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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAO 

UNIQUE  ’'STARBURST'*  EFFECT!  / 

TAO  METABOLIZES  INTO  7 

A\W/^ 

The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique. '■* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 
. Effective  against  78%  of  64  “antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)3 
. No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Sound  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules-250  mg„  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0®-AC:  TAO  analgesic,  antihistaminic  com- 
pound. TAOMID®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R„  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  D.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Maternal  Mortality  Institute  at  Wausau 

The  Study  Committee  of  the  Wisconsin  Maternal 
Mortality  Survey  will  present  a half-day  teaching- 
program  at  St.  Mary’s  Hospital,  Wausau,  on  Wed- 
nesday, February  24,  providing  3 hours  of  Cate- 
gory I credit  for  members  of  the  Wisconsin  Acad- 
emy of  General  Practice  who  attend. 

The  program  will  be  as  follows: 

PELVIC  TUMORS  AND  OVARIAN  CYSTS: 
Frederick  J.  Hofmeister,  M.D.,  Associate  Clinical 
Professor  of  Obstetrics  and  Gynecology,  Marquette 
University  School  of  Medicine,  Milwaukee. 

PROPER  AND  IMPROPER  USES  OF  BLOOD: 
William  Kiekhofer,  M.D.,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  University  of  Wiscon- 
sin Medical  School,  Madison. 

ABNORMAL  POSITION  OF  THE  FETUS: 
George  S.  Kilkenny,  M.D.,  Associate  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee. 

REGIONAL  ANESTHESIA  FOR  INCREASING 
OBSTETRICAL  PATIENT  SAFETY:  William  R. 
Kreul,  M.D.,  Anesthesiologist,  St.  Mary’s  Hospital, 
Racine. 

This  is  one  of  a series  of  teaching  programs  which 
have  been  presented  during  the  past  two  years,  as 
an  outgrowth  of  the  Maternal  Mortality  Survey. 
Actual  cases,  slightly  modified  to  avoid  identification, 
are  used  for  the  lectures  and  discussions. 

The  meeting  is  open  to  all  physicians  and  to  hos- 
pital personnel  associated  with  obstetrical  depart- 
ments. No  registration  fee  is  charged,  as  expenses 
are  met  by  the  Bureau  of  Maternal  and  Child  Health 
of  the  State  Board  of  Health  and  the  State  Medical 
Society  of  Wisconsin. 

Rogers  Lectures  in  Madison  and  Milwaukee 

Dr.  Thomas  M.  Durant,  Professor  of  Medicine  and 
Chairman,  Department  of  Medicine,  Temple  Univer- 
sity medical  center,  Philadelphia,  Pa.,  will  present 
the  tenth  Dr.  Malcolm  F.  Rogers  lecture  to  be  held 
March  14—15  in  Madison  and  Milwaukee.  The  annual 
lectureship  is  sponsored  by  the  Wisconsin  Heart 
Association  in  cooperation  with  Marquette  Univer- 
sity and  the  University  of  Wisconsin  medical  schools. 

Dr.  Durant’s  topic,  “Bedside  Management  of  Car- 
diac Arrhythmias,”  will  be  presented  at  both  after- 
noon and  evening  sessions  in  the  two  cities.  In  Madi- 
son, March  14,  plans  call  for  a 4 p.m.  convocation 
for  medical  students.  The  8 p.m.  evening  session 


will  be  given  for  physicians  in  Bardeen  auditorium 
at  the  medical  school. 

In  Milwaukee,  March  15,  Dr.  Durant  will  speak 
to  a 4 p.m.  student  convocation  at  Marquette  medi- 
cal school.  The  lecture  will  be  repeated  at  8 p.m.  for 
physicians  in  room  109  of  the  medical  school,  561  N. 
15th  St. 

The  Malcolm  Rogers  lectures  are  arranged  with 
eminent  physicians  as  guest  speakers  by  the  Wis- 
consin Heart  Association  as  part  of  its  medical  edu- 
cation program.  These  lectures  are  made  possible 
with  the  financial  assistance  of  the  Dr.  Malcolm  F. 
Rogers  fund  created  by  an  anonymous  donor.  The 
lectures  are  open  to  medical  students,  residents 
and  physicians. 

Clinical  Reviews,  Mayo  Clinic 

Staff  members  of  the  Mayo  Clinic  and  the  Mayo 
Foundation  for  Medical  Education  and  Research 
will  present  again  this  year  a three-day  program 
of  lectures  and  discussions  on  problems  of  current 
interest  in  general  medicine  and  surgery  on 
April  4,  5 and  6,  at  Rochester,  Minn. 

The  American  Academy  of  General  Practice  and 
the  College  of  General  Practice  of  Canada  have 
advised  the  Committee  on  Clinical  Reviews  that  up 
to  21  hours  of  Category  I credit  may  be  obtained 
by  members  of  the  American  Academy  of  General 
Practice  or  the  College  of  General  Practice  of  Can- 
ada attending. 

There  are  no  fees  for  this  program. 

The  number  of  physicians  who  can  be  accommo- 
dated is  necessarily  limited.  Those  wishing  to  at- 
tend should  communicate  with  the  Clinical  Reviews 
Committee,  Mayo  Clinic,  Rochester,  Minnesota. 

University  of  Minnesota 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota  are  as  follows: 

Feb.  8-10:  Cardiovascular  Diseases  for  General 
Physicians  and  Specialists 

Feb.  15-19:  Pediatric  Neurology  for  Specialists 

Feb.  29-Mar.  2 : Pediatrics  for  General  Physicians 

Mar.  14-16:  Internal  Medicine  for  Internists 

Mar.  19:  Trauma  for  General  Physicians 

Mar.  28-Apr.  1:  Endocrinology  for  General  Phy- 
sicians 

Michigan  Clinical  Institute 

Speakers  at  the  1960  Michigan  Clinical  Institute 
will  give  special  emphasis  to  the  practical  applica- 
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tion  of  new  medical  advances,  reports  R.  J.  Hub- 
bell,  M.D.,  Suttons  Bay,  the  general  chairman. 

The  total  program,  he  said,  was  planned  to  help 
the  practicing-  physician  in  his  daily  work.  The 
speakers  and  topics  appear  in  the  December  issue 
of  The  Journal  of  MSMS. 

The  refresher  course  will  begin  Tuesday  noon  and 
end  Friday  noon,  March  8-11,  at  the  Sheraton- 
Cadillac  Hotel  in  Detroit. 

The  opening  session  on  Tuesday  afternoon  will 
feature  scientific  papers  on  Cancer.  Wednesday  will 
be  General  Practice  Day  with  a special  afternoon 
program  devoted  to  Trauma.  Juvenile  Delinquency 
will  be  discussed  by  a panel  of  eminent  men  on 
Wednesday  evening.  Thursday  morning  will  feature 
speakers  on  Heart  and  Rheumatic  Fever.  The  latest 
developments  in  the  field  of  Internal  Medicine  will 
be  covered  in  the  afternoon.  Friday  morning  speak- 
ers will  report  new  advances  in  Obstetrics  and 
Gynecology. 

North  Shore  Hospital  Lecture 

The  sixth  lecture  on  the  Tenth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Office  Manage- 
ment of  Emotional  Disorders”  will  be  held  at  the 
hospital,  225  Sheridan  Road  in  Winnetka,  Illinois, 
on  Wednesday,  March  2,  at  8 p.m. 

“Management  of  Psychosomatic  Disorders  in  the 
Office”  will  be  discussed  by  Jules  H.  Masser- 
man,  M.D.,  Professor  of  Neurology  and  Psychiatry, 
Northwestern  University  Medical  School;  Past  Pres- 
ident, Academy  of  Psychoanalysis,  Society  of  Bio- 
logical Psychiatry,  American  Society  for  Group 
Therapy. 

All  physicians  and  allied  professional  personnel 
are  cordially  invited  to  attend  these  public  serv- 
ice lectures. 
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Feb.  11-12:  Postgraduate  course,  Laboratory 
Diagnosis  for  General  Practitioners,  UW 
Medical  Center,  Madison. 

Feb.  18:  Postgraduate  course  in  therapeutics, 
UW  Medical  Center,  Madison. 

Feb.  23:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Feb.  27-28:  Regular  meeting,  SMS  Council, 
Madison. 

Mar.  10-12:  Postgraduate  course  in  neurologi- 
cal problems,  UW  Medical  Center,  Madison. 
Mar.  12:  Conference  of  Presidents  and  Secre- 
taries of  county  medical  societies  in  Wiscon- 
sin, SMS  headquarters,  Madison. 

Mar.  22:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology ir>  pediatrics,  UW  Medical  Center, 
Madison. 

Apr.  28:  Mdwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

May  1 : Regular  meeting,  SMS  Council,  Mil- 
waukee. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

May  26:  Annual  meeting,  Milwaukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

June  1-2:  Governor’s  Conference  on  Aging, 
Wisconsin  Center  Building,  Madison. 

June  13-17:  AMA  Annual  Meeting,  Miami 
Beach,  Florida. 

June  14-15:  Wisconsin  Association  for  Public 
Health,  Wisconsin  Center  Building,  Madison. 
June  15-17:  School  Health  Workshop  for. 
School  Administrators  and  Supervisors, 
American  Baptist  Assembly,  Green  Lake. 
June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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TIME 


Marquette  University  School  of  Medicine 

in  cooperation  with  the  Milwaukee  County  Hospital 

PRESENTS  A POSTGRADUATE  COURSE 

on 

DISEASES  OF  THE  BLOOD 

Thursday  mornings,  9 to  1 2 

March  3rd,  10th,  17th  and  24th,  1960 


PLACE 

DIRECTOR 

PROGRAM 


CREDIT 
TUITION  FEE 


Milwaukee  County  Hospital,  Fifth  Floor  Conference  Room 
8700  West  Wisconsin  Avenue 
Milwaukee  13,  Wisconsin 

A.  V.  Pisciotta,  M.D.,  Associate  Professor  of  Medicine,  Marquette 
University  School  of  Medicine,  assisted  by  the  medical  staff  of  the 
Milwaukee  County  Hospital 


1st  Session 
March  3 


2nd  Session 
March  10 


3rd  Session 
March  17 


4th  Session 
March  24 


Anemia 

Guest  lecturer — Austin  S.  Weisberger,  M.D.,  Associ- 
ate Professor  of  Medicine,  Western  Reserve  Univer- 
sity School  of  Medicine,  Cleveland,  Ohio  (Lecturer 
made  available  by  Merck,  Sharp  and  Dohme  Post- 
graduate Programs.) 

I.  Introduction:  Classification  and  General  Sympto- 
matology of  Anemia — A.  V.  Pisciotta,  M.D. 

II.  Iron  Metabolism  and  Iron  Deficiency  Anemia — 
Austin  S.  Weisberger,  M.D. 

III.  Pernicious  Anemia  and  the  Megaloblastic  Ane- 
mias— Austin  S.  Weisberger,  M.I). 

Lectures  and  Case  Presentations 

I.  Demonstration:  Bone  Marrow  Aspiration  Biopsy 
II.  Illustrated  Lecture:  Bone  Marrow  Pathology 
III.  Case  Presentation  and  Discussion:  The  “Bone 
Marrow”  Anemias 

1.  Aplastic  Anemia 

2.  Simple  Chronic  Anemia 

3.  Myelophthisic  Anemia — A.  V.  Pisciotta,  M.D. 
and  Staff 

The  Hemolytic  States 
I.  Technical  Demonstration 

1.  Red  Cell  Survival  Studies 

2.  Fragility  Studies 

3.  The  Coombs  Antiglobulin  Test 

4.  Demonstration  of  Antibodies 

5.  Electrophoresis  of  Hemoglobin 
II.  Case  Presentations  and  Discussion 

1.  Hereditary  Spherocytosis 

2.  Sickle  Cell  Anemia 

3.  Thalassemia 

4.  Auto-immune  Hemolytic  Anemia — A.  V.  Pisci- 
otta, M.D.  and  Staff 

I.  Disorders  of  Leukocytes 

1.  Leukopenia 

2.  Leukocytosis 

3.  The  Leukemias 

Case  Presentation  and  Discussion — A.  V.  Pisci- 
otta, M.D.  and  Staff 


The  course  will  be  limited  to  100  physicians 

12  Hours,  Category  1,  American  Academy  of  General  Practice. 

$30.  Make  checks  payable  to  Marquette  University  School  of 
Medicine.  (continued  on  next  page) 


JANUARY  NINETEEN  SIXTY 
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MARQUETTE  UNIVERSITY  POSTGRADUATE  COURSE  (continued) 


RESERVATIONS  Send  to:  JOSEPH  W.  RASTETTER,  M.D. 

Director  of  Postgraduate  Medical  Education 
Marquette  University  School  of  Medicine 
8700  West  Wisconsin  Avenue 
Milwaukee  13,  Wisconsin 


NAME  & ADDRESS 


ANNUAL  MEETING  FEATURES:  MAY  3-4-5,  1960 

TUESDAY:  Special  programs  on  Internal  Medicine,  Obstetrics  and  Gynecology,  and  Pediatrics. 

WEDNESDAY:  Special  programs  on  General  Practice,  Pathology,  Psychiatry,  and  Urology. 

THURSDAY:  Special  programs  on  Anesthesia,  Ophthalmology  and  Otolaryngology,  Radiology, 
and  Surgery. 


WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 


Madison,  Wisconsin 
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it  anti-inflammatory  and  antiallergic  levels  ARISTOCORT  means: 


• freedom  from  salt  and  water  retention 

• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite  — no  excessive  weight  gain 

• low  incidence  of  peptic  ulcer 

• low  incidence  of  osteoporosis  with  compression  fracture 

ndications:  rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 
lermatoses;  disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 
Precautions:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 
erved.  Dosage  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 
ymptoms.  After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
:arried  out  gradually. 

supplied:  Scored  tablets  of  1 mg.  (yellow);  2 mg.  (pink):  4 mg.  (white);  16  mg.  (white). 
)iacetate  Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of  5 cc.  (25  mg./cc.). 


References : 1.  Feinberg,  S.M..  Feinberg,  A.R.,  and  Fisherman, 
E.W. : J.A.M.A.  167:58  (May  3)  1958.  2.  Epstein,  J.I.  and  Sher- 
wood, H.  : Connecticut  Med.  22:822  (Dec.)  1958.  3.  Friedlaender,  S. 
and  Friedlaender,  A.S.  : Antibiotic  Med . & Clin.  Ther.  5:315 
(May)  1958.  4.  Segal,  M.S.  and  Duvenci,  J.:  Bull.  Tufts  Aorth  East 
M.  Center  4:71  (April-June)  1958.  5.  Segal,  M.S. : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (March  7)  1958. 

6.  Sherwood,  H.  and  Cooke,  R.A.  : J.  Allergy  28:97  (Mar.)  1958. 

7.  Duke,  C.J.  and  Oviedo,  R.  : Antibiotic  Med.  & Clin.  Ther.  5:710 
(Dec.)  1958.  8.  McGavack,  T.H.  : Clin.  Med.  (June)  1958.  9.  Frey- 
berg,  R.H. ; Berntsen,  C.A.,  and  Heilman,  L.  : Arthritis  and  Rheu- 
matism 1:215  (June)  1958.  10.  Hartung,  E.F.  : J.A.M.A.  167:973 
(June  21)  1958.  11.  Hartung,  E.F.  : J.  Florida  Acad.  Gen.  Pract. 
8:18,  1958.  12.  Zuckner,  J. ; Ramsey,  R.H.;  Caciolo,  C.,  and  Gant- 
ner,  G.E. : Ann.  Rheum.  Dis.  17:398  (Dec.)  1958.  13.  Appel,  B.; 
Tye,  M.J.,  and  Leibsohn,  E. : Antibiotic  Med.  & Clin.  Ther.  5:716 
(Dec.)  1958.  14.  Kalz,  F. : Canad.  M.A.J.  79:400  (Sept.)  1958. 
15.  Mullins,  J.F.,  and  Wilson,  C.J.  : Texas  State  J.  Med.  54:648 
(Sept.)  1958.  16.  Shelley,  W.B.;  Harun,  J.S.,  and  Pillsburv.  D.M. : 
J.A.M.A.  167:959  (June  21)  1958.  17.  DuBois.  E.F.  : J.A.M.A. 
167:1590  (July  26)  1958.  18.  McGavack,  T.H.:  Kao.  K.T. ; Leake, 
D.A.;  Bauer,  H.G.,  and  Berger.  H.E.  : Am.  J.  Med.  Sc.  236:720 
(Dec.)  1958.  19.  Council  on  Drugs:  J.A.M.A.  169:257  (Jan.  17) 
1959.  20.  Rein.  C.R.;  Fleischmajer,  R.,  and  Rosenthal,  A.R. : 
J.A.M.A.  165:1821  (Dec.  7)  1957. 
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To  Our 
Advertisers: 

We  extend  our  sincere 

thanks  for  your  patronage 
during  1959. 

Your  recognition  of  our 
Journal  has  enabled  us 
to  produce  a publication 
worthy  of  its  place  in 
medical  literature. 

Our  members  have  found 

your  advertisements  informative 
and  helpful  in  the  securing 
or  prescribing  of  accepted 
products  and  services  during 
the  past  year. 

It  is  a certainty  that  they  will 
continue  to  patronize  the 
concerns  whose  advertisements 
appear  regularly  in  our  pages. 

OUR  BEST  WISHES 
FOR  A SUCCESSFUL 
AND  PROSPEROUS 
1960 

The  Wisconsin  Medical 
Journal 
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JANUARY  NINETEEN  SIXTY 


Only  time  and  clinical  acceptance  truly  define  whether 
a drug  is  safe  and  effective.  Of  the  many  Rauwolfia 
compounds,  there  is  one  alkaloidal  fraction  capable  of 
producing  antihypertensive  benefits  with  minimal  side 
effects,  purified  alseroxylon  complex  (RAUTENSIN®). 16 
This  compound  is  less  likely  to  cause  such  side 
effects  as  mental  depression,  lethargy,  listlessness, 
and  drowsiness  consistently  reported  with  reserpine. 

IN  MILD  HYPERTENSION 

RAUTENSIN 

(Tablets  containing  2 mg.  purified  alseroxylon  complex) 

IN  MODERATE  TO  SEVERE  HYPERTENSION 

RAUVERA 

(Tablets  containing  1 mg.  Rautensin  and  3 mg.  alkavervir) 

Rautensin  bibliography:  1.  WRIGHT.  W.  T„  JR.;  POKORY,  C.,  AND  FOSTER.  T.:  AM.  PRACT.  & DIGEST. 

TREAT.  7:1992.  1966.  2.  SUCKLE.  E.:  GERIATRICS  11:509.  1956.  3.  FINCH.  W.  J.:  J.  OKLAHOMA 

M.A.  50:259,  1957.  4.  TERMAN.  L.  A.:  ILLINOIS  M.  J.  3:67.  1957.  5.  GIFFORD,  R.  W.:  J.  ARKANSAS 

M.  SOC.  55:31,  1958.  6.  FORD,  R.  V.,  AND  MOVER.  J.  H.:  POSTGRAD.  MED.  23:41.  1958. 

SMITH-DORSEY  • a division  of  the  wander  company  • Lincoln,  Nebraska 


c. 


D,  R. 


69 


PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  tbe  15th  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


FOR  RENT:  Four-room  physician’s  suite,  fully 

equipped,  including  a 100MA  x-ray  unit,  in  the  business 
section  of  the  city  of  Brookfield  on  the  outskirts  of  Mil- 
waukee. This  suite  is  on  the  ground  floor  in  a new  air- 
conditioned  clinic  building.  The  area  is  very  prosperous 
with  rapidly  expanding  population  and  a doctor  is  badly 
needed.  Very  generous  terms  would  be  offered  and  long 
term  financing  is  available.  Address  replies  to  Dept.  756  in 
care  of  the  Journal.  mlltf 


WANTED : Associate,  with  general  practice  group  in 
northern  Wisconsin.  Present  group  consists  of  general 
practitioner,  dentist,  and  optometrist.  Good  hospital  facili- 
ties. Write:  E.  C.  Eickhoff,  M.D.,  Land  O’Lakes  Clinic, 
Land  O’Lakes,  Wisconsin.  pi 0-1 


WANTED:  LOCUM  TENENS  for  general  practice 
for  the  months  of  February  and  March.  Wisconsin 
license  necessary.  Location  30  miles  from  Milwaukee. 
Contact  H.  W.  Granzeau,  M.D.,  638%  Pine  Street, 

Burlington,  Wisconsin.  ml2— 1. 


FOR  SALE:  Fluoroscope — G.E.,  vertical,  complete 
with  tube  and  transformer,  ortho-diagraphic  attach- 
ments. $400  as  is.  $600  installed.  Contact  Dept.  789  in 
care  of  the  Journal.  g6tf 


WANTED:  Physician  to  join  active  Capitol  clinic 
group  in  Milwaukee.  Contact  Administrator,  Capitol 
Hospital,  1971  West  Capitol  Drive,  Milwaukee.  m6tf 


WANTED:  GENERAL  PRACTITIONER  to  associate 
with  two  GPs  in  rural  east  central  Wisconsin.  Excellent 
375-bed  hospital  20  minutes  away.  New  clinic  building 
and  attractive  financial  and  time-off  agreements.  Contact 
Dept.  802  in  care  of  the  Journal.  plO-3 


WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION, 
Box  1109,  Madison  1,  Wisconsin.  glO-11 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion’s  Club,  Women’s  Club, 
Business  Men’s  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Leslie  A.  Osborn,  M.D.,  Director, 
Wisconsin  Mental  Hygiene.  1552  University  Avenue, 
Madison  5,  Wisconsin;  or  phone  ALpine  6-0636.  glltf 


FOR  RENT:  Front  offices.  Best  location  for  genera! 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


WANTED:  Physician  aged  25-40  with  some  Pediatric 
training  to  join  established  four-man  group.  City  of 
approximately  5,000  located  within  Twin  City  metropol- 
itan area.  Please  write  listing  full  particulars  to  Dept. 
799  in  care  of  the  Journal.  p9-3 


WANTED:  Physician  with  Board  Certification  or 
background  in  internal  medicine  and  interest  in 
dynamic  psychiatry  and  rehabilitation,  to  serve  as 
full-time  Chief  of  Geriatric  and  Infirmary  Service  in- 
cluding participation  in  residency,  medical  student, 
and  other  training  programs  at  Mendota  State  Hos- 
pital; to  develop  programming  utilizing  Nursing,  So- 
cial Service,  Occupational  Therapy  and  Recreational 
Therapy  personnel  and  volunteers  in  team  fashion 
toward  treatment  and  rehabilitation  goals;  and  to 
begin  developing  plans  for  a new  infirmary  and  reha- 
bilitation-type building  on  the  hospital  grounds. 
Starting  salary  up  to  $11,800  depending  upon  quali- 
fications. Also  other  State  Civil  Service  benefits. 
Address  inquiries,  with  summary  of  qualifications,  to 
Walter  J.  Urben,  M.D.,  Superintendent,  Mendota  State 
Hospital,  301  Troy  Drive,  Madison  4,  Wisconsin. 

g2tfn 


WANTED : Psychiatrists  or  young  doctors  Inter- 

ested in  psychiatry  to  work  at  Mendota  State  Hos- 
pital. These  positions  are  permanent  and  under  Civil 
Service,  salary  depends  upon  previous  experience  and 
training.  Housing  available  on  grounds.  Contact  Dr. 
W.  J.  Urben,  Superintendent,  Madison  4,  Wisconsin. 

ltfn 


FOR  RENT:  New  physician’s  office  in  Sheboygan. 
Wisconsin.  Modern  equipped  and  carpeted  office  on  the 
ground  floor,  air-conditioned,  with  large  reception 
room,  examining  rooms  and  laboratory  available.  Free 
parking.  Immediate  occupancy.  For  further  informa- 
tion, write  George  J.  Juckem  Estate,  1121  Harry  Court, 
Sheboygan,  Wisconsin,  or  phone  Glencourt  2-6048. 

ml— 2 


DIRECTOR  OF  TB  CONTROL  WANTED  for  Division 
of  Mental  Hygiene,  Wisconsin  State  Board  of  Health,  Sal- 
ary range:  $10,884  to  $13,524  depending  on  qualifications. 
Contact  Leslie  A.  Osborn,  M.D.,  Director,  1552  University 
Avenue,  Madison  5,  Wisconsin ; or  phone  ALpine  6-0636. 

g8tf 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WISCONSIN  PSYCHIATRIC  HOSPITALS:  Physician 
and  psychiatrist  staff  positions  available  at  Winne- 
bago and  Mendota  State  Hospitals  and  Northern  Col- 
ony. Salary  according  to  qualifications:  Physicians 
from  $9,324  to  $12,504;  Psychiatrists  from  $10,104  to 
$15,564.  Contact  Leslie  A.  Osborn,  M.D.,  Director,  Wis- 
consin Mental  Hygiene,  1552  University  Avenue,  Madi- 
son 5,  Wisconsin;  or  phone  ALpine  6-0636.  g6tf 


MEDICAL  AND  SURGICAL  GROUP  would  like  to 
form  association  with  young  physician  interested  in 
one,  two,  or  three-year  appointment  as  assistant  in 
surgery  and  to  assist  in  handling  emergency  and  in- 
dustrial cases.  Liberal  salary  arrangement.  Contact 
Box  807  in  care  of  the  Journal.  12-2 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner ; equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin.  FRanklin  4-0790. 

p8,tf 

( continued  > 
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PHYSICIANS  EXCHANGE  ( continued ) 

RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  ‘Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


DOCTOR’S  OFFICE  SPACE  AVAILABLE  In  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


WANTED:  Southwestern  Wisconsin  clinic  is  interested 
in  adding  a Board  Eligible  or  Board  Certified  Obstet- 
rician-Gynecologist. Twelve-man  specialty  group  in  city 
of  50,000.  Salary  open.  Partnership  in  3 years.  Contact 
Dept.  798  in  care  of  the  Journal.  p9-l 


OFFICE  SUITE  AVAILABLE  in  modern  air  con- 
ditioned Capitol  Clinic  Bldg.,  1971  West  Capitol  Drive. 
Hospital  staff  appointment  available  with  clinic  fa- 
cilities. Contact  Administrator,  Capitol  Hospital,  1971 
West  Capitol  Drive,  HI  4-1400,  Milwaukee,  Wisconsin. 

m6tfn 


PHYSICIAN'S  OFFICE  SPACE  AVAILABLE.  600 
square  feet  in  medical-dental  building  of  new  shop- 
ping center  located  in  fastest  growing  area  of  North- 
eastern Wisconsin.  Will  build  to  tenant’s  specifications. 
Two  acres  of  free  parking  available.  Interested 
parties  contact  Drs.  L.  Milson  and  D.  Sullivan,  Beacon 
Medical  Center,  Green  Bay,  Wisconsin.  12—1. 

OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
■of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


WANTED:  MEDICAL  RECORDS  LIBRARIAN  for 
Winnebago  State  Hospital  (1100-bed  adult  patients). 
Salary  range  from  $423-$493  per  month.  Contact  Les- 
lie A.  Osborn,  M.D.,  Director,  Wisconsin  Mental  Hy- 
giene, 1552  University  Avenue,  Madison  5,  Wisconsin; 
or  phone  ALpine  6-0636.  glltf 


BOARD  ELIGIBLE  ANESTHESIOLOGIST,  licensed 
in  Wisconsin,  available  July  1960,  wishes  to  locate  in 
Wisconsin,  preferably  Madison  or  Milwaukee  areas. 
Will  consider  other  locations,  however.  Contact  Dept. 
809  in  care  of  the  Journal.  ml2-l. 


FOR  SALE  : MEDICAL  OFFICE  EQUIPMENT  includ- 
ing instruments,  examining  tables,  medical  books,  etc. 
For  details  phone  Flagstone  2-8036,  or  Uptown  1-2600, 
Milwaukee.  ml-2 


DO  YOU  WANT  TO  CHANGE  from  the  worries  and 
strain  of  private  practice  to  a Medical  Service  which 
allows  a home  life  with  normally,  regular  hours?  Vet- 
erans Administration  Hospital,  Wood,  Wisconsin,  offers 
you  this  opportunity.  We  need  an  experienced  general 
practitioner  or  internist  in  the  Admitting  Service.  Ex- 
tremely interesting  work,  paid  vacations,  many  fringe 
benefits  plus  a good  salary.  Contact  Director,  Professional 
Services,  V.A.  Center,  Wood  (Milwaukee),  Wisconsin. 

gl-2 


ASSOCIATE  DESIRED:  Two  men  in  general  prac- 
tice wish  an  associate.  Sout heastern  Wisconsin.  Please 
reply  to  Dept.  806  in  care  of  the  Journal.  pl2-3 


FOR  SALE:  Gray  Audograph,  complete  dictating 
and  transcribing  machine,  like  new.  Picker  60  MA 
X-ray  machine,  complete  with  7-foot  Bakelite  sta- 
tionary x-ray  table,  recipromatic  Bucky  Diaphragm, 
transformer,  floor  tube  stand  and  control  panel,  ex- 
cellent condition.  Also  Burdick  infra-red  lamp.  Very 
reasonable.  Call  BR  6-7822,  Milwaukee.  ml-2 


WANTED:  ASSOCIATE,  general  practice  of  internal 
medicine.  Generous  salary.  No  investment.  Farming 
and  resort  community  in  central  eastern  Wisconsin. 
350-bed  hospital  in  area.  All  inquiries  confidential. 
Write  Dept.  811  in  care  of  the  Journal.  pl-5 


SPACE  FOR  LEASE  to  general  practitioner.  New 
building  being  erected  on  North  Douglas  Avenue  in 
Racine,  Wisconsin.  Will  build  to  your  specifications. 
Write  or  phone  Richard  M.  Haley,  D.D.S.,  2057  Douglas 
Avenue,  Racine,  Wisconsin,  telephone:  Melrose  3-1493. 
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PHYSICIAN  TO  BE  AVAILABLE:  Young,  persona- 
ble, Wisconsin-trained  physician,  presently  with  the 
Air  Force  as  Director  of  Base  Medical  Services,  desires 
permanent  association  in  group  or  clinic  practice  on 
completion  of  military  service  in  January  1961.  Inter- 
ested in  obstetrics  and  pediatrics.  Considering  com- 
munities with  hospital  facilities  in  Southeastern 
Wisconsin,  excluding  Milwaukee  and  suburbs.  Will 
vacation  in  Wisconsin  during  summer,  1960,  to  make 
formulative  future  plans.  Desire  to  correspond  con- 
cerning progressive  opportunities  available.  Address 
reply  to  Dept.  812  in  care  of  the  Journal.  ml-4 


MEDICAL  OFFICES  AVAILABLE:  Immediate  occu- 
pancy in  new  Lannon  stone  ranch-type  professional 
building  in  Thiensville.  Also  has  a drug  store  and 
dental  office.  Prosperous,  fast-growing  Milwaukee 
suburb.  K.  W.  Clemence,  D.D.S.,  Thiensville,  CH  2-3460, 
or  LI  3—7131.  pi— 3 


POSITION  WANTED:  A University-trained,  board- 
qualified  internist  and  allergist  desires  association 
with  a full-time  allergist.  Will  consider  clinic  associa- 
tion. For  further  information  write  Box  813  in  care  of 
the  Journal.  j_2 


WANTED:  Certified  otolaryngologist  for  medically- 

supported  Iowa  group  already  having  a certified  oto- 
laryngologist and  certified  ophthalmologist.  Terms, 
immediate  partnership  to  proper  man  computed  on 
increasing  percentage.  Write  Dept.  814  in  care  of  the 
Journal.  i_> 


WANTED:  Board  certified  ophthalmologist  for 

medically-supported  Iowa  group  already  having  a 
certified  otolaryngologist  and  certified  ophthalmolo- 
gist. Terms,  immediate  partnership  to  proper  man 
computed  on  increasing  percentage.  Write  Dept.  814 
in  care  of  the  Journal.  1-3 


LOCUM  TENENS  WANTED:  For  two  weeks,  March 
6 through  March  20.  H.  Y.  Fredrick,  M.D.,  Westfield, 
Wisconsin.  ml 


WANTED:  Y’OUNG  GENERAL  PRACTITIONER  for 
Hilbert.  Wisconsin,  “The  Milk  Vein  of  the  World.”  Lo- 
cated on  Highways  57  and  114,  seven  miles  from  open- 
staff  hospital.  Construction  of  medical  building  to  begin 
this  Spring.  Call  collect  or  write  to  Roy  P.  Madler,  Sec- 
retary, Hilbert  Area  Development  Corporation.  Hilbert, 
Wisconsin.  1-6 


WHEN  WRITING  TO  “DEPT."  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1109 

MADISON  1,  WISCONSIN 
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ORAL  treatment  of 

PRURITUS  ANI 

and  CONSTIPATION  mth 


has  proved  to  be  very  successful 


"It  was  found  that  administration  of  Malt  Soup 
Extract  ( MALTSUPEX. ) in  dosages  of  one  or  two 
tablespoonfuls  twice  daily  produced  favorable  re- 
sults. W ithin  two  or  three  days  after  beginning 
this  simple  regimen,  the  itching  and  burning 
usually  disappeared.  Frequently  there  was 
prompt  remission  of  symptoms  which  was  followed 
by  improvement  in  the  condition  of  the  tissue  of 
the  anal  canal  and  the  perianal  skin.” 

said:  Dr.  Louis  Brooks  in  a paper  published  Sept., 
Oct.  issue.  Diseases  of  the  Colon  and  Rectum, 
Vol.  1,  No.  5. 

Maltsupex  softens  hard  dry  stools  in  a natural 
way.  It  creates  no  gas  pains,  no  inflamed  tissue, 
no  undue  urgency  and  is  not  habit-forming.  It 
produces  gratifying  results  by  promoting  the 
growth  of  favorable  aciduric  bacteria. 

Maltsupex  Powder  dissolves  instantly  in  milk, 
fruit  juice  or  coffee  and  many  patients  like  it  on 
their  morning  cereal. 

Maltsupex  (Malt  Soup  Extract)  is  available  in 
most  drug  stores  in  two  forms,  powder  and 
liquid,  and  in  two  sizes,  8 and  16  oz. 

We  will  be  glad  to  send  you  clinical  samples  oj 
Powder  and  (or)  Liquid. 

Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 

j—  — — 1 

. Borcherdt  Company  G.  a.  I 

| 217  N.  Wolcoft  Ave.,  Chicago  12,  III. 

| Gentlemen:  Please  send  me  sample  of  Malt  Soup 
j Extract  (□  Powder  □ Liquid)  and  literature. 


| City ..Zone State. 

f 
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Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  . . . 

1 rehydrate  the  dry,  itchy,  scaly  skin 

2 add  comfort  to  the  therapeutic  care 

3 act  to  measurably  increase  natural 
emollient  skin  oil 

4 minimize  loss  of  natural  oil  and 
excessive  moisture  with  a fine 
non-occlusive  film 

Patients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 

1.  Spoor,  H.  J.:  N.  Y.  State  J Med.  Oct.  15,  1958 


Sardeau , Inc. 
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CONVENTION  REPORT— 

To  SMS: 

The  ninth  annual  convention  of 
the  Student  American  Medical  As- 
sociation was  held  in  Chicago  on 
April  29  to  May  3,  1959,  at  the 
Sheraton-Towers  Hotel.  Over  1,700 
people  were  registered,  making  the 
convention  the  largest  ever  held. 

Some  of  the  points  of  interest 
between  meetings  and  scientific 
sessions  available  to  us  were  a 
Photographic  contest,  Students’  ex- 
hibits of  their  research,  and  Intern 
and  Resident  scientific  exhibits. 
The  scientific  exhibits  were  spon- 
sored jointly  by  S.A.M.A.  and 
Lakeside  Laboratories.  The  phar- 
maceutical companies  occupied  a 
section  of  the  hotel  with  their  ex- 
hibits and  made  available  booklets 
and  atlases  as  well  as  samples  of 
their  products. 

During  the  scientific  sessions 
many  students  summarized  the  re- 
search they  had  been  conducting 
during  the  school  year.  These  re- 
ports not  only  showed  the  quality 
of  student  research  but  its  diver- 
sity as  well. 

We  were  privileged  to  have  with 
us  in  Chicago  two  physicians  as 
our  main  speakers  at  our  scientific 
sessions  on  Friday  and  Saturday 
afternoons.  On  Friday  Doctor 
Thigpen  of  Augusta,  Georgia, 
spoke  to  us  about  his  very  inter- 
esting multiple  personality  case 
made  famous  in  the  motion  picture 
“Three  Faces  Of  Eve.”  The  movies 
he  had  made  of  the  patient  and 
his  comments  about  the  case  were 
second  in  interest  only  to  his  com- 
mentary on  psychiatry  as  it  is 
practiced  and  taught  in  America 
today.  On  Saturday  Dr.  Alton 
Ochsner  delivered  a fine  talk  on 
smoking  and  its  relationship  to 
lung  cancer  which  was  appreciated 
very  much  by  his  audience. 

Many  luncheons,  receptions  and 
parties  were  sponsored  by  groups 
interested  in  the  Association.  The 
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American  Academy  of  General 
Practice  and  Wyeth  Laboratories 
sponsored  luncheons,  the  American 
Medical  Association  and  Minnesota 
Mutual  Life  Insurance  Company 
sponsored  receptions  for  officers 
and  delegates  and  new  officers  and 
guests  respectively  and  the  Abbott 
Laboratories  again  sponsored  a 
party  on  Saturday  night. 

The  business  meetings  were 
occupied  with  the  passage  and 
defeat  of  resolutions  which  had 
previously  been  hashed  over  in 
committee.  The  resolutions  which 
passed  were  those  which  amended 
the  constitution  declaring  that  all 
candidates  for  office  must  be  at 
least  Sophomores  at  the  time  of 
the  national  convention,  set  up  an 
investigation  of  available  funds  for 
a S.A.M.A.  Loan  Foundation,  set 
up  a Current  Trends  Committee  to 
study  current  trends  in  medicine 
and  legislation  affecting  the  medi- 
cal profession  and  publish  the  re- 
sults of  the  study  in  The  New  Phy- 
sician. Other  resolutions  which 
were  passed  were  two  memorial 
resolutions  for  two  Chicago  physi- 
cians who  had  recently  passed 
away,  a resolution  to  study  the 
feasibility  of  producing  a movie 
about  the  national  S.A.M.A.  or- 
ganization which  could  be  distrib- 
uted to  medical  schools  during 
orientation  periods,  a resolution  to 
index  the  minutes  of  the  conven- 
tions, and  another  to  make  the  Ed- 
itor of  the  magazine,  The  New 
Physician,  an  official  member  of 
the  organization  so  that  our  con- 
tinuing leadership  would  be  part 
of  the  medical  profession. 

Resolutions  which  were  defeated 
were  concerned  with  making  all 
past  presidents  voting  members  of 
the  Executive  Council,  making- 
dues  changes  only  at  national  con- 
ventions, reducing  the  national 
dues,  and  investigating  examining 
boards. 


Several  future  projects  were  dis- 
cussed in  the  committee  meetings 
and  the  House  of  Delegate  meet- 
ings, such  as  a proposed  Interna- 
tional Medical  Students  Exchange 
which  is  included  in  the  Humph- 
rey—Hill  bill  to  further  worldwide 
stimulation  of  interest  in  medical 
research;  and  an  introductory  let- 
ter to  certain  European  medical 
centers  which  could  be  made  avail- 
able to  students  planning  vaca- 
tions overseas. 

The  most  interesting  part  of  the 
convention  in  my  estimation  was 
the  opportunity  for  discussion 
among  students  about  their  schools, 
courses  and  attitudes.  It  seems  ex- 
tremely valuable  for  any  group  of 
students  interested  in  their  schools, 
as  most  S.A.M.A.  members  are,  to 
be  able  to  compare  them  to  schools 
throughout  the  country,  sometimes 
taking  criticism  and  giving-  it, 
sometimes  bragging  and  listening 
to  it. 

Patricia  Joo 

President 

Wisconsin  Student  Medigal 
Association 

University  of  Wisconsin 
Medical  School 

Madison,  Wisconsin 

* * * 

To  The  Editor: 

This  letter  has  been  a long  time 
coming.  I want  to  thank  you  for 
placing  an  ad  for  me  in  the  State 
Medical  Journal  concerning  my 
availability  for  a locum  tenens-  last 
summer.  I received  an  answer  to 
the  ad  shortly  after  it  appeared 
in  the  Journal  and  spent  a very 
enjoyable  two  weeks  covering  the 
practice  of  Dr.  H.  Y.  Fredrick  in 
Westfield,  Wisconsin.  Your  efforts 
on  my  behalf  were  greatly  appre- 
ciated. 

Michael  J.  Kuhn,  Jr.,  M;D. 

2366  North  55th  Street 

Milwaukee  10,  Wisconsin 
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Lifts  depression... 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
quick,  smooth  action  of  Deprol,  her  de- 
pression is  relieved  and  her  anxiety  and 
tension  calmed  — often  in  a few  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 
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BROWN 

The  Brown  County  Medical  Society  met  December 
10.  A social  hour  at  the  offices  of  Drs.  Louis  Milson 
and  Donel  Sullivan  preceded  a dinner  at  the  Elks 
Club  in  Green  Bay. 

The  annual  election  of  officers  was  the  main  item 
of  business  at  the  meeting.  The  1960  slate  of  officers 
includes: 

J.  A.  Killins,  M.D.,  President 
E.  R.  Killeen,  M.D.,  President-Elect 
Frank  Urban,  M.D.,  Secretary-Treasurer 
Louis  Milson,  M.D.,  Censor  1958-60 
T.  S.  Burdon,  M.D.,  Censor  1959-61 
G.  M.  Shinners,  M.D.,  Censor  1960-62 
George  Nadeau,  M.D.,  Delegate  1960-62 
J.  E.  Dettmann,  M.D.,  Alternate  1960-62 
R.  M.  Waldkirch,  M.D.,  Delegate  1960-61 
J.  L.  Ford,  M.D.,  Alternate  1960-61 

COLUMBIA-MARQUETTE-ADAMS 

The  Owl’s  Nest  at  Poynette  was  the  site  of  the 
annual  business  meeting  of  the  Columbia-Mar- 
quette— Adams  County  Medical  Society  when  they 
met  December  7.  Assuming  office  at  the  meeting 
were:  Drs.  R.  O.  F.  Poser  of  Columbus  as  president, 
R.  R.  Rueckert  of  Portage  as  president-elect,  and 
T.  M.  Shearer  of  Columbus  as  secretary-treasurer. 

CLARK 

On  December  1 the  Clark  County  Medical  Society 
met  at  the  Memorial  Hospital,  Neillsville.  Dr.  B.  S. 
Salibi  of  the  Marshfield  Clinic  presented  a paper 
on  the  “Evaluation  of  the  State  of  Consciousness 
in  Acute  Head  Injuries.” 

The  following  officers  were  elected: 

Dr.  H.  M.  Braswell,  Owen,  President 

Dr.  K.  F.  Manz,  Neillsville,  Secretary-Treasurer 

Dr.  M.  V.  Overman,  Neillsville,  Delegate 

Dr.  R.  L.  Hansen,  Colby,  Alternate  Delegate 

DANE 

The  Dane  County  Medical  Society  met  December 
8 at  Oscar  Mayer’s  in  Madison.  Featured  on  the 
program  was  Dr.  John  R.  Allen,  Madison,  who 
chose  “A  Look  at  Present  Day  Occupational  Medi- 
cine” as  the  subject  of  his  talk.  His  discussion  cen- 
tered on  points  of  view  on  medical  care  of  both 
management  and  labor  unions. 

Dr.  R.  S.  Gearhart,  chairman  of  the  Commission 
on  Hospital  Relations  and  Medical  Education,  re- 
ported on  the  present  status  of  the  referral  policy 
of  the  University  Hospitals.  Another  report  was 
heard  from  Mr.  Irwin  Probstein  of  the  Central  Col- 

Physicians  whose  names  appear  in  Italic  are  mem- 
bers of  the  Society. 


ony  and  Training  School.  He  explained  the  new 
pre-admission  service  for  parents  of  mentally  re- 
tarded children. 

The  meeting  was  concluded  by  a tour  of  the  plant. 

On  January  12  members  of  the  Dane  County  Medi- 
cal Society  and  their  wives  attended  a dinner  at 
the  Nakoma  Country  Club,  Madison.  The  scheduled 
guest  speaker,  Dr.  Frank  Coleman  of  Des  Moines, 
Iowa,  was  unable  to  attend  because  of  inclement 
weather.  S.  E.  Gavin,  Madison,  legislative  counsel 
for  SMS,  spoke  on  the  Forand  Bill. 

DODGE 

The  Beaver  Dam  Medical  Forum  met  December 
21.  Dr.  C.  L.  Qualls  delivered  a paper  entitled, 
“Obesity  (Spoon  and  Mouth  Disease).”  The  defini- 
tion of  obesity  and  the  classification  of  the  many 
types  of  obesity  were  outlined.  Doctor  Qualls  re- 
viewed some  interesting  insurance  statistics  regard- 
ing this  malady  and  then  continued  with  the 
physiology,  psychology  and  complications  of  obesity. 
In  discussing  the  treatment,  he  emphasized  the 
necessity  of  first  obtaining  the  patient’s  confidence 
and  treating  him  sympathetically.  The  next  step  is 
outlining  a definite  long-term  program  for  weight 
reduction. 

DOOR-KEWAUNEE 

Dr.  A.  S.  Lanier,  Kewaunee,  took  the  post  of 
president  of  the  Door-Kewaunee  County  Medical 
Society  at  their  November  24  meeting  held  at  the 
Stebbins  Hotel  in  Algoma.  Other  physicians  named 
to  office  were:  Drs.  J.  J.  Brook,  Sturgeon  Bay,  vice- 
president;  C.  W.  Stiehl,  Algoma,  secretary-treas- 
urer; E.  W.  Wits,  Kewaunee,  delegate;  and  W.  G. 
Sheets,  Sturgeon  Bay,  alternate  delegate. 

IOWA 

In  December  members  of  the  Iowa  County  Medi- 
cal Society  met  for  dinner  at  the  Dodge-Point 
Country  Club  to  elect  officers  for  the  ensuing  year. 
Named  were  Drs.  W.  D.  Hamlin  as  president  and 
H.  G.  Rasmussen  as  vice-president.  Dr.  E.  J.  Holder 
was  re-elected  secretary-treasurer. 

JEFFERSON 

Dr.  F.  J.  Hofmeister  of  Milwaukee  led  a discus- 
sion on  two  films  presented  at  the  November  19 
meeting  of  the  Jefferson  County  Medical  Society 
held  at  Meadowbrook  Country  Club  in  Jefferson. 
The  movies  concerned  complete  office  gynecological 
examinations  and  cold  knife  conization  of  the  cervix. 

During  the  business  session  Dr.  E.  J.  Netzow  re- 
signed as  medical  director  of  the  civil  defense  pro- 


FEBRUARY  NINETEEN  SIXTY 


35 


COUNTY  SOCIETY  PROCEEDINGS 

gram  in  Jefferson  county.  The  members  elected  a 
nominating  committee  and  also  endorsed  a Salk  vac- 
cine clinic  for  the  county  for  Spring,  1960.  A report 
was  heard  from  the  committee  investigating  hospi- 
tal charges  for  welfare  patients. 

On  December  17  the  Jefferson  County  Medical 
Society  held  a dinner  meeting  during  which  new 
officers  were  elected.  Dr.  Courtney  Quandt  was 
chosen  as  president,  Dr.  Roland  Lieb enow  was 
named  vice-president,  and  Dr.  R.  P.  W elhoume  was 
elected  secretary-treasurer. 

LANGLADE 

“Diagnosis  and  Management  of  Acute  Myocai’dial 
Infarction”  was  the  topic  of  a speech  delivered  by 
Dr.  F.  F.  Rosenbaum  at  the  December  7 meeting  of 
the  Langlade  County  Medical  Society.  Doctor  Rosen- 
baum, a cardiologist,  is  associate  clinical  professor 
at  Marquette  University. 

MILWAUKEE 

Dr.  James  M.  Sullivan  has  been  named  president- 
elect of  The  Medical  Society  of  Milwaukee  County. 
Announcement  was  made  following  the  society’s  an- 
nual meeting  held  December  10  at  the  Wisconsin 
Club.  At  the  meeting  Dr.  N.  Warren  Bourne  was 
installed  as  the  new  president,  Dr.  Thornton  M. 
Northy  was  named  treasurer  and  Dr.  S.  M.  Evans 
was  chosen  as  secretary.  The  following  members 
were  also  elected : Dr.  Joseph  S.  Devitt,  Board  of  Di- 
rectors; Dr.  D.  W.  Calvy,  Committee  on  Credentials, 
one  year  term;  Dr.  S.  E.  Zawodny,  Committee  on  Cre- 
dentials, two  year  term;  Drs.  F.  E.  Drew,  W.  J. 
Houghton,  G.  W.  Hilliard,  H.  J.  Lee,  G.  E.  Collen- 
tine,  Jr.,  J.  F.  Cary,  W.  J.  Conen,  P.  E.  Oberbreck- 
ling,  D.  M.  Ruch,  Norbert  Enzer,  and  E.  G.  Collins, 
delegates  for  1960-61 ; and  Drs.  J.  W.  Fons,  R.  E. 
Callan,  G.  V.  Murphy,  W.  H.  Fraekelton,  R.  S.  Hau- 
kohl,  R.  A.  Nimz,  E.  J.  Schmidt,  E.  A.  Roethke, 
K.  A.  Liefert,  R.  H.  Lillie,  F.  J.  Millen,  R.  H.  Fred- 
erick, and  W.  L.  Coffey,  alternate  delegates  for 
1960-61. 

Featured  speaker  on  the  program  was  Dr.  Nicho- 
las Nyaradi,  former  Hungarian  Minister  of  Finance, 
who  discussed  “The  Fifth  Freedom.” 

OZAUKEE 

The  December  17  meeting  of  the  Ozaukee  County 
Medical  Society  was  convened  at  St.  Alphonsus  Hos- 
pital at  Port  Washington.  During  the  business  meet- 
ing the  following  officers  were  elected: 

Dr.  O.  W.  Hurth — President 

Dr.  R.  F.  Henkle — President-Elect 

Dr.  R.  H.  Dorr — Secretary-Treasurer 

Dr.  J.  F.  Walsh — Delegate 

Dr.  R.  H.  Dorr — Alternate  Delegate 


Board  of  Censors: 

Dr.  C.  P.  Kauth — 3 years 
Dr.  H.  J.  Katz — 2 years 
Dr.  T.  D.  Elbe — 1 year 

The  members  approved  the  new  Ozaukee  County 
Medical  Society  Constitution  and  Bylaws  that  was 
constituted  at  Grafton  on  November  19.  Approval 
was  made,  too,  that  a letter  be  sent  to  the  Ozaukee 
county  nurse  stating  that  the  triple  vaccine  can  be 
given  by  her  department  from  the  age  of  one  year 
to  eight  years,  and  after  the  age  of  eight  years 
no  pertussis  vaccine  should  be  given. 

RACINE 

The  new  officers  of  the  Racine  County  Medical 
Society  have  been  announced.  They  are: 

Dr.  W.  H.  Bennett  as  President 
Dr.  J.  D.  Postorino  as  President-Elect 
Dr.  F.  M.  Hilpert  as  Vice-President 
Dr.  W.  H.  Williamson  as  Secretary 
Dr.  L.  E.  Jones  as  Treasurer 
Drs.  R.  C.  Newman  and  H.  J.  Barina  on  the  Ex- 
ecutive Committee 

Drs.  R.  W.  Kreul  and  L.  E.  Fazen  as  Delegates 
Drs.  V.  J.  Burch  and  W.  F.  Henken  as  Alternates 
Dr.  W.  J.  Madden  as  Censor 

ROCK 

Officers  were  installed  when  the  Rock  County 
Medical  Society  held  their  meeting  November  24. 
Taking  on  duties  of  office  were  Drs.  M.  F.  Purdy, 
president;  W.  J.  Mauemnann,  vice-president;  R.  L. 
Chancey , secretary-treasurer;  M.  D.  Davis  and 

D.  M.  Clark,  delegates;  and  A.  J.  McSweeney  and 
A.  H.  T wyman,  alternates. 

SAUK 

On  December  8 twenty  members  of  the  Sauk 
County  Medical  Society  met  at  the  Warren  Hotel 
in  Baraboo.  Guest  speaker,  Dr.  Ben  Peckham,  pro- 
fessor of  obstetrics  and  gynecology  at  the  Univer- 
sity of  Wisconsin,  talked  on  the  diagnosis  and  treat- 
ment of  abnormal  uterine  bleeding. 

The  business  agenda  included  the  election  of  1960 
officers,  with  Dr.  J.  A.  Tibbitts  being  chosen  presi- 
dent, Dr.  J.  A.  Booher  named  president-elect,  and 
Dr.  J.  J.  Rouse  re-elected  as  secretary-treasurer. 
Also  elected  were  Drs.  C.  R.  Pearson  as  delegate, 

E.  V.  Stadel  as  alternate  delegate,  Milton  Traut- 
mann  as  trustee  to  the  Charitable,  Educational 
and  Scientific  Foundation,  and  H.  A.  Bachhuber  as 
a member  of  the  Board  of  Censors  for  a three  year 
term. 

SHAWANO 

Dr.  W.  J.  Von  Ruden  replaced  Dr.  D.  S.  Arnold 
as  president  of  the  Shawano  County  Medical  Soci- 
ety at  the  society’s  December  16  meeting.  During 
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WINNEBAGO 


the  elections  Dr.  H.  F.  Laufenburg  was  named  vice- 
president  and  Dr.  A.  J.  Sebesta  was  re-elected  as 
secretary-treasurer.  Named  as  delegate  was  Dr. 
D.  A.  Jeffries,  with  Dr.  Richard  Toll  being  given 
the  post  of  alternate. 

TREMPEALEAU-JACKSON-BUFFALO 

At  a meeting  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  held  in  Independence  No- 
vember 24,  Dr.  John  Marks  was  elected  president, 
Dr.  Joseph  Tschetter  was  given  the  office  of  presi- 
dent-elect, and  Dr.  John  Noble  was  named  secretary- 
treasurer.  Picked  as  the  delegate  was  Dr.  Elmer 
Rohde,  with  Drs.  William  Wright,  Clarence  Moen 
and  O.  M.  Schneider  elected  as  alternate,  censor 
and  public  relations  officer,  respectively. 

WALWORTH 

The  Arizone  Inn  at  Delavan  was  chosen  as  the 
meeting  place  of  the  Walworth  County  Medical  So- 
ciety on  December  10  when  the  main  item  of  busi- 
ness was  the  selection  of  officers  for  1960.  The 
twelve  members  attending  elected  Dr.  H.  M.  Levin 
of  Delavan  as  president,  Dr.  K.  C.  Bill  of  Elkhorn 
as  vice-president,  and  Dr.  R.  J.  Rogers  of  Elkhorn 
as  secretary-treasurer. 

WASHINGTON 

The  newly  formed  Washington  County  Medical 
Society  held  a meeting  November  19.  During  the 
business  session  the  following  physicians  were  ap- 
pointed as  officers: 

V.  V.  Quandt — President 

James  Baumgartner — President-Elect 

W.  C.  P.  Hoffman — Secretary-Treasurer 

James  Algiers — Board  of  Censors 


A legislative  program  was  presented  at  the  De- 
cember 3 meeting  of  the  Winnebago  County  Medi- 
cal Society  held  at  the  Elks  Lodge  in  Menasha.  On 
the  program  were  State  Senator  William  A.  Dra- 


Pic^ured  above  are  William  A.  Draheim,  Dr.  E.  A.  Strakosch, 
Dr.  George  P.  Schwei,  and  William  K.  Van  Pelt. 


heim;  Dr.  E.  A.  Strakosch,  legislative  chairman; 
Dr.  George  P.  Schwei,  president;  and  Congressman 
William  K.  Van  Pelt. 

During  the  meeting  Dr.  R.  S.  Beatty  assumed  the 
duties  of  president,  Dr.  George  Hildebrand  was 
elected  president-elect,  and  Dr.  Donald  Ryan  was 
named  secretary-treasurer.  Elected  as  delegate  was 
Dr.  E.  A.  Strakosch,  as  was  retiring  president,  Dr. 
G.  P.  Schwei;  while  Drs.  Gordon  Hardie  and  Stan- 
ley Graiewski  were  named  as  alternates. 

WOOD 

The  Wood  County  Medical  Society  met  Decem- 
ber 3 at  Wilburn’s  in  Wisconsin  Rapids.  A paper  on 
“Preoperative  Medications”  was  given  by  Dr.  D.  P. 
Pederson  of  Marshfield.  During  the  business  meet- 
ing delegates  were  elected  and  discussion  was  held 
on  the  Wisconsin  General  Hospital. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 

To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

MILWAUKEE,  WIS.  MADISON,  WIS. 

535  N.  27th  St.  1134  Regent  St. 

R.  G.  Bidwell  R.  N.  Bidwell 

Phone:  Dl  4-1950  Phone:  AL  6-7787 
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Only  time  and  clinical  acceptance  truly  define  whether 
a drug  is  safe  and  effective.  Of  the  many  Rauwolfia 
compounds,  there  is  one  alkaloidal  fraction  capable  of 
producing  antihypertensive  benefits  with  minimal  side 
effects,  purified  alseroxylon  complex  (RAUTENSIN®). 16 
This  compound  is  less  likely  to  cause  such  side 
effects  as  mental  depression,  lethargy,  listlessness, 
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and  drowsiness  consistently  reported  with  reserpine.  LORD,  5.  V.  AND  I.  OYER. 
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IN  MILD  HYPERTENSION 

RAUTENSIN' 

(Tablets  containing  2 mg.  purified  alseroxylon  complex) 

IN  MODERATE  TO  SEVERE  HYPERTENSION 

RAF VERA 

(Tablets  containing  1 mg.  Rautensin  and  3 mg.  alkavervir) 
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Rautensin  bibliography:  1.  WRIGHT,  W.  T.,  JR.;  POKORY,  C.,  AND  FOSTER,  T.:  AM.  PRACT.  & DIGEST. 
TREAT.  7:1992,  1956.  2.  SUCKLE,  E.:  GERIATRICS  11:509,  1956.  3.  FINCH.  W.  J.:  J.  OKLAHOMA 
M.A.  50:259,  1957.  4.  TERMAN,  L.  A.:  ILLINOIS  M.  J.  3:67,  1957.  5.  GIFFORD,  R.  W.:  J.  ARKANSAS 
M.  SOC.  55:31,  1958.  6.  FORD,  R.  V.,  AND  MOYER,  J.  H.:  POSTGRAD.  MED.  23:41.  1958. 
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Milwaukee  Academy  of  Medicine 

During  the  week  of  December  15-19  members  of 
the  Milwaukee  Academy  of  Medicine  attended  sci- 
entific sessions.  The  meetings  began  with  a dinner 
at  the  University  Club  of  Milwaukee,  followed  by  a 
lecture  given  by  Dr.  Cecil  J.  Watson,  professor  of 
medicine  at  the  University  of  Minnesota  Medical 
School,  on  “Clinical  and  Fundamental  Studies  of 
the  Porphyria  Problem  in  Man  and  Other  Species.” 
Also  featured  on  the  program  were  case  presenta- 
tions on  anemia,  jaundice  problems,  diseases  of  liver 
and  spleen,  and  various  other  medical  cases.  These 
discussions  were  led  by  Drs.  W.  W.  Engstrom  and 
A.  V.  Pisciotta  at  Milwaukee  County  General  Hos- 
pital on  December  16,  by  Drs.  M.  W.  Garry,  J.  J. 
Levin  and  B.  H.  Dessel  at  the  Veterans  Adminis- 
tration Hospital  on  December  17,  on  informal  resi- 
dents’ rounds  at  Milwaukee  Children’s  Hospital  on 
December  18,  and  by  Dr.  Paul  Kimmelstiel  and 


Physicians  whose  names  appear  in  Italic  are  mem- 
bers of  the  Society. 


Doctors  Engstrom  and  Pisciotta  again  at  Milwaukee 
County  General  Hospital  on  December  19. 

All  of  the  sessions  were  open  to  interested  physi- 
cians without  registration  fee. 

Wisconsin  Chapter  of  the  American 
College  of  Chest  Physicians 

The  semi-annual  meeting  of  the  Wisconsin  Chap- 
ter of  the  American  College  of  Chest  Physicians  was 
held  December  2.  The  membership  and  their  invited 
guests  were  addressed  by  a panel  on  the  subject 
“Diffuse  Pulmonary  Fibrosis.”  Comprising  the  panel 
were  four  Madison  physicians,  Drs.  John  Rankin, 
Helen  Dickie,  Nole  Moore,  and  James  Messer;  and 
Dr.  Stanford  Sweaney  of  Chicago,  Illinois. 

Tenth  Councilor  District 

At  a meeting  held  in  Eau  Claire  during  Decem- 
ber, Dr.  Kenneth  Neldner,  Menomonie,  was  elected 
to  succeed  Dr.  Oscar  Moland  of  Augusta  as  presi- 
dent of  the  Tenth  Councilor  District.  Dr.  Jack  Wis- 
hart,  Eau  Claire,  was  also  named  the  new 
secretary-treasurer. 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7— 5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 


JOSEF  A.  KINDWALL,  M.  D. 
Consultant 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 


EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
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St.  Croix  Falls  Clinic  Has  New  Building 

Toward  the  end  of  November,  members  of  the 
staff  of  the  St.  Croix  Falls  Clinic  held  open  house 
in  their  new  building.  More  than  400  persons 
attended  the  tours  through  the  18  doctors’  offices, 
examination  rooms,  emergency  room,  x-ray,  nurses 
station,  lobby  and  business  offices.  In  the  laboratory, 
the  visitors  were  shown  the  instruments  and  chemi- 
cals used  for  clinical  tests  and  the  manner  in  which 
the  tests  are  conducted.  They  were  told  of  the  con- 
struction features — high  windows  which  provide 
lighting  yet  afford  privacy,  a communications  sys- 
tem which  allows  contacting  almost  any  room  by 
phone  from  another  room,  air  conditioning,  insula- 
tion for  sound,  and  the  use  of  a lead  layer  under 
the  wood-paneled  walls  of  the  x-ray  room  to  allow 
protection  in  enclosing  the  room.  The  exterior  of  the 
building  is  finished  in  redwood  and  brick. 

Doctor  Struthers  Joins  Internal  Medicine  Society 

A Wausau  internist,  Dr.  James  Struthers,  was 
accepted  for  membership  in  the  Wisconsin  Society 
of  Internal  Medicine  at  a meeting  held  in  Milwau- 
kee in  the  Fall.  Doctor  Struthers  came  to  Wau~au 
in  1956  after  completing  his  residency  at  the  Mil- 
waukee County  General  Hospital.  He  was  certified 
by  the  American  Board  of  Internal  Medicine  in 
October  of  1958. 

Dr.  John  Krohn  Speaks 

The  Tuesday  Club  of  Black  River  Falls  heard 
Dr.  John  Krohn  of  their  city  address  them  at  their 
November  meeting.  Doctor  Krohn  spoke  on  modern 
medicines. 

New  Colby  Clinic  Completed 

The  new  Colby  Clinic  building,  owned  by  Drs. 
J.  W.  Koch  and  R.  L.  Hansen,  was  completed  in 
December.  It  consists  of  23  rooms  including  offices 
for  three  physicians.  The  physicians  anticipate  add- 
ing another  physician  to  their  staff  next  fall. 

Hudson  Memorial  Hospital  Names  Officers 

In  November  Dr.  Milton  A.  Cornwall  became  chief 
of  the  medical  staff  at  the  Hudson  Memorial  Hospi- 
tal, succeeding  Dr.  F.  O.  Grassl.  Also  appointed 
was  Dr.  P.  H.  Glitzier  as  vice  chief. 

At  the  first  medical  staff  meeting  following  the 
elections,  Doctor  Cornwall  named  Dr.  P.  S.  Haskins 
as  chief  of  surgery,  Dr.  Roland  Hammer  as  chief 
of  medicine,  and  Dr.  George  Hopkins  as  chief  of 
obstetrics. 


Physicians  whose  names  appear  in  Italic  are  mem- 
bers of  the  Society. 


American  Psychiatry  Board  Headed 
by  Doctor  Forster 

Chairman  of  the  Department  of  Neurology  at  the 
University  of  Wisconsin,  Dr.  Francis  M.  Forster, 
has  been  chosen  as  the  president  of  the  American 
Board  of  Psychiatry  and  Neurology.  His  election 
took  place  December  13  in  New  York,  and  follows 
a year  as  vice-president  of  the  board  of  directors 
and  service  on  the  board  since  1952.  He  has  been 
joint  representative  of  the  American  Neurological 


Doctor  Forster 

Association  and  the  American  Academy  of  Neurol- 
ogy to  the  National  Research  Council.  Preceding  his 
coming  to  the  University  of  Wisconsin,  Doctor 
Forster  was  dean  of  the  Georgetown  University 
School  of  Medicine. 

Prize  Given  to  Doctor  Janicek  for  Decorations 

Dr.  D.  R.  Janicek,  Madison,  was  the  recipient 
of  first  prize  in  the  Christmas  Home  Lighting  Con- 
test sponsored  by  the  Madison  Junior  Chamber  of 
Commerce.  His  prize  was  $50. 

Dinner  Honors  Doctor  Thompson 

Tribute  was  paid  to  Dr.  Robert  C.  Thompson  when 
a dinner  in  his  honor  was  given  by  Cumberland  area 
residents  at  the  American  Legion  Club  on  Decem- 
ber 5. 

Doctor  Thompson,  who  has  been  a patient  in  a 
Minnesota  hospital  since  early  November,  was  un- 
able to  attend,  but  a tape  recording  of  the  program 
and  a huge  congratulatory  cake  were  sent  to  him. 
He  also  received  a check  and  a desk  clock  on  which 
an  appropriate  inscription  was  engraved. 

During  the  program  testimonial  talks  were  given 
by  friends,  a former  associate,  Dr.  S.  O.  Lund,  and 
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immortals  of  Chinese  mythology: 


Han  Hsiang-tzu 

This  nature-loving  physician  achieved  immortality 
by  falling  out  of  a tree 

TODAY.. 

this  trail-blazing  steroid  is  achieving  lasting  recog- 
nition by  its  unsurpassed  record  of  accomplishment 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a handmade,  full- 
color,  three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 


Dr.  David  Mac  Millan,  president  of  the  Barron— 
Washburn-Sawyer-Burnett  County  Medical  So- 
ciety. The  welcome  was  given  by  Cumberland’s 
mayor  and  musical  selections  were  provided  by  a 
girls’  trio. 

UW  Medical  Center  Holds  Christmas  Party 

Dr.  E.  C.  Albright  was  chairman  of  an  All-Med- 
ical Center  Christmas  party  given  December  17  at 
the  Wisconsin  General  Hospital.  All  personnel  of 
the  Medical  Center  and  retired  faculty  and  em- 
ployees were  invited  to  attend. 

Doctor  Flinn  Travels  to  Detroit  Meeting 

Dr.  John  H.  Flinn,  director  of  student  health  at 
the  University  of  Wisconsin,  attended  the  scientific 
session  of  the  American  Rheumatism  Association. 
The  meetings  were  held  December  10  and  11  in 
Detroit,  Michigan. 

Doctor  Reese  Attends  MD  Institute  Opening 

On  December  12  the  official  opening  of  the  Insti- 
tute for  Muscle  Disease,  Inc.,  in  New  York  City 
was  attended  by  Dr.  Hans  Reese,  professor  of 
neurology  at  the  University  of  Wisconsin.  The  in- 
stitute is  a new  medical  research  center  which  is 
expected  to  play  a major  role  in  the  conquering  of 
neuromuscular  diseases.  Doctor  Reese  is  a member 
of  the  medical  advisory  board  of  MDAA,  Inc. 

Doctor  Barreto  Speaks  in  Mexico 

An  instructor  in  anesthesiology  at  the  University 
of  Wisconsin,  Dr.  Reinaldo  S.  Barreto,  addressed  the 
Mexican  Congress  of  Anesthesiologists.  The  meet- 
ings were  held  in  Monterey,  November  13-21. 

Neenah— Menasha  Professional 
Building  Completed 

The  remodeling,  both  inside  and  out,  of  a former 
automobile  dealer’s  building  was  completed  in  late 
fall  to  provide  efficient  units  for  the  offices  of  Drs. 
G.  R.  Anderson,  F.  N.  Pansch,  V.  G.  Springer,  along 
with  other  offices.  The  building,  located  in  Neenah, 
has  been  named  the  Twin  City  Clinic  and  Profes- 
sional Building. 

The  wing  housing  the  physicians’  offices  is  com- 
posed of  general  offices,  examining  rooms,  labora- 
tories, x-ray  and  dark  room,  orthopedic  room,  minor 
surgery,  electrocardiogram  and  basal  metabolism 
rooms.  A children’s  waiting  loom  off  the  adults’ 
lobby  is  equipped  with  toys. 

Fond  du  Lac  Doctor  Elected  to 
College  of  Surgeons 

It  was  announced  in  November  that  Dr.  E.  V. 
Smith  of  Fond  du  Lac  was  honored  by  election  to 
full  membership  in  the  International  College  of 
Surgeons  at  the  annual  meeting  in  Chicago.  At 
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present  thex-e  are  ten  physicians  in  Wisconsin  who 
have  met  the  requirements  for  this  membership.  Of 
them  is  Dr.  Arnold  Jackson  of  Madison,  a former 
president  of  the  College. 

Kenosha  Has  New  Health  Director 

The  mayor  of  Kenosha  appointed  Dr.  Margaret 
Hatfield  of  Elkhorn  as  the  city’s  health  director. 
Doctor  Hatfield,  who  has  been  district  health  officer 
for  the  State  Board  of  Health,  replaced  Dr.  E.  E. 
Bertolaet,  who  left  the  Kenosha  post  in  February 
of  1958.  She  assumed  the  duties  January  11. 

Doctor  Hatfield  graduated  from  the  University  of 
Wisconsin  Medical  School  and  was  in  private  prac- 
tice for  a brief  period  before  entering  the  public 
health  field  with  which  she  has  been  connected  for 
20  years. 

Surgeons  Association  Admits  Three  La  Crosse 
Doctors  to  Membership 

Drs.  William  Gallagher,  Adolf  L.  Gundersen  and 
Sigurd  B.  Gundersen,  Jr.,  all  of  LaCrosse,  were  ac- 
cepted into  membership  in  the  American  College  of 
Surgeons  last  Fall.  The  organization  was  founded 
in  1913  and  now  holds  a membership  of  approxi- 
mately 27,000  members  in  the  United  States  and 
Canada. 

Hospital  Staff  Headed  by  Waterford  Physician 

The  new  chief  of  staff  at  Burlington  Memorial 
Hospital  is  Dr.  W.  H.  Bardenwerper  of  Watei’ford. 
He  replaced  Dr.  W.  C.  Sroka  of  Burlington  when  the 
annual  election  of  officers  took  place  at  the  hospital 
in  November.  Also  elected  were  Dr.  Cornelis  Dekker 
of  Genoa  City,  assistant;  and  Dr.  Lief  Erickson  of 
Burlington,  secretary. 

During  the  meeting  Doctor  Sroka  gave  a full  re- 
port on  the  activities  of  the  14  staff  doctors  at 
Memorial  hospital. 


Arcadia  Physician  Accepts  VA  Position 

Dr.  B.  C.  Dockendorff,  a physician  and  surgeon 
in  Arcadia  since  1937,  accepted  a position  on  the 
staff  of  the  Veterans  Administration  Hospital  at 
Wood,  January  1.  A native  of  La  Crosse,  the  doctor 
located  in  Arcadia  following  completion  of  his  med- 
ical studies  at  Marquette  University  and  the  Uni- 
versity of  Wisconsin.  During  World  War  II  he 
served  for  four  years  with  the  U.S.  Army,  holding 
the  posts  of  chief  of  septic  surgery  and  assistant 
chief  of  surgical  service.  He  has  been  chief  of  staff 
at  St.  Joseph’s  Hospital  in  Arcadia  for  the  past 
two  years. 

Doctor  Fine  Chosen  for  Veterans  Service  Award 

On  December  5 Dr.  Jacob  Fine,  Milwaukee,  was 
honored  when  he  was  presented  with  the  Veterans 
Service  Award.  This  was  given  to  him  by  the  Allied 
Veterans  Council  of  Cudahy  in  recognition  of  his 
contributions  to  the  community  during  the  past  31 
years,  his  “beneficiaries  to  veterans,”  especially 
while  serving  with  the  U.S.  Army  in  the  Aleutians 
and  European  theatre  during  World  War  II,  and 
work  on  behalf  of  veterans’  activities. 

Appleton  Physicians  on  Panel 

Two  physicians  were  among  panelists  at  a PTA 
meeting  held  in  November  at  Appleton.  Dr.  Thomas 
W.  Luther,  skin  specialist,  and  Dr.  John  H.  Russell, 
ear  and  throat  specialist,  joined  other  panelists  in 
expressing  their  conviction  that  simple  precautions 
and  alertness  to  danger  signs  can  prevent  early  child- 
hood diseases  and  physical  disorders.  Panelists  are 
shown  in  the  picture  below. 

Doctor  Carr  Gets  Clinical  Appointment 

A Madison  physician,  Dr.  Richard  Carr,  accepted 
an  appointment  as  Clinical  Instructor  in  Medicine 
at  the  University  of  Wisconsin,  beginning  January 


Participants  in  a panel  discussion  at 
an  Appleton  PTA  meeting  are  pictured 
at  the  right  (I.  to  r. ):  Dr.  John  S.  Kloehn, 
orthodontist;  Dr.  Thomas  W.  Luther,  skin 
specialist;  Dr.  John  H.  Russell,  ear  and 
throat  specialist;  Walter  Meyer,  PTA 
president;  and  Miss  Lucille  Lang,  school 
nurse,  who  was  moderator  of  the  panel. 


Photo  courtesy  Appleton  Post-Crescent 


THE 

jj Ip/ Sc  Ax/  f&M  fhyrrV 

jjs  E 

Hy  A J.'ri  /. 

JnsA 
f : •/ 


1 If 

Vi 

& 

I 

FEBRUARY  NINETEEN  SIXTY 


43 


WISCONSIN  PHYSICIANS 


1.  Doctor  Carr  received  his  medical  education  at  the 
Ohio  State  University  Medical  School  and  interned 
at  Blodgett  Memorial  Hospital  at  Grand  Rapids, 
Michigan.  His  residency  was  served  at  University 
Hospitals,  Columbus,  Ohio,  and  at  San  Antonio, 
Texas,  while  being  stationed  there  with  the  U.S. 
Air  Force. 

Doctor  Peterman  Presents  Paper 

Dr.  M.  G.  Peterman  presented  a paper  on  “The 
Brain-Injured  Child,”  at  the  annual  meeting  of  the 
Tri-State  Medical  Society  in  Shreveport,  Louisiana, 
on  December  3. 

Doctor  Helps  Supply  Cigars  to  Veterans 

In  an  effort  to  supply  cigars  to  veterans  in  the 
Grand  Rapids,  Michigan,  Home,  Dr.  F.  J.  Pfeifer, 
New  London,  and  two  Appleton  men  have  been  col- 
lecting cigar  bands.  For  every  500  bands  collected 
a box  of  cigars  is  donated  to  the  home.  As  many  as 
6,000  bands  have  been  gathered  in  a single  week — 
proof  that  there  is  a real  interest  in  Appleton  for 
this  project.  Doctor  Pfeifer  has  contacted  the  Vet- 
erans Administration  Hospital  at  Wood  to  inquire 
if  they  are  interested  in  starting  a similar  program. 


Culver  Photo  courtesy  Appleton  Post-Crescent 

Dr.  F.  J.  Pfeifer,  center,  is  pictured  above  with  Sylvester 
Dietrich,  left,  and  Frank  Wettengel,  right,  with  their  collec- 
tion of  107,000  cigar  bands. 


Dr.  Peters  Named  Diabetes  Governor 

Dr.  Bruno  J.  Peters  of  Milwaukee  has  been  ap- 
pointed Governor  for  the  State  of  Wisconsin  for  the 
American  Diabetes  Association.  His  three-year  term 
will  end  in  June  1962. 

New  Member  of  Medical  Care  Section 

Dr.  Edward  N.  Vig,  Viroqua,  who  is  a member 
of  the  Wisconsin  State  Board  of  Health,  is  a new 
member  of  the  Medical  Care  Section  of  the  Amer- 
ican Public  Health  Association. 

Doctor  Osborn  to  Lecture 

Dr.  Leslie  A.  Osborn,  professor  of  psychiatry  and 
director  of  the  Wisconsin  Psychiatric  Institute,  at 
the  University  of  Wisconsin,  has  been  invited  by 
the  Mental  Hygiene  Authority  of  the  state  of  Vic- 
toria, Australia,  to  deliver  a series  of  lectures  there 
during  February  and  March. 

He  will  deliver  the  lectures  at  the  University  of 
Melbourne  Medical  School,  his  alma  mater.  Doctor 
Osborn  states  that  this  is  his  first  visit  to  Australia 
since  1931,  when  he  finished  his  initial  medical  resi- 
dency and  moved  to  New  York. 

In  Australia,  Doctor  Obsorn  will  speak  on  four 
general  topics.  His  first  address  will  concern  changes 
in  medicine,  society,  and  psychiatry  which  have 
brought  the  mental  hygiene  movement  into  such 
prominence  and  which  have  led  to  improved  under- 
standing of  psychological  disturbances  at  social  and 
national  levels. 

His  second  lecture  will  deal  with  current  trends 
in  the  treatment  of  the  mentally  ill,  emphasizing  the 
treatment  programs  which  encourage  the  early  re- 
turn to  community  life  of  psychiatric  patients  and 
the  preparations  needed  in  the  community  life  of 
psychiatric  patients  and  the  preparations  needed  in 
the  community  in  order  that  it  can  be  the  scene  of 
the  major  portion  of  the  treatment  process. 

In  his  third  lecture,  Doctor  Osborn  will  discuss 
the  significance  of  mental  retardation.  Greatly  re- 
duced infant  mortality  rates,  he  points  out,  throw 
into  sharp  focus  the  still  sizeable  proportion  of 
babies  who  are  damaged  before,  during,  or  after 
birth.  Medical  advances  make  life  expectancy  for 
these  handicapped  much  longer,  and  the  technolog- 
ical development  of  society  makes  their  handicaps 
relatively  more  important  than  in  the  past.  The  re- 
sponsibility for  research,  especially  in  the  medical 
field,  is  urgent,  he  points  out. 

Doctor  Osborn  will  conclude  the  series  with  a talk 
on  the  challenges  still  facing  mental  hygiene  at  the 
level  of  treatment  and  prevention  of  family  and  com- 
munity social  problems.  He  will  point  out  the  value 
of  community  clinics,  psychiatric  service  in  local 
hospitals,  and  the  importance  of  improved  under- 
standing of  many  aspects  of  maladjustment  and  un- 
happiness by  family  physicians. 

Doctor  Osborn  left  Madison  February  16  and  will 
return  the  latter  part  of  March. 
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Doctor  Beebe  Still  Practices  at  Age  90 

Dr.  Spencer  Beebe,  who  celebrated  his  90th  birth- 
day in  November,  is  still  maintaining  an  active  gen- 
eral practice  at  the  Sparta  Clinic  and  as  physician 

at  the  Monroe  County 
Infirmary.  Besides  per- 
forming his  medical 
duties  at  the  Infirmary, 
attending  the  100  resi- 
dents and  188  people 
at  the  hospital,  Doctor 
Beebe  acts  as  chaplain 
and  counselor. 

His  active  interest  in 
singing  is  exemplified 
by  the  fact  that  he 
leads  hymns  with  the 
ambulatory  patients  on 
his  Sunday  morning 
rounds  and  partic- 
ipates in  the  musical 
portions  of  the  month- 
ly birthday  parties  and  various  affairs  at  the  county 
institution.  He  is  a charter  member  of  the  Sparta 
Barbershoppers  and  during  summer  evenings  led 
community  singing  at  the  “Service  Under  the 
Trees”,  a nondenominational  program  started  dur- 
ing World  War  I which  lasted  37  years. 

After  63  years  in  the  medical  profession,  Doctor 
Beebe  can  relate  many  interesting  tales  of  his  days 
as  a “pioneer  doctor”  and  has  witnessed  great  ad- 
vancements in  medicine  during  these  years.  A grad- 
uate of  the  high  school  at  Sparta,  the  doctor 
attended  medical  school  at  Rush  Medical  College, 
served  as  medical  examiner  for  the  Burlington  Rail- 
road at  Aurora,  Illinois,  and  practiced  five  years  at 
Elroy  before  coming  to  Sparta  in  1903.  He  was 
honored  at  Wisconsin’s  “Country  Doctor  of  the 
Year”  in  1950;  and,  in  the  same  year,  a “Doctor 
Beebe  Day”,  sponsored  by  the  local  Kiwanians,  was 
attended  by  1,500  persons  on  the  Courthouse  Square. 
Doctor  Beebe  is  probably  Wisconsin’s  oldest  prac- 
ticing physician. 

Radiologist  Added  to  Marshfield  Clinic 

Dr.  R.  E.  Bodmer,  having  recently  completed  three 
years  of  radiology  residency  at  the  Lockwood  Radi- 
ology Group  in  Kansas  City,  Kansas,  has  joined  the 
Marshfield  Clinic,  Marshfield. 

After  graduating  from  high  school  in  1942,  Doc- 
tor Bodmer  joined  the  U.  S.  Army,  and,  upon  re- 
lease in  1946,  attended  the  University  of  Kansas 
where  he  received  his  M.D.  degree  in  1952.  He  in- 
terned at  Sacramento  County  Hospital  in  Sacra- 
mento, California.  Prior  to  spending  nine  months 
taking  internal  medicine  training  at  the  University 
of  Kansas,  he  had  a general  practice  at  Coldwater, 
Kansas,  and  then  affiliated  with  the  Lockwood  Radi- 
ology Group. 


Doctor  Allen  Accepts  State  Post 

In  December,  Dr.  John  Allen  resigned  as  corpora- 
tion medical  director  of  Oscar  Mayer  and  Company, 
Madison,  a post  he  had  held  for  seven  years.  After 
a brief  tenure  as  medical  director  of  Caterpillar 
Tractor  Company  in  Aurora,  Illinois,  he  returned 
to  Madison  and  on  January  15  assumed  direction  of 
all  medical  care  programs  for  the  State  Office  De- 
partment of  Public  Welfare,  Division  of  Public 
Assistance.  This  new  position  was  created  to  more 
effectively  correlate  medical  efforts  between  county, 
state  and  federal  medical  agencies,  rehabilitation 
agencies  and  education  institutions. 

Doctor  Gregory  Feted 

Dr.  and  Mrs.  Lawrence  Gregory  were  guests  at  a 
dinner  given  in  December  just  prior  to  the  opening 
of  Doctor  Gregory’s  office  in  Lannon.  More  than  90 
Lannon  residents  attended  the  affair  honoring  the 
village’s  first  practicing  resident  physician.  Open 
house  was  held  at  the  new  office  following  the 
dinner. 

Doctor  Gregory  had  practiced  20  years  in  Mani- 
towoc, three  years  in  the  armed  services  and  four 
years  in  Sarasota,  Florida,  before  coming  to  Lan- 
non. 

Doctor  Weber  in  Private  Practice 

It  was  announced  in  December  that  Dr.  J.  W. 
Weber  had  opened  offices  in  New  London  for  pri- 
vate practice.  He  had  previously  been  associated 
with  Dr.  H.  C.  Schmallenberg  of  that  city. 

New  Clinic  at  Prairie  Farm 

Dr.  F.  N.  Roemhild  of  Prairie  du  Sac  moved  in 
January  to  new  quarters  built  at  Prairie  Farm, 
where  he  was  born  and  spent  his  childhood.  The 
building,  which  was  financed  by  the  people  of  the 
community,  consists  of  a waiting  room,  two  exam- 
ining rooms  and  a laboratory. 

A 1949  graduate  of  the  University  of  Illinois  Med- 
ical School,  Doctor  Roemhild  interned  at  Wisconsin 
General  Hospital,  practiced  five  years  at  Naperville, 
Illinois,  and  was  an  employee  of  the  Prudential  Life 
Insurance  Company  at  Houston,  Texas,  before 
locating  at  Prairie  du  Sac  last  February. 

Krohn  Clinic  Operates  Third  Branch  Office 

The  town  of  Taylor  is  the  site  of  the  third  branch 
office  opened  by  the  Krohn  Clinic  of  Black  River 
Falls.  Previously  offices  had  been  established  at 
Alma  Center  and  Melrose.  Dr.  Richard  Holder  is 
servicing  the  Taylor  office  on  Mondays,  while  Dr. 
John  Krohn  assumes  the  duties  on  Thursdays. 

Durand  Doctor  Builds  New  Clinic 

Construction  has  begun  in  Durand  on  a new  med- 
ical center  building  which  will  provide  office  and 
treatment  facilities  for  Dr.  Joseph  Springer.  Doctor 
Springer  will  continue  to  practice  in  his  office  lo- 
cated in  the  former  bank  building  at  Durand  until 
work  on  the  clinic  has  been  completed. 


Doctor  Beebe 
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Doctor  Johnson  Moves  to  Wisconsin  Rapids 

Dr.  Robert  L.  Johnson  has  left  his  practice  at 
Adams  to  become  associated  with  Drs.  W.  L.  Nelson 
and  J.  W.  Schaller  at  Wisconsin  Rapids. 

A 1956  graduate  of  Northwestern  University  Med- 
ical School,  Doctor  Johnson  interned  at  West  Sub- 
urban Hospital,  Oak  Park,  Illinois,  and  took  a med- 
ical residency  at  the  V.  A.  Research  Hospital  until 
joining  the  Roche-a-Cri  Clinic  at  Adams  in  June 
of  1959. 

Dr.  George  Peterson  Joins  Fisher  Body  Plant 

A Beloit  physician,  Dr.  George  H.  Peterson,  who 
has  served  as  medical  director  at  Fairbanks,  Morse 
& Company  since  1946,  has  accepted  a similar  posi- 
tion with  the  Fisher  Body  plant  at  Janesville. 


Doctor  Peterson  received  his  medical  degree  from 
Northwestern  University  in  1936  and  had  a general 
practice  at  Elgin,  Illinois,  until  entering  the  U.  S. 
Army  Air  Force  in  1942.  While  serving  with  the 
military  he  practiced  occupational  medicine  at 
Tinker  Field,  Oklahoma  City,  and  was  flight  sur- 
geon in  Bombay,  North  Africa  and  Italy. 

Doctor  Campbell  on  Surgeons 
Board  of  Governors 

Dr.  Ralph  E.  Campbell  was  selected  by  the  Fel- 
lows of  the  American  College  of  Surgeons  to  the 
Board  of  Governors  for  a three  year  term  during  a 
meeting  held  in  late  1959  at  Atlantic  City.  Doctor 
Campbell,  professor  of  obstetrics  and  gynecology  at 
the  University  of  Wisconsin,  was  also  chosen  to  the 
Reference  Committee  on  Medical  Education  and 
Hospitals,  to  serve  at  the  December  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  Dallas,  Texas. 
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New  UW  Medical  Science  Building  to  Open 

The  latest  addition  to  the  University  of  Wisconsin 
Medical  Center  campus,  the  Medical  Sciences  Build- 
ing, is  now  completed  and  was  ready  for  occupancy 
the  latter  part  of  January.  The  research  wing 
adjoins  Bardeen  Laboratories  and  Service  Mem- 
orial Institutes  and  completes  the  quadrangle  hous- 
ing the  basic  science  departments  of  the  Medical 
Center. 

The  six-storied  structure,  together  with  Service 
Memorial  Institutes,  which  is  being  remodeled,  will 
house  laboratories  of  the  various  departments  of  the 
Medical  Center.  It  was  made  necessary  by  the  need 
for  more  space  to  accomodate  the  expanded  research 
programs  and  as  an  aid  in  the  training  of  additional 
research  personnel. 

The  Medical  Science  Building  will  house  the 
laboratories  of  Physiological  Chemistry,  Pathology, 
Medicine,  Medical  Microbiology,  Pharmacology,  Sur- 
gery and  the  recently  established  research  program 
of  Medical  Genetics.  Its  erection  will  bring  about  a 
more  central  location  of  the  many  research  pro- 
grams of  the  various  departments  and  thus  allow 
a convenient  exchange  of  information  both  within 
a department  and  between  inter-disciplinary  re- 
search programs. 

$1,850,170  in  Gifts  and  Grants  Received 

A total  of  $1,850,170  has  been  received  in  gifts 
and  grants  to  the  University  of  Wisconsin  Medical 
Center  during  the  period  July  1 through  November 
30,  1959. 

The  sums  received  range  in  size  from  $1  for  re- 
search in  memory  of  friends  or  relatives  to  research 
contracts  in  excess  of  $100,000. 

Of  this  total  $526,000  was  given  to  expand  the 
educational  programs  of  the  Medical  Center — to 
train  more  medical  specialists  (psychiatrists  and 
neurologists),  more  medical  scientists  for  research, 
more  nurses,  occupational  therapists  and  physical 
therapists. 

Two  Major  Medical  School  Appointments 

Dr.  J.  E.  Rose,  Associate  Professor  of  Physiology 
and  Psychiatry,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  will  come  to  the  University  of 
Wisconsin  as  Professor  of  Neurophysiology,  July  1, 
1960,  joining  the  staff  of  the  Laboratory  of  Neuro- 
physiology, Department  of  Physiology  in  the  new 
Medical  Sciences  Building.  He  succeeds  Dr.  Konrad 
Akert  who  recently  was  appointed  Professor  of 
Neuroanatomy  in  the  Department  of  Anatomy. 

Doctor  Rose  is  recognized  as  one  of  the  world’s 
leading  research  workers  in  the  fields  of  neuro- 
anatomy and  neurophysiology.  Born  March  5,  1909 


in  Buczacz,  Poland,  he  received  the  M.D.  degree 
from  Jagiellon  University  (Cracow)  in  1937.  He 
took  residency  training  in  neurology  and  psychiatry 
at  Stephen  Batory  University,  Wilno,  Poland,  with 
the  noted  neurologist  and  anatomist,  Prof.  Maximil- 
lian  Rose  (his  uncle).  His  training  in  neuroanatom- 
ical  research  was  obtained  under  Prof.  M.  Rose  and 
Prof.  Oskar  Vogt,  the  great  German  brain  anat- 
omist. 

Doctor  Rose  has  been  at  Hopkins  since  1939,  ex- 
cept for  the  years  1943-46,  when  he  served  in  the 
U.S.  armed  forces  in  the  Pacific.  He  has  made 
many  important  contributions  to  knowledge  of  the 
anatomy  and  physiology  of  the  brain. 

Doctor  Rose  has  already  spent  two  summers  at 
Wisconsin  doing  neurophysiological  research  with 
Professor  Woolsey  and  his  associates.  He  will  direct 
neuroanatomical  research  in  the  Neurophysiology' 
Laboratory  and  participate  in  graduate  and  post- 
graduate training  programs  in  the  neurological 
sciences. 

Charles  W.  Cotterman,  Ph.D.,  has  been  appointed 
Professor  of  Medical  Genetics  and  assumed  his 
duties  on  February  1,  1960.  Born  in  Dayton,  Ohio 
in  1914,  Doctor  Cotterman  has  been  Professor  of 
Genetics  and  Biometry,  Graduate  Research  Institute 
of  Baylor  University. 

Doctor  Cotterman  is  an  eminent  human  geneticist 
who  has  made  substantial  contributions  in  several 
areas.  His  early  work  was  in  the  statistical  meth- 
odology of  genetic  analysis,  and  several  standard 
procedures  owe  their  origin  to  his  work.  Recently 
he  has  detected  several  instances  of  somatic  mosaic- 
ism in  human  blood  groups. 

His  present  chief  interest  is  immunogenetics.  He  is 
working  on  phytoagglutinins,  and  has  discovered 
several  legumes  that  specifically  agglutinate  human 
blood  cells.  He  is  also  studying  mosaicism  for  anti- 
gens in  a number  of  leukemic  patients,  following  the 
discovery  of  one  such  instance. 

Doctor  Cotterman  has  had  extensive  experience 
in  human  genetics  and  in  collaboration  with  clini- 
cians in  medical  genetic  research.  He  will  play  a 
similar  role  here. 

Medical  Library  Developments 

The  campaign  of  the  Wisconsin  Medical  Alumni 
Association  to  raise  funds  for  a medical  library  has 
now  realized  in  excess  of  $400,000  in  gifts  and 
pledges.  Over  $250,000  of  this  amount  was  received 
from  Alumni  and  Faculty  and  approximately 
$150,000  from  state  industry.  Major  industrial  and 
individual  contributions  to  date  include:  $50,000 
from  Mr.  Lewis  Phillips  of  Eau  Claire,  President  of 
National  Presto  Industries;  $25,000  from  the  Oscar 
Mayer  Foundation;  $7,500  from  Wisconsin  Electric 
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Power  Company;  $7,500  from  the  Northwestern 
Mutual  Life  Insurance  Company;  and  $5,000  from 
the  Wausau  Paper  Company.  Other  gifts  range  from 
$100  to  $2,500. 

Additional  major  contributions  are  anticipated  in 
the  near  future  and  with  continued  Alumni  support, 
the  goal  will  be  reached  in  1960. 

The  site  for  the  library  has  been  approved  by  the 
Regents — the  west  side  of  North  Randall  Avenue — 
between  the  Nurses  Dormitory  and  the  Orthopedic 
Hospitals,  and  the  State  Bureau  of  Engineering  has 
begun  preliminary  studies,  plans  and  specifications. 

Dr.  Hitz  Heads  Ophthalmology  Department 

John  B.  Hitz,  M.D.,  Milwaukee  ophthalmologist, 
has  been  appointed  Clinical  Professor  and  Chairman 
of  the  Department  of  Ophthalmology  at  the  Mar- 
quette University  School  of  Medicine  succeeding  F. 
Herbert  Haessler,  M.D.,  who  retired  last  July.  The 
appointment  was  effective  January  1. 

Announcement  of  Doctor  Hitz’s  selection  to  the 
post  was  made  jointly  by  John  S.  Hirschboeck,  M.D., 
Marquette  Medical  School  Dean,  and  Edwin  H.  Elli- 
son, M.D.,  Professor  and  Chairman  of  the  Depart- 
ment of  Surgery. 

Doctor  Hitz  will  have  responsibility  for  under- 
graduate teaching  of  senior  students  at  Milwaukee 
County  Hospital,  the  Veterans  Administration  Hos- 
pital, Wood,  and  the  Milwaukee  Children’s  Hospital. 
He  also  will  develop  a basic  science  course  in 
ophthalmology  for  residents  and  the  further  devel- 
opment and  coordination  of  postgraduate  training 
in  ophthalmology  at  these  three  hospitals.  His  duties 
will  be  on  a part-time  basis  and  Doctor  Hitz  will 
continue  his  private  practice. 

Assisting  Doctor  Hitz  in  the  postgraduate  train- 
ing program  in  the  hospitals  will  be  an  executive 
committee  composed  of  Roger  H.  Lehman,  M.D.,  As- 
sistant Professor  of  Otolaryngology  and  Ophthalmol- 
ogy at  VA  hospital;  E.  Franklin  Carl,  M.D.,  Clinical 
Instructor  in  Ophthalmology  at  County;  Erwin  E. 
Grossman,  M.D.,  Assistant  Clinical  Professor  of 
Ophthalmology,  Milwaukee  Eye  Bank  and  Donald 
T.  Hughson,  Clinical  Instructor  in  Ophthalmology, 
Milwaukee  Children’s  Hospital. 

Doctor  Hitz  is  a 1928  graduate  of  the  University 
of  Pennsylvania  Medical  School  and  served  his 
internship  at  Philadelphia  Genei'al  Hospital  from 
1928-30.  He  has  specialized  in  the  field  of  ophthal- 
mology since  1935  following  five  years  of  association 
with  his  father,  Dr.  Henry  B.  Hitz,  in  eye,  ear, 
nose  and  throat  work.  He  began  practice  in  Mil- 
waukee in  1930  and  did  postgraduate  study  at  the 
Universities  of  Vienna  and  Innsbruck  in  1932  and 
1933.  He  was  certified  by  the  American  Board  of 
Ophthalmology  in  1934. 

Doctor  Hitz  has  been  on  the  teaching  staff  at 
Marquette  since  1948  when  he  was  named  Assistant 
Clinical  Professor  and  later  Associate  Clinical  Pro- 


fessor of  Ophthalmology.  He  has  done  rerearch  in 
surgery  of  retinal  detachments  and  orthoptic  trea- 
ment  of  eye  deviations. 

The  new  chairman  holds  memberships  in  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, Association  for  Research  in  Ophthalmology, 
Pan-American  Ophthalmological  Society,  The  Ameri- 
can Medical  Association  and  the  state  and  county 
medical  societies. 

He  has  served  as  vice-president  of  the  eye  section 
of  the  AMA  and  is  a past  member  of  the  American 
Orthoptic  Council  and  the  committee  on  Industrial 
Ophthalmology,  both  joint  committees  representing 
the  three  major  eye  societies. 

Father  Anthony  Berens,  S.  J.,  Dies 

Father  Anthony  F.  Berens,  S.J.,  former  regent  of 
the  medical,  dental  and  nursing  schools  at  Marquette, 
died  in  Milwaukee,  December  1,  following  a long 
illness. 

A native  of  Green  Bay,  Father  Berens  became 
regent  of  the  medical  and  dental  schools  at  Mar- 
quette in  1927  and  of  the  Nursing  School  in  1936. 
He  retired  from  the  regency  of  all  three  in  1953. 
In  addition  to  his  duties  as  regent,  he  was  a member 
of  the  board  of  directors  of  the  Marquette  medical 
school  from  1927  to  1953  and  also  served  as  board 
secretary  and  a member  of  the  executive  faculty. 

Father  Berens  taught  philosophy,  ethics  and  reli- 
gion in  the  medical  school  for  many  years  while 
serving  as  regent.  He  was  a member  of  the  board 
of  directors  of  the  Wisconsin  Anti-Tuberculosis 
Association  for  16  years  and  was  president  of  that 
organization  from  1949  until  1955. 

As  regent  of  the  medical  school  Father  Berens 
served  as  an  advisor  on  college  policy  and  acted  as 
liaison  between  the  medical  school  and  the  president 
of  the  University.  Father  Berens  played  a major 
role  in  the  gradual  development  of  the  Marquette 
medical  school  to  its  present  status. 

Dr.  Kappus  Appointed  Moderator 

Adolf  L.  Kappus,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Microbiology  and  Immunology 
at  the  Marquette  University  School  of  Medicine,  has 
been  appointed  moderator  of  the  Marquette  Medical 
Review,  student  scientific  quarterly.  Doctor  Kappus 
succeeds  Paul  G.  La  Bissoniere,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  who  has  served  as 
moderator  since  1947. 

Medical  Faculty  Activities  and  Honors 

Dr.  Anthony  R.  Curreri,  Professor  of  Surgery  and 
Director,  Cancer  Research  Hospital,  UW,  left  in 
November  for  Europe  as  Consultant  to  the  Surgeon 
General  of  the  Army  on  an  inspection  tour  of  med- 
ical installations  in  the  European  theater  with  head- 
quarters in  Heidelberg,  Germany.  He  returned  on 
January  2. 

Dr.  James  F.  Crow,  Professor  and  Chairman  of 
Medical  Genetics,  has  been  elected  President  of  the 
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Genetics  Society  of  America.  Dr.  Newton  E.  Morton, 
Assistant  Professor  of  the  same  department,  has 
been  appointed  by  the  Board  of  Directors  of  the 
American  Society  of  Human  Genetics  to  represent 
them  on  the  Program  Committee  for  the  2nd  Inter- 
national Congress  of  Human  Genetics  to  be  held  in 
Rome,  Italy,  in  1961. 

Medical  Schools  Receive  Grant 

An  increased  grant  to  the  National  Fund  for 
Medical  Education  will  benefit  both  Wisconsin  med- 
ical schools.  The  grant,  made  by  the  Massachusetts 
Mutual  Life  Insurance  Co.,  was  increased  in  1959 
to  $10,000,  compared  with  $7,500  in  1958  and  1957, 
and  $5,000  in  1956. 

The  contributions  from  businesses  and  industrial 
corporations  will  enable  the  fund  to  make  an  an- 
nual grant  of  $30,000  or  more  to  the  MU  and  UW 
medical  schools. 

Research  Gift  of  $71,000  Received 

A gift  of  $71,000  to  finance  research  on  Alzheim- 
er’s disease  and  related  neurological  disorders  was 
made  to  the  Marquette  University  School  of  Medi- 
cine in  the  name  of  the  late  Oscar  Plotkin,  Milwau- 
kee industrialist  and  business  leader. 

The  gift  was  presented  to  the  medical  school  in 
November  by  Sidney  Plotkin,  son  of  the  deceased, 
on  behalf  of  Mrs.  Libby  Plotkin  and  another  son, 
Arnold.  The  income  received  on  an  investment  of 
the  gift  will  be  used  for  research  which  will  be  in- 
stituted as  soon  as  major  lines  of  investigation  have 
been  defined.  Mr.  Plotkin  had  Alzheimer’s  disease 
when  he  died. 

Department  of  Medicine  Receives  Grant 

A grant  of  $5,000  for  special  research  and  a teach- 
ing fund  was  awarded  to  the  Department  of  Medi- 
cine at  Marquette  University  by  the  Wyeth  Labo- 
ratories, Philadelphia,  Pa.,  in  December.  The  grant 
is  one  of  20  awards  totaling  $100,000  made  annually 
to  selected  medical  schools  and  hospitals  by  the  phar- 
maceutical firm.  The  grant  was  accepted  by  William 
W.  Engstrom,  M.D.,  Francis  D.  Murphy  Professor 
and  Chairman  of  the  Department  of  Medicine. 

Public  Health  Grant  Given 

Eugene  S.  Turell,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Psychiatry,  has  received  a 
grant  of  $8,000  from  the  United  States  Public 
Health  Service  for  a graduate  training  program  in 
psychiatry.  The  grant  is  for  the  period  of  January 
1 to  December  of  1960. 

Doctor  Ellison  Elected 

Edwin  H.  Ellison,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Surgery  at  the  Marquette  Uni- 
versty  School  of  Medicine,  has  been  elected  chair- 
man of  the  Research  and  Education  Committee  of 
the  Veterans  Hospital,  Wood,  for  the  1960  year. 
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Lecture  on  Burns 

Edwin  H.  Ellison,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Surgery  at  Marquette  Univer- 
sity, will  lecture  on  “Burns”  at  the  monthly  meet- 
ing of  the  North  Suburban  branch  of  the  Chicago 
Medical  Society,  Monday,  January  11,  at  Evanston, 
Illinois. 

Tuition  Increased 

A $100  raise  in  tuition,  effective  for  the  academic 
year,  September  1960  to  June  1961,  has  been  made 
in  the  Marquette  University  School  of  Medicine.  The 
raise  was  made  to  offset  the  increased  operating- 
costs  of  medical  education  and  will  bring  the  annual 
tuition  to  $1,050.00.  This  figure  approaches  the  na- 
tional average  of  $1,058.55  for  the  45  privately  sup- 
ported medical  schools. 

Surgeon— Author  Visits  Here 

J.  Englebert  Murphy,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Surgery,  Oregon  School 
of  Medicine,  participated  in  medical-surgical  grand 
rounds  at  the  Veterans  Hospital,  Wood,  and  pre- 
sented studies  on  “Wound  Healing”  at  the  County 
Hospital,  December  4.  Doctor  Murphy  is  a well 
known  author  of  more  than  100  publications. 

Television  Sets  to  Rehabilitation  Center 

Mr.  and  Mrs.  Carl  Steiger  and  Mrs.  Sophie 
Steiger  Roth  of  Oshkosh  recently  purchased  and  in- 
stalled four  television  sets  in  the  UW  Medical  Cen- 
ter Respiratory  and  Rehabilitation  Center.  Carl 
Steiger  is  President  of  the  University  Board  of  Re- 
gents and  the  gift  will  be  deeply  appreciated  by  the 
many-aged  groups  of  patients  in  the  Rehabilitation 
Center. 

100th  Heart  Operation 

Nancy  Jo  White,  a cute  little  three-year-old,  was 
the  100th  person — most  of  them  children — to  have 
had  open  heart  surgery  at  University  Hospitals, 
Madison.  One  hundred  times  a team  of  up  to  15  per- 
sons, including  4 surgeons,  2 anesthesiologists,  3 
nurses  and  a cardiologist  have  worked  directly  with- 
in the  exposed  heart  to  remedy  difficulties  that  could 
be  remedied  in  no  other  way.  One  hundred  times  a 
contrivance  of  motors  and  pumps  and  oxygen  tanks 
has  done  the  work  of  the  heart  whose  work  is  halted 
for  the  first  time  in  its  life.  The  operations,  two  each 
week,  are  scheduled  weeks  in  advance,  depending 
upon  the  urgency. 

Dr.  William  Young,  Associate  Professor  of  Sur- 
gery, UW  Medical  School,  who  has  headed  the  sur- 
gical team  in  all  100  operations,  stresses  the  import- 
ance of  the  efforts  of  an  unsung  and  pretty  much 
unknown  group  who  cooperate  to  make  the  operation 
possible.  These  include  the  people  who  donate  the 
blood,  the  people  involved  in  finding  the  donors, 
typing  the  blood  and  seeing  it  is  ready  at  the 
moment  the  operation  is  scheduled  to  start. 

Today,  thanks  to  this  cooperating  team,  Nancy 
Jo  White  has  returned  home  pink  and  glowing  for 
the  first  time  in  her  life. 
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Dr.  F.  C.  Huff,  82,  passed  away  October  7 follow- 
ing a two-year  illness. 

Doctor  Huff  was  bom  at  Burchard,  Nebraska,  in 
1877,  graduated  from  Northwestern  University  Med- 
ical School  in  1908,  and  practiced  in  Sturgeon  Bay 
46  years  before  retiring  in  1955.  During  his  years 
in  Sturgeon  Bay  he  served  as  city  health  officer, 
president  of  the  Board  of  Education,  and  president 
of  a local  savings  and  loan  association. 

Survivors  include  a daughter. 

Dr.  D.  S.  Smith,  a La  Crosse  eye,  ear,  nose  and 
throat  specialist,  succumbed  October  10.  He  was  71 
years  of  age. 

A native  of  Wisconsin,  Doctor  Smith  was  bom 
at  River  Falls  in  1888.  He  graduated  from  medical 
school  at  the  University  of  Illinois  in  1915  and  took 
specialty  courses  at  Harvard  University,  the  Eye 
and  Ear  Infirmary  at  Chicago,  and  the  Universities 
of  Vienna,  Pennsylvania,  and  Colorado.  He  had  prac- 
ticed in  La  Crosse  since  1918  and  was  on  the  staff 
of  St.  Francis  Hospital  there.  In  May  of  1959  Doc- 
tor Smith  was  the  recipient  of  the  first  Distinguished 
Alumnus  Award  granted  by  River  Falls  State  Col- 
lege, where  he  did  his  undergraduate  work. 

Besides  being  a member  of  the  La  Crosse  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association,  Doc- 
tor Smith  held  membership  in  the  American  Acad- 
emy of  Ophthalmology,  was  a Fellow  of  both  the 
American  College  of  Surgeons  and  the  American 
Society  of  Otolaryngology,  and  participated  in  the 
preceptorship  program  of  the  University  of  Wiscon- 
sin Medical  School. 

Surviving  are  his  widow,  Irene,  and  two  sons. 

Dr.  H.  A.  Devine,  a Fond  du  Lac  surgeon  who 
retired  in  1957,  died  November  6 at  the  age  of  65. 

Doctor  Devine  was  born  at  Milwaukee  in  1894. 
He  was  a 1918  graduate  of  Marquette  University 
School  of  Medicine  and  interned  at  Milwaukee 
County  Hospital  for  one  year. 

During  his  youth  he  was  an  outstanding  athlete, 
spending  summers  in  college  pitching  for  a semi- 
professional  baseball  team  and  was  a varsity  letter 
winner  in  both  football  and  baseball. 

He  returned  to  Fond  du  Lac,  the  city  of  his  child- 
hood, to  practice  as  a physician  and  surgeon  after 
first  being  located  a few  years  in  North  Fond  du 
Lac.  His  interest  in  baseball  continued  throughout 
the  years,  as  he  was  instrumental  in  bringing  a pro- 
fessional team  to  Fond  du  Lac  in  1939,  was  active 
in  the  Junior  Baseball  League,  and  held  the  office 
of  president  of  the  Fond  du  Lac  Baseball  Club  for 
more  than  a decade.  He  also  was  vice-president  of 
the  Wisconsin  State  League  for  several  terms  and 
served  as  team  physician  for  many  sports  organi- 
zations. 


Doctor  Devine  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association, 
and  was  a Fellow  of  the  American  College  of  Sur- 
geons. He  had  served  terms  as  vice-president,  presi- 
dent and  censor  of  his  county  medical  society. 

Surviving  are  his  widow,  Florence,  and  four  chil- 
dren, including  Dr.  H.  A.  Devine,  Jr.,  a Madison 
physician. 

Dr.  Francis  R.  Fechter  died  in  his  living  quarters 
above  his  Milwaukee  office  on  November  9.  He  was 
46  years  of  age. 

Doctor  Fechter  was  bom  in  Calumet  County  in 
1913  and  graduated  from  medical  school  at  Mar- 
quette University  in  1941.  Following  an  internship 
at  St.  Joseph’s  Hospital,  Milwaukee,  Doctor  Fechter 
opened  an  office  there,  leaving  in  September  of  1942 
for  military  service.  Upon  discharge  in  May,  1946, 
he  returned  to  Milwaukee  where  he  practiced  until 
his  death. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

His  father  survives. 

Dr.  A.  J.  Hertel  of  Milwaukee  passed  away  No- 
vember 30  at  the  age  of  68. 

A 1915  graduate  of  the  New  York  Medical  Col- 
lege and  Flower  Hospital,  Doctor  Hertel  was  bom 
in  New  York  City  in  1891.  Prior  to  serving  two 
years  as  a captain  in  the  U.  S.  Army  Medical  Corps 
dui’ing  World  War  I,  he  took  an  internship  and 
residency  at  Holy  Family  Hospital  in  Brooklyn,  New 
York.  Doctor  Hertel  began  practicing  in  Horicon, 
but  spent  the  last  35  years  of  his  life  in  Milwaukee. 
Due  to  illness  he  was  forced  to  retire  ten  years  ago. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Doctor  Hertel  is  survived  by  his  widow  and  a 
daughter. 

Dr.  J.  J.  Curtin  of  Greendale,  a Milwaukee  area 
physician  for  about  40  years,  passed  away  Decem- 
ber 1 following  a lengthy  illness.  He  was  73  years 
of  age. 

Doctor  Curtin  was  born  in  Brown  County  in  1886. 
He  received  his  medical  education  in  Milwaukee, 
having  graduated  from  Milwaukee  Medical  College 
in  1910  and  interned  at  Trinity  Hospital,  Milwaukee. 
His  early  years  of  practice  were  spent  in  the  Stur- 
geon Bay  area,  and  in  1920  he  moved  to  Milwau- 
kee. From  1920-1925  he  also  maintained  an  office 
in  DePere.  Ill  health  forced  him  into  retirement  in 
1954. 

He  was  affiliated  with  the  Washington-Ozaukee 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 
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Immediate  survivors  include  two  daughters  and 
two  sons. 

Dr.  Albert  Butler  of  Ashland  died  December  2 
at  the  age  of  83. 

Born  in  Kansas  in  1876,  Doctor  Butler  was  an 
1896  graduate  of  the  University  of  Nebraska  Medi- 
cal College.  Following  a year  of  interning  at  the 
U.  S.  Public  Health  Hospital  Stapleton  at  Staten 
Island,  New  York,  he  practiced  in  Montana  for  five 
years.  In  1904  he  located  in  the  Philippine  Islands, 
returning  to  Montana  in  1919  upon  release  from  two 
years  of  militaiy  duty  in  the  U.  S.  Army  Medical 
Corps.  He  remained  in  Montana  until  coming  to 
Wisconsin  in  1930.  Doctor  Butler  specialized  in  eye, 
ear,  nose  and  throat  diseases. 

He  was  a member  of  the  Ashland-Bayfield-Iron 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  Society’s  Fifty-Year  Club,  and 
the  American  Medical  Association. 

Surviving  is  his  widow. 

Dr.  E.  W.  Burkhardt,  92,  died  December  7 fol- 
lowing an  illness  which  forced  him  into  retirement 
from  his  Menomonee  Falls  general  practice  several 
months  earlier. 

Born  in  the  Town  of  Lynden  in  1867,  the  doctor 
graduated  from  the  St.  Louis  Homeopathic  School 
of  Medicine  of  St.  Louis,  Missouri,  and  practiced  a 
few  months  in  Appleton  before  locating  perma- 
nently in  Menomonee  Falls.  He  served  as  city  health 
officer  for  many  years,  retiring  from  that  position 
in  1955. 

Memberships  held  by  Doctor  Burkhardt  included 
those  with  the  Waukesha  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin,  the  Ameri- 
can Medical  Association,  and  the  American  Homeo- 
pathic Medical  Society. 

Surviving  are  his  widow,  Eva,  and  a daughter. 


Dr.  J.  C.  Lalor  of  Oregon,  a former  Sauk  City 
physician,  died  December  23.  He  was  77  years  of  age. 

Doctor  Lalor  was  born  at  Oregon  in  1882.  He 
graduated  from  the  Illinois  School  of  Medicine  in 
1908  and  practiced  in  Sauk  City  until  1931  until 
locating  in  Chicago.  In  1948  he  retired  and  returned 
to  reside  at  Oregon. 

While  practicing  in  Wisconsin,  Doctor  Lalor  was 
a member  of  the  Sauk  County  Medical  Society  and 
the  State  Medical  Society  of  Wisconsin.  Later  he  held 
membership  in  the  Illinois  Medical  Association,  being 
honored  by  that  Society  with  a fifty-year  certificate 
in  1958. 

Surviving  Doctor  Lalor  are  his  widow  and  two 
daughters. 

Dr.  Joseph  C.  Dean,  retired  Madison  surgeon,  died 
December  24  at  the  age  of  53  after  suffering  a 
long  illness. 

Doctor  Dean  was  bom  at  Madison  in  1906.  He 
obtained  his  medical  education  at  the  University  of 
Wisconsin  and  the  University  of  Pennsylvania,  grad- 
uating in  1930.  An  internship  at  Philadelphia  Gen- 
eral Hospital  preceded  his  establishment  of  a prac- 
tice at  the  Dean  Clinic  in  Madison  in  1932.  The 
Clinic  was  founded  by  his  late  father,  Dr.  Joseph 
Dean,  and  presently  has  two  members  of  the  family 
on  the  staff,  Drs.  Frank  and  J.  L.  Dean,  a brother 
and  a cousin,  respectively.  He  served  in  the  U.  S. 
Navy  Medical  Corps  as  a lieutenant  commander 
from  1944  to  1946.  His  retirement  began  in  1955 
when  he  was  stricken  with  illness. 

The  doctor  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, the  American  Medical  Association,  the  Wis- 
consin Surgical  Society,  the  American  College  of 
Surgeons,  and  was  certified  by  the  American  Board 
of  Surgeons. 

Survivors  are  his  widow,  Alice;  three  sons;  and 
a daughter. 
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L.  R.  Wolski,  2477  North  37th  Street,  Milwaukee. 
Claiborne  Williams,  272  East  Wells  Street,  Mil- 
waukee. 

Anna  L.  T.  Standard,  1804  North  7th  Street,  Mil- 
waukee. 

Kathryn  C.  Bemmann,  1220  Dewey  Avenue,  Wau- 
watosa. 

Rocco  Latorraca,  Trinity  Memorial  Hospital,  Mil- 
waukee. 

C.  S.  Schmidt,  705  West  Dayton  Street,  Madison. 
Everett  L.  Roley,  5738  Russett  Road,  Madison. 


CHANGES  OF  ADDRESS 

F.  J.  Gosin,  Green  Bay,  to  Royal  Palms,  100  Atlan- 
tic Boulevard,  Long  Beach,  California. 

K.  K.  Klobucar,  La  Mirada,  California,  to  1033 
Eastridge  Drive,  Whittier,  California. 

R.  L.  Johnson,  Friendship,  to  1341  Fourth  Street, 
South,  Wisconsin  Rapids. 

D.  L.  Dean,  Madison,  to  461  West  Catalina  Drive, 
Phoenix,  Arizona. 

D.  D.  Waters,  Waunakee,  to  3302  Nottingham  Way, 
Madison. 

C.  W.  Schmidt,  Waterloo,  to  Route  1,  Box  100, 
Marshall. 

E.  L.  Bemin,  Wood,  to  1037  South  124th  Street, 
Milwaukee. 

R.  R.  Komar,  Brookfield,  to  7361  Harwood  Avenue, 
Milwaukee. 

J.  S.  Sachs,  Waterville,  Maine,  to  1022  North  68th 
Street,  Milwaukee. 

C.  C.  Schneider,  Milwaukee,  to  1624  Southeast  13th 
Street,  Fort  Lauderdale,  Florida. 

C.  M.  Shon,  San  Francisco,  California,  to  *H.  Divi- 
sion, Naval  Air  Station,  Moffet  Field,  California. 

J.  L.  Teresi,  Milwaukee,  to  14760  Virginia  Avenue, 
Brookfield. 

R.  C.  Thackeray,  Racine,  to  Spring  Water  Nursing 
Home,  Wild  Rose. 

A.  H.  Pember,  Janesville,  to  P.  O.  Box  522,  Lake 
Wales,  Florida. 

R.  L.  MacCornack,  Sr.,  Whitehall,  to  3601-15th 
Avenue,  North,  Phoenix,  Arizona. 

E.  C.  Seno,  Knoxville,  Iowa,  to  Veterans  Admin- 
istration Hospital,  Tomah. 

E.  L.  Bolton,  Appleton,  to  Yacht  Basin  Apartments, 
G25,  Clearwater  Beach,  Florida. 

R.  A.  Lende,  Madison,  to  4200  East  9th  Avenue, 
Denver  20,  Colorado. 

D.  G.  MacMillan,  Rice  Lake,  to  Barron. 

E.  A.  Renquest,  Gi’antsburg,  to  1428  Prospect  Drive, 
Ocean  City,  New  Jersey. 

R.  R.  Rivard,  Worcester,  Massachusetts,  to  Route 
2,  Shawano. 

G.  F.  Schumacher,  Madison,  to  1234  Commercial 
Street,  Southeast,  Salem,  Oregon. 

J.  M.  Guthrie,  Jr.,  Brillion,  to  505  Henry  Street, 
Green  Bay. 


* Military  Service. 
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tit 


GREEN 

BAY 


THE 


CURATIVE  WORKSHOP 


Providing  Service  in: 

• Occupational 

• Physical 

• Speech,  Hearing 
Therapy 


Serving  Northeastern 
Wisconsin.  Upper  Michigan 
Reasonable  Rates 
Write: 

Curative  Workshop 
342  S.  Webster  Ave 
Green  Bay,  Wis. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 

2525  W.  Fond  du  Lac  Ave.  Hilltop  2-2525 

MILWAUKEE.  WISCONSIN 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 

BURDICK  CORPORATION 

electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 


For  the  Finest 


2511  WEST  VUET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner.  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whltty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  at  a meeting  held  by  the  Wisconsin 
State  Board  of  Medical  Examiners,  October  23,  1959. 


Name 

Abbo,  F.  E. 

Benoit,  M.  P. 

Bettinger,  J.  C. 

Bodmer,  R.  E. 

Brodish,  J.  H. 

Collins,  J.  D.,  Jr. 

Czajka,  J.  J. 

Davison,  T.  H. 

Fleischer,  W.  R.  _ 
Hammer,  R.  M.  _ 

Jambor,  J.  J. 

Kaarakka,  0.  F.  _ 

Karzel,  R.  P. 

Kempinsky,  W.  H. 

Kolner,  E.  H. 

Leith,  J.  D.,  Jr. 

Lind,  J.  A. 

Maxey,  L.  T. 

Maynard,  R.  M.  _ 

Ochota,  Leszek  

Schulte,  W.  J.  ___ 

Shack,  J.  B. 

Shaffer,  S.  A. 

Shonat,  G.  C. 

Staab,  W.  J.,  Jr. 

Stolee,  T.  A. 

Zellmer,  R.  E. 


School  of  Graduation 


University  of  Lausanne,  Switzerland 


Year 

City 

1954 

Madison 

1943 

Brookfield 

1953 

South  Milwaukee 

1952 

Marshfield 

1958 

Milwaukee 

1958 

Madison 

1956 

Milwaukee 

1949 

Kenosha 

1952 

Wood 

1958 

River  Falls 

1946 

Chicago,  Illinois 

1924 

Racine 

1956 

Madison 

1944 

Milwaukee 

1956 

Madison 

1956 

Madison 

1958 

West  Allis 

1953 

Indianapolis,  Indiana 

1942 

Wood 

1950 

Dublin,  Georgia 

1956 

Milwaukee 

1956 

Highland 

1937 

Hawthorne 

1952 

Chippewa  Falls 

1953 

Monroe 

1958 

Duluth,  Minnesota 

1953 

Milwaukee 

-iiirsHtS- 


IA  treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled  as  a result  of  neurological  disorders. 

FOUNDATION  I Diagnostic  Studies 

Physical  Medicine 

1 954  East  Washington  Avenue  I Speech  Therapy 


Occupational  Therapy 
Vocational  Counseling 
Therapeutic  Recreation 


NEUROLOGICA  L 


Madison,  Wisconsin 
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ANNOUNCING 

SCHERING’S 

NEW 


MY0GESIGx 


EASES  STRAIN 
SPRAINS  & LOW 
BACK  PAINS...! 


CARISOPRODOL 


SOMA  RELIEVES  PAIN  in  a unique  way  by  modifying  central  perception  of  pain 
without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  . . . approximately  8 times  more  potent  than 
meprobamate  or  mephenesin. 


PHYSICIANS’ 

REPORTS:  "Marked  pain-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 

ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”  (90  patients.) 
Kuge,  T .:  Submitted  for  publication. 

"In  86  percent  of  the  patients  there  were  excellent  or  good  results.  . . . 
Relief  of  pain  was  noted  by  the  patients’  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep.”  (154  patients.) 

Wein,  A.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed- 
ings of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a double-blind  study.  Soma  was  reported  to  be  "clinically  effective  to 
a highly  significant  degree.”  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J.  II.:  The  Clinical  Evaluation  of  Carisoprodol  by  a double- 
blind technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6 hours 

Easy  to  use — usual  adult  dose  is  one  350  rag.  tablet  3 times  daily  and  at  bedtime 


Supplied — as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


Bibliography:  1.  Berger,  F.M.,  Kletzkin,  M.,  Ludwig,  B.J.,  Margolin,  S.  and  Powell,  L.  S.:  J.  Pharm.  Exp. 

Ther.  127:66  (Sept.)  1959.  2.  Leake,  Chauncey  D.:  Proceedings  of  the  Symposium  on  The  Pharmacology 

and  Clinical  Usefulness  of  Carisoprodol,  Wayne  State  University  Press,  Detroit,  1959,  p.  8.  3.  Kestler, 

Otto:  Ibid.  p.  143.  4.  Proctor,  Richard  C.:  Ibid.  p.  122.  5.  Berger,  Frank  M.,  Ibid.  p.  25.  6.  Coodgold, 

Joseph,  Hohmann,  Thomas  and  Tajima,  Toshihiro:  Ibid.  p.  66.  7.  Gammon,  George  D.  and  Tucker,  Samuel: 

Ibid.  p.  70.  8.  Baird,  Henry  W.  and  Menta,  Dominic  A.:  Ibid.  p.  85.  9.  Cooper,  C.  David  and  Epstein, 

Jerome  H.:  Ibid.  p.  97.  10.  Korst,  Donald  R.,  Gerard,  R.  W.,  Miller,  James  G.,  Small,  Iver  F.,  Graham,  I.  J. 

and  Winkelman,  Eugene  I : Ibid.  p.  104.  11.  Friedman,  Arnold  P.:  Ibid.  p.  115.  12.  Trimpi,  Howard  D.: 

Ibid.  p.  150.  13.  Wein,  Arthur  B. : Ibid.  p.  156.  14.  Olds,  James  and  Travis,  R.  P. : Ibid.  p.  39.  15.  Hess, 

Eckhard  H.,  Polt,  James  M.  and  Goodwin,  Elizabeth:  Ibid.  p.  51.  16.  Phelps,  W inthrop  M.:  Ibid.  p.  131.  17. 

Spears,  Catherine  E. : Ibid.  p.  138.  18.  Hyde,  L.  P.  and  Hough,  Charles  E. : Ibid.  p.  166.  19.  Spears,  Catherine 

E.  and  Phelps,  Winthrop  M.:  Arch  Pediat.,  76:287  (July)  1959.  20.  Phelps,  Winthrop  M.:  Arch.  Pediat., 

76:243  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York  State  Society 

of  Industrial  Medicine,  Inc.,  New  York,  Sept.  30,  1959.  22.  Frankel,  Kalman:  Ibid.  23.  Fransway,  Robert  L.: 

Ibid.  24.  Kuge,  T.:  Unpublished  reports. 


Literature  and  samples  on  request 


Wallace  Laboratories,  New  Brunswick,  New  Jersey 
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Charitable,  Educational  and  Scientific  Foundation 


of  the  State  Medical  Society  of  Wisconsin 


OFFICERS 


W.  D.  Stovall,  M.D. 

A.  J.  McCarey,  M.D. 

Elizabeth  Comstock,  M.D. 

Gordon  Schulz,  M.D. 

Mr.  C.  H.  Crownhart 


President Madison 

Vice  President Green  Bay 

Honorary  Vice  President Arcadia 

Treasurer  Union  Grove 

Secretary Madison 


BOARD  OF  TRUSTEES 


C.  A.  Grand,  M.D Ashland-Bayfield-Iron 

H.  M.  Templeton,  M.D Barron-Washburn 

Sawyer-Burnett 

A.  J.  McCarey,  M.D Brown 

Calumet 

John  Sazama,  M.D Chippewa 

R.  L.  Hansen,  M.D Clark 

R.  T.  Cooney,  M.D Columbia-Marquette-Adams 

E.  M.  Dessloch,  M.D Crawford 

R.  J.  Hennen,  M.D Dane 

L.  W.  Schrank,  M.D Dodge 

D.  E.  Dorchester,  M.D Door-Kewaunee 

V.  E.  Ekblad,  M.D Douglas 

G.  E.  Wahl,  M.D Eau  Claire-Dunn-Pepin 

Howard  Mauthe,  M.D Fond  du  Lac 

Burton  S.  Rathert,  M.D Forest 

J.  R.  McNamee,  M.D Grant 

C.  0.  Miller,  M.D Green 

D.  J.  Sievers,  M.D Green  Lake-Waushara 

H.  P.  Breier,  M.D Iowa 

M.  G.  Peterson,  M.D Jefferson 

M.  S.  Tverberg,  M.D Juneau 

R.  W.  Ashley,  M.D Kenosha 

R.  W.  Ramlow,  M.D La  Crosse 

E.  D.  McConnell,  M.D Lafayette 

J.  E.  Garrity,  M.D Langlade 

D.  F.  Jarvis,  M.D Lincoln 

R.  G.  Yost,  M.D Manitowoc 


Stahmer,  M.D Marathon 

J.  W.  Boren,  Jr.,  M.D Marinette-Florence 

W.  T.  Casper,  M.D Milwaukee 

C.  B.  Koch,  M.D Monroe 

G.  R.  Sandgren,  M.D Oconto 

Marvin  Wright,  M.D Oneida-Vilas 

G.  W.  Carlson,  M.D Outagamie 

J.  H.  Armstrong,  M.D Pierce-St.  Croix 

A.  G.  Dunn,  M.D Portage 

L.  0.  Simenstad,  M.D Polk 

J.  D.  Leahy,  M.D Price-Taylor 

Gordon  Schulz,  M.D Racine 

W.  C.  Edwards,  M.D Richland 

R.  M.  Baldwin,  M.D Rock 

W.  B.  A.  J.  Bauer,  M.D. Rusk 

Milton  Trautmann,  M.D._: Sauk 

H.  C.  Marsh,  M.D Shawano 

F.  A.  Nause,  M.D Sheboygan 

O.  M.  Schneider,  M.D Trempealeau 

Jackson-Buff  alo 

A.  E.  Kuehn,  M.D Vernon 

J.  A.  Rawlins,  M.D Walworth 

A.  H.  Heidner,  M.D Washington-Ozaukee 

B.  J.  Werra,  M.D Waukesha 

J.  H.  Steiner,  M.D Waupaca 

David  Regan,  M.D Winnebago 

L.  C.  Pomainville,  M.D Wood 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 

A.  H. 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


W.  B.  Hildebrand,  M.D Menasha 

E.  D.  Sorenson,  M.D Elkhorn 

L.  H.  Lokvam,  M.D Kenosha 

N.  A.  McGreane,  M.D Darlington 

F.  L.  Weston,  M.D Madison 

J.  C.  Fox,  M.D La  Crosse 

W.  D.  James,  M.D Oeonomowoc 

N.  A.  Hill,  M.D Madison 

J.  H.  Houghton,  M.D Wisconsin  Dells 

E.  M.  Dessloch,  M.D Prairie  du  Chien 

P.  B.  Blanchard,  M.D Cedarburg 

H.  J.  Kief,  M.D Fond  du  Lac 


J.  M.  Bell,  M.D Marinette 

R.  W.  Mason,  M.D Marshfield 

R.  C.  Frank,  M.D Eau  Claire 

V.  E.  Ekblad,  M.D Superior 

R.  E.  Galasinski,  M.D Milwaukee 

G.  S.  Kilkenny,  M.D Milwaukee 

J.  P.  Conway,  M.D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

J.  W.  Fons,  M.D Milwaukee 

W.  P.  Curran,  M.D Antigo 

H.  E.  Kasten,  M.D Beloit 

H.  Kent  Tenney,  M.D Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


SPEAKERS  SERVICE 

The  Council  on  Scientific  Work  has  been  concerned  with  increasing  difficulties  in  arranging  scien- 
tific programs  for  county  medical  societies.  Required  hospital  staff  meetings,  a multiplicity  of  teaching 
programs  offered  by  state  and  national  societies  have  all  tended  to  relegate  the  county  medical  meeting 
to  a secondary  role  in  respect  to  professional  medical  education.  In  many  of  the  smaller  county  societies 
there  was  a reluctance  to  invite  speakers  from  our  two  medical  schools,  feeling  that  an  audience  of  a dozen 
doctors,  even  though  this  represented  a high  percentage  of  participation,  was  not  sufficient  to  warrant  the 
time  and  expense  involved. 

Recognizing  this  problem  the  Council  of  the  State  Medical  Society  provided  funds  to  the  Charitable, 
Educational  and  Scientific  Foundation  to  develop  a teaching  speakers  service  which  would  free  the  county 
medical  society  from  any  financial  obligation,  and  still  provide  a modest  reimbursement  to  the  speakers 
who  address  county  society  meetings. 

The  response  to  date  has  been  gratifying.  Between  September  and  the  end  of  December  1959,  597 
members  have  been  served  through  20  meetings  of  13  component  county  societies.  Counties  participat- 
ing in  the  program  from  the  September-December  period  analyzed  were  Green-Waushara,  Jefferson, 
La  Crosse,  Langlade,  Marinette,  Oconto,  Outagamie,  Portage,  Richland,  Rock,  Sauk,  Trempealeau- 
Jackson-Buffalo,  and  Waukesha. — Melvin  F.  Hijth,  M.D.,  Chairman,  Council  on  Scientific  Work. 
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You  Save  More  than  Money 
with  U.  S.  Savings  Bonds 


You  can  save  automatically 
with  the  Payroll  SavingsPlan. 

You  now  get  2>%%  interest 
at  maturity. 

You  invest  without  risk 
under  U.S.  Government 
guarantee. 

Your  money  will  never  be 
lost  or  destroyed. 

You  can  get  your  money, 
with  interest,  any  time  you 
want  it. 

You  can  buy  Bonds  where 
you  work  or  bank. 

And  remember,  you  save 
more  than  money. 


The  U.  S.  Government  does  not 
pay  for  this  advertising.  The 
Treasury  Department  thanks  The 
Advertising  Council  and  this 
magazine  for  their  patriotic  donation. 


You  want  her  to  grow  up  in  a peaceful  world. 
Bonds  are  one  way  to  help  make  sure. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Milwaukee  Oto-Ophthalmic  Society 

Dr.  Maurice  Greenberg  will  be  the  guest  lecturer 
at  the  March  22  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  to  be  held  at  the  University 
Club  in  Milwaukee.  The  evening’s  program  will 
begin  at  6 o’clock  with  dinner  at  7 o’clock  and  the) 
scientific  presentation  at  8 o’clock.  Doctor  Green- 
berg is  Director  of  the  Department  of  Radiologic 
Therapy,  Milwaukee  County  Hospital;  Attending 
Radio-therapist  at  Veterans  Administration,  Wood; 
Clinical  Instructor  of  Radiology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee.  His  subject  will 
be,  “Radiation  Therapy  in  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat.” 

Neurology  Postgraduate  Course  at  UW 

A postgraduate  course  in  “Neurology”  will  be  pre- 
sented March  10,  11,  and  12,  at  the  University  of 
Wisconsin  Medical  School.  The  course  is  under  the 
direction  of  Dr.  Francis  M.  Forster,  Professor  and 
Chairman  of  the  Department  of  Neurology. 

This  course  will  include  study  of  clinical  neurol- 
ogical problems  with  basic  sciences  as  they  pertain 
to  neurology  and  neurosurgery.  There  will  be  a spe- 
cial section  on  epilepsy  including  clinical  diagnosis, 
neurophysiological  and  electroencephalography,  med- 
ical and  surgical  management  of  the  patient.  Also 
included  will  be  problems  in  Parkinsonism  and  cere- 
bral vascular  accidents.  Particularly  stressed  will  be 
therapeutic  advances  in  the  field  of  the  nervous 
system. 

Pediatric  Endocrinology  Course  at  UW 

A postgraduate  course  in  “Pediatric  Endocrinol- 
ogy” will  be  presented  at  the  University  of  Wiscon- 
sin Medical  School  on  April  7,  8 and  9 under  the 
direction  of  Dr.  Nathan  J.  Smith,  Professor  and 
Chairman  of  the  Department  of  Pediatrics. 

This  course  will  be  of  special  interest  to  pediatri- 
cians. The  scope  of  the  course  will  include  problems 
in  pediatric  endocrinology  and  will  feature  four  dis- 
tinguished guest  speakers.  Recent  understanding 
and  new  advances  will  be  stressed.  In  addition  to  the 
lectures,  there  will  be  case  presentations  and  small 
seminar  group  discussions.  Copies  of  the  case  pre- 
sentations will  be  sent  out  to  the  participants.  Each 
seminar  session  will  include  discussion  with  one  of 
the  guest  faculty. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota,  are  as  follows: 

March  H—16:  Internal  Medicine  for  Internists 

Mar.  19:  Trauma  for  General  Physicians 

Mar.  28-Apr.  1 : Endocrinology  for  General  Phy- 
sicians 


Apr.  7-9:  Emergency  Surgery  for  Surgeons 
Apr.  11-13:  Radiology  for  General  Physicians 
Apr.  21-23:  Otolaryngology  for  General  Physi- 
cians 

For  further  information  concerning  the  above 
courses,  write  to:  Director,  Department  of  Conti- 
nuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minnesota. 

Gil!  Hospital  Spring  Congress 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hospital, 
Roanoke,  Virginia,  will  present  its  Thirty-Third 
Annual  Spring  Congress  in  Ophthalmology  and  Oto- 
laryngology, April  4 through  April  9. 

For  further  information  write:  Superintendent, 
P.O.  Box  1789,  Roanoke,  Virginia. 

Fourth  National  Cancer  Conference 

The  Fourth  National  Cancer  Conference,  spon- 
sored by  the  American  Cancer  Society,  Inc.,  and  the 
National  Cancer  Institute,  will  be  held  September 
13-15  at  Minneapolis,  Minnesota.  The  theme  is: 
“Changing  Concepts  Concerning  Cancer.”  For  fur- 
ther information  write:  Medical  Affairs  Depart- 
ment, American  Cancer  Society,  521  West  57  Street, 
New  York  19,  New  York. 

Chicago  Committee  on  Trauma 

The  Fourth  Postgraduate  Course  on  Fractures 
and  Other  Trauma,  sponsored  by  the  Chicago  Com- 
mittee on  Trauma  of  the  American  College  of  Sur- 
geons, will  be  held  April  27  through  April  30  at  the 
John  B.  Murphy  Memorial  Auditorium,  50  East 
Erie  Street,  Chicago,  111. 

University  of  Colorado  Medical  Center 

Postgraduate  courses  scheduled  at  the  University 
of  Colorado  Medical  Center  are  as  follows: 

June  1-3:  Physical  Medicine  and  Rehabilitation 
in  Neuromuscular  and  Medical  Conditions. 

June  17-19:  Conference  on  Research  in  Emphyse- 
ma (Aspen,  Colo.). 

June  20-25:  (Tentative)  Clinical  Hematology. 
July  5-8:  Ophthalmology  (Aspen,  Colo.). 

July  11-13:  Obstetrics  and  Gynecology. 

July  1U—16:  Dermatology  for  Genei'al  Practi- 
tioners. 

Aug.  11-13:  Medical  Statistics  for  the  Clinician 
“What  Numbers  Can  You  Believe?” 

Aug.  15-19:  Western  Cardiac  Conference. 

Aug.  31-Sept.  6:  Pediatrics  (Estes  Park,  Colo.) 
Nov.  3-5:  Fractures. 

Nov.  19-21:  (Tentative)  International  Symposium 
on  Fibrinolysis  (Aspen,  Colo.). 

For  further  information  and  detailed  programs 
write  to : The  Office  of  Postgraduate  Medical  Educa- 
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Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases . . . with  fewer  in jections 

Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point,  Pa. 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  & CO,,  INC. 

MERCK  SHARP  & DOHME,  division  of  merck  & co.,  inc..  Philadelphia  i,  pa. 
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tion,  University  of  Colorado  Medical  Center,  4200 
East  Ninth  Avenue,  Denver  20,  Colorado. 

XIVth  General  Assembly 

The  German  Medical  Association,  host  of  the 
XIVth  General  Assembly  of  The  World  Medical 
Association,  scheduled  to  convene  in  West  Berlin, 
September  15-22,  has  extended  a cordial  invitation 
to  all  the  doctors  of  the  world  to  attend  this  out- 
standing meeting. 

The  Bundesarztekammer  (German  Medical  Asso- 
ciation) will  convene  its  1960  Annual  Meeting  con- 
currently with  the  convening  of  the  General  As- 
sembly. This  is  the  first  time  that  a host  medical 
association  to  The  World  Medical  Association  has 
scheduled  its  own  Annual  Meeting  in  conjunction 
with  the  meeting  of  The  World  Medical  Association. 
The  two  associations  will  meet  jointly  in  their  open- 
ing and  closing  plenary  sessions.  All  activities  in- 
cluding the  Postgraduate  Teaching  Film  Program, 
exhibits  and  scientific  sessions  will  be  held  in  one 
building  in  order  to  enable  doctors  to  attend  the  vari- 
ous sessions  associated  with  each  meeting  which  are 
of  special  interest  to  them. 

Additional  information  including  programs  and 
schedules  will  be  available  on  or  about  March  1st  at 
the  W.M.A.  Headquarters  Secretariat.  Request 
should  be  addressed  to:  The  World  Medical  Asso- 
ciation, 10  Columbus  Circle,  New  York  19,  New 
York. 


a 

logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amphetamine 


. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


Ecxh  coated  tablet  (pink)  contains:  meprobomate,  400  mg.;  d-amphetamlne  sulfate,  S mg. 
Dosage:  One  tablet  one-half  to  one  hour  before  eoch  meal. 
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WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Feb.  11-12:  Postgraduate  course,  Laboratory 
Diagnosis  for  General  Practitioners,  UW 
Medical  Center,  Madison. 

Feb.  18:  Postgraduate  course  in  therapeutics, 
UW  Medical  Center,  Madison. 

Feb.  23:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Feb.  27-28:  Regular  meeting,  SMS  Council, 
Madison. 

Mar.  10-12:  Postgraduate  course  in  neurologi- 
cal problems,  UW  Medical  Center,  Madison. 

Mar.  12:  Conference  of  Presidents  and  Secre- 
taries of  county  medical  societies  in  Wiscon- 
sin, SMS  headquarters,  Madison. 

Mar.  22:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology in  pediatrics,  UW  Medical  Center, 
Madison. 

Apr.  28:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

May  1:  Regular  meeting,  SMS  Council,  Mil- 
waukee. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

May  26:  Annual  meeting,  Milwaukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

June  1-2:  Governor’s  Conference  on  Aging, 
Wisconsin  Center  Building,  Madison. 

June  13-17:  AMA  Annual  Meeting,  Miami 
Beach,  Florida. 

June  14-15:  Wisconsin  Association  for  Public 
Health,  Wisconsin  Center  Building,  Madison. 

June  15-17:  School  Health  Workshop  for 
School  Administrators  and  Supervisors, 
American  Baptist  Assembly,  Green  Lake. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOR  YOUR  NEXT  PATIENT 


WHERE  PENICILLIN  IS  INDICATED 


BLOOD  LEVELS 
TWICE  AS  HIGH 
AS  WITH 
POTASSIUM 
PENICILLIN  V 


ORAL  ROUTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  FROM 
ISOMERIC 

COMPLEMENTS  RITY 


BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


NEW  BOOKS  RECEIVED 


The  Acute  Medical  Syndromes  and  Emergencies.  By 
Albert  Salisbury  Hyman,  M.D.,  Associate  Clinical 
Professor  of  Medicine,  New  York  Medical  College, 
New  York,  N.Y.  Landsberger  Medical  Books,  Inc., 
New  York.  1959.  442  pages.  Price:  $8.75. 

Personality  Patterns  of  Psychiatrists.  A Study  of 
Methods  for  Selecting  Residents.  Volume  1.  By 
Robert  R.  Holt,  Ph.D.  and  Lester  Luborsky,  Ph.D. 
Basic  Books,  Inc.,  New  York.  1958.  386  pages. 
Price:  $7.50. 

The  Essentials  of  Roentgen  Interpretation.  By  Les- 
ter W.  Paul,  M.D.,  Professor  of  Radiology  and 
Chairman  of  the  Department  of  Radiology,  The 
University  of  Wisconsin  Medical  School,  and  John 
H.  Juhl,  M.D.,  Associate  Professor  of  Radiology, 
The  University  of  Wisconsin  Medical  School.  Paul 
B.  Hoeber,  Inc.  Medical  Book  Department  of  Har- 
per and  Brothers.  1959.  839  pages.  Price:  $25.00. 

Hypertensive  Disease,  Diagnosis  and  Treatment.  By 
Sibley,  W.  Hoobler,  M.D.,  Associate  Professor  of 
Internal  Medicine,  University  of  Michigan  Med- 
ical School;  Director  of  Hypertension  Unit,  Uni- 
versity of  Michigan  Hospital.  A Hoeber-Harper 
Book.  1959.  353  pages.  Price:  $7.50. 

Surgery  of  the  Foot.  By  Henri  L.  Du  Vries,  M.D., 
Clinical  Instructor  in  Surgery,  Chicago  Medical 
School;  Attending  Surgeon,  Columbus  Hospital, 
Mother  Cabrini  Hospital,  and  Frank  Cuneo  Hos- 
pital; Chairman,  Department  of  Surgery,  Illinois 
College  of  Chiropody  and  Foot  Surgery,  Chicago. 
The  C.  V.  Mosby  Company.  St.  Louis.  1959.  494 
pages.  Price:  $12.50. 

Work  and  the  Heart.  By  93  Authors.  Edited  by 
Francis  F.  Rosenbaum,  M.D.,  Associate  Clinical 
Professor  of  Medicine,  Marquette  University 
School  of  Medicine  and  Elson  L.  Belknap,  M.D., 
Professor  and  Director  Department  of  Occupa- 
tional and  Environmental  Medicine,  Marquette 
University  School  of  Medicine.  Paul  B.  Hoeber, 
Inc.  Medical  Book  Department  of  Harper  and 
Brothers.  1959.  537  pages.  Price:  $12.00. 

The  Story  of  Dissection.  By  Jack  Kevorkian,  M.D. 
Philosophical  Library,  Inc.  New  York.  1959.  80 
pages.  Price:  $3.75. 

Master  Your  Tensions  and  Enjoy  Living  Again.  By 

George  Stevenson,  M.D.  and  Harry  Milt.  Pren- 
tice-Hall, Inc.  Englewood  Cliffs,  N.J.  1959.  241 
pages.  Price.  $4.95. 

Smoking  and  Health.  By  Alton  Ochsner,  M.D.  Julian 
Messner,  Inc.  New  York.  1959.  108  pages.  Price: 
$3.00. 

Handbook  of  Poisoning:  Diagnosis  and  Treatment. 
Second  Edition.  By  Robert  H.  Dreisbach,  M.D., 
Ph.D.  Professor  of  Pharmacology,  Stanford  Uni- 
versity School  of  Medicine,  Stanford,  California. 
Lange  Medical  Publishers,  Los  Altos,  California. 
1959.  474  pages.  Price:  $3.50. 

Synopsis  of  Ophthalmology.  By  William  H.  Havener, 
B.A.,  M.D.,  M.S.  (Ophth.)  Professor  and  Chair- 
man, Department  of  Ophthalmology,  Ohio  State 
University;  Member,  Attending  Staff,  University 


Hospital,  Columbus,  Ohio;  Consulting  Staff,  Chil- 
dren’s Hospital  and  Mt.  Carmel  Hospital,  Col- 
umbus, Ohio.  The  C.  V.  Mosby  Company.  1959.  St. 
Louis.  288  pages.  Price:  $6.75. 

Aids  to  Arithmetic  in  Nursing.  A Complete  Text- 
book for  the  Nurse.  Second  Edition.  By  William 
C.  Fream,  S.R.N.,  D.T.A.  Cert.  (Hous.),  S.T.D. 
(London)  Male  Tutor,  N.  Nigeria  Formerly  Male 
Tutor,  Federal  Government  of  Nigeria  and  Tutor 
in  Sole  Charge,  Highwood  Hospital  for  Children, 
Brentwood  Essex  Bailliere,  Tindall  and  Cox,  Lon- 
don. 1959.  200  pages.  Price:  $2.25. 

Current  Medical  References.  Edited  by  Paul  J. 
Sanazaro,  M.D.,  Associate  Professor  of  Medicine, 
University  of  California  School  of  Medicine,  San 
Francisco,  California.  Lange  Medical  Publications, 
Los  Altos,  California.  1959.  535  pages.  Price: 
$3.50. 

Synopsis  of  Gynecology.  By  Robert  James  Crossen, 
M.D.,  Associate  Professor  of  Clinical  Gynecology 
and  Obstetrics,  Washington  University  School  of 
Medicine,  St.  Louis,  Mo.,  Daniel  Winston  Beacham, 

M. D.,  Assistant  Professor  of  Clinical  Obstetrics 
and  Gynecology,  Tulane  University  School  of 
Medicine,  New  Orleans,  La.,  Woodard  Darts 
Beacham,  M.D.,  Professor  of  Clinical  Obstetrics 
and  Gynecology,  Tulane  University  School  of 
Medicine,  New  Orleans,  La.  The  C.  V.  Mosby  Con- 
pany,  St.  Louis.  1959.  340  pages.  Price:  $6.50. 

Synopsis  of  Ear,  Nose,  and  Throat  Diseases.  By 
Robert  E.  Ryan,  B.S.,  M.D.,  M.S.  (ALR),  F.A.C.S., 
Department  of  Otolaryngology,  St.  Louis  Univer- 
sity School  of  Medicine,  William  C.  Thornell,  A.B., 
B.M.,  M.D.,  M.S.  (ALR),  F.A.C.S.,  Assistant  Pro- 
fessor Department  of  Otolaryngology,  Cincinnati 
College  of  Medicine,  University  of  Cincinnati, 
Hans  von  Leden,  M.D.,  F.A.C.S.,  F.I.C.S.,  Assistant 
Professor  of  Otolaryngology,  Northwestern  Uni- 
versity Medical  School,  Chicago.  The  C.  V.  Mosby 
Company,  St.  Louis,  1959.  383  pages.  Price:  $6.75. 

The  Challenge  of  the  Retarded  Child.  By  Sister 
Mary  Theodore,  O.S.F.,  St.  Coletta  Schooi,  Jeffer- 
son, Wisconsin.  The  Bruce  Publishing  Company, 
Milwaukee.  1959.  199  pages.  Price:  $3.95. 

Soil,  Grass  and  Cancer.  Health  of  animals  and  men 
is  linked  to  the  mineral  balance  of  the  soil.  By 
Andre  Voisin,  Membre  de  1’  Academic  d’  Agricul- 
ture de  France  Charge  d’  Enseignement  a P 
Ecole  Nationale  Veterinaire  d’  Alfort  (Paris). 
Philosophical  Library  Inc.  New  York.  1959.  302 
pages.  Price:  $15.00. 

A Cookbook  for  Diabetics.  Recipes  from  the  ADA 
forecast.  By  Deaconess  Maude  Behrman.  Pub- 
lished by  the  American  Diabetes  Association. 
Edited  by  Leonard  Louis  Levinson.  1959.  171 
Pages.  Price:  1 to  9 copies,  $1.00  each. 

Youth  and  Fitness.  A Program  for  Secondary 
Schools.  Report  of  the  National  Conference  of 
Fitness  of  Secondary  School  Youth.  December 
7-12,  1958.  Washington,  D.C.  American  Associa- 
tion for  Health,  Physical  Education,  and  Recrea- 
tion. 1959.  74  pages.  Price:  $1.50. 

Living  Beyond  Your  Heart  Attack.  By  Eugene  B. 
Mozes,  M.D.  Prentice-Hall,  Inc.  Englewood  Cliffs, 

N. J.  1959.  212  pages.  Price:  $3.50. 
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with  fcon 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture— iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 


boost  appetite  and  energy-vitamins  . . . B,,  B„  and  B,,>. 

upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B, 2 Crystalline  25  mcgm. 

Thiamine  HCI  (BO  10  mg. 

Pyridoxine  HCI  (B8) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol  0.75% 


Bottles  of  4 and  16  fl.  oz. 
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Just  one  prescription  for  Rngran  Term-Pak 

SQUIBB  VITAMIN-MINERAL  SUPPLEMENT  (270  tdblctS ) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up.Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

fi  < i »-t-\  t-.  | Engran  is  also  available 

the  re-usable  term  — PalC.  in  bottles  of  100  tablets. 


Squibb 


Squibb  Quality — The  Priceless  Ingredient 

'ENGRAN'*  AND  'TERM  - PAK'  * ARE  SQUIBB  TRADEMARKS 
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Prescription 

for 

Pleasure! 


Whether  you  prefer 
rare,  distinguished 
Black  Label  or 
smooth  and  mellow 
Red,  here’s  a Scotch 
that’s  sure  to  suit 
your  taste.  Ask 
for  Johnnie  Walker 
and  see  why. 


Johnnie  ]Jalker 


SCOTCH  WHISKY 


BLENDED  SCOTCH  WHISKY,  86.8  PROOF.  IMPORTED  BY 
CANADA  DRY  CORPORATION,  NEW  YORK,  N.  Y. 


BOOKSHELF 


Insulin  Treatment  in  Psychiatry.  Proceedings  of 
the  International  Conference  on  the  Insulin  Treat- 
ment in  Psychiatry  held  at  the  New  York  Acad- 
emy of  Medicine,  October  24  to  25,  1958.  Edited 
by:  Max  Rinkel,  M.D.  (Boston,  Massachusetts) 
and  Harold  E.  Himwich,  M.D.  (Galesburg,  Illi- 
nois). Philosophical  Library,  New  York.  1959.  386 
pages.  Price:  $5.00. 

The  Emergency  Syndromes  in  Pediatric  Practice. 

By  Alfred  J.  Vignec,  M.D.,  Clinical  Professor  of 
Pediatrics,  New  York  University  College  of  Medi- 
cine, New  York,  New  York.  Medical  Director  and 
Pediatrician  in  Chief,  New  York  Foundling  Hos- 
pital, New  York,  N.Y.  Director  of  Pediatric 
Division,  St.  Vincent’s  Hospital,  New  York,  New 
York.  Landsberger  Medical  Books,  Inc.,  New 
York.  1959.  382  pages.  Price:  $9.00. 

Observations  on  “Direct  Analysis”  The  Therapeutic 
Technique  of  Dr.  John  N.  Rosen.  By  Morris  W. 
Brody,  M.D.  Vantage  Press,  New  York,  Washing- 
ton, Hollywood.  1959.  104  pages.  Price:  $2.95. 

The  Sedimentation  Rate  of  Human  Erythrocytes. 
By  Frank  Wright,  M.D.,  F.A.C.P.,  F.A.S.  Vantage 
Press,  Washington,  Chicago,  Hollywood.  43  pages. 
Price:  $2.50. 

Synopsis  of  Treatment  of  Anorectal  Diseases.  By 
Stuart  T.  Ross,  M.D.,  F.A.C.S.,  F.I.C.S.,  Diplomate 
of  the  American  Board  of  Proctology.  The  C.  V. 
Mosby  Company,  St.  Louis.  1959.  240  pages. 
Price:  $6.50. 

The  Clonal  Selection  Theory  of  Acquired  Immunity. 

The  1958  Abraham  Flexner  Lectures.  By  Sir  Mac- 
Farlane  Burnet.  Vanderbilt  University  Press, 
Nashville.  1959.  Published  in  Great  Britain  by 
Cambridge  University  Press.  1959.  209  pages. 
Price:  $5.00. 

The  Life  Extension  Foundation  Guide  to  Better 
Health.  By  Harry  J.  J.  Johnson,  M.D.,  President, 
The  Life  Extension  Foundation.  Prentice-Hall, 
Inc.  Englewood  Cliffs,  N.  J.  1959.  220  Pages.  Price: 
$4.95. 

Physiology  of  Spinal  Anesthesia.  By  Nicholas  M. 
Greene,  B.S.,  M.A.,  M.D.,  Professor  of  Anesthe- 
siology and  Lecturer  in  Pharmacology,  Yale  Uni- 
versity School  of  Medicine;  Director  of  Anesthe- 
sia, Grace-New  Haven  Community  Hospital.  The 
Williams  & Wilkins  Company.  Baltimore.  1958. 
195  pages.  Price:  $9.00. 

Carcinogenesis  Mechanisms  of  Action.  Ciba  Foun- 
dation Symposium.  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.Ch.  and  Maeve  O’Conner, 
B.A.,  Editors  for  the  Ciba  Foundation.  Little, 
Brown  and  Company.  Boston.  336  pages.  Price: 
$9.50. 

Regulation  of  Cell  Metabolism.  Ciba  Foundation 
Symposium.  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Ch.  and  Cecilia  M.  O’Connor,  B.Sc., 
Editors  for  the  Ciba  Foundation.  Little,  Brown 
and  Company,  Boston.  387  pages.  Price:  $9.50. 

Pain  and  Itch.  Ciba  Foundation  Study  Group  No.  1. 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 

M.R.C.P.  and  Maeve  O’Conner,  B.A.,  Editors  for 
the  Ciba  Foundation.  Little,  Brown  and  Company, 
Boston.  120  pages. 

Steric  Course  of  Microbiological  Reactions.  Ciba 
Foundation  Study  Group  No.  2.  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and 
Cecilia  M.  O’Conner,  B.Sc,  Editors  for  the  Ciba 
Foundation.  Little,  Brown  and  Company,  Boston. 
115  pages. 
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reaches 

all  nasal  and  paranasal 

membranes 

systemically1 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic 3,3  is  safer  and  more 
effective  than  topical  medication 

• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1 50  mg. 

Pheniramine  maleate 25  rag. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  V2  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  V*  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren l to  6 — V2  tsp.;  Children  under  1 — M tsp. 

1.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka,  F.  M. : Illinois  M.  J. : 112  :259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant .. . 


Triaminic 

timed-release  tablets  and  ju volets 
also  non-alcoholic,  fruit-flavored  syrup 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Advertisements  foe  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  cure  of  The  Wisconsin  Medical  Journal. 


FOR  RENT:  Four-room  physician’s  suite,  fully 

equipped,  including  a 100MA  x-ray  unit,  in  the  business 
section  of  the  city  of  Brookfield  on  the  outskirts  of  Mil- 
waukee. This  suite  is  on  the  ground  floor  in  a new  air- 
conditioned  clinic  building.  The  area  is  very  prosperous 
with  rapidly  expanding  population  and  a doctor  is  badly 
needed.  Very  generous  terms  would  be  offered  and  long 
term  financing  is  available.  Address  replies  to  Dept.  756  in 
care  of  the  Journal.  mlltf 


WANTED:  RESIDENT  PHYSICIAN  in  suburban 

hospital  in  Milwaukee  County.  Excellent  surgical  and 
medical  service.  Liberal  salary.  Contact  Dept.  815  in 
care  of  the  Journal.  2 


RADIOLOGIST  AVAILABLE  December  1,  1960;  36 
years  old.  board  eligible,  Wisconsin  license.  Desire 
association  with  individual  or  small  group  with  good 
hospital  affiliation.  Contact  Dept  816  in  care  of  the 
Journal.  m2-7 


FOR  SALE:  Fluoroscope — G.E..  vertical,  complete 
with  tube  and  transformer,  ortho-diagraphic  attach- 
ments. $400  as  is.  $600  installed.  Contact  Dept.  789  in 
care  of  the  Journal.  g6tf 


WANTED:  Physician  to  join  active  Capitol  clinic 
group  in  Milwaukee.  Contact  Administrator,  Capitol 
Hospital,  1971  West  Capitol  Drive,  Milwaukee.  m6tf 


WANTED:  GENERAL  PRACTITIONER  to  associate 
with  two  GPs  in  rural  east  central  Wisconsin.  Excellent 
375-bed  hospital  20  minutes  away.  New  clinic  building 
and  attractive  financial  and  time-off  agreements.  Contact 
Dept.  802  in  care  of  the  Journal.  plO-3 


WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION, 
Box  1109,  Madison  1,  Wisconsin.  glO-11 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion's  Club,  Women’s  Club, 
Business  Men’s  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Leslie  A.  Osborn,  M.D.,  Director, 
Wisconsin  Mental  Hygiene,  1552  University  Avenue, 
Madison  5,  Wisconsin;  or  phone  ALpine  6-0636.  glltf 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


WANTED:  Physician  aged  25-40  with  some  Pediatric 
training  to  join  established  four-man  group.  City  of 
approximately  5,000  located  within  Twin  City  metropol- 
itan area.  Please  write  listing  full  particulars  to  Dept. 
799  in  care  of  the  Journal.  p9-3 


WANTED:  Physician  with  Board  Certification  or 
background  in  internal  medicine  and  interest  in 
dynamic  psychiatry  and  rehabilitation,  to  serve  as 
full-time  Chief  of  Geriatric  and  Infirmary  Service  in- 
cluding participation  in  residency,  medical  student, 
and  other  training  programs  at  Mendota  State  Hos- 
pital; to  develop  programming  utilizing  Nursing,  So- 
cial Service,  Occupational  Therapy  and  Recreational 
Therapy  personnel  and  volunteers  in  team  fashion 
toward  treatment  and  rehabilitation  goals;  and  to 
begin  developing  plans  for  a new  infirmary  and  reha- 
bilitation-type building  on  the  hospital  grounds. 
Starting  salary  up  to  $11,800  depending  upon  quali- 
fications. Also  other  State  Civil  Service  benefits. 
Address  inquiries,  with  summary  of  qualifications,  to 
Walter  J.  Urben,  M.D.,  Superintendent,  Mendota  State 
Hospital,  301  Troy  Drive,  Madison  4,  Wisconsin. 

g2tfn 


WANTED : Psychiatrists  or  young  doctors  Inter- 

ested in  psychiatry  to  work  at  Mendota  State  Hos- 
pital. These  positions  are  permanent  and  under  Civil 
Service,  salary  depends  upon  previous  experience  and 
training.  Housing  available  on  grounds.  Contact  Dr. 
W.  J.  Urben,  Superintendent,  Madison  4,  Wisconsin. 

ltfn 


FOR  RENT:  New  physician’s  office  in  Sheboygan, 
Wisconsin.  Modern  equipped  and  carpeted  office  on  the 
ground  floor,  air-conditioned,  with  large  reception 
room,  examining  rooms  and  laboratory  available.  Free 
parking.  Immediate  occupancy.  For  further  informa- 
tion, write  George  J.  Juckem  Estate,  1121  Harry  Court, 
Sheboygan,  Wisconsin,  or  phone  Glencourt  2-6048. 

ml-2 


DIRECTOR  OF  TB  CONTROL  WANTED  for  Division 
of  Mental  Hygiene,  Wisconsin  State  Board  of  Health,  Sal- 
ary range:  $10,884  to  $13,524  depending  on  qualifications. 
Contact  Leslie  A.  Osborn,  M.D.,  Director,  1552  University 
Avenue,  Madison  5,  Wisconsin;  or  phone  ALpine  6-0636. 

g8tf 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WISCONSIN  PSYCHIATRIC  HOSPITALS:  Physician 
and  psychiatrist  staff  positions  available  at  Winne- 
bago and  Mendota  State  Hospitals  and  Northern  Col- 
ony. Salary  according  to  qualifications:  Physicians 

from  $9,324  to  $12,504;  Psychiatrists  from  $10,104  to 
$15,564.  Contact  Leslie  A.  Osborn,  M.D.,  Director,  Wis- 
consin Mental  Hygiene,  1552  University  Avenue,  Madi- 
son 5,  Wisconsin;  or  phone  ALpine  6-0636.  g6tf 


MEDICAL  AND  SURGICAL  GROUP  would  like  to 
form  association  with  young  physician  interested  in 
one,  two,  or  three-year  appointment  as  assistant  in 
surgery  and  to  assist  in  handling  emergency  and  in- 
dustrial cases.  Liberal  salary  arrangement.  Contact 
Box  807  in  care  of  the  Journal.  12-2 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner:  equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street.  Milwaukee,  Wisconsin,  FRanklin  4-0790. 

p8,tf 
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RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


DOCTOR’S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OFFICE  SUITE  AVAILABLE  in  modern  air  con- 
ditioned Capitol  Clinic  Bldg.,  1971  West  Capitol  Drive. 
Hospital  staff  appointment  available  with  clinic  fa- 
cilities. Contact  Administrator,  Capitol  Hospital,  1971 
West  Capitol  Drive,  HI  4-1400,  Milwaukee,  Wisconsin. 

In6tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


WANTED:  MEDICAL  RECORDS  LIBRARIAN  for 
Winnebago  State  Hospital  (1100-bed  adult  patients). 
Salary  range  from  $423-$493  per  month.  Contact  Les- 
lie A.  Osborn,  M.D.,  Director,  Wisconsin  Mental  Hy- 
giene, 1552  University  Avenue,  Madison  5,  Wisconsin; 
or  phone  ALpine  6-0636.  glltf 


FOR  SALE  : MEDICAL  OFFICE  EQUIPMENT  includ- 
ing instruments,  examining  tables,  medical  books,  etc. 
For  details  phone  Flagstone  2-8036,  or  Uptown  1-2600, 
Milwaukee.  ml-2 


DO  YOU  WANT  TO  CHANGE  from  the  worries  and 
strain  of  private  practice  to  a Medical  Service  which 
allows  a home  life  with  normally,  regular  hours?  Vet- 
erans Administration  Hospital,  Wood,  Wisconsin,  offers 
you  this  opportunity.  We  need  an  experienced  general 
practitioner  or  internist  in  the  Admitting  Service.  Ex- 
tremely interesting  work,  paid  vacations,  many  fringe 
benefits  plus  a good  salary.  Contact  Director,  Professional 
Services,  V.A.  Center,  Wood  (Milwaukee).  Wisconsin. 

gl-2 


PHYSICIAN  TO  BE  AVAILABLE:  Young,  persona- 
ble, Wisconsin-trained  physician,  presently  with  the 
Air  Force  as  Director  of  Base  Medical  Services,  desires 
permanent  association  in  group  or  clinic  practice  on 
completion  of  military  service  in  January  1961.  Inter- 
ested in  obstetrics  and  pediatrics.  Considering  com- 
munities with  hospital  facilities  in  Southeastern 
Wisconsin,  excluding  Milwaukee  and  suburbs.  Will 
vacation  in  Wisconsin  during  summer,  1960,  to  make 
formulative  future  plans.  Desire  to  correspond  con- 
cerning progressive  opportunities  available.  Address 
reply  to  Dept.  812  in  care  of  the  Journal.  ml-4 


MEDICAL  OFFICES  AVAILABLE:  Immediate  occu- 
pancy in  new  Lannon  stone  ranch-type  professional 
building  in  Thiensville.  Also  has  a drug  store  and 
dental  office.  Prosperous,  fast-growing  Milwaukee 
suburb.  K.  W.  Clemence,  D.D.S.,  Thiensville,  CH  2-3460, 
or  LI  3-7131.  pl-3 


POSITION  WANTED:  A University-trained,  board- 
qualified  internist  and  allergist  desires  association 
with  a full-time  allergist.  Will  consider  clinic  associa- 
tion. For  further  information  write  Box  813  in  care  of 
the  Journal.  1-2 


WANTED:  Certified  otolaryngologist  for  medically- 

supported  Iowa  group  already  having  a certified  oto- 
laryngologist and  certified  ophthalmologist.  Terms, 
immediate  partnership  to  proper  man  computed  on 
increasing  percentage.  W’rite  Dept.  814  in  care  of  the 
Journal.  1-3 


WANTED:  Board  certified  ophthalmologist  for 

medically-supported  Iowa  group  already  having  a 
certified  otolaryngologist  and  certified  ophthalmolo- 
gist. Terms,  immediate  partnership  to  proper  man 
computed  on  increasing  percentage.  Write  Dept.  814 
in  care  of  the  Journal.  1-3 


LOCUM  TENENS  WANTED:  For  two  weeks,  March 
6 through  March  20.  H.  Y.  Fredrick,  M.D.,  Westfield, 
Wisconsin. 


WANTED:  YOUNG  GENERAL  PRACTITIONER  for 
Hilbert,  Wisconsin,  "The  Milk  Vein  of  the  World.”  Lo- 
cated on  Highways  57  and  114,  seven  miles  from  open- 
staff  hospital.  Construction  of  medical  building  to  begin 
this  Spring.  Call  collect  or  write  to  Roy  P.  Madler,  Sec- 
retary, Hilbert  Area  Development  Corporation,  Hilbert, 
Wisconsin.  I-*’ 


PHYSICIAN  WANTED:  Excellent  opportunity,  gen- 
eral practice;  three-man  group;  very  good  working 
conditions;  unusually  good  financial  arrangements; 
permanent;  full  partner  at  end  of  two  years.  Write 
for  particulars  to;  Dept.  817  in  care  of  the  Journal. 


ASSOCIATE  DESIRED:  Two  men  in  general  prac- 
tice wish  an  associate.  Southeastern  Wisconsin.  Please 
reply  to  Dept.  806  in  care  of  the  Journal.  pl2-3 


FOR  SALE:  Gray  Audograph,  complete  dictating 
and  transcribing  machine,  like  new.  Picker  60  MA 
X-ray  machine,  complete  with  7-foot  Bakelite  sta- 
tionary x-ray  table,  recipromatic  Bucky  Diaphragm, 
transformer,  floor  tube  stand  and  control  panel,  ex- 
cellent condition.  Also  Burdick  infra-red  lamp.  Very 
reasonable.  Call  BR  6-7822,  Milwaukee.  ml-2 


WANTED:  ASSOCIATE,  general  practice  of  internal 
medicine.  Generous  salary.  No  investment.  Farming 
and  resort  community  in  central  eastern  Wisconsin. 
350-bed  hospital  in  area.  All  inquiries  confidential. 
Write  Dept.  811  in  care  of  the  Journal.  pl-5 


OBSTETRICIAN  AND  GYNECOLOGIST,  age  40. 
board  eligible,  desires  association  with  individual  or 
small  group  in  Wisconsin.  Contact  Dept.  818  in  care 
of  the  Journal.  2 


FOR  SALE:  Physician's  three-room  air-conditioned 
office  and  adjacent  two-family  completely  modern 
home,  located  on  a 70x120  ft,  corner  in  the  main  busi- 
ness section  of  a city  of  4,000  population  and  within 
4 miles  of  a larger  city  of  over  40,000  with  two  large 
hospitals.  This  is  a rare  opportunity  for  a General 
Practitioner  in  a very  prosperous  and  rapidly  expand- 
ing population  where  a physician  is  badly  needed. 
Present  physician  is  retiring.  Very  convenient  terms 
may  be  arranged.  Contact  Braden  Realty  Co..  Broker, 
Sheboygan.  Wisconsin.  2-3 


WHEN  WRITING  TO  "DEPT.”  NUMBERS  please  address  envelope  as  follows: 

DEPT. 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 


W.  B.  HILDEBRAND,  Menasha,  President 

E.  D.  SORENSON,  Elkhorn,  President-Elect 
L.  H.  LOKVAM,  Kenosha,  Speaker 


N.  A.  McGREANE,  Darlington,  Vioe-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 


Councilors 

J.  C.  FOX,  La  Crosse,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 

R.  G.  ARVESON,  Frederic,  Chairman  Emeritus 


Term  Expires  1960 

First  District: 

W.  D.  James Oconomowoc 

Second  District: 

L.  H.  Lokvam Kenosha 

Term  Expires  1961 
Third  District: 

N.  A.  Hill Madison 

Term  Expires  1960 

J.  H.  Houghton Wisconsin  Dells 

Term  Expires  1961 

Fourth  District: 

E.  M.  Dessloch Prairie  du  Chien 


Term  Expires  1961 

Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

H.  J.  Kief Fond  du  Lac 


Term  Expires  1962 
Seventh  District: 

J.  C.  Fox La  Crosse 

( Chairman ) 

Eighth  District: 

J.  M.  Bell Marinette 

Ninth  District: 

R.  W.  Mason Marshfield 

Tenth  District: 

R.  C.  Frank Eau  Claire 


Term  Expires  1960 


Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Calasinski Milwaukee 

G.  S.  Kilkenny Milwaukee 

Term  Expires  1961 

J.  P.  Conway Milwaukee 

Term  Expires  1962 

W.  J.  Egan Milwaukee 

J.  W.  Fons Milwaukee 

Thirteenth  District: 

. . W.  P.  Curran Antigo 

Term  Expires  1960 

H.  E.  Kasten Beloit 

(Past  President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

L.  O.  Simenstad,  Osceola,  1960  E.  L.  Bemhart,  Milwaukee,  1960  A.  A.  Quisling,  Madison,  1961 

R.  E.  Galasinski,  Milwaukee,  1961 


John  M.  Bell,  Marinette,  1960 


Alternates 

J.  M.  Sullivan,  Milwaukee,  1960 

George  Collentine,  Jr.,  Milwaukee,  1961 


W.  B.  Hildebrand,  Menasha,  1961 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

H.  V.  Sandin 

220  Seventh  W.,  Ashland 

C.  A.  Grand 

206— 6th  Ave.,  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

R.  L.  Hendrickson 
12  Third,  Cornell 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

Clark  

H.  M.  Braswell 
Owen 

K.  F.  Manz 
Neillsville 

R.  O.  F.  Poser 
Columbus 

T.  M.  Shearer 
Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

Crawford  

O.  E.  Satter 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

F.  E.  Mohs 
1300  University 

A.  P.  Schoenenberger 

122  W.  Washington,  Madison 

Second  Tuesday 
Sept,  through  June 

W.  J.  Petters 

404  E.  Jefferson,  Waupun 

W.  G.  Richards 

113  W.  Maple,  Beaver  Dam 

Last  Thursday® 

A.  S.  Lanier 

Third  & Ellis,  Kewaunee 

C.  W.  Stiehl 
Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

216  Board  of  Trade  Bldg. 
Superior 

First  Wednesday®® 
Hotel  Superior 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

H.  R.  Sharpe,  Jr. 
114  S.  Main 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday® 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

E.  F.  Freymiller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P.  H.  Marty 
New  Glarus 

00  Except  July  and  August.  0 Except  June,  July  and  August.  (Continued  O'tl  next  page) 
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COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Green  Lake— Waushara  

D.  J.  Sievers 

131-A  West  Huron,  Berlin 

L.  J.  Seward 

164  E.  Park,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday® 

Juneau  

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha 

William  Swift 
723— 58th,  Kenosha 

First  Thursday0 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  17th  Place  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

D.  J.  Garland 
Shullsburg 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
8241/2  Fifth.  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

R.  G.  Baker 
Tomahawk 

H.  G.  Adams 

110 Vi  W.  Wisconsin 

Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

M.  H.  Olson 
Wittenberg 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette-Florence  

R.  B.  Pelkey 
Pound 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 

Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monro#  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida-Vilas 

F.  A.  Cline 

District  Health  Office 

Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie 

G.  A.  French 
601  W.  College 
Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday® 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

Pierce— St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericks en 
Milltown 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second,  Medford 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Huron,  Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

W alworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

James  V.  Bolger,  Jr. 

102  E.  Main,  Waukesha 

Philip  Wilkinson 

114  E.  Wise.,  Oconomowoc 

First  Wednesday 

Waupaca  

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

Wood 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

° Except  June,  July  and  August. 
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NEW 

% Sensi-touch 
Examining  Gloves 


Disposable  Plastic 
in  a Sanitary  Roll 


• PRE-POWDERED 

• CONVENIENT  5-FINGER  STYLE 

• SANITARY  BOX,  TEAR-OFF  EDGE 

• SPACE-SAVING  ROLL 


Here  is  a new  better,  disposable  examining  glove 
— in  a convenient,  sanitary  tear-off  dispenser. 
Each  glove  protected  by  sterile  wrapping.  Pull  out 
one  glove  and  tear  off.  The  handy  roll  dispenser 
keeps  the  rest  of  the  roll  sanitary  and  ready  for  use. 
New  sensi-touch  disposable  examining  gloves  are 
made  of  clear  vinyl  plastic,  pre-powdered  and 
purified  by  Ultra  Violet  ray.  The  five-fingered  style 
eliminates  clumsiness.  Small,  medium,  large. 

Box  of  144 $6.95. 

WM  1059 


PHYSICIANS  & HOSPITALS  SUPPLY  CO. 

1400  Harmon  Place,  Minneapolis  3,  Minnesota 
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more  and  more  physicians  are  prescribing  this  triple  sulfa 


TERFONYL 

Squibb  Triple  Sulfas  (Trlsulfapy rlmldines) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  tS  A SQUIBB  TRADEMARK 
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COUNTY  SOCIETY  PROCEEDINGS 


BROWN 

The  Brown  County  Medical  Society  met  January 
14  at  the  Elks  Club  in  Green  Bay  for  dinner  and 
to  hear  Dr.  Fred  J.  Ansfield  of  Madison  speak. 
Doctor  Ansfield,  assistant  professor  in  the  surgical 
department  of  the  University  of  Wisconsin  Medical 
School,  chose  a topic  from  his  field,  “The  Role  of 
the  Family  Physician  in  Chemotherapy  of  Dissemi- 
nated Cancer.” 

CALUMET 

The  following  officers  were  elected  at  the  January 
meeting  of  the  Calumet  County  Medical  Society: 

President:  Dr.  James  W.  Knauf,  Chilton 

Vice-President:  Dr.  F.  P.  Larme,  New  Holstein 

Secretary-Treasurer:  Dr.  Rafael  Barajas,  Brillion 

Delegate:  Dr.  E.  W.  Humke,  Chilton 

Alternate:  Dr.  A.  C.  Engel,  New  Holstein 

DANE 

In  February  the  Dane  County  Medical  Society 
convened  at  the  State  Medical  Society  building  in 
Madison.  The  topic  for  the  program  was  “New  Med- 
ical Discoveries  by  Members  of  the  Dane  County 
Medical  Society.”  Speakers  included  in  the  presenta- 
tions were  Dr.  Robert  M.  Becker  on  “Penicillinase,” 
the  discussion  by  Dr.  S.  B.  Crepea;  and  Dr.  Manu- 
cher  Javid  on  “Urea  for  Increased  Intracranial 
Pressure  and  Glaucoma,”  the  discussion  by  Drs. 
H.  H.  Reese  and  M.  D.  Davis. 

DODGE 

The  Beaver  Dam  Medical  Forum  met  on  January 
25.  Dr.  H.  G.  Bayley  discussed  the  final  arrange- 
ments for  the  February  dinner  meeting.  The  speaker 
for  the  evening,  Dr.  Fred  A.  Karsten,  Jr.  presented 
a paper  entitled,  “Germ  Warfare.”  The  paper  in- 
cluded a history  of  antibiotics,  the  specificity  of  the 
myriads  of  antibiotics  for  prevalent  organisms  in 
our  community  and  the  development  of  so-called 
resistant  strains.  Doctor  Karsten  stressed  the  im- 
portance of  the  judicious  use  of  antibiotics  and 
warned  of  the  undesirable  side  effects  which  can 
often  produce  a more  undesirable  situation  than  the 
insult  produced  by  the  primary  offending  organism. 

POLK 

A joint  social  meeting  was  held  December  10  by 
the  Polk  County  Medical  Society  and  Auxiliary.  The 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


members,  as  guests  of  Dr.  and  Mrs.  Dean  Ericksen, 
attended  a x-eception  at  the  new  St.  Croix  Falls 
Clinic,  a dinner  at  the  Dalles  House  and  a social 
hour  at  the  Ericksen  home. 

PORTAGE 

It  was  announced  in  January  that  Dr.  George  H. 
Anderson  was  elected  as  president  of  the  Portage 
County  Medical  Society  at  a recent  meeting.  Other 
officers  named  were:  Drs.  P.  N.  Sowka,  vice-pres- 
ident; R.  H.  Bickford,  secretary;  F.  E.  Gehin,  dele- 
gate and  R.  H.  Slater,  alternate  delegate. 

VERNON 

On  December  30  the  Vernon  County  Medical  So- 
ciety held  a meeting  at  the  Vernon  Memorial  Hos- 
pital to  elect  officers  for  the  1960  term.  Those  chosen 
were: 

W.  N.  Otterson,  M.D.,  Westby,  president 

R.  A.  Starr,  M.D.,  Viroqua,  vice-president 

R.  B.  Balder,  Jr.,  M.D.,  Hillsboro,  secretary-treas- 
urer 

R S.  Hirsch,  M.D.,  Viroqua,  delegate 

P.  T.  Bland,  M.D.,  Westby,  alternate  delegate 

WINNEBAGO 

The  monthly  dinner  meeting  of  the  Winnebago 
County  Medical  Society  was  held  January  7 in  Osh- 
kosh at  the  Legion  on  the  Lake.  Providing  the  pro- 
gram was  Dr.  F.  J.  Ansfield,  University  of  Wis- 
consin, who  spoke  on  “The  Role  of  the  Family 
Physician  and  Chemotherapy  of  Disseminated  Can- 
cer.” 

WOOD 

Dr.  W.  B.  Hildebrand,  Menasha,  was  the  prin- 
cipal speaker  at  the  January  21  meeting  of  the 
Wood  County  Medical  Society.  He  addressed  the 
members  on  the  history  of  the  State  Medical  Society, 
the  problems  of  insurance  with  which  the  Society  is 
presently  involved,  and  the  other  problems  with 
legislation. 

During  the  business  session  a fee  schedule  was 
agreed  upon  with  the  Wood  County  Welfare  Depart- 
ment. Also  on  the  agenda  was  the  election  of  officers, 
the  results  being  that  Dr.  L.  C.  Pomainville  was 
chosen  as  president,  Dr.  R.  F.  Lewis  was  named  vice- 
president,  and  Dr.  J.  R.  Heersma  was  re-elected  as 
secretary— treasurer. 
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Only  time  and  clinical  acceptance  truly  define  whether 
a drug  is  safe  and  effective.  Of  the  many  Rauwolfia 
compounds,  there  is  one  alkaloidal  fraction  capable  of 
producing  antihypertensive  benefits  with  minimal  side 
effects,  purified  alseroxylon  complex  (RAUTENSIN®). 16 
This  compound  is  less  likely  to  cause  such  side 
effects  as  mental  depression,  lethargy,  listlessness, 
and  drowsiness  consistently  reported  with  reserpine. 

IN  MILD  HYPERTENSION 

RAUTENSIN' 

(Tablets  containing  2 mg.  purified  alseroxylon  complex) 

IN  MODERATE  TO  SEVERE  HYPERTENSION 

RAUVERA 

(Tablets  containing  1 mg.  Rautensin  and  3 mg.  alkavervir) 

Rautensin  bibliography:  1.  WRIGHT,  W.  T.,  JR.;  POKORY,  C.,  AND  FOSTER,  T.:  AM.  PRACT.  & DIGEST. 
TREAT.  7:1992,  1956.  2.  SUCKLE,  E.:  GERIATRICS  11:509,  1956.  3.  FINCH,  W.  J.:  J.  OKLAHOMA 
M.A.  50:259,  1957.  4.  TERMAN,  L.  A.:  ILLINOIS  M.  J.  3:67,  1957.  5.  GIFFORD,  R.  W.:  J.  ARKANSAS 
M.  SOC.  55:31,  1958.  6.  FORD,  R.  V.,  AND  MOYER.  J.  H.:  POSTGRAD.  MED.  23:41,  1958. 
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SPECIALTY  SOCIETY  PROCEEDINGS 


Milwaukee  Academy  of  General  Practice 

The  annual  dinner  of  the  Milwaukee  Academy  of 
General  Practice  was  held  January  26  at  the  Wis- 
consin Club,  Milwaukee.  Chief  speaker  at  the  dinner 
was  Dr.  Robert  S.  Pavilic,  Chicago,  whose  hobby  is 
mental  telepathy. 

Results  of  the  mail  balloting  for  officers  were  an- 
nounced during  the  business  session.  Named  were: 

Dr.  Howard  Klopf,  President 
Dr.  Norbert  Bauch,  President-elect 
Dr.  A.  H.  Tax,  Secretary 
Dr.  Steven  Chojnacki,  Treasurer 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


The  new  directors  are  Drs.  Lloyd  Fifrick,  Ken- 
neth Pelant,  John  Grade,  Eugene  Collins,  Sylvester 
Coffey,  and  Richard  Thompson. 

Milwaukee  Academy  of  Medicine 

An  authority  on  the  Civil  War,  Mr.  Bell  Irvin 
Wiley,  spoke  on  “Johnny  Reb  and  Billy  Yank”  at 
the  January  19  meeting  of  the  Milwaukee  Academy 
of  Medicine.  The  annual  dinner  was  held  at  the 
University  Club  of  Milwaukee.  Also  included  on  the 
program  were:  a talk  by  Dr.  James  E.  Conley,  retir- 
ing president;  the  introduction  of  new  members;  the 
conferring  of  honorary  memberships;  election  of 
officers  for  the  year  1960  and  induction  of  the 
president. 


COUNTY  SOCIETY  SECRETARIES 
SPECIALTY  SOCIETY  SECRETARIES 

We  want  news  of  your  Society  activities.  We  want  pictures  of  physicians  in  the  news. 
Send  in  outline  form,  written  as  you  see  it,  or  clippings  from  the  printed  pages. 

SEND  TO:  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wisconsin 


P SH0REW00I)  ^ 

HOSPITAL  • SANITARIUM 


3316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  WOodruA  4-0»oc 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  recjuest. 


\VM.  H.  STUDLEY,  M.  D 
Medical  Director 

JOHN  A.  STEMPER.  M.  D. 
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more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin}  shows  a significantly  in- 
creased natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  A merican  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin1 


Urinary  Volume  (liters) 

significantly  increased 
with  Naturetin 


ft 


Natriuresis  (mEq./24hr.) 

sodium  excretion  significantly 
increased  with  Naturetin 
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Potassium  Excretion 

(mEq./24  hr.) 
least  with  Naturetin 


Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg. 


/.  Adapted  from:  Ford,  R.  V,  Squibb  Clin.  Res.  Notes  2:1  (Dec.)  1959. 


NEWS  OF  WISCONSIN  PHYSICIANS 


Doctor  Kalb  Heads  New  Allergists  Committee 

It  was  announced  in  January  that  the  American 
College  of  Allergists  has  created  a Committee  on 
Bronchopulmonary  Physiologic  Therapy,  of  which 
Dr.  Clifford  H.  Kalb  will  serve  as  chairman.  Doctor 
Kalb,  who  specializes  in  allergy,  practices  in  Mil- 
waukee. 

Doctor  Banyai  Speaks 

Dr.  Andrew  L.  Banyai  of  Chicago,  Illinois,  for- 
merly of  Milwaukee,  was  one  of  the  speakers  invited 
to  participate  in  the  Symposium  on  Chest  Diseases 
sponsored  by  the  Missouri  Academy  of  General  Prac- 
tice and  co-spon:ored  by  the  Missouri  Chapter, 
American  Trudeau  Society,  the  Missouri  Chapter, 
American  College  of  Chest  Physicians,  and  the  Mis- 
souri State  Sanatorium.  The  meetings  were  held  at 
the  Missouri  State  Sanatorium,  Mount  Vernon,  Mis- 
souri, on  January  9 and  10.  The  subjects  of  his  two 
lectures  were  “Chronic  Bronchitis — What  is  it? — 
How  to  Manage  It?”  and  “Diagnosis  and  Manage- 
ment of  Pulmonary  Emphysema.” 

Doctor  Vastola  Is  New  Clinical  Instructor  at  UW 

In  January  Dr.  A.  P.  Vastola,  who  has  been  prac- 
ticing internal  medicine  in  Madison  and  has  been 
teaching  at  the  Veterans  Administration  Hospital  in 
Madison,  accepted  a position  as  clinical  instructor 
in  the  Department  of  Medicine  at  the  University  of 
Wisconsin  Medical  School.  He  will  serve  as  a vol- 
unteer teacher  of  third-year  medical  students. 

Lectures  Given  in  Iowa  by  Doctor  Peckham 

The  chairman  of  the  department  of  obstetrics  and 
gynecology  at  the  University  of  Wisconsin  Medical 
School,  Dr.  Ben  Peckham,  recently  delivered  two 
lectures  at  a postgraduate  course  at  the  University 
of  Iowa.  His  talks  were  entitled  “Management  of 
Small  Adnexal  Masses”  and  “The  Place  of  Biopsy 
and  Conization  in  Diagnosis  of  Cervical  Pathology.” 

Sheboygan  Doctor  Addresses  Medical  Assistants 

Dr.  Joseph  F.  Kovacic  of  Sheboygan  was  invited 
to  speak  at  the  first  1960  meeting  of  the  newly- 
organized  Sheboygan-Washington-Ozaukee  Counties’ 
Medical  Assistants  Society  meeting  which  was  held 
January  12  at  the  Citizens  Hall  of  Citizens  Bank  of 
Sheboygan.  “The  History  of  Medicine”  was  the  title 
chosen  by  Doctor  Kovacic  for  his  talk. 

Doctor  Schultz  Delivers  Two  Cancer  Talks 

On  January  7 Dr.  Alwin  E.  Schultz,  assistant 
professor  of  obstetrics  and  gynecology  at  the  Uni- 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


versity  of  Wisconsin,  spoke  before  the  Richland 
County  Medical  Society  on  ‘ Gynecological  Cancer.” 
Later  in  the  month  he  visited  the  gynecological  and 
obstetrical  staff  of  Mount  Sinai  Hospital,  Milwaukee, 
to  lecture  on  “Basic  Concepts  of  Therapy  in  Gyne- 
cological Cancer.” 

Sturgeon  Bay  Physician  Takes  Specialty  Training 

Dr.  H.  R.  Peters  left  his  practice  at  Sturgeon 
Bay  in  mid-January  to  study  anesthesiology  for  two 
years  at  Marquette  University.  The  doctor,  who  has 
been  associated  with  Dr.  H.  D.  Grota  in  the  Sturgeon 
Bay  Clinic  for  the  past  several  years,  graduated 
from  the  University  of  Illinois  School  of  Medicine 
in  1946. 

Marshfield  Clinic  Board  Has  Annual  Meeting 

At  the  annual  meeting  of  the  board  of  directors 
of  the  Marshfield  Clinic  held  January  12,  Dr.  Russell 
Lewis  was  chosen  president.  Physicians  filling  other 
elected  positions  were  Drs.  N.  J.  Helland  as  vice- 
president,  G.  L.  McCormick  as  secretary,  James 
Vedder  as  treasurer,  and  R.  S.  Baldwin,  James 
Vedder,  G.  S.  Custer,  and  J.  J.  Suits  as  members 
of  the  new  executive  committee. 

Doctor  Halleck  Accepts  State  Psychiatric  Post 

An  assistant  professor  of  psychiatry  at  the  Uni- 
versity of  Wisconsin,  Dr.  Seymour  L.  Halleck,  was 
appointed  as  coordinator  of  institutional  psychiatric 
services  for  the  six  Wisconsin  correctional  institu- 
tions. The  appointment  was  announced  by  the  direc- 
tor of  the  State  Department  of  Public  Welfare  in 
mid-January. 

Doctor  Halleck  graduated  from  the  University  of 
Chicago  School  of  Medicine,  interned  with  the  U.  S. 
Public  Health  Service  in  San  Francisco,  California, 
served  as  staff  psychiatrist  at  the  U.S.  Medical  Cen- 
ter for  federal  prisoners  at  Springfield,  Missouri, 
and  was  a resident  at  the  Menninger  Foundation  in 
Topeka,  Kansas,  before  coming  to  Madison  in  June 
of  1958. 

New  Clinic  in  Prairie  du  Chien 

In  January  the  new  Prairie  du  Chien  clinic,  built 
by  Dr.  E.  M.  Dessloch,  began  receiving  patients. 
The  building  consists  of  eight  examination  and  con- 
ference rooms,  an  x-ray  room,  an  emergency  room, 
laboratory,  and  waiting  room  on  the  ground  floor. 
Located  in  the  same  block  as  the  General  Hospital, 
Doctor  Dessloch  will  examine  his  patients  first  at 
the  clinic,  moving  them  to  the  hospital  if  necessary; 
thereby  reducing  the  congestion  of  patients  at  the 
hospital.  The  facilities  at  the  clinic  were  designed 
for  a larger  staff  which  is  expected  in  the  future. 
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Just 
a 

wish 
turns  old 


to  new 


Modernize  without  capital  outlay 
on  the  G-E  Maxiservice * x-ray  rental  plan 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

• Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


Tbogress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


928  E.  2nd  St. 


DIRECT  FACTORY  BRANCHES 

DULUTH 


RAndolph  4-8648 


MILWAUKEE 

547  N.  16th  St.  • Division  2-1337 

MINNEAPOLIS 

808  Nicollet  Ave.  • FEderal  6-1643 


RESIDENT  REPRESENTATIVES 

GREEN  BAY 

J.  J.  VICTOR,  1242  S.  Quincy  St.  • HEmlock  5-5742 
MADISON 

L.  J.  DORSCHEL,  2803  Univ.  Ave.  • CEdat  3-6711 
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Doctor  Rowe  Visits  Indiana  Medical  Center 

Dr.  George  G.  Rowe,  associate  professor  of  medi- 
cine at  the  University  of  Wisconsin,  visited  the 
laboratories  of  Dr.  Walter  Judson,  University  of 
Indiana  Medical  Center,  to  observe  techniques  of 
selective  left  heart  cinecardioangiography  for  appli- 
cation at  the  University  of  Wisconsin.  Doctor  Rowe 
spent  three  days,  January  24-27,  at  the  Indiana 
facilities. 


Doctor  Campbell  Elected  to 
Armed  Forces  Consultants 

At  a recent  meeting  in  Washington,  D.C.,  of  the 
Society  of  Medical  Consultants  to  the  Armed  Forces, 
Dr.  Ralph  E.  Campbell  was  elected  to  active  mem- 
bership. Doctor  Campbell  is  professor  of  obstetrics 
and  gynecology  at  the  University  of  Wisconsin  Med- 
ical School. 


Lancaster’s  Doctor  Jackson  Moves 

On  February  1 Dr.  Robert  D.  Jackson  left  Lan- 
caster, where  he  had  been  located  since  1951,  to  open 
a practice  in  Chicago,  Illinois.  While  in  Lancaster 
Doctor  Jackson  was  an  active  participant  in  a var- 
iety of  community  affairs. 

New  Pathologist  in  Eau  Claire 

The  Sacred  Heart  Hospital  at  Eau  Claire  an- 
nounced recently  that  Dr.  Max  F.  Lindquist  has 
joined  its  staff  and  is  now  in  association  with  Dr. 
Robert  Fink.  Doctor  Lindquist  attended  medical 
school  at  Marquette  University,  interned  at  St. 
Lawrence  Hospital,  Lansing,  Michigan,  and  prac- 
ticed a year  at  Two  Rivers.  Last  October  he  com- 
pleted a pathology  residency  at  Milwaukee  County 
Hospital  and  has  been  certified  by  the  American 
Board  of  Pathology  in  pathologic  anatomy. 

Nurses  Hear  Doctor  Gerol 

Dr.  A.  Yale  Gerol,  who  practices  in  Kenosha  and 
Racine,  addressed  approximately  60  nurses  of  St. 
Catherine’s  Hospital,  Kenosha,  on  the  care  of  neu- 
rological patients.  His  talk  on  January  14  empha- 
sized the  importance  of  observing  the  symptoms  of 
rise  in  blood  pressure  and  slowing  of  pulse,  pupil 
signs,  and  level  of  consciousness  of  the  patient,  all 
methods  in  which  the  nurse  can  aid  the  physician 
in  the  management  of  a patient.  Following  the  ad- 
dress questions  were  directed  to  the  speaker. 

Doctor  Drescher  Attends  Minnesota  Eye  Course 

A specialist  in  eye,  ear,  nose  and  throat  diseases, 
Dr.  A.  A.  Drescher  of  Menomonie,  attended  a post- 
graduate course  at  the  University  of  Minnesota, 


Ulvical  Meets  Her  Need 
(or  a Complete  Prenatal  Supplement 


Today’s  children  need  attention,  guidance  and 
love.  That  next  baby  needs  attention  too;  nutri- 
tion which  meets  all  of  his  demands  so  that  he  will 
arrive  healthy  and  happy. 

An  active  mother  provided  with  maximum  iron, 
calcium  and  vitamins  during  her  prenatal  waiting 
will  be  healthy  and  happy  too.  Ulvical  provides 
her  with  a maximum  amount  of  iron,  absorbable 
calcium  and  vitamins  in  one  small  sugar  coated 
tablet.  Recommend  Ulvical . . . you’ll  know  they’re 
both  healthy. 

More  easily  tolerated . . . 

TETANY  OVERCOME 

usually  within  24  hours 

OPTIMAL  HEMOGLOBIN  LEVELS 

in  spite  of  sub-ocidity 

ULVICAL,  THE  PREFERRED  PRENATAL  SUPPLEMENT 
IS  NOW  EVEN  BETTER! 

Each  white  sugar  coated  tablet  contains: 


Calcium  Pyrophosphate 

(Ca  150  mg.,  P 120  mg.) 7.5  gr. 

Ferrous  Sulfate,  U.S.P. 

(Fe  38  mg.) 3 gr. 

Vitamin  A 1,500  USP  units 

Vitamin  D,  Natural 

(Irradiated  Ergosterol) 200  USP  units 

Thiamine  Mononitrate  (Bi) 1 mg. 

Riboflavin  (Bj 2 mg. 

Ascorbic  Acid  (C) 16.66  mg. 

Alpha  Tocopherol  (E) 2 mg. 


THE  ULMER  PHARMACAL  COMPANY 

1400  HARMON  • MINNEAPOLIS  3,  MINNESOTA 
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January  11-13.  The  University  course  on  ophthal- 
mology lectures,  seminars,  and  clinical  studies  was 
conducted  by  specialists  from  throughout  the  United 
States. 

Doctor  Damp  Celebrates  25  Years  in  Birnamwood 

In  January  Dr.  0.  E.  Damp  observed  his  25th 
anniversary  of  medical  practice  in  Birnamwood.  A 
graduate  of  the  Marquette  University  School  of 
Medicine  in  1931,  Doctor  Damp  was  located  in 
Stockbridge  prior  to  coming  to  Birnamwood  in  1935. 

Madison  Doctor  Talks  in  Viroqua 

As  medical  and  scientific  director  of  the  American 
Cancer  Society,  Wirconsin  division,  Dr.  Robert  Samp 
of  Madison  spoke  to  the  members  of  the  Viroqua 
Chamber  of  Commerce.  The  annual  meeting  was 
held  on  January  14. 

Doctor  Connors  Receives  Grant 

Dr.  Dean  M.  Connors,  Associate  Director,  Depart- 
ment of  Laboratory  Medicine,  St.  Mary’s  Hospital, 
Madison,  has  received  a grants-in-aid  from  the 


Tobacco  Industry  Research  Committee  for  “A  Study 
of  the  Alterations  in  the  Human  Bronchial  Wall 
Occurring  with  Aging,  with  Particular  Emphasis  on 
Elastic  Tissue  Changes  and  Associated  Changes  in 
the  Bronchial  Lumen  Size.” 

Waupun  Physician  Named  to 
County  Guidance  Center  Board 

Dr.  Leonard  Schrank,  Waupun  physician,  was 
named  to  the  board  of  the  newly  established  guid- 
ance center  in  Dodge  county.  His  term  is  for  two 
years.  The  new  center  takes  the  place  of  the  Child 
Guidance  clinic  which  was  operated  as  a related 
welfare  activity  within  the  Dodge  county  welfare  de- 
partment. The  change  was  necessitated  by  a new 
law  passed  by  the  state  legislature  in  an  attempt  to 
set  up  a uniform  mental  health  program  in 
Wisconsin. 

Doctor  Galasinski  Medical  Staff  Chief 

Dr.  R.  E.  Galasinski,  Milwaukee  surgeon,  has  been 
elected  president  of  the  medical  staff  of  St.  Francis 
Hospital,  Milwaukee,  for  a two-year  term.  Others 
elected  were  Drs.  S.  L.  Chojnacki,  vice-president; 
K.  J.  Stollenwerk,  secretary-treasurer;  DeLore  Wil- 
liams, chief  of  internal  medicine;  and  S.  E.  Za- 
wodny,  chief  of  general  practice. 


Tested  . . . and  proved  . . . 


ORAL  therapy  in  diaper  rash! 


Convenient ...  simply  open  a 
capsule  and  add  the  contents 
to  the  baby’s  daily  formula,  or 
to  fruit  juice  or  water.  No 
lotions  no  rinses  ...  no 
ointments  . . . just  oral  therapy. 


Effective  therapy!  Thousands  of  pediatricians  and 
general  practitioners  prescribe  Pedameth  for  am- 
monia dermatitis  — and  they  continue  to  prescribe 
it.  Clinical  tests  have  proved  its  effectiveness. 
Pedameth  is  safe  because  it  contains  only  dl- 
methionine  (0.2  Gm.)  one  of  the  essential  amino 
acids.  When  Pedameth  is  administered,  the  pH  of 
the  urine  is  lowered  and  an  as-yet-unknown  anti- 
bacterial agent  appears  in  the  urine.  Pedameth 
works  . . . it's  the  safe,  effective,  convenient 
answer  to  ammoniacal  diaper  rash. 


Prescribe 


Send  for  samples 
and  literature. 


S.F.  DURST  & CO.,  INC. 
Philadelphia  20,  Pa. 


PEDAMETH 

(dl-methionine  DURST) 


42 


THE  WISCONSIN  MEDICAL  JOURNAL 


WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MALLATT  PHARMACY 

RENNEBOHM 

Prescription  Druggist 

BETTER  DRUG  STORES 

3410  Monroe  Street,  Madison,  Wisconsin 

Madison,  Wisconsin 

Phone:  3— 4736 

More  than  40  registered  pharmacists 
eager  to  help  you. 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  R.  K.  Nelson 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

BORDEN’S  MILK  & ICE  CREAM 

Here  Are  the  BUREAUS  in  Your  Area 
APPLETON  MEDICAL  & DENTAL  BUREAU 

Irving  Zuelke  Building 
APPLETON,  WISCONSIN 

MEDICAL-DENTAL  CREDIT  BUREAU 

Affiliated  with  Credit  Bureau  of  Madison 
24  North  Carroll  Street 
MADISON  3,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Frank's  Adjustment  Bureau 
338  Main  Street 
RACINE,  WISCONSIN 

MEDICAL-DENTAL  DIVISION 

Credit  Bureau  of  La  Crosse,  317  Hoeschler  Building 
LA  CROSSE,  WISCONSIN 


IS  SYMBOL  OF  assurance  of  ethical 

public  relations  minded  handling  of  your 
accounts  receivable  and  collection  problems. 

IS  the  EMBLEM  of  sound  experience  in 
SERVICE  to  the  professional  offices. 

IS  the  MARK  of  a complete  PROFESSIONAL 
accounts  receivable  service. 

Capable  and  Ready  to  Serve  You 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Janesville  Auditing  Service 
20  E.  Milwaukee  St.,  215  Hayes  Block 
JANESVILLE,  WISCONSIN 

MEDICAL-DENTAL  BUREAU 

A division  of  Bonded  Collections  of  Menomonie,  Wis. 

204  First  National  Bank  Building 
MENOMONIE,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Commercial  Service  Bureau 
75  Main  Street,  311—13  Hay  Building 
OSHKOSH,  WISCONSIN 

MEDICAL  BUSINESS  & CREDITORS  BUREAU 

502  Third  Street,  Box  247 
WAUSAU,  WISCONSIN 
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Charitable,  Educational  and  Scientific  Foundation 


of  the  State  Medical  Society  of  Wisconsin 


OFFICERS 


W.  D.  Stovall,  M.D. 

A.  J.  McCarey,  M.D. 

Elizabeth  Comstock,  M.D. 

Gordon  Schulz,  M.D. 

Mr.  C.  H.  Crownhart 


President Madison 

Vice  President Green  Bay 

Honorary  Vice  President Arcadia 

Treasurer  Union  Grove 

Secretary Madison 


BOARD  OF  TRUSTEES 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 

(1962)  Manitowoc R.  G.  Yost,  M.D.  (1961) 


Ashland-Bayfield-Iron C.  A.  Grand,  M.D. 

Barron-Washburn-Sawyer-Burnett 


H.  M.  Templeton,  M.D.  (1961) 

Brown A.  J.  McCarey,  M.D.  (1962) 

Calumet (1961) 

Chippewa John  Sazama,  M.D.  (1961) 

Clark R.  L.  Hansen,  M.D.  (1960) 

Columbia-Marquette-Adams 

R.  T.  Cooney,  M.D.  (1962) 

Crawford E.  M.  Dessloch,  M.D.  (1962) 

Dane R.  J.  Hennen,  M.D.  (1962) 

Dodge L.  W.  Schrank,  M.D.  (1960) 

Door-Kewaunee D.  E.  Dorchester,  M.D.  (1962) 

Douglas V.  E.  Ekblad,  M.D.  (1962) 

Eau  Claire-Dunn-Pepin G.  E.  Wahl,  M.D.  (1961) 

Fond  du  Lac Howard  Mauthe,  M.D.  (1962) 

Forest Burton  S.  Rathert,  M.D.  (1960) 

Grant J.  R.  McNamee,  M.D.  (1962) 

Green C.  O.  Miller,  M.D.  (1962) 

Green  Lake-Waushara D.  J.  Sievers,  M.D.  (1960) 

Iowa H.  P.  Breier,  M.D.  (1962) 

Jefferson M.  G.  Peterson,  M.D.  (1960) 

Juneau M.  S.  Tverberg,  M.D.  (1960) 

Kenosha R.  W.  Ashley,  M.D.  (1961) 

La  Crosse R.  W.  Ramlow,  M.D.  (1960) 

Lafayette E.  D.  McConnell,  M.D.  (1962) 

Langlade J.  E.  Garrity,  M.D.  (1961) 

Lincoln D.  F.  Jarvis,  M.D.  (1960) 


Marathon A.  H.  Stahmer,  M.D.  (1960) 

Marinette-Florence J.  W.  Boren,  Jr.,  M.D.  (1962) 

Milwaukee W.  T.  Casper,  M.D.  (1962) 

Monroe C.  B.  Koch,  M.D.  (1960) 

Oconto G.  R.  Sandgren,  M.D.  (1962) 

Oneida-Vilas Marvin  Wright,  M.D.  (1961) 

Outagamie G.  W.  Cai’lson,  M.D.  (1962) 

Pierce-St.  Croix J.  H.  Armstrong,  M.D.  (1961) 

Portage A.  G.  Dunn,  M.D.  (1960) 

Polk L.  O.  Simenstad,  M.D.  (1961) 

Price— Taylor J.  D.  Leahy,  M.D.  (1961) 

Racine Gordon  Schulz,  M.D.  (1961) 

Richland W.  C.  Edwards,  M.D.  (1962) 

Rock R.  M.  Baldwin,  M.D.  (1962) 

Rusk W.  B.  A.  J.  Bauer,  M.D.  (1961) 

Sauk Milton  Trautmann,  M.D.  (1962) 

Shawano H.  C.  Marsh,  M.D.  (1962) 

Sheboygan F.  A.  Nause,  M.D.  (1961) 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider,  M.D.  (1960) 

Vernon A.  E.  Kuehn,  M.D.  (1960) 

Walworth J.  A.  Rawlins,  M.D.  (1961) 

Washington-Ozaukee A.  H.  Heidner,  M.D.  (1961) 

Waukesha B.  J.  Werra,  M.D.  (1960) 

Waupaca J.  H.  Steiner,  M.D.  (1960) 

Winnebago David  Regan,  M.D.  (1962) 

Wood L.  C.  Pomainville,  M.D.  (1960) 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


W.  B.  Hildebrand,  M>,D Menasha 

E.  D.  Sorenson,  M.D Elkhorn 

L.  H.  Lokvam,  M.D Kenosha 

N.  A.  McGreane,  M.D Darlington 

F.  L.  Weston,  M.D Madison 

J.  C.  Fox,  M.D La  Crosse 

W.  D.  Janies,  M.D Oconomowoc 

N.  A.  Hill,  M.D Madison 

J.  H.  Houghton,  M.D Wisconsin  Dells 

E.  M.  Dessloch,  M.D Prairie  du  Chien 

P.  B.  Blanchard,  M.D Cedarburg 

H.  J.  Kief,  M.D Fond  du  Lac 


J.  M.  Bell,  M.D Marinette 

R.  W.  Mason,  M.D Marshfield 

R.  C.  Frank,  M.D Eau  Claire 

V.  E.  Ekblad,  M.D Superior 

R.  E.  Galasinski,  M.D Milwaukee 

G.  S.  Kilkenny,  M.D Milwaukee 

J.  P.  Conway,  M.D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

J.  W.  Fons,  M.D Milwaukee 

W.  P.  Curran,  M.D Antigo 

H.  E.  Kasten,  M.D Beloit 

H.  Kent  Tenney,  M.D Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


GRANT  FOR  POSTGRADUATE  EDUCATION 

Merck  Sharp  & Dohme,  a Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa.,  has  provided  a $2,000 
grant-in-aid  to  the  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  for 
postgraduate  medical  education. 

The  grant  is  to  be  utilized  for  circuit  teaching  programs  for  Wisconsin  physicians  during  the  aca- 
demic year  1960-61.  The  circuit  teaching  clinics  provide  one-day  postgraduate  educational  programs 
at  various  points  throughout  the  state  with  faculty  selected  by  the  Society’s  Council  on  Scientific  Work. 

Merck  Sharp  & Dohme,  in  making  the  grant,  emphasized  that  the  subjects  and  speakers  of  the 
courses  are  to  be  selected  exclusively  by  the  Foundation  and  the  Society. 

The  grant  is  a substantial  addition  to  other  Foundation  grants  which  have  brought  about  the 
development  of  the  Foundation  Speakers  Service  to  county  medical  societies,  the  inhalation  therapy 
institutes,  and  the  athletic  injury  institutes. 
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In  her  book, 

the  lasting  relief  from  colds 
puts  NTZ  Nasal  Spray 
in  a class  by  itself. 


NASAL  SPRAY 


Neo-Synephrine®  HCI,  0.5% 

— unexcelled  decongestant  — 


20  cc.  spray  bottles; 

also  1 oz.  bottles  with  dropper 


LABORATORIES 

New  York  18,  N.  Y. 


Thenfadil®  HCI,  0.1% 

— topical  antihistaminic  — 


Zephiran®  Cl,  1:5000 

— antibacterial  spreading  agent  — 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil 
(brand  of  thenyldiamine)  and  Zephiran  (brand  of  benzal- 
konium,  as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


Potentiated  Relief  for  Colds ...  Sinusitis ...  Hay  Fever 
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NEWS  FROM  THE  MEDICAL  SCHOOLS 


Med  Review  to  Publish  Anniversary  Issue 

The  March  issue  of  the  Marquette  Medical  Re- 
view, student  scientific  quarterly,  will  be  a 25th 
Anniversary  edition  commemorating-  publication  of 
Volume  25. 

The  special  issue,  which  will  be  sent  to  all  Marq- 
uette Medical  Alumni,  will  be  edited  by  Ed  Montgom- 
ery, Junior  student  from  Milwaukee.  The  anniver- 
sary edition  will  include  views  and  reviews  on  the 
history  of  the  publication  plus  special  historical 
treatment  on  school  events  and  other  aspects  of  med- 
ical science. 

M.  Therese  Southgate,  Senior  from  Chicago,  is 
editor-in-chief  of  the  publication. 

Seven  Appointments  Listed 

Clinical  staff  appointments  for  seven  men  have 
been  made  by  John  S.  Hirschboeck,  M.D.,  Dean  of 
the  Marquette  medical  school.  The  appointments 
were  effective  January  1. 

Appointed  clinical  instructors  were  Anrum  Lak- 
ritz,  M.D.,  in  ophthalmology;  Thomas  G.  Malloy, 
M.D.,  and  Frank  E.  Berridge,  M.D.,  in  surgery; 
Richard  D.  Fritz,  M.D.,  and  Peter  J.  McNamara, 
M.D.,  in  medicine. 

William  H.  Studley,  M.D.,  has  been  appointed 
Associate  Clinical  Professor  of  Psychiatry.  He  for- 
merly was  an  associate  in  Neurology.  Edoardo  Weiss, 
M.D.,  of  Chicago,  has  been  appointed  to  the  rank  of 
Visiting  Professor  of  Psychiatry. 

National  Med  Fraternity  Convention  Awarded  MU 

Phi  Chi  chapter,  national  social  medical  frater- 
nity at  Marquette  University,  will  play  host  to  the 
bi-annual  national  convention  of  Phi  Chi,  December 
28-30,  1961.  The  national  convention  was  awarded 
to  Marquette  at  the  recent  convention  of  Phi  Chi 
in  Dallas,  Texas.  Richard  Shore  and  George  Ruel, 
Marquette  medical  school  sophomores,  were  the 
delegates  who  attended  the  Dallas  meeting  and  se- 
cured the  1961  convention  for  Milwaukee. 

UW  Faculty  Honors 

At  a meeting  of  the  American  College  of  Surgeons 
in  Atlantic  City,  Dr.  Ralph  E.  Campbell,  Professor 
of  Gynecology-Obstetrics  was  elected  by  the  Fellows 
of  the  College  to  the  Board  of  Governors  for  the 
three  year  term  (1959-62).  Doctor  Campbell  has 
also  been  elected  to  active  membership  in  the  So- 
ciety of  Medical  Consultants  to  the  Armed  Forces 
at  the  recent  annual  meeting  in  Washington,  D.C. 

Dr.  Newton  E.  Morton,  assistant  Professor  of 
Medical  Genetics,  has  been  appointed  a Consultant 
to  the  NIH  and  attended  a conference  on  their 
genetics  program  in  Berkeley,  California,  January 
18-19. 


Dr.  Francis  M.  Forster,  Chairman  of  the  Depart- 
ment of  Neurology,  was  elected  President  of  the 
American  Board  of  Psychiatry  and  Neurology. 
Doctor  Forster  has  served  as  a Director  of  the 
Board  since  1952  and  has  been  representing  the 
American  Neurological  Association  on  the  board. 

Dr.  Hans  Reese,  Professor  of  Neurology,  a mem- 
ber of  the  Medical  Advisory  Board,  MDAA,  Inc.  at- 
tended the  official  opening  in  New  York  City  on 
December  12  of  the  Institute  for  Muscle  Disease, 
Inc.,  a new  medical  research  center  which  is  ex- 
pected to  play  a major  role  in  the  conquering  of 
neuromuscular  diseases. 

Easter  Seal  Grant  to  UW 

The  University  of  Wisconsin  Medical  School  was 
awarded  a grant  of  $6,637  a year  by  the  Easter  Seal 
Research  Foundation  for  the  “Study  of  Brain-In- 
jured Patients  with  Sensory  Defects.”  Francis  M. 
Forster,  M.D.,  and  Harry  D.  Bowman,  M.D.,  are 
conducting  the  three-year  study  in  an  effort  to  im- 
prove methods  of  testing  patients  with  brain  dam- 
age and  to  establish  techniques  of  therapy  and 
training  to  reduce  severe  handicaps  which  result 
from  brain  injury. 

Dr.  Carl  V.  Moore  Visiting  Professor 

Dr.  Carl  V.  Moore  of  St.  Louis,  Missouri,  served 
as  Visiting  Professor  of  Medicine  at  the  U W Med- 
ical Center  and  Veterans  Administration  Hospital 
in  Madison  the  week  of  February  8.  Doctor  Moore  is 
the  Busch  Professor  of  Medicine  and  Chairman  of 
the  department,  Washington  University  School  of 
Medicine  and  Physician-in-Chief  at  Barnes  Hospital, 
St.  Louis.  Doctor  Moore  lectured  at  Convocation, 
Wednesday,  February  10,  at  4:00  p.m.  in  the  S.M.I. 
Auditorium.  The  title  of  the  lecture  was  “Immune 
Mechanisms  in  Hematologic  Disorders.” 

History  of  Medicine  Course  to  Be  Resumed 

With  the  return  of  Dr.  Gernot  Rath  from  the 
University  of  Bonn,  Germany,  a course  in  the  History 
of  Medicine  will  be  offered  at  the  U W Medical 
School  the  second  semester.  Doctor  Rath  is  a former 
pupil  of  Professor  Johannes  Steudel  who  obtained 
his  M.D.  degree  from  the  University  of  Bonn. 

Grants  Reported 

Marquette  University  School  of  Medicine  has  re- 
ceived research  grants  totalling  $35,909,  gifts  for 
general  educational  purposes  totalling  $2,350,  and 
Cancer  Library  grants  of  $200  for  the  period 
September  18  to  December  11,  1959.  The  announce- 
ment was  made  at  the  quarterly  meeting  of  the 
Board  of  Directors. 
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Foreign  Fellowship  Program  Opened 

Marquette  University  School  of  Medicine  has  been 
included  in  a foreign  fellowship  program  for  junior 
and  senior  students  sponsored  by  the  Association  of 
American  Medical  Colleges  through  a grant  from 
Smith  Kline  & French  Laboratories. 

The  fellowship  is  extended  to  senior  students  this 
year  who  might  wish  to  apply  for  a grant  to  work 
at  foreign  missions,  other  remote  private  medical 
facilities  or  public  health  units,  hospitals  or  clinics. 
The  intent  of  the  program  is  to  enable  qualified  med- 
ical students  to  benefit  from  the  travel  and  oppor- 
tunity of  gaining  broad  clinical  experience,  an  un- 
derstanding of  preventive  medicine  as  practiced 
abroad,  and  to  observe  ailments  not  commonly  seen 
in  this  country. 

Extending  for  a 12-week  period,  the  grant  must 
be  accepted  with  the  condition  that  the  work  be  done 
in  a foreign  mission  or  clinic  rather  than  a school 
or  urban  hospital. 

Public  Health  Grants  Awarded 

Five  members  of  the  Marquette  medical  school 
faculty  have  been  awarded  grants  for  research 
totalling  $39,780  by  the  Public  Health  Sexwice. 

An  award  of  $11,500  was  made  to  Donald  Greiff, 
Sc.D.,  professor  in  the  Department  of  Pathology, 
and  Chesley  P.  Erwin,  M.D.,  assistant  professor  in 
Pathology,  for  research  in  “Oncolytic  Activities  of 
the  Rickettsia.’’ 

Other  grants  made  include  $2,300  to  John  R. 
Amberg,  M.D.,  assistant  professor  of  Radiology,  for 
“Radioisotope  Detection  of  Esophageal  Varices;” 
$10,580  to  Paul  M.  Roll,  A.M.,  Ph.  D.,  associate 
professor  in  Biochemistry,  for  “Biosynthesis  of 
Nucleic  Acids  in  Mammalian  Tissues;”  $5,400  to 
James  G.  Hilton,  Ph.  D.,  associate  professor  in 
Pharmacology,  for  “Factors  Affecting  Pressor  and 
Depressor  Responses.” 

Pathologists  to  Visit  Puerto  Rico 

Joseph  F.  Kuzma,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Pathology  at  Marquette,  and 


David  J.  Carlson,  M.D.,  Assistant  Professor  of 
Pathology,  will  travel  to  San  Juan,  Puerto  Rico,  to 
deliver  papers  to  the  Puerto  Rico  Society  of  Pathol- 
ogists on  March  12.  Doctor  Kuzma  will  speak  on 
“Osteogenic  Carcinoma  Induced  by  Radioactive 
Strontium,”  while  Doctor  Carlson  will  speak  on 
“In  Situ  Diagnosis  of  Cervical  Cancer.”  The  two 
Marquette  pathologists  also  will  appear  as  guests 
of  the  Marquette  Alumni  Association  and  the  Med- 
ical Society  of  Puerto  Rico.  En  route,  Doctors  Kuzma 
and  Carlson  will  speak  at  the  University  of  Miami 
Medical  School. 

Three  MU  Faculty  Men  Elected 

Three  members  of  the  Department  of  Plastic  and 
Reconstructive  Surgery  at  the  Marquette  University 
School  of  Medicine  have  been  elected  officers  in  the 
Wisconsin  Society  of  Plastic  Surgery.  Christopher 
R.  Dix,  M.D.,  assistant  clinical  professor,  was  elected 
president  of  the  organization  while  William  H. 
Frackleton,  M.D.,  clinical  professor  and  department 
chairman,  was  elected  vice-president.  Paul  Natvig, 
D.D.S.,  M.D.,  clinical  instructor,  was  elected  a board 
member.  All  will  serve  for  the  1960  year. 

Col.  William  H.  Crosby  Speaks 
at  M.E.N.D.  Meeting 

Col.  William  H.  Crosby  of  the  Medical  Corps,  U.S. 
Army,  presented  a lecture  to  the  Medical  School 
faculty  and  student  body  on  Monday,  February  15 
in  S.M.I.  Auditorium.  The  title  of  his  talk  was 
“Blood  Transfusions:  Their  Use,  Abuse,  Disuse  and 
Misuse.”  Colonel  Crosby  is  with  the  Department  of 
Hematology  at  the  Walter  Reed  Army  Research 
Institute. 

Dr.  Kimmelstiel  Speaks  at  International  Symposium 

Paul  Kimmelstiel,  M.  D.,  Professor  of  Pathology 
at  Marquette  University  School  of  Medicine,  par- 
ticipated in  an  International  Symposium  on  “The 
Biology  of  Pyelonephritis”  at  Henry  Ford  Hospital, 
Detroit,  October  8-10.  Doctor  Kimmelstiel  spoke  on 
October  8 on  “Significance  and  specificity  of  the  re- 
nal lesion  in  pyelonephritis.” 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
BURDICK  CORPORATION 

electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 


For  the  Finest 


2511  WEST  VLIET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Milwaukee  Oto-Ophthalmic  Society 

Dr.  Alston  Callahan  of  Birmingham,  Alabama 
will  be  the  guest  speaker  at  the  monthly  meeting  of 
the  Milwaukee  Oto-Ophthalmic  Society  on  April  28 
at  the  University  Club  in  Milwaukee.  His  subject 
will  be  “Alpha-chymotrypsin  in  Cataract  Surgery; 
Limbal,  Corneal  and  Scleral  Sections;  Use  of  New 
Instruments”  and  “Practical  Points  in  Plastic  Lid 
Surgery.” 

Plans  for  the  annual  meeting  of  the  Society  to 
be  held  on  May  26  are  being  formulated. 

UW  Postgraduate  Course 

The  University  of  Wisconsin  Medical  Center  will 
conduct  a postgraduate  course  on  “Health  Aspects 
of  Air  Pollution”  for  two  days:  May  19  and  20. 
Dr.  Seymour  B.  Crepea  is  the  Director.  This  will 
be  a clinical  discussion  on  various  phases  of  air 
pollution  and  their  effect  on  health.  Industrial  pol- 
lution, airborne  contagion,  and  the  problems  of  rural 
air  pollution  will  be  considered.  Visiting  speakers 
and  panel  discussions  will  be  a part  of  the  program. 
This  course  should  interest  physicians  in  every 
phase  of  practice.  General  practitioners  will  receive 
Category  I credit  from  the  A.A.G.P.  For  further 
information  contact:  Robert  C.  Parkin,  M.D.,  418 
North  Randall  Avenue,  Madison  6,  Wisconsin. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota,  are  as  follows: 

April  7-9:  Emergency  Surgery  for  Surgeons 

April  11-13:  Radiology  for  General  Physicians 

April  21-23:  Otolaryngology  for  General  Phy- 
sicians 

May  2-6:  Intermediate  Electrocardiography  for 
General  Physicians  and  Specialists 

May  16-18:  Office  Psychotherapy  for  General  Phy- 
sicians 

May  23-27 : Proctology  for  General  Physicians 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minnesota. 

Pan— Pacific  Surgical  Association 

The  Eighth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Hawaii, 
September  27  through  October  5 in  1960. 

All  members  of  the  profession  are  eligible  to 
register  and  are  urged  to  make  arrangements  as 
soon  as  possible  if  they  wish  to  be  assured  of  ade- 
quate facilities  because  of  limited  space. 


An  outstanding  scientific  program  by  leading  sur- 
geons promises  to  be  of  interest  to  all  doctors.  Ten 
surgical  specialty  sections  are  held  simultaneously. 

Further  information  and  brochures  may  be  ob- 
tained by  writing  to  Dr.  F.  J.  Pinkerton,  Director 
General  of  the  Pan-Pacific  Surgical  Association, 
Suite  230,  Alexander  Young  Building,  Honolulu  13, 
Hawaii. 


American  College  of  Surgeons 

Surgeons  and  related  medical  personnel  are  in- 
vited to  attend  the  four-day  Sectional  Meeting  of 
the  American  College  of  Surgeons  in  Minneapolis, 
Minn.,  April  11  through  13,  1960,  and  Rochester, 
Minn.,  April  14.  Headquarters  in  Minneapolis  will 
be  Hotel  Leamington,  and  Rochester  will  be  Mayo 
Clinic. 

In  addition  to  the  general  surgery  programs  at 
Minneapolis  and  Rochester,  there  will  be  a one-day 
otolaryngology  program,  and  a one-day  ophthalmic 
surgery  program  in  Rochester,  planned  by 
Drs.  James  B.  McBean,  and  C.  Wilbur  Rucker.  Both 
programs  will  be  held  at  Mayo  Clinic. 

The  programs  will  include  scientific  reports  on 
topics  of  current  concern  such  as  surgical  treat- 
ment of  regional  ileitis,  early  surgical  graft  cover- 
age of  deep  burns,  choice  of  operation  for  peptic 
ulcer,  surgical  diseases  of  the  spleen,  management 
of  acute  renal  failure,  management  of  various  types 
of  trauma,  prophylactic  and  adjuvant  treatment  of 
cancer  of  the  breast,  endometrial  cancer,  cancer  of 
the  cervix,  gastrointestinal  bleeding,  recent  ad- 
vances in  surgery  for  pancreatic  disease,  fibrous 
tumors  of  the  soft  tissues,  surgical  factors  of  the 
peptic  ulcer  problem,  parenteral  therapy  of  the  sur- 
gical patient  and  pitfalls  in  biliary  tract  surgery. 

Tuesday,  April  12,  Dr.  I.  S.  Ravdin,  Chairman, 
Board  of  Regents,  and  president-elect  of  the  Ameri- 
can College  of  Surgeons  will  be  the  major  speaker 
at  the  College  Dinner.  His  topic  will  be,  “Some  of 
the  Problems  of  Residency  Training.” 

North  Shore  Hospital  Lecture 

The  seventh  lecture  in  the  Tenth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Office  Manage- 
ment of  Emotional  Disorders”  will  be  held  at  the 
hospital,  225  Sheridan  Road,  in  Winnetka,  Illinois 
on  Wednesday,  April  6,  at  8:00  p.m.  “Management 
of  the  Alcoholic  and  the  Drug  Addict  in  the  Office” 
will  be  discussed  by  H.  H.  Garner,  M.D.,  Chairman 
and  Professor  of  the  Department  of  Psychiatry  and 
Neurology,  Chicago  Medical  School;  Chairman,  De- 
partment of  Psychiatry,  Mt.  Sinai  Hospital. 
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IN  ORAL  CONTROL  OF  PAIN 


ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER  usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF- permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES -excellent  for 
chronic  or  bedridden  patients. 


average  ADULT  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 


permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg  homa- 
tropine terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
3?  me.  caffeine. 


Also  available  — for  greater 
Percodan  formula  with  one- 
deinone  and  homatropine. 


flexibility  in  dosage  - Percodan®-Demi:  The 
half  the  amount  of  salts  of  dihydrohydroxyco- 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodarf  / « / 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


*U.S.  Pat.  2,628,185 


MEDICAL  MEETINGS 


The  Commission  on  Education  of  the  Illinois 
Academy  of  General  Practice  continues  to  approve 
these  lectures  for  postgraduate  credit. 

All  physicians  and  allied  professional  personnel 
are  cordially  invited  to  attend  these  public  service 
lectures. 

American  College  of  Surgeons 

American  College  of  Surgeons  46th  Annual  Clin- 
ical Congress:  October  10-14,  1960,  in  San  Fran- 
cisco, California.  For  information  write:  Dr.  Wil- 
liam E.  Adams,  Secretary,  American  College  of 
Surgeons,  40  East  Erie  Street,  Chicago  11,  Illinois. 

Yale  University  School  of  Medicine 

The  Yale  School  of  Medicine  will  celebrate  a cen- 
tury and  a half  of  existence  on  October  28  and  29 
of  1960.  The  occasion  will  be  marked  by  meetings, 
exhibitions,  and  addresses  suitable  to  the  occasion. 
Among  a notable  group  of  guest  speakers  will  be 
Sir  Howard  Florey  of  Oxford,  England.  Complete 
details  of  the  program  will  be  announced  later. 

Third  International  Congress  of  Physical  Medicine 

The  Third  International  Congress  of  Physical 
Medicine  will  be  held  August  21-26,  1960  inclusive, 
at  The  Mayflower,  Washington,  D.C. 

The  preliminary  prospectus  covering  the  interna- 
tional conference  carries  in  detail  information  on 
registration,  application  to  present  a paper,  a scien- 
tific exhibit,  a scientific  film,  etc.  A copy  of  this 
preliminary  program  may  be  had  on  request  by 
writing:  Dorothea  C.  Augustin,  Executive  Secretary, 
Third  International  Congress  of  Physical  Medicine, 

30  N.  Michigan  Avenue,  Chicago  2,  Illinois. 

Southern  Medical  Association 

The  next  meeting  of  the  Section  on  Ophthalmology 
and  Otolaryngology  of  the  Southern  Medical  Asso- 
ciation will  be  held  at  St.  Louis,  Missouri,  on  October 

31  to  November  3.  Those  interested  in  participating 
should  write  to  the  Secretary  of  the  Section,  Dr. 
Albert  C.  Eposito. 

Dates  to  Remember 

International  Congress  of  Occupational  Health 
New  York,  New  York 
July  25-29,  1960 

International  Pharmaceutical  Federation  Congress 
Copenhagen,  Denmark 
August  28-September  2,  1960 

XIVth  General  Assembly 
The  World  Medical  Association 
West  Berlin,  Germany 
September  15-22,  1960 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology ir*  pediatrics,  UW  Medical  Center, 
Madison. 

Apr.  28:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

May  1:  Regular  meeting,  SMS  Council,  Mil- 
waukee. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

May  26:  Annual  meeting,  Milwaukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

June  1-2:  Governor’s  Conference  on  Aging, 
Wisconsin  Center  Building,  Madison. 

June  13-17:  AMA  Annual  Meeting,  Miami 
Beach,  Florida. 

June  14-15:  Wisconsin  Association  for  Public 
Health,  Wisconsin  Center  Building,  Madison. 

June  15-17:  School  Health  Workshop  for 
School  Administrators  and  Supervisors, 
American  Baptist  Assembly,  Green  Lake. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 


American  College  of  Physicians 

Postgraduate  courses  scheduled  for  the  American 
College  of  Physicians,  4200  Pine  Street,  Philadelphia 
4,  Pennsylvania,  are  as  follows: 

Mar.  28-31:  Current  Concepts  in  Gastroenterology, 
Louisiana  State  University  School  of  Medicine,  Tu- 
lane  University  School  of  Medicine,  New  Orleans, 
Louisiana.  Fees:  A.C.P.  Members,  $48.00;  Non- 
members, $64.00. 

Apr.  25-29:  Dermatology  for  the  Internist,  Medical 
Center,  University  of  Michigan,  Ann  Arbor,  Michi- 
gan. Fees:  A.C.P.  Members,  $60.00;  Nonmembers, 
$80.00. 


MARCH  NINETEEN  SIXTY 


65 


MEDICAL  MEETINGS 

May  9-13:  Early  Detection  and  Prevention  of  Dis- 
ease, University  of  Pennsylvania  School  of  Medi- 
cine, Department  of  Public  Health  and  Preventive 
Medicine,  Philadelphia,  Pennsylvania.  Fees:  A.C.P. 
Members,  $60.00;  Nonmembers,  $80.00. 

May  16-20:  Current  Research  in  Cardiovascular  Dis- 
ease, National  Heart  Institute,  Bethesda  14,  Mary- 
land. Fees:  A.C.P.  Members,  $60.00;  Nonmembers, 
$80.00. 

May  23-26:  The  Hypertensive  Diseases:  Diagnos- 
tic and  Therapeutic  Procedure  in  Essential,  Ad- 
renal and  Renal  Hypertension,  Massachusetts  Me- 
morial Hospitals,  Boston,  Massachusetts.  Fees: 
A.C.P.  Members,  $60.00;  Nonmembers,  $80.00. 

June  20-24:  Internal  Medicine,  Indiana  University 
School  of  Medicine,  Indianapolis,  Indiana.  Fees: 
A.C.P.  Members,  $60.00;  Nonmembers,  $80.00. 

Forthcoming  Meetings 

Aerospace  Medical  Association 

Miami  Beach,  Florida 

May  9-11,  1960 

13th  World  Health  Assembly 

Theme:  Immunization  in  Communicable  Disease 

Control 

Geneva,  Switzerland 

May  3-27,  1960 


The  Rheumatologists  Societies  of  the  Northern 
Countries 
Helsinki,  Finland 
June  1-4,  1960 

4th  International  Goitre  Conference 
London,  England 
July  5-8,  1960 

3rd  Australian  Conference  on  Radiation  Therapy 
Sydney,  N.S.W.  Australia 
August  15-18,  1960 

6th  International  Congress  of  Diseases  of  the  Chest 
Delft,  The  Netherlands 
August  28-September  3,  1960 

Congress  of  Physical  Medicine 

The  Third  International  Congress  of  Physical  Medi- 
cine will  be  held  August  21-26  inclusive,  at  The 
Mayflower,  Washington,  D.  C.  A copy  of  the  pre- 
liminary program  may  be  had  on  request  by  writ- 
ing: Dorothea  C.  Augustin,  Executive  Secretary, 
Third  International  Congress  of  Physical  Medicine, 
30  N.  Michigan  Avenue,  Chicago  2,  Illinois. 

The  Sixteenth  Annual  Sanford  R.  Gifford  Memo- 
rial Lecture  will  be  delivered  by  Dr.  Walter  S. 
Atkinson  of  Watertown,  New  York,  on  Friday,  Feb- 
ruary 12,  at  the  Drake  Hotel  at  5:15  p.m.  All 
ophthalmologists  are  invited  to  attend  the  Gifford 
Memorial  Lecture  and  the  dinner  which  follows. 


PROFESSIONAL  LIABILITY  INDIVIDUAL  INSURANCE 

by 

* 'Tfa.  / 'TfazCfesiactice 

•MEDICAL  ECONOMICS,  FEB.  3,  1958 

Unparalleled  Experience  • Specialized  Service  • 


Professional  Protect 

— 


on  Exclusively  since  1899 

■ m 


MILWAUKEE  OFFICE: 

M.  M.  Morehart  and  J.  E.  Kronsnoble,  Reps. 

743  N.  4th  Street  Tel.  Broadway  6-1021 
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ANNOUNCEMENTS 


R.  D.  Grant  Company  Award 

1.  This  competition  is  open  to  all  persons  except 
Members  of  the  Boards  of  Governors  of  the 
American  Congress  of  Physical  Medicine  and 
Rehabilitation,  American  Academy  of  Physical 
Medicine  and  Rehabilitation  and  the  Program 
Committee  of  the  3rd  International  Congress  of 
Physical  Medicine. 

2.  Manuscripts  must  be  in  the  office  of  the  American 
Congress  of  Physical  Medicine  and  Rehabilitation, 
30  N.  Michigan  Ave.,  Chicago  2,  111.,  not  later 
than  May  2,  1960.  This  deadline  will  be  rigidly 
maintained. 

3.  The  essay  must  not  have  been  published  pre- 
viously. 

4.  Essays  will  be  judged  on  original  work,  contribu- 
tion to  knowledge  of  this  subject  and  clear  exposi- 
tion of  the  facts.  Contributions  should  not  exceed 
6000  words  (exclusive  of  headings,  references, 
legends  for  illustrations,  tables,  etc.)  and  the 
number  of  words  should  be  stated  on  the  title 
page.  Seven  copies  of  the  manuscript  must  be 
submitted — two  original  copies  and  five  carbon 
copies.  No  papers  will  be  returned. 


5.  The  winning  contribution  will  be  determined  by 
the  Program  Committee  of  the  3rd  International 
Congress  of  Physical  Medicine. 

6.  All  contributions  will  become  the  property  of  the 
American  Congress  of  Physical  Medicine  and 
Rehabilitation  and  will  be  released  to  the  Ar- 
chives of  Physical  Medicine  and  Rehabilitation 
for  publication  as  determined  by  its  Editorial 
Board. 

7.  The  winning  essay  will  be  presented  at  the  meet- 
ing of  the  3rd  International  Congress  of  Physical 
Medicine. 

8.  The  winner  shall  receive  a cash  award  of  $1000. 

New  Journal  on  Nuclear  Medicine 

The  first  quarterly  issue  of  The  Journal  of  Nu- 
clear Medicine,  official  organ  of  the  Society  of  Nu- 
clear Medicine,  was  published  during  the  month  of 
January  1960.  Dr.  George  E.  Thoma  of  St.  Louis, 
Mo.,  is  the  Editor.  Editorial  content  of  the  Journal 
will  be  directed  towards  those  members  of  the  medi- 
cal and  allied  professions  who  are  interested  in  the 
diagnostic  and  therapeutic  application  of  radioiso- 
topes and  in  human  radiobiology. 


A NEUROPSYCHIATRIC  FOUNDATION 


THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7-5S3S 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D 
LOREN  J.  DRISCOLL,  M.  D. 


JOSEF  A.  KINDWALL,  M.  D 
Consultant 


LEROY  A.  WAUCK,  Ph.  0 
Clinical  Psychologist 
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Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
quick,  smooth  action  of  Deprol,  her  de- 
pression is  relieved  and  her  anxiety  and 
tension  calmed  — often  in  a few  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


“Prolonged  periods  of  achlorhydria”  after  10  mg.  oxyphencyclimine  q.  12  h.* 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


Clinical  Diagnosis:  Peptic  Ulcer -Gastritis -Gastro- 
enteritis-Colitis-Functional Bowel  Syndrome-Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome— Pylorospasm— Cardiospasm  — Biliary  Tract 
Dysfunctions -and  Dysmenorrhea. 

Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  “Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth ”* 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily -preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being™ 


PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  lBth  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 Inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  Its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


ASSISTANT  MEDICAL  DIRECTOR  wanted.  Insurance 
company  Upper  Midwest.  Training  in  Internal  Medi- 
cine preferred,  age  under  40.  Fringe  benefits  and  ex- 
cellent working  conditions.  Work  consists  of  underwriting, 
interpreting  x-rays  and  electrocardiograms,  industrial 
medicine,  and  some  administration.  Starting  salary  based 
on  qualifications.  Submit  background  information,  pro- 
fessional and  personal,  to  Dept.  824  in  care  of  the 
Journal.  3 


GENERAL  PRACTITIONER  WANTED : To  associate 
in  well-established  practice  ; modern  medical  center  ; good 
hospitals,  15  miles;  present  partner  leaving  to  specialize. 
Contact  Dept.  821  in  care  of  the  Journal.  m3-4 


RADIOLOGIST  AVAILABLE  December  1,  1960;  36 
years  old,  board  eligible,  Wisconsin  license.  Desire 
association  with  individual  or  small  group  with  good 
hospital  affiliation.  Contact  Dept  816  in  care  of  the 
Journal.  m2-7 


WANTED  : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  ind  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


WANTED : PHY'SICIAN  interest  in  association  with 
general  practitioner  who  does  considerable  surgery.  Lo- 
cation north  central  Wisconsin.  Contact  Dept.  829  in  care 
of  the  Journal.  3-5 


WANTED : GENERAL  PRACTITIONER  to  associate 
with  two  GPs  in  rural  east  central  Wisconsin.  Excellent 
375-bed  hospital  20  minutes  away.  New  clinic  building 
and  attractive  financial  and  time-off  agreements.  Contact 
Dept.  802  in  care  of  the  Journal.  plO-3 


PHYSICIAN  DESIRES  LOCATION  with  orthopedic 
surgeon  or  group.  Six  years  specialty  training,  general 
surgery,  orthopedic  surgery  (AFC)  and  physical  medi- 
cine, in  board  approved  hospitals.  Age:  34,  married,  Wis- 
consin license.  Contact  Dept.  8 25  in  care  of  the  Journal. 

m3-4 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion’s  Club,  Women’s  Club, 
Business  Men’s  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  Interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


PRACTICE  AVAILABLE  of  deceased  physician.  Build- 
ing, which  includes  office  with  garage  beneath,  for  rent  or 
sale.  Small  amount  of  equipment  including  x-ray  and 
tables.  Net  income:  $20,000  per  year.  Contact  Mrs.  Ernest 
Lemon  Jewell,  Loganville,  Wisconsin.  m3-6* 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


WANTED:  Physician  aged  25-40  with  some  Pediatric 
training  to  join  established  four-man  group.  City  of 
approximately  5,000  located  within  Twin  City  metropol- 
itan area.  Please  write  listing  full  particulars  to  Dept. 
799  in  care  of  the  Journal.  p9-3 


FOR  RENT:  PHYSICIAN’S  OFFICE  SUITE  suitable 
for  E.E.N.T.,  psychiatry,  etc.,  in  optimally  located,  mod- 
ern and  new,  air-conditioned  physicians’  office  building  in 
Kenosha,  Wisconsin.  Private  doctors’  parking  and  public 
(50  cars)  parking.  Complete  x-ray  facilities  as  well  as 
prescription  pharmacy  and  medical  laboratory  in  build- 
ing. Address  replies  to  Dept.  823  in  care  of  the  Journal. 

3-4 


RESIDENCY  AVAILABLE  : Three-year  approved  resi- 
dency in  Physical  Medicine  and  Rehabilitation  in  1300- 
bed  Veterans  Administration  Hospital  with  Baylor  Uni- 
versity College  Medicine  affiliation.  Regular  residency 
$3250— $4165 ; career  residency  $6505-$9890  (stipend  de- 
pendent upon  qualifications).  U.  S.  citizenship  required. 
Physicians  qualified  in  specialty  of  PM&R  are  in  great 
demand  within  the  VA,  private  institutions  of  rehabili- 
taton,  private  hospitals  and  private  practice.  Write  Man- 
ager, VA  Hospital,  Houston,  Texas.  3-5 


WANTED:  GENERAL  PRACTITIONER  or  Internist 
or  Surgeon  to  join  clinic  group.  This  is  a wonderful  op- 
portunity. Clinic  just  remodeled.  Community  of  2,500  pop- 
ulation with  drawing  area  of  about  25,000.  Has  fully 
accredited  hospital  with  capacity  of  68  beds.  In  farming 
area.  A very  satisfactory  arrangement  can  be  worked  out 
to  qualified  person.  Contact  Dept.  819  in  care  of  the 
Journal.  m3-4 


WANTED:  GENERAL  PRACTITIONER.  New  medical- 
dental  building  being  constructed  to  be  completed  by 
mid-summer.  Located  35  miles  west  of  Madison.  Good 
fishing,  hunting,  golf  course.  For  further  information 
write  N.  E.  Wagner,  D.D.S.,  Spring  Green,  Wisconsin. 

p3-8 


MODERN  MEDICAL  OFFICE  SPACE  available  In 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


PHYSICIAN’S  OFFICE  SPACE  AVAILABLE:  East- 
Hill  Farm  area.  Adjacent  to  Madison’s  new  Hilldale 
shopping  center.  Modern,  air-conditioned  building  to  be 
completed  by  Fall.  Opportunity  now  to  plan  space  with 
architect.  Large  parking  area  provided.  Address  replies 
to  Dept.  820  in  care  of  the  Journal.  3 


WANTED:  PEDIATRICIAN.  Two-man  pediatric  part- 
nership seeks  third  pediatrician.  Located  in  beautiful 
new  medical  building  in  one  of  Iowa’s  most  progressive 
towns.  Excellent  school,  church,  and  cultural  facilities. 
Very  fine  opportunity.  Address  answers  to  Dept.  822  in 
care  of  the  Journal.  3 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner ; equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin,  FRanklln  4-0790. 

p8,tf 


PHYSICIAN  WANTED:  Clinic  with  three  general 

practitioners,  one  Board  surgeon,  and  one  Board  internist 
desires  another  general  practitioner.  Eventual  full  part- 
nership. A very  good  opportunity.  East  Madison  Clinic. 
Contact  C.  G.  Rezniehek,  M.D.,  1912  Atwood  Avenue, 
Madison,  Wisconsin.  3-6 
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PHYSICIANS  EXCHANGE 

RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


DOCTOR’S  OFFICE  SPACE  AVAILABLE  In  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors'  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


ASSOCIATE  WANTED  in  very  active  general  practice 
with  partnership  in  mind.  No  competition  in  town  or 
general  surrounding  area.  Ideal  hospital  facilities,  schools, 
churches,  civic  advantages.  Some  industrial  work  from 
local  factories.  New  clinic  in  planning  stage.  No  invest- 
ment. Contact  Dept.  826  in  care  of  the  Journal.  m3-4 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  m!2tf 


UNIQUE  OPPORTUNITY  for  a woman  physician  in  an 
established  practice  near  Madison.  Fine  office,  fully 
equipped,  records,  secretary,  hospital  nearby.  Large  prac- 
tice. Will  introduce.  Wish  to  take  a year  off.  possibly 
permanent.  Home  available.  Contact  Dept.  828  in  care 
of  the  Journal.  m3-4 


OPTOMETRIST  desires  affiliation  with  ophthalmologist 
or  with  physicians  in  medical  clinic.  Experienced  in  con- 
tact lenses  and  visual  training.  Age,  28,  married,  two 
children,  veteran.  Excellent  references  available.  All  re- 
plies immediate  and  confidential.  Write  P.O.  Box  155, 
Green  Bay,  Wisconsin.  p3-4 

FOR  RENT  : Completely  equipped  4-room  ground  floor 
offices  of  the  late  R.  D.  Champney,  M.D.  Established  gen- 
eral practice,  air  conditioning,  convenient  to  several  bus 
lines  with  ample  parking  facilities.  For  details  contact 
Mrs.  R.  D.  Champney,  4022  West  Burleigh  Street,  Mil- 
waukee 10,  Wisconsin,  or  phone  Hilltop  5-4114.  m3-4 


ASSOCIATE  DESIRED:  Two  men  in  general  prac- 
tice wish  an  associate.  Southeastern  Wisconsin.  Please 
reply  to  Dept.  806  in  care  of  the  Journal.  pl2-3 


PHYSICIAN  TO  BE  AVAILABLE:  Young,  persona- 
ble, Wisconsin-trained  physician,  presently  with  the 
Air  Force  as  Director  of  Base  Medical  Services,  desires 
permanent  association  in  group  or  clinic  practice  on 
completion  of  military  service  in  January  1961.  Inter- 
ested in  obstetrics  and  pediatrics.  Considering  com- 
munities with  hospital  facilities  in  Southeastern 
Wisconsin,  excluding  Milwaukee  and  suburbs.  Will 
vacation  in  Wisconsin  during  summer,  1960,  to  make 
formulative  future  plans.  Desire  to  correspond  con- 
cerning progressive  opportunities  available.  Address 
reply  to  Dept.  812  in  care  of  the  Journal.  ml-4 


MEDICAL  OFFICES  AVAILABLE:  Immediate  occu- 
pancy in  new  Lannon  stone  ranch-type  professional 
building  in  Thiensville.  Also  has  a drug  store  and 
dental  office.  Prosperous,  fast-growing  Milwaukee 
suburb.  K.  W.  Clemence,  D.D.S.,  Thiensville,  CH  2-3460, 
or  LI  3-7131.  pl-3 


WANTED : Certified  otolaryngologist  for  medically- 

supported  Iowa  group  already  having  a certified  oto- 
laryngologist and  certified  ophthalmologist.  Terms, 
immediate  partnership  to  proper  man  computed  on 
increasing  percentage.  Write  Dept.  814  in  care  of  the 
Journal.  1-3 


WANTED:  Board  certified  ophthalmologist  for 

medically-supported  Iowa  group  already  having  a 
certified  otolaryngologist  and  certified  ophthalmolo- 
gist. Terms,  immediate  partnership  to  proper  man 
computed  on  increasing  percentage.  Write  Dept.  814 
in  care  of  the  Journal.  1-3 


WANTED:  YOUNG  GENERAL  PRACTITIONER  for 
Hilbert,  Wisconsin,  “The  Milk  Vein  of  the  World.”  Lo- 
cated on  Highways  57  and  114,  seven  miles  from  open- 
staff  hospital.  Construction  of  medical  building  to  begin 
this  Spring.  Call  collect  or  write  to  Roy  P.  Madler,  Sec- 
retary, Hilbert  Area  Development  Corporation.  Hilbert. 
Wisconsin.  1-6 


PHYSICIAN  WANTED:  Excellent  opportunity,  gen- 
eral practice;  three-man  group;  very  good  working 
conditions;  unusually  good  financial  arrangements; 
permanent;  full  partner  at  end  of  two  years.  Write 
for  particulars  to:  Dept.  817  in  care  of  the  Journal. 

m2-4 


FOR  SALE:  Physician's  three-room  air-conditioned 
office  and  adjacent  two-family  completely  modern 
home,  located  on  a 70x120  ft,  corner  in  the  main  busi- 
ness section  of  a city  of  4,000  population  and  within 
4 miles  of  a larger  city  of  over  40,000  with  two  large 
hospitals.  This  is  a rare  opportunity  for  a General 
Practitioner  in  a very  prosperous  and  rapidly  expand- 
ing population  where  a physician  is  badly  needed. 
Present  physician  is  retiring.  Very  convenient  terms 
may  be  arranged.  Contact  Braden  Realty  Co..  Broker. 
Sheboygan,  Wisconsin.  2-3 


WANTED:  Physician  with  Board  Certification  or 
background  in  internal  medicine  and  interest  in 
dynamic  psychiatry  and  rehabilitation,  to  serve  as 
full-time  Chief  of  Geriatric  and  Infirmary  Service  in- 
cluding participation  in  residency,  medical  student, 
and  other  training  programs  at  Mendota  State  Hos- 
pital; to  develop  programming  utilizing  Nursing,  So- 
cial Service,  Occupational  Therapy  and  Recreational 
Therapy  personnel  and  volunteers  in  team  fashion 
toward  treatment  and  rehabilitation  goals;  and  to 
begin  developing  plans  for  a new  infirmary  and  reha- 
bilitation-type building  on  the  hospital  grounds. 
Starting  salary  up  to  $11,800  depending  upon  quali- 
fications. Also  other  State  Civil  Service  benefits. 
Address  inquiries,  with  summary  of  qualifications,  to 
Walter  J.  Urben,  M.D.,  Superintendent,  Mendota  State 
Hospital,  301  Troy  Drive,  Madison  4,  Wisconsin. 

&2tfn 


WANTED:  ASSOCIATE  general  practice  or  internal 
medicine.  Generous  salary.  No  investment.  Farming 
and  resort  community  in  central  eastern  Wisconsin. 
350-bed  hospital  in  area.  All  inquiries  confidential. 
Write  Dept.  811  in  care  of  the  Journal.  pl-5 


WHEN  WRITING  TO  "DEPT.”  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1109 

MADISON  1,  WISCONSIN 


MARCH  NINETEEN  SIXTY 


89 


. . . 1 2 

no  irritating  crystals  • uniform  concentration  in  each  drop' 


STERILE  OPHTHALMIC  SOLUTION 


PREDNISOLONE  21- PHOSPHATE-NEOMYCl  N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann.  0..  Arch.  Ophth.  57:339.  March  1957 

2.  Gordon,  D.M.:  Am.  J.  Ophth  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL'.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc..  Philadelphia  1,  Pa. 
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Just  one  prescription  for  Rngran  Term-Pak 

SQUIBB  VITAMIN-MINEBAL  SUPPLEMENT  (270  tdblcts) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

f ,i  11  rr-v  I Engran  is  also  available 

economy  or  the  re-usable  lerm-Pak.  in  bottles  of  100  tablets. 


Squibb 


Ik-BW  Quality — The  Priceless  Ingredient 


RE  SQUIBB  TRADEMAR 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 


W.  B.  HILDEBRAND,  Menasha,  President 

E.  D.  SORENSON,  Elkhorn,  President-Elect 
L.  H.  LOKVAM,  Kenosha,  Speaker 


N.  A.  McGREANE,  Darlington,  Vice-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 


J.  C.  FOX,  La  Crosse,  Chairman 


Councilors 

S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 
R.  C.  ARVESON,  Frederic,  Chairman  Emeritus 


Term  Expires  1960 

First  District: 

W.  D.  James Oconomowoc 

Second  District: 

L.  H.  Lokvam Kenosha 

Term  Expires  1961 

Third  District: 

N.  A.  Hill Madison 

Term  Expires  1960 

J.  H.  Houghton Wisconsin  Dells 

Term  Expires  1961 

Fourth  District: 

E.  M.  Dessloch Prairie  du  Chien 


Term  Expires  1961 

Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

H.  J.  Kief Fond  du  Lac 


Term  Expires  1962 

Seventh  District: 

J.  C.  Fox La  Crosse 

( Chairman ) 

Eighth  District: 

J.  M.  Bell Marinette 

Ninth  District: 

R.  W.  Mason Marshfield 

Tenth  District: 

R.  C.  Frank Eau  Claire 


Term  Expires  1960 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

G.  S.  Kilkenny Milwaukee 

Term  Expires  1961 

J.  P.  Conway Milwaukee 

Term  Expires  1962 

W.  J.  Egan Milwaukee 

J.  W.  Fons Milwaukee 

Thirteenth  District: 

. .W.  P.  Curran Antigo 

Term  Expires  1960 

H.  E.  Kasten Beloit 

(Past  President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

L.  O.  Simenstad,  Osceola,  1960  E.  L.  Bemhart,  Milwaukee,  1960  A.  A.  Quisling,  Madison,  1961 

R.  E.  Galasinski,  Milwaukee,  1961 


John  M.  Bell,  Marinette,  1960 


Alternates 

J.  M.  Sullivan,  Milwaukee,  1960 

George  Collentine,  Jr.,  Milwaukee,  1961 


\V.  B.  Hildebrand,  Menasha,  1961 


The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  State  Medical  Journal  Advertising  Bureau,  Inc.,  510  North  Dearborn  St.,  Chicago.  Illinois 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

220  Seventh  W.,  Ashland 

206-6th  Ave.,  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Second  Thursday® 

305  E.  Walnut,  Green  Bay 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

R.  L.  Hendrickson 

M.  W.  Asplund 

Second  Tuesday 

12  Third,  Cornell 

Bloomer 

II.  M.  Braswell 

K.  F.  Manz 

Owen 

Neillsville 

R.  O.  F.  Poser 

T.  M.  Shearer 

Every  Third  Month 

Columbus 

Poser  Clinic,  Columbus 

7:00  p.m. 

O.  E.  Satter 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Prairie  du  Chien 

F.  E.  Mohs 

A.  P.  Schoenenberger 

122  W.  Washington,  Madison 

Second  Tuesday 
Sept,  through  June 

1300  University 

W.  J.  Petters 

W.  G.  Richards 

Last  Thursday® 

404  E.  Jefferson,  Waupun 

113  W.  Maple,  Beaver  Dam 

C.  W.  Stiehl 

Third  & Ellis,  Kewaunee 

Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

First  Wednesday00 

216  Board  of  Trade  Bldg. 
Superior 

Hotel  Superior 

Eau  Claire— Dunn-Pepin 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

H.  R.  Sharpe,  Jr. 
92  E.  Division 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday® 

O.  S.  Tenley 
Wabeno 

Crandon 

E.  F.  Frey  miller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P.  H.  Marty 
New  Glarus 

••  Except  July  and  August.  • Except  June,  July  and  August.  (Continued  on  next  pdffe) 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Green  Lake-Waushara  

D.  J.  Sievers 

131-A  West  Huron,  Berlin 

L.  J.  Seward 
164  E.  Park,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday® 

Juneau  

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha 

William  Swift 
723— 58th,  Kenosha 

D.  B.  Horsley 
6530  Sheridan  Rd., 

Kenosha 

Mr.  F.  John  Shannon,  Exec. 
Secy. 

416— 73rd  Street,  Kenosha 

First  Thursday® 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  17th  Place  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

R.  E.  Oertley 
Darlington 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
824 V2  Fifth.  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

E.  C.  Jarvis 
Tomahawk 

H.  G.  Adams 
IIOV2  W.  Wisconsin 
Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

R.  C.  Shannon 

6051/2  Third  St.,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette— Florence  

P.  R.  McCann  a 
1718  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida-Vilas  

F.  A.  Cline 

District  Health  Office 

Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie  

G.  A.  French 
601  W.  College 

Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday® 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

Pierce-St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericksen 
Milltown 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second,  Medford 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Huron,  Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

J;  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

T.  H.  McDonell 

827  Tenney  Ave.,  Waukesha 

Philip  Wilkinson 
114  E.  Wise.,  Oconomowoc 

First  Wednesday 

Waupaca 

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

Wood 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

• Except  June,  July  and  August. 
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MUSIC  SYSTEMS  IN  PHYSICIAN  OFFICES 


To  SMS: 

Many  thanks  for  publishing  my 
“editorial  afterthought”  anent  the 
state  FM  network.  Nothing  I like 
better  than  to  introduce  more 
people  to  our  services.  I would  like 
to  make  one  further  remark  about 
listening  to  the  state  FM  network 
of  value  to  physicians  with  several 
examining  rooms  with  thin  parti- 
tions: I have  assisted  several  of 
my  M.D.  friends  to  install  “music 
systems”  in  their  offices,  the  music 
coming  from  either  an  FM  tuner 
or  a long-play  tape  recorder,  using 

AN  APPRECIATION  AND 

To  Doctor  Hildebrand: 

The  officers  and  members  of  the 
Hawaii  Medical  Association  are 
most  appreciative  of  the  recogni- 
tion given  Hawaii  through  the 
resolution  Doctor  Stovall  intro- 
duced at  the  Dallas  meeting  of  the 
AMA  House  of  Delegates.  This 
gesture  has  emphasized  the  pleas- 
ant relations  we  have  always  en- 
joyed with  the  members  and  staff 
of  your  Society. 

I should  like  to  take  this  oppor- 
tunity to  extend  a personal  invi- 
tation to  you  and  your  members 
to  attend  our  104th  Annual  Meet- 
ing which  will  be  held  in  Hono- 
lulu next  year  from  May  12  to 
15,  1960. 

Toru  Nishigaya,  M.D. 

President 

Hawaii  Medical  Association 

510  South  Beretania  Street 

Honolulu  13,  Hawaii 


music  recorded  from  the  network. 
All  that  is  needed  is  a speaker  in 
each  room  with  a volume  control 
at  each  location,  a small  emplifier 
of  10  to  20  watts  power,  and  an 
FM  tuner  or  tape  deck  or  both.  The 
much-abused  Girl  Friday  gets  to 
control  the  system.  Doesn’t  cost 
much,  is  usually  easy  to  install, 
and  gives  sort  of  a “blanket”  of 
low-level  sound  to  mask  conversa- 
tions in  adjoining  rooms,  not  to 
mention  both  entertaining  and  ed- 
ucating the  patients  in  the  waiting 
room.  I would  be  glad  to  advise 


To  Doctor  Nishigaya: 

Your  letter  of  December  18, 
1959,  addressed  to  me  has  come  to 
my  attention  through  the  office  of 
the  State  Medical  Society. 

We  are  most  happy  that  Hawaii 
is  soon  to  be  a sister  state  and 
the  Hawaii  Medical  Association  to 
be  a sister-state  medical  society. 
We  look  forward  to  even  a closer 
relationship  between  your  Society 
and  ours  in  the  future. 

May  I thank  you  for  your  kind- 
ness in  extending  a personal  invi- 
tation to  us  to  attend  your  meet- 
ing from  May  12  to  15  in  Hono- 
lulu. There  is  nothing  I would  like 
more  because  I spent  some  very 
pleasant  days  stationed  out  at 
Ewa  as  a flight  surgeon  with  the 
Marine  Air  Corps  and  I certainly 
would  like  to  return  and  look  up 


any  of  your  members  on  any  such 
installation  ...  no  charge,  either. 
I owe  the  medical  profession  a lot. 
I’m  in  good  physical  condition  after 
being  banged  about  quite  a bit 
during  WW  II — and  I’ll  never  for- 
get the  expert  care  I got  from  the 
medics.  My  small  help  to  any  phy- 
sician might  sort  of  help  to  “bal- 
ance the  account,”  as  it  were. 

F.  C.  Hervey 
Rt.  3,  (Quinney) 
Chilton,  Wisconsin 


some  of  the  old  familiar  places 
and  people  that  I knew  back  in 
the  early  40’s. 

We  are  emphasizing  your  invi- 
tation in  the  April  issue  of  our 
Wisconsin  Medical  Journal , and  it 
may  well  be  that  some  of  our 
members  will  attend  your  meeting. 

Thanks  again,  Doctor  Nishi- 
gaya, and  it  is  my  sincere  hope 
that  with  the  advent  of  Hawaii 
into  full  statehood  the  Hawaii 
Medical  Association  will  have  an 
even  closer  relationship  with  her 
sister  societies  on  the  mainland. 

William  B.  Hildebrand,  M.D. 

President 

State  Medical  Society  of  Wis- 
consin 

330  E.  Lakeside  Street 

Madison  5,  Wisconsin 


INVITATION  FROM  HAWAII 


WISCONSIN  PHYSICIAN  OBSERVES  JAPANESE  OPERATIONS 


To  SMS: 

I left  Wisconsin  October  7,  1959 
on  a world  tour  with  members  of 
the  International  College  of  Sur- 
geons. Many  interesting  things 
were  observed,  visiting  the  hospi- 
tals and  viewing  surgical  proce- 


dures. Thinking  it  might  be  of 
interest  to  relate  these  experi- 
ences, I will  endeavor  to  describe 
them. 

Arriving  in  Japan  it  was  our 
good  fortune  to  see  probably  the 
world’s  greatest  surgeon,  Profes- 


sor C.  Nakayama  of  Chiba,  a sub- 
urb of  Tokyo.  Standing  about  a 
foot  behind  him,  and  breathing 
down  his  neck  for  four  hours,  it 
was  my  pleasure  to  see  him  do 
two  subtotal  gastrectomies,  one 
total  gastrectomy,  a resection  of 
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the  distal  end  of  the  esophagus, 
and  a resection  of  the  middle 
third  of  the  esophagus,  all  for 
carcinoma.  It  is  said  that  carci- 
noma of  the  stomach  and  esopha- 
gus is  very  common  in  Japan.  The 
reasons  are  not  known. 

Regarding  the  details  of  the 
surgery,  the  operations  were  all 
performed  under  spinal  anaesthe- 
sia. In  the  gastrectomies  adrena- 
lin in  saline  was  injected  along 
the  line  of  incision  by  one  of  the 
two  assistants.  Iodine  was  applied 
with  a large  brush  and  rather 
loose  drapes  applied,  with  no  ef- 
fort to  cover  all  the  exposed  skin. 
Professor  Nakayama,  with  one 
fell  swoop  of  a scalpel,  cut 
through  the  skin,  fascia  and  peri- 
toneum. Then  a self-retaining  re- 
tractor was  applied.  The  profes- 
sor said:  “There  is  the  cancer”, 
and  illustrated  it.  Then  with  an 
instrument  shaped  something  like 
an  aneurysm  needle  he  deftly  li- 
gated the  vessels  to  the  omentum 
with  silk,  then  this  was  reflected. 
The  right  gastric  artery  was  then 
ligated  and  a clamp  placed  on  the 
pylorus.  The  spleen  was  next 
ligated  and  removed. 

The  left  gastric  artery  was  next 
ligated  and  his  special  clamp,  in- 
vented by  him,  a modified  Petz 
clamp,  was  applied.  In  the  first 
subtotal  gastrectomy  a Billroth  I 
operation  was  performed.  After 
freezing  the  duodenum  the  remain- 
ing upper  segment  of  the  stomach 
was  brought  down  and  anchored 
by  five  silk  sutures  placed  in  the 
capsule  of  the  pancreas.  Then  an 
anastomosis  was  performed,  duo- 
denum to  gastric  segment,  using 
two  rows  of  silk  sutures,  one  in- 


ternal and  one  external.  There 
was  practically  no  blood  loss.  The 
abdominal  wall  was  closed  with 
two  layers  of  interrupted  silk 
sutures.  The  first  row  included  the 
fascia  and  peritoneum  and  the 
second  row  only  the  skin.  I might 
add  that  these  patients  received 
no  blood,  fluids  or  antibiotics.  Pro- 
fessor Nakayama  uses  two  layers 
of  silk  sutures  in  his  gastrecto- 
mies and  states  he  has  had  no  leak 
at  the  site  of  an  anastomosis  in  the 
last  1,000  patients.  He  has  per- 
formed more  than  6,000  gastrec- 
tomies. 

Another  interesting  feature  of 
the  hospital  was  the  fact  that 
relatives  of  patients  are  required 
to  supply  food  and  bed  clothing. 

All  the  surgeons  who  watch  Pro- 
fessor Nakayama  operate  sign  a 
guest  book.  Among  those  who  had 
signed  I found  such  renowned 
United  States  surgeons  as  Dr. 
Alton  Ochsner  of  New  Orleans, 
and  Dr.  Waltman  Walters  of  the 
Mayo  Clinic. 

It  must  be  said  that  Professor 
Nakayama’s  income  is  $150.00  per 
month. 

Numerous  other  hospitals  were 
visited  and  many  surgical  proce- 
dures observed.  The  next  one  I 
found  extremely  interesting  was 
in  Athens,  Greece. 

I met  Dr.  Pan  Chrysospathis  of 
the  surgical  department,  School  of 
Medicine,  University  of  Athens,  at 
a party  the  evening  of  Novem- 
ber 2,  1959.  One  of  the  foremost 
surgeons  in  Greece,  he  trained  for 
six  months  with  Professor  Naka- 
yama after  completing  his  surgical 


training.  I remarked  that  I would 
like  to  see  him  operate.  He  said: 
“Be  at  my  hospital  tomorrow  af- 
ternoon at  3 o’clock.”  At  2:30  the 
next  afternoon  I entered  his  hos- 
pital and  was  met  by  Dr.  Chrys- 
ospathis himself,  all  the  residents 
and  interns.  Then  lemonade  was 
served  while  the  first  patient  was 
being  anaesthetized,  using  only 
pentothal  sodium  and  curare. 

The  first  operation  was  a gas- 
trectomy for  duodenal  ulcer.  The 
technique  was  much  the  same  as 
that  used  by  Professor  Nakayama 
except  that  he  used  catgut  for 
the  inside  layer  in  the  anasto- 
mosis. 

The  second  operation  was  also 
a gastrectomy  for  duodenal  ulcer. 
In  this  one  he  used  the  Hof- 
meister  modification  of  the  Polya 
operation,  retrocolic. 

It  took  about  30  minutes  for 
each  of  the  operations,  and  both 
were  finished  in  one  hour.  After 
the  surgery  a bottle  of  beer  was 
served  and  I left  the  hospital 
escorted  to  my  car  by  Dr.  Chrys- 
ospathis, all  the  residents  and 
interns.  It  was  a delightful 
experience. 

Dr.  Chrysospathis  reported  a 
case  a short  time  ago  where  in  a 
case  of  atresia  of  the  esophagus 
he  used  the  transverse  colon  and 
obtained  a remarkable  result.  I 
might  add  that  his  salary  is  also 
$150.00  per  month. 

Vernon  J.  Hittner,  M.D., 
F.A.C.S.,  F.I.C.S. 

126  South  Main  Street 

Seymour,  Wisconsin 
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COUNTY  SOCIETY  PROCEEDINGS 


CHIPPEWA 

Twenty-one  members  of  the  Chippewa  County 
Medical  Society  met  on  January  5 at  the  Els 
Country  Club,  Chippewa  Falls.  Dr.  George  Shonat, 
Chippewa  Falls,  presented  a paper  on  “Water  and 
Electrolite  Balance.”  Dr.  B.  F.  Rahn  presented  a re- 
port of  a recent  county  board  meeting. 

The  February  meeting  of  the  Chippewa  County 
Medical  Society  was  held  at  the  Bloomer  Medical 
Clinic,  at  Bloomer  on  February  2.  A Grand  Rounds 
motion  picture  on  pulmonary  problems  was  pre- 
sented. Dr.  Ralph  Frank , Eau  Claire,  Councilor  of 
the  9th  Medical  District,  presented  a report  on  re- 
cent meetings  of  the  Council  of  the  State  Medical 
Society.  A resolution  opposing  Forand-type  legisla- 
tion was  adopted  with  the  request  that  it  be  sent  to 
members  of  Congress.  The  application  of  Dr.  George 
Shonat,  Chippewa  Falls,  for  membership  was  ac- 
cepted and  the  application  of  Dr.  Clifford  Bowe  was 
received. 


DANE 

“Your  Stake  in  Wisconsin  Physicians  Service” 
was  the  major  topic  of  the  March  meeting  of  the 
Dane  County  Medical  Society  in  Madison  on 
March  8.  The  moderator  for  the  meeting  was 
Dr.  R.  A.  Straughn,  Madison.  The  discussion  was 
presented  by  members  of  the  Dane  County  Insurance 
Advisory  Committee  and  several  members  of  the 
Commission  on  Medical  Care  Plans  of  the  State 
Medical  Society. 

DODGE 

Guest  speaker  at  a meeting  of  the  Beaver  Dam 
Medical  Forum  held  at  the  Hotel  Rogers  on  Febru- 
ary 20  was  Dr.  Richard  E.  Wolf,  Cincinnati,  Ohio, 
pictured  at  the  right  in  the  photo  below.  Doctor 
Wolf  is  a professor  at  the  College  of  Medicine, 
University  of  Cincinnati.  His  field  is  pediatric 
psychiatry. 


Physicians  whose  names  appear  in  Italic  are 
members  of  the  Society. 


BIBLIOGRAPHIES 

For  your  convenience  in  requesting  bibliog- 
raphies of  scientific  articles  appearing  in  the 
Wisconsin  Medical  Journal 


WISCONSIN  MEDICAL  JOURNAL 
BOX  1109,  MADISON,  WISCONSIN 

Please  send  me  the  bibliographies  of  the  scientific 
articles  listed  below; 

Title 

Author 

Month  and  year  of  issue 

Title 

Author 

Month  and  year  of  issue 

PLEASE  PRINT  CLEARLY: 

Name 

Address 

City  & State 


— Beaver  Dam  Citizen  Staff  Photo 


Shown  with  Doctor  Wolf  in  the  picture  above  are 
(1.  to  r.)  : Theo.  A.  Bennett,  Juneau,  director  of  the 
Dodge  County  Welfare  Department  and  chairman 
of  the  county’s  Mental  Health  Clinic  Board; 
Dr.  Roger  Bender,  Beaver  Dam,  president  of  the 
Beaver  Dam  Medical  Forum;  and  Dr.  William  Rich- 
ards, Beaver  Dam,  secretary  of  the  Forum. 

Other  guests  to  hear  Doctor  Wolf  were  members 
of  the  county’s  Mental  Health  Clinic  Board. 


MARINETTE-FLORENCE 

The  Marinette-Florence  Medical  Society  met  at 
the  Riverside  Country  Club,  Menominee,  Michigan, 
on  January  20.  Elected  as  officers  for  the  year  1960 
were  Dr.  P.  R.  McCanna,  Marinette,  president; 
Dr.  Clark  Boren,  Marinette,  president-elect;  and 
Dr.  Kenneth  Pinegar,  Marinette,  secretary-treasurer. 
Dr.  E.  S.  Gordon,  professor  of  medicine  at  the  Uni- 
versity of  Wisconsin  Medical  School  presented  a 
paper  on  “Steroid  Therapy  in  Clinical  Medicine.” 
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overweight  patients 

meprobamate  plus  d- amphetamine 

. ..depresses  appetite . . . elevates  mood . . .eases 
tensions  of  dieting  . . . without  overstimulation, 
insomnia,  or  barbiturate  hangover.. 

. : 

anorectie-ataractie 

BAMADEX 

MEPROBAMATE  WITH  D- AMPHETAMINE  SULFATE  LEDERLK 

£oth  cooled  tablet  (pink)  contains  mcptobomote,  -*00  mo  , d-<imph*i<wime  wlfo»e,  5 mg. 
Dovapc:  One  tabM  one-hqtl  to  one  hoot  before  each  meal. 

LKPKHI.K  I.ABORATOKIKS 
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COUNTY  SOCIETY  PROCEEDINGS 

POLK 

The  members  of  the  Polk  County  Medical  Society 
were  the  dinner  guests  of  Dr.  H.  A.  Dasler,  Amery, 
at  a meeting  of  the  Society  at  Paradise  Lodge,  Bal- 
sam Lake,  on  January  21.  Dr.  Bernard  Lannin, 
St.  Paul,  Minnesota,  presented  a paper  on  “Surgical 
Lesions  of  the  Large  Bowel.”  A roundtable  discus- 
sion followed.  There  were  18  members  present. 

RACINE 

The  Racine  County  Medical  Society  held  its  regu- 
lar meeting  on  January  21  at  the  new  Racine  County 
Mental  Hospital. 

RICHLAND 

Officers  of  the  Richland  County  Medical  Society 
for  1960  are  Dr.  D.  H.  Hinke,  Richland  Center, 
president;  Dr.  J.  I.  Spear,  Richland  Center,  vice 
president;  Dr.  L.  M.  Pippin,  Richland  Center,  secre- 
tary-treasurer; Dr.  R.  E.  Housner,  Richland  Center, 
delegate;  Dr.  D.  J.  Taft,  alternate  delegate;  and 
Dr.  R.  E.  Housner,  Richland  Center,  censor,  for  a 
term  of  three  years.  The  elections  took  place  at  the 
meeting  of  the  County  Society  on  December  3 at  the 
Richland  Hospital  Library. 

Ten  members  of  the  Richland  County  Medical 
Society  met  on  January  7 for  the  Society’s  regular 
meeting.  Dr.  Alwin  Schultz,  Madison,  presented  a 
paper  on  “Cancer  of  the  Female  Genital  Tract.” 

TRENtPEALEAU-JACKSON-BUFFALO 

“Civil  Defense”  was  among  the  topics  discussed 
at  the  January  26  meeting  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society  at  the 
Eagle  Hotel  in  Fountain  City.  Mr.  Louis  E.  Remily, 
assistant  co-director  of  Health  Services  for  Civil 
Defense  and  a staff  member  of  the  Wisconsin  State 
Board  of  Health,  Madison,  was  the  speaker.  A film 
strip  on  the  care  of  the  aging  and  the  Forand  Bill 
was  presented  with  discussion  by  Dr.  R.  E.  Mc- 
Mahon, La  Crosse.  The  Society  passed  a resolution 
opposing  Forand-type  legislation. 

SAUK 

Dr.  C.  E.  Hopkins,  Madison,  clinical  instructor  of 
pediatrics  at  the  University  of  Wisconsin  Medical 
School  presented  a paper  entitled,  “Erythroblastosis 
and  Its  Treatment,”  at  the  February  9 meeting  of 
the  Sauk  County  Medical  Society.  The  meeting  was 
held  at  the  Warren  Hotel  in  Baraboo  with  13  mem- 
bers present. 

VERNON 

The  December  meeting  of  the  Vernon  County 
Medical  Society  was  held  at  the  Vernon  Memorial 
Hospital  on  December  30.  Officers  for  1960  were 
elected  as  follows:  Dr.  Warren  N.  Otterson,  Westby, 
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president;  Dr.  Robert  A.  Starr,  Viroqua,  vice- 
president;  Dr.  Roy  B.  Balder,  Hillsboro,  secretary- 
treasurer;  Dr.  Raymond  S.  Hirsch,  Viroqua,  dele- 
gate; Dr.  Phillips  T.  Bland,  Westby,  alternate 
delegate. 

WINNEBAGO 

A joint  meeting  of  the  Winnebago  County  Medi- 
cal and  Dental  Societies  was  held  on  February  4 at 
the  Valley  Inn,  Neenah.  A social  hour  preceded  din- 
ner. Dr.  Paul  Natvig,  clinical  instructor  in  plastic 
and  reconstructive  surgery  at  Marquette  University 
School  of  Medicine,  Milwaukee,  discussed  “Treat- 
ment of  Facial  Injuries.” 
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Diseases  of  the  Chest,  One  Week,  May  23 
Breast  and  Thyroid  Surgery.  One  Week.  May  23 
Numerous  other  courses  will  be  offered  by  the  Divi- 
sions of  Internal  Medicine.  Surgery.  Gynecology, 
Obstetrics.  Urology.  Radiology  and  Dermatology. 
Circulars  available  upon  request. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR.  707  South  Wood  Street 
Chicago  12,  Illinois 


y T-'  " -V-  "V. 

in  very  special  cases 
a very  superior  brandy., 
specify 

★ ★ ★ 


henn 


COGNAC  BRANDY 

84  Proof  Schieffelin  & Co.,  New  York 


APRIL  NINETEEN  SIXTY 


41 


F®ffi  SnMHJILTiWEJIEdDIUS  EMM1MEM.TE®N 
A(GMEJSt4  MSEASlESg 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  T Vest  Point,  Pa. 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  8.  CO.,  INC. 

MERCK  SHARP  & DOHME,  division  of  merck  & co..  Inc.,  Philadelphia  i.  pa. 


42 


THE  WISCONSIN  MEDICAL  JOURNAL 


SPECIALTY  SOCIETY  PROCEEDINGS 


Green  Bay  Chapter,  Wisconsin 
Academy  of  General  Practice 

Dr.  C.  A.  Rothe,  Green  Bay,  was  elected  president 
of  the  Green  Bay  Chapter  of  the  Wisconsin  Acad- 
emy of  General  Practice  at  a meeting  in  January. 
Other  officers  named  were  Dr.  F.  E.  Zanto,  Oconto, 
vice-president;  Dr.  E.  R.  Killeen,  Green  Bay,  secre- 
tary-treasurer; and  Dr.  Bernard  Waldkirch,  De- 
Pere,  president-elect.  The  group  agreed  to  initiate 
a more  extensive  postgraduate  educational  program 
for  1960. 

Milwaukee  Academy  of  Medicine 

“The  Tired  Mother  Syndrome”  was  the  title  of  a 
paper  presented  by  Dr.  Leonard  L.  Lovshin,  of  the 
Division  of  Medicine  of  the  Cleveland  Clinic  at  the 
February  16  meeting  of  the  Milwaukee  Academy  of 
Medicine.  Members  of  the  Milwaukee  Neuropsychi- 
atric Society  and  their  guests  attended  the  meeting 
at  the  University  Club. 


Physicians  whose  names  appear  in  Italic  are 
members  of  the  Society. 


Milwaukee  Oto-Ophthalmic  Society 

Dr.  Burton  Waishren,  assistant  clinical  professor 
of  medicine,  Marquette  University  School  of  Medi- 
cine, Milwaukee,  was  the  guest  speaker  at  the  Feb- 
ruary 23  meeting  of  the  Milwaukee  Oto-Ophthalmic 
Society  at  the  University  Club.  He  discussed  the 
“Use  of  Antibiotics  in  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat.” 

West  Central  Chapter,  Wisconsin 
Academy  of  General  Practice 

The  Maple  Grove  Country  Club  in  West  Salem 
was  the  site  of  the  January  21  meeting  of  the  West 
Central  Chapter  of  the  Wisconsin  Academy  of  Gen- 
eral Practice.  Newly  elected  officers  for  1960  were 
Dr.  B.  E.  Lloyd,  West  Salem,  president;  Dr.  H.  E. 
Oppert,  Viroqua,  vice-president;  and  Dr.  L.  R. 
Schmidt,  La  Crosse,  secretary-treasurer.  The  guest 
speaker  for  the  evening  was  Dr.  William  Gallagher, 
La  Crosse,  who  presented  a paper  on  “Topical 
Anesthesia.” 
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NEWS  OF  WISCONSIN  PHYSICIANS 


Colby  Clinic  Open  House 

A public  open  house  on  January  24  inaugurated 
the  facilities  of  the  new  Colby  Clinic  at  Colby.  As- 
sociated in  the  new  clinic  are  Dr.  J.  W.  Koch  and 
Dr.  R.  L.  Hansen.  Doctor  Koch  began  practice  in 
Colby  in  1953  and  was  joined  in  June  of  that  year 
by  Doctor  Hansen.  A third  physician,  Dr.  E.  Dolph 
PfefFerkorn,  now  in  military  service,  is  scheduled  to 
join  the  clinic  in  September,  1960. 

Doctor  Ellison  Talks  at  Marshfield 

Problems  of  gastric  resection  of  peptic  ulcer  were 
discussed  in  a paper  by  Dr.  Edwin  H.  Ellison,  Mil- 
waukee, in  an  address  before  Marshfield  Clinic  and 
area  physicians  on  January  28.  Doctor  Ellison  is 
professor  and  chairman  of  the  Department  of  Sur- 
gery at  Marquette  University  School  of  Medicine. 
He  was  introduced  by  Dr.  Ben  R.  Lawton  of  the 
Marshfield  Clinic.  The  meeting  was  sponsored  by  the 
Education  Committee  of  the  Clinic. 

Joins  Platteville  Clinic 

Dr.  Dale  M.  Everson  has  joined  the  stalf  of  the 
Medical  Arts  Clinic  in  Platteville.  He  will  be  associ- 
ated with  Dr.  C.  L.  Steidinger  and  Dr.  M.  L.  Mc- 
Cumher  of  Platteville.  Doctor  Everson  is  a native  of 
Grant  County.  He  took  his  premedical  work  at 
Wheaton  College,  Wheaton,  Illinois,  and  received  his 
Bachelor  of  Science  degree  from  the  University  of 
Wisconsin.  He  graduated  from  the  University  of 
Wisconsin  Medical  School  and  interned  at  St.  Bene- 
dict’s Hospital,  Ogden,  Utah.  Since  that  time,  he  has 
served  on  active  duty  with  the  U.  S.  Navy  as  a flight 
surgeon  with  the  Naval  War  College  and  Naval 
Schools  Command  at  Newport,  Rhode  Island. 

Honor  Dr.  Margaret  Hatfield 

More  than  100  people  gathered  to  honor  Dr.  Mar- 
garet Hatfield,  Kenosha,  recently  named  City  Health 
Director.  Doctor  Hatfield  was  formerly  District 
Health  Officer  with  the  State  Board  of  Health. 

Op  en  Mukwonago  Medical  Center 

Dr.  Wilbur  E.  Rosenkranz  and  Dr.  Eugene  E. 
Zwisler,  both  of  Mukwonago,  have  announced  the 
opening  of  the  Mukwonago  Medical  Center  on 
January  31. 

Dr.  Horswill  in  Private  Practice 

Dr.  C.  Weir  Horswill,  Madison,  has  established  a 
private  practice  in  gynecological  surgery  and  obstet- 
rics in  Madison.  A native  of  Madison,  he  practiced 
with  the  River  Falls  Clinic  in  River  Falls,  Wiscon- 

Physicians  whose  names  appear  in  Italic  are 
members  of  the  Society. 


sin,  from  1953  to  1956.  He  is  a graduate  of  the 
University  of  Wisconsin  Medical  School,  served  in 
the  U.  S.  Navy  during  World  War  II,  and  recently 
has  been  a clinical  instructor  in  the  Department  of 
Gynecology  and  Obstetrics  at  the  University  of 
Wisconsin  Medical  School. 

Named  to  Medical  Staff,  Edgerton 

Officers  for  1960  were  elected  at  the  annual  meet- 
ing of  the  Memorial  Community  Hospital  medical 
staff  in  Edgerton  on  January  25.  Elected  were 
Dr.  D.  A.  Cohen,  president,  succeeding  Dr.  V.  S. 
Falk,  Edgerton.  Dr.  M.  D.  Davis,  Milton,  was  elected 
vice-president.  Dr.  W.  J.  Bcmlet  was  named  secre- 
tary of  the  medical  staff  succeeding  Dr.  G.  F.  Bur- 
pee, Edgerton. 

Doctor  Ganser  Heads  Mental  Hygiene 

The  new  director  of  the  Division  of  Mental  Hy- 
giene of  the  State  Department  of  Public  Welfare  is 
Dr.  Leonard  J.  Ganser,  Madison.  He  has  been  super- 
intendent of  the  Wisconsin  Diagnostic  Center  since 
1955.  Doctor  Ganser  succeeds  Dr.  Leslie  .4.  O shorn. 
Doctor  Ganser  is  a native  of  Lodi  and  a graduate 
of  the  University  of  Wisconsin  Medical  School.  He 
interned  at  Norwegian  American  Hospital  in  Chi- 
cago, served  in  the  United  States  Public  Health 
Service  from  1947  to  1952,  and  joined  the  staff  of 
the  Division  of  Mental  Hygiene  in  1953.  He  cur- 
rently is  an  assistant  clinical  professor  of  psychi- 
atry at  the  University  of  Wisconsin  Medical  School. 

Medical  Staff,  Madison  Hospital 

Dr.  John  Sprague,  Madison,  was  re-elected  chief 
of  staff  of  St.  Mary’s  Hospital  at  its  annual 
meeting  in  January.  Other  officers  elected  were 
Dr.  James  E.  Miller,  Madison,  vice-president; 
Dr.  James  F.  Land,  Madison,  secretary-treasurer. 

Department  heads  re-elected  included  Dr.  E.  M. 
Bums,  Madison,  psychiatry;  Dr.  W.  H.  Bartlett, 
Madison,  pediatrics;  Dr.  G.  J.  Denis,  Madison,  gen- 
eral practice;  Dr.  P.  B.  Golden,  Madison,  surgery; 
Dr.  J.  L.  McClung,  Madison,  anesthesia;  Dr.  W.  C. 
Mussey,  Madison,  obstetrics  and  gynecology;  and 
Dr.  E.  K.  Ryder,  Madison,  medicine.  Dr.  W.  E. 
Meisekothen,  Madison,  was  re-elected  representative 
to  the  Dane  County  Medical  Society. 

Organize  Heart  Fund  Group 

Organization  of  the  Jackson  County  Heart  As- 
sociation is  being  pushed  under  the  co-chairmanship 
of  Dr.  John  Krohn,  Black  River  Falls,  and  Mrs.  Rob- 
ert Upton  of  Hexton.  An  organizational  meeting  was 
held  on  February  4.  Plans  were  announced  for 
carrying  out  a Heart  Fund  campaign  in  every 
county  community. 
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Hearing  Survey  at  Marshfield 

Nearly  5,000  school  age  children  were  screened 
or  examined  in  a three-phase  hearing  survey  con- 
ducted under  the  sponsorship  of  the  Marshfield 
Clinic  Foundation.  The  survey  was  conducted  in  De- 
cember and  January  on  consecutive  Saturdays. 
Every  public  and  parochial  school  child  in  Marsh- 
field was  checked  for  possible  hearing  defects. 

New  Physician  Offices,  Delavan 

Dr.  H.  J.  Werbel,  Delavan,  has  announced  plans 
to  erect  new  offices  in  that  city.  Plans  are  being 
made  to  have  another  physician  or  a dentist  occupy 
the  building  with  Doctor  Werbel. 

Wausau  Physician  A.C.P.  Member 

At  the  November  meeting  of  the  American  Col- 
lege of  Physicians,  Dr.  Janies  L.  Struthers,  Wausau, 
was  elected  an  Associate  in  the  American  College  of 
Physicians.  Doctor  Struthers  was  certified  in  the 
American  Board  of  Internal  Medicine  in  October, 
1958,  and  is  presently  practicing  with  the  Stahmer 
Clinic  at  Wausau. 

Joins  Whitehall  Clinic 

Dr.  Richard  M.  Rogers,  Tigerton,  joined  the 
Whitehall  Clinic  in  March  in  association  with 
Dr.  C.  F.  Meyer,  formerly  of  Mondovi,  who  began 
practicing  in  Whitehall  in  February. 


Dr.  Kenneth  W.  Halgrimson,  who  has  practiced  in 
Whitehall  since  June,  1959,  recently  purchased  the 
Eleva  Community  Clinic  with  Dr.  William  E. 
Wright,  of  Mondovi.  Their  practice  in  Eleva  began 
on  March  1. 

Doctor  Rogers,  a member  of  the  American  Col- 
lege of  Surgeons,  was  formerly  with  the  MacCor- 
nack  Clinic  in  Whitehall  from  1945  to  1948.  He  later 
went  to  Grundy,  Virginia,  and  then  to  Tigerton 
in  1951. 

Doctor  Whetstone  at  Kenosha 

Offices  in  the  Mayer  Building  are  being  occupied 
by  Dr.  Oliver  H.  Whetstone  as  he  enters  general 
practice  and  surgery  in  Kenosha. 

Doctor  Whetstone  received  a Bachelor  of  Science 
degree  from  Loyola  University  in  1949  and  obtained 
his  degree  in  Medicine  from  Loyola  University  Med- 
ical School  in  1954.  He  completed  his  internship  and 
residency  and  general  surgery  at  Milwaukee  County 
General  Hospital.  He  was  a member  of  the  attend- 
ing staff  at  the  Milwaukee  Emergency  Hospital 
in  1959. 

Doctor  Kalb  Addresses  Groups 

A series  of  medical  papers  was  presented  by 
Dr.  Clifford  H.  Kalb,  Milwaukee,  during  February 
and  March.  In  February,  he  addressed  the  16th  An- 
nual Graduate  Instructional  Course  of  the  American 
College  of  Allergists  at  Miami  Beach,  Florida,  on 
“Fundamental  of  Aerologies.”  He  also  presented  a 
discussion  of  “Physician  Aids  for  the  Management 


Dermatology  Lecture  at  Waupun 

Dr.  Donald  M.  Ruch,  foreground  in  photo  below,  assistant  clinical  professor  of  medicine  at  Marquette  University, 
Milwaukee,  lectured  on  dermatology  to  Waupun  area  physicians  January  20  at  Waupun  Memorial  hospital.  Several 
patients  affected  with  different  skin  diseases  took  part  in  the  day-long  course,  arranged  by  the  State  Medical  Society 
in  cooperation  with  the  Wisconsin  State  Board  of  Health,  and  Wisconsin  Academy  of  General  Practice. 


— Commonwealth  Reporter  Photo 
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of  Bronchial  Asthma”  at  the  Technology  Section  of 
the  American  College  of  Allergists’  annual  meeting. 
In  March,  he  presented  a paper  to  the  First  Ba- 
hama Conference  on  Allergy  at  Nassau.  His  paper 
was  titled  “Bronchopulmonary  Aeromechanics.” 

Doctor  Curreri  on  Cancer  Board 

Dr.  Anthony  R.  Curreri,  professor  of  surgery  at 
the  University  of  Wisconsin  and  director  of  the 
University’s  Cancer  Research  Hospital,  has  been 
appointed  a member  of  the  National  Advisory  Can- 
cer Council  of  the  U.  S.  Public  Health  Service.  Doc- 
tor Curreri,  whose  council  membership  runs  until 
September  30,  1962,  will  advise  and  make  recom- 
mendations to  the  Surgeon  General  regarding  re- 
search activities  of  the  National  Cancer  Institute. 

Doctor  Hildebrand  Speaks  in  Pennsylvania 

Dr.  William  B.  Hildebrand,  president  of  the  State 
Medical  Society,  addressed  the  Junior  and  Senior 
classes  at  the  University  of  Pennsylvania  on  the 
subject,  “Opportunities  in  the  General  Practice  of 
Medicine,”  on  February  19  at  Philadelphia. 

Participate  in  A.C.S.  Meeting 

Three  Wisconsin  physicians  participated  in  the 
program  of  the  sectional  meeting  of  the  American 
College  of  Surgeons  at  Minneapolis,  Minnesota,  on 
April  11-13,  and  at  Rochester,  Minnesota,  on 
April  14. 

Dr.  Ralph  E.  Campbell,  Madison,  presented  a pa- 
per on  “Endometrial  Cancel-.”  Dr.  Frederick  J. 
Stoddard,  Milwaukee,  was  a participant  in  a sym- 
posium on  Cancer  of  the  Cervix.  His  subject  was 
“Newer  Concepts  in  the  Etiology  of  Carcinoma  of 
the  Cervix.”  Dr.  Edwin  H.  Ellison,  Milwaukee,  pre- 
sented a paper  on  “Recent  Advances  in  Surgery  of 
Pancreatic  Disease;”  and  was  a member  of  a panel 
on  Pitfalls  in  Biliary  Tract  Surgery. 


Specialists  and  General 
Practitioners 

Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical 
Society  has  registered  with  it  a number  of 
specialists  in  various  fields  as  well  as  general 
practitioners.  Contact  the  Placement  Service 
by  writing  Box  1109,  Madison,  Wisconsin. 


Ulvical  Meets  Her  Need 
for  a Complete  Prenatal  Supplement 

Today’s  children  need  attention,  guidance  and 
love.  That  next  baby  needs  attention  too;  nutri- 
tion which  meets  all  of  his  demands  so  that  he  will 
arrive  healthy  and  happy. 

An  active  mother  provided  with  maximum  iron, 
calcium  and  vitamins  during  her  prenatal  waiting 
will  be  healthy  and  happy  too.  Ulvical  provides 
her  with  a maximum  amount  of  iron,  absorbable 
calcium  and  vitamins  in  one  small  sugar  coated 
tablet.  Recommend  Ulvical . . . you’ll  know  they’re 
both  healthy. 

More  easily  tolerated . . . 

TETANY  OVERCOME 

usually  within  24  hours 

OPTIMAL  HEMOGLOBIN  LEVELS 

in  spite  of  sub-acidity 

ULVICAL,  THE  PREFERRED  PRENATAL  SUPPLEMENT 
IS  NOW  EVEN  BETTER! 

Each  white  sugar  coated  tablet  contains: 


Calcium  Pyrophosphate 

(Ca  150  mg.,  P 120  mg.) 7.5  gr. 

Ferrous  Sulfate,  U.S.P. 

(Fe  38  mg.) 3 gr. 

Vitamin  A 1,500  USP  units 

Vitamin  D,  Natural 

(Irradiated  Ergosterol) 200  USP  units 

Thiamine  Mononitrate  (Bi) 1 mg. 

Riboflavin  (Bj 2 mg. 

Ascorbic  Acid  (C) 16.66  mg. 

Alpha  Tocopherol  (E) 2 mg. 


THE  ULMER  PH  ARM  AC  AL  COMPANY 

1400  HARMON  • MINNEAPOLIS  3,  MINNESOTA 
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brings  reassurance 

a remarkably  effective  aid  to  preanes- 
thetic medication.  Its  “mild  but  definite  tranquilizing  action”  quickly 
calms  anxious,  fearful  children. 

Steiner,  L.,  Webb,  C.,  and  Adriani,  J.:  The  Preoperative 
Sedation  of  Children,  Presented  before  the  Southern 
Society  of  Anesthesiologists,  Annual  Meeting,  April  23-25, 
1959,  Birmingham,  Alabama. 

Oral  Suspension— 25  mg.  per  5 cc.  teaspoonful.  Capsules— 25,  50  and  100  mg.  Parenteral 
Solution  (as  the  HC1)— 25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges ; 50  mg. 
per  cc.,  2 cc.  ampules. 

Professional  literature  is  available  on  request  from  the  Medical  Department. 
(Pfizer)  Science  for  the  world’s  well-being ,M  Pfizer  laboratories,  Brooklyn  6,  N.YL 


Vistaril 

hydroxyzine  pamoate 

vistaril  has  been  found  to  be 
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Rehabilitation  Grant  Approved 

Governor  Gaylord  Nelson  recently  approved  a 
grant  of  $82,013  to  aid  in  staffing,  remodelling  and 
equipping  the  new  Rehabilitation  Center  at  the  Uni- 
versity of  Wisconsin  Medical  Center.  In  approving 
the  grant  from  the  State  Board  of  Vocational  and 
Adult  Education,  Governor  Nelson  said:  “The  prob- 
lems of  rehabilitating  and  returning  to  productive 
life,  victims  of  industrial  and  farm  accidents  and 
the  increasing  numbers  of  children,  adults  and  the 
aged  who  recover  from  the  acute  stages  of  disease 
make  the  initiation  of  such  a comprehensive  re- 
habilitation center  of  compelling  importance  to 
Wisconsin.” 

The  Rehabilitation  Center,  directed  by  Prof.  Ar- 
thur Siebens  of  the  Medical  Faculty,  opened  in 
September,  1959.  This  grant  will  permit  maximum 
development  of  the  program  in  its  initial  year  of 
operation.  The  center  is  located  on  the  7th  floor  of 
Wisconsin  General  Hospital  and  utilizes  all  appro- 
priate personnel  and  facilities  of  the  Medical  Center, 
the  University  and  other  State  Agencies  in  a pro- 
gram of  total  rehabilitation  of  the  individual.  In 
addition  to  rehabilitation  of  patients  the  Center  Staff 
will  carry  on  research  and  educational  programs  to 
meet  the  urgent  need  for  personnel  with  special 
training  in  rehabilitation. 

The  staff  of  the  Rehabilitation  Center  includes  a 
medical  director,  assistant  medical  director,  physical 
therapist,  occupational  therapist,  medical  social 
worker,  orthotist  (one  who  develops  assistive  de- 
vices and  functional  braces)  and  a nursing  staff 
trained  in  rehabilitation.  In  addition  to  all  of  the 
medical  aspects  of  rehabilitation  such  services  as 
psychological  testing,  prevocational  counseling,  spe- 
cial therapy,  physical  and  occupational  therapy  and 
many  others  are  utilized. 

The  Center  is  available  to  patients  throughout 
the  state  in  need  of  rehabilitation  whatever  the 
cause.  Since  its  opening,  the  new  facilities  treated 
victims  of  poliomyelitis  and  a variety  of  traumatic 
injuries  to  the  spinal  cord. 

Dean  John  Z.  Bowers  expressed  his  deep  appreci- 
ation for  the  grant  and  for  the  interest  of  Gover- 
nor Nelson  in  broadening  the  programs  of  the 
Medical  Center.  “We  hope  that  this  Center  will  serve 
as  a focal  point  for  expanding  programs  in  rehabili- 
tation across  the  campus  of  the  University,”  the 
Dean  said. 

Faculty  Appointment  Announced 

Dr.  Brian  Kiely  has  joined  the  Department  of 
Pediatrics  as  Assistant  Professor  in  Pediatrics  in 
charge  of  pediatric  cardiology  activity.  Doctor  Kiely 
is  originally  from  Cincinnati,  Ohio,  and  attended 
Harvard  University  and  Harvard  School  of  Medi- 


cine. After  interning  on  the  Medicine  Service  of  the 
Massachusetts  General  Hospital  he  received  pediatric 
training  at  Johns  Hopkins  Hospital  and  the  Uni- 
versity of  Minnesota  Hospitals  where  he  continued 
in  training  in  pediatric  cardiology.  Since  1955  Doc- 
tor Kiely  has  been  Assistant  Professor  of  Pediatrics 
at  the  State  University  of  New  York  and  in  charge 
of  the  pediatric  cardiology  program  at  that  institu- 
tion. Doctor  Kiely  is  married  and  has  one  daughter. 
Doctor  Kiely  replaces  Dr.  George  M.  Maxwell  who 
left  the  University  of  Wisconsin  to  accept  the  offer 
of  a Chair  in  Pediatrics  at  a medical  school  in  Aus- 
tralia, January  1. 

Accepts  Gundersen  Professorship 

Robert  M.  Zollinger,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Surgery  at  Ohio  State 
University,  has  accepted  an  invitation  to  become 
the  second  annual  Adolf  Gun- 
dersen Visiting  Professor  of 
Surgery  at  Marquette  Univer- 
sity, April  24-27.  Announce- 
ment of  his  acceptance  was 
made  by  Edwin  H.  Ellison, 
M.D.,  Professor  and  Chairman 
of  the  Department  of  Surgery 
at  Marquette. 

The  visiting  professorship 
was  established  in  1958  through 
a gift  from  the  Gundersen  Med- 

Doctor  Zollinger  ical  Foundation  of  La  Crosse, 
Wisconsin,  and  named  in  honor 
of  the  late  Dr.  Adolf  Gundersen,  founder  of  the 
Gundersen  Clinic.  The  gift  was  made  in  his  memory 
by  his  three  sons,  Drs.  Alf  H.,  Sigurd  B.  and  Gun- 
nar,  who  is  immediate  past  president  of  the  Ameri- 
can Medical  Association. 

During  his  stay  in  Milwaukee,  Doctor  Zollinger 
will  conduct  operating  clinics,  ward  rounds  with 
students,  house  officers  and  staff  members  of  the 
Veterans  and  County  General  hospitals  which  have 
teaching  affiliates  with  Marquette.  Doctor  Zollinger 
also  will  deliver  special  lectures  and  hold  confer- 
ences on  research  at  Marquette. 

A highlight  of  the  visit  will  be  the  second  annual 
staff-resident  banquet  to  be  held  for  senior  residents 
and  staff  members  in  surgery  on  Tuesday,  April  26. 
The  Ohio  surgeon,  professional  members  of  the 
Gundersen  family,  and  senior  residents  will  be  hon- 
ored at  the  dinner. 

Considered  one  of  the  top  men  in  the  ranks  of 
American  surgeons,  Doctor  Zollinger  is  the  author 
of  more  than  150  publications  and  text  chapters  in 
the  field  of  surgery.  He  collaborated  with  Dr.  El- 
liott Carr  Cutler  on  the  “Atlas  of  Surgical  Opera- 
tions” which  serves  as  the  standard  text  for  surgery 
throughout  the  world. 


APRIL  NINETEEN  SIXTY 


69 


Glaucoma  Referral  Center  Established 

Marquette  University’s  School  of  Medicine  will 
now  offer  increased  services  for  early  detection  of 
glaucoma  through  its  Glaucoma  Consultation  and 
Referral  Center  at  the  medical  school,  545  North 
15th  Street,  Milwaukee. 

Announcement  of  the  full-time  operation  for  com- 
plete diagnostic  surveys  in  glaucoma  was  made  by 
John  B.  Hitz,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Ophthalmology,  and  Lawrence  L. 
Garner,  M.D.,  Clinical  Instructor  in  Ophthalmology 
and  Director  of  the  Center. 

Marquette’s  glaucoma  center  can  now  offer  to 
ophthalmologists  complete  diagnostic  service  for 
definitive  work  in  the  difficult  to  diagnose,  or  equiv- 
ocal type  of  patient,  as  well  as  in  the  glaucoma  pa- 
tient whose  intraocular  pressure  proves  difficult  to 
control. 

Doctor  Garner  has  given  up  his  private  practice 
to  join  the  Center  where  he  will  do  all  readings  on 
tonographic  tracings  along  with  rotating  members 
of  the  resident  staff  at  Veterans  and  County  hospi- 
tals where  he  also  is  affiliated. 


Dr.  L.  L.  Garner,  Director  of  the  Mar- 
quette Glaucoma  Consultation  and 
Referral  Center,  is  shown  here  (left) 
testing  a patient  with  the  Haag— Streit 
applanation  tonometer.  This  device,  which 
applies  little  or  no  pressure  to  the  eye, 
provides  near  perfect  pressure  readings 
when  used  in  conjunction  with  the  elec- 
tronic tonometer.  Looking  on  is  Dr.  Glen 
McCormick,  resident  in  ophthalmology, 
who  will  work  in  the  Center  as  part  of 
his  graduate  training. 


Under  his  supervision,  the  Cen- 
ter at  Marquette  will  now  include 
examination  of  the  central  and 
peripheral  fields,  gonioscopy,  vis- 
ual acuity,  fundi,  and  special  study 
for  scleral  rigidity  factors  employ- 
ing the  applanatic  tonometer.  Ton- 
ography studies  will  be  performed 
on  all  referred  patients  and  will 
be  combined  with  a water  provoca- 
tive test  in  the  patient  whose  pres- 
sure readings  are  in  the  equivocal 
range. 

In  the  past,  the  medical  school 
has  offered  tonographic  service  to 
ophthalmologists.  An  Ester  line- 
Angus  recorder  was  installed  in 
1956  along  with  a Mueller  elec- 
tronic tonometer  to  represent  the 
first  such  device  in  the  state.  In 
August  of  1959  a Leeds-Northrup 
recording  galvanometer  was  in- 
stalled with  more  than  500  tono- 
grams  completed  in  the  first  six 
months  of  operation  with  this  more 
sensitive  instrument. 

Tonograms  will  be  made  in  the  Referral  Center 
by  Miss  Genevieve  Guilfoyle,  R.N.,  who  has  made 
more  than  1000  tonograms  since  1958  when  the  serv- 
ice was  opened. 

Tonography  is  a method  of  investigating  the  rate 
of  fall  of  the  intraocular  pressure  recording  by 
changing  tonometric  readings  when  an  electronic 
tonometer  rests  on  the  anesthetized  cornea  for  4 to 
5 minutes.  The  recorder  and  the  electronic  tonometer 
afford  precision  and  accuracy. 

The  pressure  of  the  eye  is  measured  by  the 
amount  the  plunger  depresses  into  the  cornea  and 
readings  are  then  made  on  the  meter  and  recorded 
on  a graph.  Placing  the  weight  on  the  eye  raises 
the  intraocular  pressure  resulting  in  an  increased 
flow  of  aqueous  out  of  the  eye  in  excess  of  normal. 

As  a result  of  this  increase  in  outflow  the  intra- 
ocular pressure  drops  and  the  plunger  sinks  deeper 
into  the  cornea  causing  a fall  or  drop  in  the  tracing 
which  is  characteristic  in  the  normal. 

In  the  glaucoma  patient  the  tracing  shows  charac- 
teristic alterations  indicating  an  interference  to  the 
outflow  of  aqueous  and  a flattening  of  the  curve  re- 
sults. Clinical  application  has  now  been  simplified 
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by  using  tables  from  which  coefficient  of  outflow  (C) 
can  be  read  directly  after  noting  the  tonometer 
reading  at  the  beginning  and  end  of  a four-minute 
application  of  the  electronic  tonometer. 

The  Glaucoma  Consultation  and  Referral  Center 
will  be  open  daily  9 a.m.  to  4:30  p.m.,  on  Saturdays 
until  noon.  Appointments  can  be  made  by  phone  or 
by  writing  the  Center.  Patients  will  be  accepted  for 
examinations  on  a referral  basis  only  by  physicians 
or  ophthalmologists. 

Postgraduate  Pediatrics  Program 

A four-session  postgraduate  course  in  pediatrics, 
co-sponsored  by  Marquette  University  School  of 
Medicine  and  Milwaukee  Children’s  Hospital,  will  be 
held  April  6-13-20-27  under  the  direction  of 
J.  C.  Peterson,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Pediatrics. 

W.  W.  McCrory,  M.D.,  Professor  of  Pediatrics  at 
the  State  University  of  Iowa,  will  be  the  guest  lec- 
turer for  the  first  session.  All  meetings  will  be  held 
in  the  Amphitheatre  of  the  Children’s  Hospital,  1700 
West  Wisconsin  Avenue. 


The  four  sessions  will  include  studies  of  renal 
disease,  heart  disease  in  childhood,  growth  aberra- 
tions and  mental  deficiency.  The  course  will  be  lim- 
ited to  100  physicians  and  is  a 12-hour  credit  in  the 
American  Academy  of  General  Practice  postgradu- 
ate study  program. 

Faculty  News 

Dr.  A.  R.  Curreri,  Professor  of  Surgery  and  Di- 
rector, Cancer  Research  Hospital,  has  been  ap- 
pointed by  the  Surgeon  General  of  the  Public  Health 
Service  to  serve  on  the  National  Advisory  Cancer 
Council  for  the  period  January  1,  1960,  through 
September  30,  1962.  He  has  also  been  appointed  as 
chairman  of  the  committee  to  establish  ad  hoc  com- 
mittees which  will  plan,  advise,  and  direct  future 
adjunct  to  surgery  studies. 

Prof.  James  F.  Crow,  Chairman  of  the  Depart- 
ment of  Medical  Genetics,  recently  returned  from  a 
semester’s  leave  of  absence.  Doctor  Crow  spent  the 
past  semester  as  Guest  Professor  in  Genetics  at  the 
University  of  Indiana  and  in  association  with  Prof. 
H.  J.  Muller,  distinguished  geneticist  and  Nobel 
Prize  winner. 


Dr.  L.  L.  Garner  is  shown  here  applying  the  tonometer  to  the  eye  of  a patient.  In  the  background  are  electronic  recording 
devices  which  provide  readings  of  pressure  and  graphs  to  determine  whether  abnormal  pressure  exists. 
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Dr.  Erwin  R.  Schmidt,  Chairman  of  the  Depart- 
ment of  Surgery,  spoke  on  “Thirty  Years  Experi- 
ence with  Surgical  Anesthesia”  at  the  Second  Nel- 
son M.  Percy  Lecture  meeting  at  the  Augustana 
Hospital,  Chicago,  111.  on  January  15. 

Dr.  Harold  P.  Rusch,  Director  of  McArdle  Me- 
morial Laboratories,  attended  the  meeting  of  the 
special  committee  of  the  National  Cancer  Council 
in  Washington,  D.  C.  January  18.  The  conference 
was  called  to  discuss  cancer  institutes. 

UW  Neurologist  Lectures 

Drugs  used  to  control  epilepsy — a disease  which 
afflicts  1,500,000  Americans  and  plagued  Caesar, 
Handel,  Van  Gogh,  De  Maupassant,  and  Pascal — 
were  discussed  recently  by  University  of  Wisconsin 
neurologist,  Dr.  Francis  Foi'ster. 

Speaking  before  the  Interstate  Postgraduate  Med- 
ical Association  of  North  America  in  Chicago,  Doc- 
tor Forster  talked  of  the  more  than  a dozen  drugs 
that  now  make  control  of  85  to  90  per  cent  of 
epilepsy  possible. 

Doctor  Forster  explained  that  epilepsy  results 
from  defects  in  brain  cells.  Among  the  causes  of 
these  are  head  injuries  occurring  before,  during,  or 
after  birth,  from  brain  tumors  or  meningitis,  or 
from  hereditary  characteristics. 

In  the  brain,  nerve  cells  act  both  as  tiny  electric 
batteries  and  as  conducting  wires.  Normal  nerve 
cells  need  a certain  amount  of  electrical  push  or 
threshold  value  before  they  will  transmit  a message. 
Sometimes,  however,  defective  cells  will — like  a 
leaky  dam — transmit  a current  at  too  low  a value. 

When  this  occurs,  brain  messages  become  con- 
fused or  arise  without  purpose.  These  confused  or 
purposeless  messages  cause  epileptic  seizures. 

Epileptic  seizures  are  often  preceded,  Doctor 
Forster  said,  by  hallucinations — flashing  lights, 
voices,  or  music.  In  some  rare  cases,  certain  musical 
chords  or  flashing  lights  will  set  off  the  seizures. 

The  UW  neurologist  pointed  out  that  these  hallu- 
cinations aid  doctors  in  diagnosing  and  treating 
epilepsy.  There  are  four  types  of  epileptic  seizures, 
each  with  different  symptoms  and  each  demanding 
different  treatment. 

The  most  severe  type  affects  the  whole  body  and 
lasts  from  5 to  10  minutes.  The  least  severe  are 
short  staring  moments  occurring  only  in  childhood. 
A third  type  of  epilepsy  affects  only  a specific  part 
of  the  body — perhaps  causing  a twitching  arm  or 
leg.  The  fourth  causes  actions  and  speech  that  seem 
purposeful,  but  which  are  without  relation  to  the 
surrounding  situation.  Victims  of  this  type  may 
mumble  suddenly  to  themselves,  Doctor  Foi’ster  said. 

The  kind  of  epilepsy  must  be  known  before  treat- 
ment, since  drugs  which  inhibit  one  form  may  ac- 
centuate another,  and  each  drug  aids  only  certain 
types. 


Doctor  Forster  said  that  treatment  of  this  disease 
began  in  1876  when  bromides  were  found  useful  in 
controlling  seizures.  Phenobarbital  was  employed 
later,  but  a scientific  search  for  further  methods  of 
treatment  did  not  begin  until  1937. 

Both  bromides  and  phenobarbital  were  sedatives 
which  controlled  the  epilepsy,  but  put  some  of  their 
users  to  sleep.  In  1937,  a search  was  begun  by  two 
scientists,  Merritt  and  Putnam,  for  safe  sedatives 
that  would  control  seizures  and  not  act  as  sleeping 
pills.  From  the  work  they  instituted  name  drugs 
called  dilantin  and  mysoline. 

Doctor  Forster’s  present  work  is  a continuation 
of  the  research  of  these  two  scientists.  He  is  experi- 
menting at  present  with  elipten  and  an  as  yet  un- 
named chemical. 

Although  much  is  now  known  about  treatment  of 
this  affliction,  there  are  two  things  no  one  knows 
about  epilepsy:  the  biological  mechanisms  that 

cause  the  seizures,  and  why  only  one  epileptic  in 
five  is  under  medical  treatment  when  all  but  5 to  10 
in  100  can  be  aided  by  medical  drugs,  Doctor  For- 
ster said. 

Appointed  to  Study  Section 

Clement  Fox,  Ph.D.,  Professor  and  Associate 
Chairman  of  the  Anatomy  Department  at  Mar- 
quette, has  been  appointed  to  the  12-member  Neu- 
rology Study  Section  of  the  United  States  Public 
Health  Service.  His  appointment  was  made  by  the 
Surgeon  General  of  the  USPH.  The  study  section 
determines  grants  made  for  neurologic  research  by 
the  Public  Health  Service. 

Cystic  Fibrosis  Clinic 

A Cystic  Fibrosis  Clinic  was  opened  in  early 
March  by  the  University  of  Wisconsin  Medical 
School  in  Madison.  The  diagnostic  and  study  clinic 
development  was  announced  by  Dr.  N.  J.  Smith,  pro- 
fessor and  chairman  of  the  Department  of  Pediat- 
rics and  Dr.  Charles  Lobeck,  assistant  professor  of 
pediatrics  at  the  University  of  Wisconsin  Medical 
School.  The  report  was  made  to  the  Milwaukee 
chapter  of  the  National  Cystic  Fibrosis  Research 
Foundation  which  will  contribute  $5,000  annually 
to  support  the  clinic.  The  clinic  will  be  open  one  day 
a week.  Patients  must  be  referred  by  their  family 
physicians. 

Field  Day  April  29 

The  1960  Medical  School  Field  Day  of  the  Uni- 
versity of  Wisconsin  Medical  School  will  be  held  in 
S.M.I.  Auditorium  and  adjacent  laboratories  of  the 
Medical  Center  on  April  29.  In  addition  to  the  stu- 
dent research  papers,  presentation  of  awards  and 
student  and  departmental  demonstrations  which  are 
a part  of  this  all-day  program  will  be  held.  A guest 
speaker  is  also  planned  for  the  event. 
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Pre-Med  Day  Scheduled  April  30 

In  an  effort  to  improve  liaison  with  Wisconsin 
Colleges  and  students  interested  in  the  several  as- 
pects of  medicine  as  a career,  a statewide  Pre-Med 
Day  will  be  held  at  the  University  of  Wisconsin 
Medical  Center  on  Saturday,  April  30.  The  day  is 
planned  to  foster  personal  acquaintanceship  with 
advisers  and  administrative  officers  of  the  colleges 
and  to  make  accurate  information  available  to  stu- 
dents regarding  premedical  education,  admission  re- 
quirements and  educational  opportunities.  The  pro- 
gram, under  the  direction  of  the  Wisconsin  Student 
Medical  Association  (WISMA)  and  the  medical 
school  Student  Affairs  Committee,  will  include  dis- 
cussions of  various  aspects  of  medical  education  and 
demonstrations  of  the  work  being  done  in  the  teach- 
ing and  research  laboratories  of  the  Medical  Center. 


Harvard  Professor  Guest  Lecturer 

Dr.  James  C.  White,  professor  of  neurosurgery  at 
Ha  rvard  Medical  School  and  Chief  of  Neurosurgery 
at  the  Massachusetts  General  Hospital  will  speak  on 
“Neurosurgical  Management  of  Pain  in  Malignan- 
cies” at  the  William  Snow  Miller  Lecture  scheduled 
for  8:00  p.m.,  Wednesday,  April  20,  in  S.M.I.  Audi- 
torium, University  of  Wisconsin  Medical  School. 
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YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


STUDENT  LOANS  GRATEFULLY  ACCEPTED 

The  Foundation  recently  received  the  following  letter  from  Robert  W.  Sager,  Administrative 
Assistant,  Office  of  the  Dean,  University  of  Wisconsin  Medical  School,  Madison: 

“Enclosed  are  two  student  loan  notes  which  have  been  duly  endorsed  and  witnessed  in  this  office. 

“The  students’  pleasure  at  receiving  these  checks  was  truly  gratifying  to  see.  In  a way,  I feel 
that  your  Society  Membership  is  being  cheated  by  not  being  able  to  observe  this  spontaneous  genera- 
tion of  happiness.  Having  spoken  to  them  when  their  difficulties  were  immediate  and  their  needs  desper- 
ate, I remember  the  nervousness  and  their  gloomy  demeanors.  All  of  this  is  gone  when  they  realize  the 
security  that  the  check  in  their  hands  promises. 

“You  are  performing  a tremendous  service  for  these  students,  and  of  course,  future  physicians. 
I only  wish  I could  make  you  feel  their  appreciation.” 
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Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 


76 


THE  WISCONSIN  MEDICAL  JOURNAL 


OBITUARIES 


Dr.  S.  C.  Runkle,  Jr.,  a Fond  du  Lac  psychiatrist, 
passed  away  October  11.  He  was  56  years  of  age. 

Bom  at  Philadelphia,  Pennsylvania,  in  1903,  Doc- 
tor Runkle  graduated  from  Jefferson  Medical  School 
and  for  the  past  eight  years  had  been  on  the  staffs 
of  several  state  agencies  in  the  Fond  du  Lac  area. 
He  was  a Navy  veteran  of  World  War  II. 

His  widow  and  a daughter  are  surviving. 

Dr.  A.  R.  Shirley,  who  in  1955  had  retired  as  a 
federal  medical  service  physician  after  37  years  of 
duty,  died  October  16  at  the  age  of  72. 

Doctor  Shirley  was  bom  in  England  in  1887  and 
graduated  from  the  University  of  Vermont  Medical 
School  in  1915.  He  was  a veteran  of  both  global  con- 
flicts and  as  a specialist  in  roentgenology  held  posts 
with  the  War  Risk  Insurance  Bureau,  the  U.S. 
Health  Service  and  the  Veterans  Administration 
Hospital  at  Wood.  When  he  came  to  Milwaukee  in 
1946,  Doctor  Shirley  assumed  the  duties  as  chief  of 
the  radiology  department  at  the  Veterans  Adminis- 
tration regional  office. 

Survivors  include  his  widow,  Harriet,  and  two 
children. 

Dr.  H.  J.  Cannon,  66,  succumbed  January  28.  He 
had  been  an  eye,  ear,  nose  and  throat  specialist  in 
Milwaukee  since  1924. 

Doctor  Cannon  was  bom  at  Dale  in  1893.  He  ob- 
tained his  medical  degree  from  Marquette  Univer- 
sity in  1921,  interned  at  Trinity  Hospital,  Milwau- 
kee, and  served  a two-year  residency  at  Cook  County 
Hospital,  Chicago,  Illinois.  Besides  having  a private 
practice,  he  held  teaching  positions  at  the  Miseri- 
cordia  Hospital  School  of  Nursing  and  the  Mar- 
quette University  Dispensary. 

Memberships  held  by  Doctor  Cannon  included 
those  with  The  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  the 
American  Medical  Association,  and  the  Milwaukee 
Oto-Ophthalmic  Society.  He  was  also  certified  by 
the  American  Boards  of  Otolaryngology  and 
Ophthalmology. 

Surviving  are  his  widow  and  a son. 

Dr.  R.  D.  Champney,  a Milwaukee  general  prac- 
titioner, died  January  28.  He  was  54  years  of  age. 

A native  of  Wisconsin,  Doctor  Champney  was 
born  at  Winneconne  in  1905.  In  1930,  following  grad- 
uation from  the  Marquette  University  School  of 
Medicine  and  completion  of  an  internship  at  Mil- 
waukee Hospital,  he  established  his  Milwaukee  prac- 
tice and  was  a member  of  the  staffs  at  Milwaukee 
and  Deaconess  Hospitals.  During  World  War  II  he 


served  as  an  officer  in  the  medical  division  of  the 
Army  Air  Corps. 

Doctor  Champney  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the  State  Medical  So- 
ciety of  Wisconsin,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General 
Practice. 

Besides  his  widow,  Manette,  two  daughters  and  a 
son  survive. 

Dr.  E.  C.  Bach  of  Milwaukee  passed  away  Febru- 
ary 7 at  the  age  of  62. 

He  was  born  at  Milwaukee  in  1897,  attended  the 
University  of  Wisconsin  and  graduated  from  the 
medical  school  of  the  University  of  Pennsylvania  in 
1922.  After  interning  in  the  East,  Doctor  Bach  re- 
turned to  the  Midwest  to  spend  a year  or  so  in  gen- 
eral practice.  He  then  took  a year’s  post  graduate 
work  in  Vienna,  Austria,  and  returned  to  Milwaukee 
to  practice  as  an  eye,  ear,  nose  and  throat  specialist 
as  his  father  before  him. 

The  doctor  had  an  active  interest  in  hunting  and 
fishing.  When  a leg  crippling  ailment  afflicted  him  in 
1945,  his  ingenuity  and  skill  in  working  metals  gave 
him  the  means  to  continue  these  interests  unabated. 

Doctor  Bach  was  a member  of  The  Medical  Soci- 
ety of  Milwaukee  County,  The  Milwaukee  Academy 
of  Medicine,  The  State  Medical  Society  of  Wiscon- 
sin, the  American  Medical  Association,  the  Milwau- 
kee Oto-Ophthalmic  Society,  and  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  He  was 
a member  of  the  faculty  of  Marquette  University 
School  of  Medicine  and  a past  president  of  the  staff 
of  St.  Mary’s  Hospital,  Milwaukee.  He  was  certified 
by  the  American  Board  of  Otolaryngology. 

Survivors  include  his  widow,  Janet,  two  sons, 
Edwin  J.  and  Philip,  and  a daughter,  Mrs.  Thomas 
Mount  of  Sun  Prairie. 

Dr.  P.  F.  Langenfeld  of  Theresa  died  February  8 
at  the  age  of  81. 

Doctor  Langenfeld  was  born  at  the  Village  of 
Theresa  in  1878.  He  attended  Northwestern  Univer- 
sity and,  upon  graduating  from  its  medical  school  in 
1903,  returned  to  Theresa  to  open  an  office.  In  1942 
his  son,  Doctor  Gregory,  joined  him  in  practice. 
Twelve  yeai's  ago  Doctor  Langenfeld  retired  from 
active  practice  because  of  ill  health. 

Besides  being  a life  member  of  the  State  Medical 
Society  of  Wisconsin  and  a member  of  the  Society’s 
Fifty  Year  Club,  he  was  a member  of  the  Dodge 
County  Medical  Society  and  the  American  Medical 
Association. 

Immediate  survivors  include  his  widow,  Leona, 
and  son. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Institute  on  Alcohol  Studies 

A Midwest  Institute  on  Alcohol  Studies  will  be 
held  at  Madison,  Wisconsin,  on  June  13-17  under 
sponsorship  by  the  University  of  Wisconsin,  Uni- 
versity Extension  Division;  Wisconsin  Council  on 
Alcoholism;  Michigan  State  Board  of  Alcoholism; 
and  Western  Michigan  University,  Division  of 
Field  Services. 

The  purpose  of  the  Institute  is  to  study  and  dis- 
cuss recent  educational  and  social  developments  as 
well  as  advances  in  therapy  for  alcoholism.  The 
program  includes  the  health,  social,  economic,  edu- 
cational, industrial,  and  legal  aspects  of  the  prob- 
lem and  a survey  of  treatment  methods  now  in  use 
by  competent  authorities.  Those  who  attend  will  be 
qualified  to  assist  in  initiating  remedial  action  in 
their  communities. 

Admission  should  be  limited  to  those  engaged  in 
activities  in  which  a knowledge  of  the  problems  of 
alcohol  would  be  advantageous.  Application  for  ad- 
mission may  be  made  to  Prof.  John  L.  Miller,  Mid- 
west Institute  on  Alcohol  Studies,  206  Extension 
Building,  The  University  of  Wisconsin,  Madison  6, 
Wisconsin.  Deadline  is  June  6. 

Keynote  address  will  be  given  on  Monday, 
June  13,  at  10:00  a.m.  by  Mr.  Dave  Archibald,  Ex- 
ecutive Director,  Ontario  Alcohol  and  Research 
Foundation,  Toronto,  Canada.  Title  of  his  address 
is:  “The  Nature  and  Extent  of  the  Problems  Re- 
lated to  Alcohol.” 

Catholic  Hospital  Convention  at  Milwaukee 

The  45th  annual  convention  of  the  Catholic  Hospi- 
tal Association  of  the  United  States  and  Canada  will 
be  held  May  30—31  and  June  1—2  in  the  Municipal 
Auditorium,  Milwaukee.  The  theme  for  this  year’s 
convention  will  be  “Effective  Hospital  Management 
Through  Communication.” 

Experts  in  the  field  of  communication  from  busi- 
ness, industry  and  leading  universities  will  discuss 
the  importance  of  this  phase  of  the  management 
function  at  general  sessions,  sectional  and  depart- 
mental meetings  throughout  the  four-day  program. 

Approximately  250  companies  will  hold  an  exhibit 
of  technical  products  and  the  most  modern  hospital 
equipment  in  345  booths  in  the  auditorium. 

The  Conference  of  Catholic  Schools  of  Nursing' 
will  hold  pre-convention  meetings  on  May  28  and  29. 

Summer  Camp  for  Diabetic  Children 

The  summer  camp  for  diabetic  children  will  be 
conducted  for  the  twelfth  year  under  the  auspices  of 
the  Chicago  Diabetes  Association  from  July  17th 
through  August  7th,  at  Holiday  Home,  Lake  Geneva. 
Wisconsin.  Boys  and  girls  from  8 through  14  years 
of  age  are  eligible. 


As  in  previous  years,  the  camp  will  be  staffed  by 
resident  physicians,  a nurse,  two  dietitians  and  a 
laboratory  technician,  in  addition  to  the  regular 
counseling  and  domestic  staff  of  Holiday  Home. 

Rates  for  summer  camp  are  arranged  in  accord- 
ance with  individual  circumstances. 

Applications  may  be  obtained  from,  and  inquiries 
should  be  directed  to:  Chicago  Diabetes  Associa- 
tion, 5 South  Wabash  Avenue,  Chicago  3,  Illinois. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota  are  as  follows: 

May  2-6:  Intermediate  Electrocardiography  for 
General  Physicians  and  Specialists 

May  9-11:  Cardiovascular  Diseases  for  General 
Physicians  and  Specialists 

May  16-18:  Psychiatry  for  General  Physicians 

May  23—27:  Proctology  for  General  Physicians 

June  13-15:  Gynecology  for  Specialists 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14. 

North  Shore  Hospital  Lecture  Series 

The  eighth  lecture  in  the  Tenth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Office  Manage- 
ment of  Emotional  Disorders”  will  be  held  at  the 
hospital,  225  Sheridan  Road  in  Winnetka,  Illinois, 
on  Wednesday,  May  4,  at  8:00  p.m. 

“Management  of  Behavior  Problems  in  the  Of- 
fice” will  be  discussed  by  Henry  H.  Fineberg,  M.D., 
Assistant  Professor,  Department  of  Psychiatry, 
Northwestern  University  Medical  School;  Acting 
Director,  Mental  Hygiene  Section,  Chicago  Board  of 
Health;  Member  of  Mayor’s  Youth  Commission  and 
Executive  Committee,  Health  Division,  Metropolitan 
Welfare  Council. 

The  Commission  on  Education  of  the  Illinois 
Academy  of  General  Practice  continues  to  approve 
these  lectures  for  postgraduate  credit.  All  physi- 
cians and  allied  professional  personnel  are  cordially 
invited  to  attend  these  public  service  lectures. 

National  Cancer  Conference 

The  Fourth  National  Cancer  Conference,  spon- 
sored by  the  American  Cancer  Society  and  the  Na- 
tional Cancer  Institute,  will  be  held  at  the  Univer- 
sity of  Minnesota,  Minneapolis,  September  13,  14 
and  15. 

The  theme  of  the  Conference  is  Changing  Con- 
cepts Concerning  Cancer.  There  will  be  three  ad- 
dresses: 1.  “Changing  Concepts  Concerning  Can- 
cer”, 2.  “Frontiers  in  Biology  and  Cancer  Research”, 
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and  3.  “Care  of  the  Advanced  Cancer  Patient”; 
three  major  panels  (etiology,  pathogenesis,  and 
therapy),  and  nine  symposia  (eight  on  major  sites 
or  types  of  neoplasia  and  one  on  cancer  control). 
The  final  session  of  the  Conference  will  be  the  Sum- 
mary Session.  Each  of  the  Summary  Session  partici- 
pants will  have  audited  a panel  or  symposium  for 
the  special  purpose  of  reporting  at  this  final  meet- 
ing. From  this  should  emerge  a sound  concept  of 
where  we  stand  in  cancer— whether  present  beliefs 
are  based  on  firm  facts;  what  new  data  we  have 
that  may  require  modification  of  presently  accepted 
concepts;  what  new  research  needs  to  be  initiated. 

Rocky  Mountain  Cancer  Conference 

The  14th  annual  Rocky  Mountain  Cancer  Confer- 
ence will  be  held  in  the  beautiful  new  Denver  Hil- 
ton Hotel  in  Denver,  Colorado  on  July  20-21,  1960. 
Nearly  900  physicians  from  all  over  the  nation  are 
expected  to  attend  the  two-day  scientific  session, 
which  is  worth  10  AAGP  Category  I Credits. 

The  regional  cancer-control  meeting  is  jointly 
sponsored  each  year  by  the  Colorado  division  of  the 
American  Cancer  Society  and  the  Colorado  State 
Medical  Society. 

Tentative  program  plans  call  for  a symposium 
on  “Skin  Cancer”  on  Wednesday  morning,  July  20, 
and  a symposium  on  “Thyroid  Lumps”  on  the  fol- 
lowing morning.  Afternoon  sessions  on  both  days 
will  be  devoted  to  papers  on  cancer  detection  and 
treatment  by  six  outstanding  physicians. 

Symposium  participants  and  speakers  are: 
R.  Lee  Clark,  Jr.,  M.D.,  Houston,  Texas;  A.  James 
French,  M.D.,  Ann  Arbor,  Michigan;  Roy  L.  Kile, 
M.D.,  Cincinnati,  Ohio;  Wendell  G.  Scott,  M.D., 
St.  Louis,  Missouri;  H.  W.  Schmidt,  M.D.,  Roches- 
ter, Minnesota;  and  Willard  P.  Vanderlaan,  M.D., 
La  Jolla,  California. 

E.  Vincent  Askey,  M.D.,  of  Los  Angeles,  Cali- 
fornia, President-Elect  of  the  American  Medical 
Association  and  Warren  H.  Cole,  M.D.,  of  Chicago, 
Illinois,  President  of  the  American  Cancer  Society, 
will  also  participate  in  the  conference. 

Postgraduate  Course  in  Pediatrics 

A five-day  postgraduate  course,  designed  for  the 
practicing  pediatrician,  will  be  presented  in  two 
parts  on  September  1-6,  Stanley  Hotel,  Estes  Park, 
Colorado,  by  the  University  of  Colorado  Medical 
Center. 

The  first  part,  September  1-3  (Thursday,  Fri- 
day, and  Saturday  morning),  will  be  devoted  to 
“Clinical  and  Research  Advances  in  Pediatrics.” 
The  second  part,  September  5—6  (Monday  and 
Tuesday),  will  be  devoted  to  “Child  Guidance 
Problems.”  Physicians  may  register  for  the  entire 
course  or  for  either  part. 

The  great  variety  of  subjects  to  be  discussed  in 
these  sessions  includes  child  guidance  problems  and 


family  adjustment,  pediatric  hematology,  endo- 
crinology, neurology,  cardiology,  allergy,  metabolic 
diseases,  gastroenterology,  antibiotic  therapy,  virus 
infections,  genetic  disorders,  problems  of  the  pre- 
mature and  newborn  infant,  and  others. 

Seminars  on  recent  advances  in  various  pediatric 
subspecialties  will  be  held  as  part  of  the  program. 

The  entire  course  will  be  held  at  the  Stanley  Ho- 
tel in  Estes  Park,  providing  a pleasant  and  relaxed 
environment  with  ample  recreational  and  resort  re- 
sources for  the  hours  when  meetings  are  not  held. 
No  formal  meetings  will  be  scheduled  for  Saturday 
afternoon  or  Sunday  so  that  this  time  may  be  used 
for  rest,  fishing,  swimming,  riding,  golfing,  hiking, 
and  mountaineering.  Wives  and  children  are  wel- 
come and  special  entertainment  will  be  provided  for 
them. 

The  tuition  fee  will  be  $60.00  for  the  entire 
course,  or  $30.00  for  either  of  the  two  parts.  The 
registration  fee  is  $10.00  and  is  nonrefundable.  For 
further  details  write  to:  Office  of  Postgraduate 
Medical  Education,  University  of  Colorado  Medical 
Center,  4200  East  Ninth  Avenue,  Denver  20, 
Colorado. 

Congress  of  Physical  Medicine 

Preliminary  plans  for  the  Third  International 
Congress  of  Physical  Medicine  at  Minneapolis, 
Minn.,  August  21-26  have  been  announced  by  Dr. 
Frank  H.  Krusen,  congress  president.  Doctor  Krusen 
is  senior  consultant  and  former  head  of  physical 
medicine  and  rehabilitation  at  the  Mayo  Clinic, 
Rochester,  Minnesota. 

Delegates  from  27  countries  are  expected  to  at- 
tend the  sessions  at  the  Hotel  Mayflower. 

“The  program  will  be  devoted  to  clinical,  remedial, 
preventive  and  educational  aspects  of  physical  med- 
icine and  current  methods  employed  in  physical 
medicine  and  rehabilitation,”  Doctor  Krusen  said. 

“Phases  of  physical  medicine  to  be  discussed  in- 
clude the  diagnosis,  evaluation  and  treatment  of 
diseases  of  the  skeletal  muscles,  arthritis,  neuro- 
muscular diseases,  physiatric  care,  prevention  and 
treatment  of  back  defects,  congenital  handicaps 
causing  physical  disability,  rehabilitation  following 
amputation  and  geriatric  care  of  the  disabled 
person.” 

Vice-president  Richard  M.  Nixon  is  third  congress 
patron.  Serving  as  patroness  is  Mrs.  Richard  M. 
Nixon. 

Previous  congresses  were  in  England  in  1952  and 
in  Denmark  in  1956.  Congress  headquarters  are  in 
Chicago. 

Nutrition  Symposium  May  19 

“Nutrition  in  Tooth  Formation  and  Dental. 
Caries”  will  be  the  subject  of  the  eighth  symposium 
to  be  sponsored  by  the  American  Medical  Associa- 
tion’s Council  on  Foods  and  Nutrition.  Co-sponsors 
are  the  Harvard  School  of  Dental  Medicine,  the 
Massachusetts  Medical  Society,  and  the  Massachu- 
setts Dental  Society. 
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BulazoJidin 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  72  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 

Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 
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immortals  of  Chinese  mythology: 


Ho  Hsien-Ku 


This  gentle  maiden  became  an  immortal  by  her 
unique  diet  of  moonbeams  and  mother-of-pearl 


TODAY... 

this  steroid  of  unsurpassed  safety  and  effectiveness 
holds  an  enduring  place  in  the  medical  armamen- 
tarium 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a handmade,  four-color 
three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 


S-3468 


It  will  be  held  in  the  Bay  State  Room  of  the 
Statler  Hotel,  Boston,  Mass.,  from  9:00  a.m.  to 
noon  on  May  19,  as  an  integral  part  of  the  annual 
meeting  of  the  Massachusetts  Medical  Society. 
John  B.  McDonald,  D.D.S.,  M.S.,  Ph.D.,  Professor, 
Harvard  School  of  Dental  Medicine  and  Director, 
Forsythe  Dental  Infirmary,  will  be  Chairman  of  the 
meeting. 

James  H.  Shaw,  Ph.D.,  Associate  Professor,  Bio- 
logical Chemistry,  Harvard  School  of  Dental  Medi- 
cine will  open  the  meeting  with  a discussion  of  the 
factors  controlling  the  incidence  of  dental  caries. 
The  influence  of  nutrition  and  genetics  on  tooth 
size,  morphology,  and  caries  susceptibility  will  be 
discussed  by  K.  J.  Paynter,  D.D.S.,  Ph.D.,  Faculty 
of  Dentistry,  University  of  Toronto,  Canada. 

The  meeting  is  open  to  physicians,  dentists, 
nurses,  dietitians,  medical  and  dental  students,  and 
other  interested  persons. 


Refresher  Courses  in  Pediatrics 

Two  Short  or  Refresher  Courses  will  be  given  in 
early  June  1960,  by  the  Children’s  Hospital  of  Phil- 
adelphia and  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania. 

1.  Pediatric  Advances.  May  30  through  June  3,  1960 

Conducted  by  the  Staff  of  The  Children’s  Hos- 
pital of  Philadelphia.  The  curriculum  will  consist 
of  clinics,  demonstrations  and  panel  discussions  in 
selected  aspects  of  contemporary  pediatrics  in 
which  important  advances  are  being  made.  Note: 
Interested  physicians  are  urged  to  apply  early, 
since  total  attendance  is  limited.  Registration  fee 
will  be  refunded  if  the  registrant  later  finds  it 
impossible  to  attend.  Tuition:  $115.00. 

2.  Practical  Pediatric  Hematology.  June  6 through 
10,  1960 

Conducted  by  Irving  J.  Wolman,  M.D.,  Thomas 
R.  Boggs,  Jr.,  M.D.  and  other  members  of  the 
Hematology  Department  of  the  Children’s  Hos- 
pital of  Philadelphia.  Tuition:  $125.00. 

The  program  on  the  last  2 days  will  be  devoted 
to  Problems  of  Blood  Grouping,  Neonatal  Jaun- 
dice, Kernicterus  and  Exchange  Transfusions. 
Physicians  may  register  for  these  2 days  only; 
if  desired.  Tuition:  $50.00. 

An  illustrative  collection  of  25  abnormal  blood 
and  bone  marrow  slides  has  been  prepared.  These 
are  available  for  purchase:  $10.00  for  regis- 

trants; $15.00  for  non-registrants. 

Inquiries  should  be  addressed  to  Irving  J.  Wol- 
man, M.D.,  Director  of  Post-Graduate  Education, 
The  Children’s  Hospital  of  Philadelphia,  1740  Bain- 
bridge  Street,  Philadelphia  46,  Pa. 
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More  gastric  acid 
neutralized  faster. . . with 
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ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
(PER  GRAM  OF  INGREDIENTS)! 


ANTACID  TABLETS 


Tablets  were  powdered  and  sus- 
pended in  distilled  water  in  a 
constant  temperature  container 
(37°C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 
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GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.12  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.' 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid2  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING f New  Creamalin  Antacid 
Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 


Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 


How  Supplied:  Bottles  of  50,  100,  200  and  1000. 


1.  Hinkel,  E.  T„  Jr.;  Fisher,  M.  P.,  and  Tainter, 
M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:380, 
July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient. 
Ed.)  48:384,  July,  1959. 


LABORATORIES 
New  York  18,  N.Y. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


WISCONSIN  CALENDAR 
COMING  EVENTS 

I960 

Apr.  28:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

May  1:  Regular  meeting,  SMS  Council,  Mil- 
waukee. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

May  26:  Annual  meeting,  Milwaukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

May  30-31,  June  1-2:  Catholic  Hospital  Asso- 
ciation annual  convention,  Municipal  Audi- 
torium, Milwaukee. 

June  1-2:  Governor’s  Conference  on  Aging, 
Wisconsin  Center  Building,  Madison. 

June  13-17 : AMA  Annual  Meeting,  Miami 
Beach,  Florida. 

June  13-17:  Midwest  Institute  on  Alcohol 
Studies,  U.W.,  Madison. 

June  14-15:  Wisconsin  Association  for  Public 
Health,  Wisconsin  Center  Building,  Madison. 

June  15-17:  School  Health  Workshop  for 
School  Administrators  and  Supervisors, 
American  Baptist  Assembly,  Green  Lake. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Sept.  13-15:  National  Cancer  Conference,  U.M., 
Minneapolis,  Minn. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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Jackson  Clinic  and  Foundation 
Postgraduate  Meeting  in  Madison 

The  Jackson  Clinic  and  Foundation  will  present 
a postgraduate  meeting  at  the  Clinic  in  Madison 
on  Thursday,  April  28.  The  program  is  as  follows: 

P.M. 

2:00 — Stasis  Ulcers — Management  of  the  Problem 
Case 

Luther  E.  Holmgren,  M.D. 

2:30 — Management  of  Recurrent  and  Resistant  Uri- 
nary Infections 
John  J.  Mueller,  M.D. 

3:00 — Pediatric  Immunizations  — Recent  Develop- 
ments and  Current  Immunization  Practices 
Dorothy  W.  Oakley,  M.D. 

3:30 — Menstrual  Problems  in  the  Adolescent  and 
Young  Adult  Female — Diagnosis  and  Man- 
agement 

Robert  E.  Wheatley,  M.D. 

4:00 — Intermission  and  Refreshments 

4:15 — The  Painful  Low  Back — Diagnosis  and  Man- 
agement 

Howard  W.  Mahaffey,  M.D. 

4:45 — Recent  Advances  in  Rheumatoid  Arthritis — 
Management  of  the  Patient 
William  B.  Parsons,  M.D. 

5:15 — Doctor,  Will  Surgery  Help  My  Hearing? 
Theodore  L.  Hartridge,  M.D. 

6:00 — Social  Hour 

6 :30 — Dinner 

7:30 — Solar  Energy — Engineering  and  Human 
Problems 

John  A.  Duffie,  Ph.D. 

Director,  Solar  Energy  Research  Labora- 
tory, University  of  Wisconsin 


WISCONSIN  STATE  DENTAL  SOCIETY  ANNUAL  MEETING— MAY  9,  10,  11 

Members  of  the  State  Medical  Society  of  Wisconsin  are  cordially  invited  to  attend  all  scientific 
sessions  and  exhibits  to  be  conducted  in  conjunction  with  the  90th  Annual  Meeting  of  the  Wisconsin 
State  Dental  Society  at  the  Milwaukee  Auditorium,  May  9-11.  A full  program  of  essays,  table 
clinics  and  scientific  motion  pictures  has  been  planned.  All  physicians  may  register  by  merely 
displaying  their  current  membership  card.  Entrance  to  the  meeting  is  through  the  West  Kilbourn 
Avenue  entrance  to  the  Auditorium.  A preliminary  program,  or  further  information  may  be  secured 
by  writing  the  WSDS  Executive  Office,  Suite  412E,  Welch  Bldg.,  704  West  Wisconsin  Avenue,  Mil- 
waukee 3,  Wisconsin. 
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Cardiovascular  Seminar  in  Florida 

The  Sixth  Biennial  Cardiovascular  Seminar,  spon- 
sored by  the  Florida  Heart  Association,  the  Florida 
State  Board  of  Health  and  the  Heart  Association 
of  Greater  Miami,  will  be  held  at  the  Balmoral  Hotel, 
Miami  Beach,  Florida,  on  April  27,  28,  29  and  30. 
Any  inquiries  and  additional  information  may  be 
obtained  from  the  Heart  Association  of  Greater 
Miami,  2 S.E.  13th  Street,  Miami  32,  Florida. 

Saranac  Lake,  New  York,  Meeting 

The  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  will  hold  its  Forty-fifth  Session 
from  June  6 to  24  at  Saranac  Lake,  New  York.  This 
annual  postgraduate  course  covers  a three-week  pe- 
riod for  a minimal  tuition  of  $100. 

The  Trudeau  School,  in  its  environment,  gives  its 
students  a chance  to  combine  a great  educational 
experience  with  an  enjoyable  holiday  in  the  most 
beautiful  part  of  the  Adirondacks,  among  pleasant 
companions.  Enrollment  is  necessarily  limited  and 
therefore  application  should  be  made  early.  A few 
scholarships  are  available  for  those  who  qualify. 

All  inquiries  should  be  addressed  to  the  Secretary, 
Trudeau  School  of  Tuberculosis  and  Other  Pulmon- 
ary Diseases,  Box  500,  Saranac  Lake,  New  York. 


OVER  80  YEARS’ 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Kee/ey  Institute  your  patients 
are  assured  of  receiving : 

• the  most  modern,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• in  addition  to  the  care  of  the  alcoholic  we  also 
treat  narcotic  and  drug  addiction 

• surprisingly  low  cost  — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association,  Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois. 


Nation’s  Leading 
Designers  and 
Builders  of 
prefab  “Medical 
Buildings” 


An  Erdman  prefabricated  medical  building 


• designed  to  insure  efficiency 

An  efficient  suite  for  medical  use  is  not  just 
a group  of  rooms.  It  has  to  be  engineered  to 
make  the  best  use  of  space.  Erdman  prefab- 
ricated medical  offices  are  individually  de- 
signed for  the  selected  building  site  and  with 
your  specific  needs  in  mind,  just  as  we  have 
done  for  more  than  275  doctors  throughout 
the  country. 


• prefabricated  to  save  money 

Because  of  standardized  plans,  mass-pro- 
duced parts  and  materials,  and  experienced 
craftsmen  — Erdman  saves  much  in  costs, 
minimizes  construction  time  and  insures  an 
ideal  building. 

If  you  are  interested  in  a medical  building, 
write  Marshall  Erdman  and  Associates,  Inc., 
5117  University  Ave.,  Madison  5,  Wisconsin. 
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Advertisement*  for  this  column  must  be  received  by  the  15th  of  the  month  preceding;  month  of  Issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisement*  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  ear*  of  The  Wisconsin  Medical  Journal. 


GENERAL,  PRACTITIONER  WANTED;  To  associate 
in  well-established  practice  ; modern  medical  center  ; good 
hospitals,  15  miles  ; present  partner  leaving  to  specialize. 
Contact  Dept.  821  in  care  of  the  Journal.  m3-4 


RADIOLOGIST  AVAILABLE  December  1,  1960;  36 
years  old,  board  eligible,  Wisconsin  license.  Desire 
association  with  individual  or  small  group  with  good 
hospital  affiliation.  Contact  Dept  816  in  care  of  the 
Journal.  m2-7 


WANTED  : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  and  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


WANTED : PHYSICIAN  interest  in  association  with 
general  practitioner  who  does  considerable  surgery.  Lo- 
cation north  central  Wisconsin.  Contact  Dept.  829  in  care 
of  the  Journal.  3-5 


PHYSICIAN  DESIRES  LOCATION  with  orthopedic 
surgeon  or  group.  Six  years  specialty  training,  general 
surgery,  orthopedic  surgery  (AFC)  and  physical  medi- 
cine, in  board  approved  hospitals.  Age:  34,  married,  Wis- 
consin license.  Contact  Dept.  825  in  care  of  the  Journal. 

m3-4 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion’s  Club,  Women’s  Club, 
Business  Men’s  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


PRACTICE  AVAILABLE  of  deceased  physician.  Build- 
ing, which  includes  office  with  garage  beneath,  for  rent  or 
sale.  Small  amount  of  equipment  including  x-ray  and 
tables.  Net  income:  $20,000  per  year.  Contact  Mrs.  Ernest 
Lemon  Jewell,  Loganville,  Wisconsin.  m3— 6* 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


PHYSICIAN  DESIRES  ASSOCIATION  with  one  or 
more  physicians  with  an  active  practice  in  a com- 
munity of  5,000  to  25,000.  Willing  to  do  his  share  of 
general  practice.  Excellent  surgical  training.  35  years 
of  age.  Contact  Dept.  832  in  care  of  the  Journal.  M4-5 


FOR  SALE:  Office  equipment  and  furniture  for  two 
examining  rooms,  laboratory,  business  office  and  wait- 
ing room.  Also  office  space  available  for  lease  in 
Madison.  Write  John  R.  Supernaw,  6100  Midwood  Ave- 
nue, Madison,  Wisconsin.  m4-5 


FOR  SALE:  Beautiful  house  and  office  in  rapidly 
growing  western  suburb  of  Chicago,  equipped  for 
x-iay  diagnosis  and  therapy,  and/or  for  general  prac- 
tice. Financing  optional.  Owner  retiring.  Contact  Dept 
833  in  care  of  the  Journal.  4_6 


FOR  RENT:  PHYSICIAN’S  OFFICE  SUITE  suitable 
for  E.E.N.T.,  psychiatry,  etc.,  in  optimally  located,  mod- 
ern and  new,  air-conditioned  physicians’  office  building  in 
Kenosha,  Wisconsin.  Private  doctors’  parking  and  public 
(50  cars)  parking.  Complete  x-ray  facilities  as  well  as 
prescription  pharmacy  and  medical  laboratory  in  build- 
ing. Address  replies  to  Dept.  823  in  care  of  the  Journal. 

3-4 


RESIDENCY  AVAILABLE  : Three-year  approved  resi- 
dency in  Physical  Medicine  and  Rehabilitation  in  1300- 
bed  Veterans  Administration  Hospital  with  Baylor  Uni- 
versity College  Medicine  affiliation.  Regular  residency 
$3250-$4165;  career  residency  $6505-$9890  (stipend  de- 
pendent upon  qualifications).  U.  S.  citizenship  required. 
Physicians  qualified  in  specialty  of  PM&R  are  in  great 
demand  within  the  VA,  private  institutions  of  rehabili- 
taton,  private  hospitals  and  private  practice.  Write  Man- 
ager, VA  Hospital,  Houston,  Texas.  3-5 


WANTED:  GENERAL  PRACTITIONER  or  Internist 
or  Surgeon  to  join  clinic  group.  This  is  a wonderful  op- 
portunity. Clinic  just  remodeled.  Community  of  2,500  pop- 
ulation with  drawing  area  of  about  25,000.  Has  fully 
accredited  hospital  with  capacity  of  68  beds.  In  farming 
area.  A very  satisfactory  arrangement  can  be  worked  out 
to  qualified  person.  Contact  Dept.  819  in  care  of  the 
Journal.  m3-4 


WANTED  : GENERAL  PRACTITIONER.  New  medical- 
dental  building  being  constructed  to  be  completed  by 
mid-summer.  Located  35  miles  west  of  Madison.  Good 
fishing,  hunting,  golf  course.  For  further  information 
write  N.  E.  Wagner,  D.D.S.,  Spring  Green,  Wisconsin. 

p3-8 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WANTED : PEDIATRICIAN.  Two-man  pediatric  part- 
nership seeks  third  pediatrician.  Located  in  beautiful 
new  medical  building  in  one  of  Iowa's  most  progressive 
towns.  Excellent  school,  church,  and  cultural  facilities. 
Very  fine  opportunity.  Address  answers  to  Dept.  822  in 
care  of  the  Journal.  p3-7 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  3X0, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  Is  im- 
mediately available  to  a qualified  practitioner;  equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin,  FRanklin  4-0790. 

p8.tf 


PHYSICIAN  WANTED:  Clinic  with  three  general 

practitioners,  one  Board  surgeon,  and  one  Board  internist 
desires  another  general  practitioner.  Eventual  full  part- 
nership. A very  good  opportunity.  East  Madison  Clinic. 
Contact  C.  G.  Reznichek,  M.D.,  1912  Atwood  Avenue, 
Madison,  Wisconsin.  3_6 


M ANTED:  Male  American  for  position  as  surgical 
assistant  in  16-man  Wisconsin  medical  group.  This  is 
an  opportunity  to  obtain  surgical  experience  under 
qualified  surgeons.  Salary  $10,000  per  annum.  Contact 
Dept.  834  in  care  of  the  Journal.  p4-5 


APRIL  NINETEEN  SIXTY 
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DOCTOR’S  OFFICE  SPACE  AVAILABLE  In  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


ASSOCIATE  WANTED  in  very  active  general  practice 
with  partnership  in  mind.  No  competition  in  town  or 
general  surrounding  area.  Ideal  hospital  facilities,  schools, 
churches,  civic  advantages.  Some  industrial  work  from 
local  factories.  New  clinic  in  planning  stage.  No  invest- 
ment. Contact  Dept.  826  in  care  of  the  Journal.  m3-4 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  7 95  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  m!2tf 


UNIQUE  OPPORTUNITY  for  a woman  physician  in  an 
established  practice  near  Madison.  Fine  office,  fully 
equipped,  records,  secretary,  hospital  nearby.  Large  prac- 
tice. Will  introduce.  Wish  to  take  a year  off,  possibly 
permanent.  Home  available.  Contact  Dept.  828  in  care 
of  the  Journal.  m3-4 


OPTOMETRIST  desires  affiliation  with  ophthalmologist 
or  with  physicians  in  medical  clinic.  Experienced  in  con- 
tact lenses  and  visual  training.  Age,  28,  married,  two 
children,  veteran.  Excellent  references  available.  All  re- 
plies immediate  and  confidential.  Write  P.O.  Box  155, 
Green  Bay,  Wisconsin.  p3-4 


FOR  RENT : Completely  equipped  4-room  ground  floor 
offices  of  the  late  R.  D.  Champney,  M.D.  Established  gen- 
eral practice,  air  conditioning,  convenient  to  several  bus 
lines  with  ample  parking  facilities.  For  details  contact 
Mrs.  R.  D.  Champney,  4022  West  Burleigh  Street,  Mil- 
waukee 10,  Wisconsin,  or  phone  Hilltop  5-4114.  m3-4 


PHYSICIAN  TO  BE  AVAILABLE:  Young,  persona- 
ble. Wisconsin-trained  physician,  presently  with  the 
Air  Force  as  Director  of  Base  Medical  Services,  desires 
permanent  association  in  group  or  clinic  practice  on 
completion  of  military  service  in  January  1961.  Inter- 
ested in  obstetrics  and  pediatrics.  Considering  com- 
munities with  hospital  facilities  in  Southeastern 
Wisconsin,  excluding  Milwaukee  and  suburbs.  Will 
vacation  in  Wisconsin  during  summer,  1960,  to  make 
formulative  future  plans.  Desire  to  correspond  con- 
cerning progressive  opportunities  available.  Address 
reply  to  Dept.  812  in  care  of  the  Journal.  ml-4 


WANTED:  YOUNG  GENERAL  PRACTITIONER  for 
Hilbert,  Wisconsin,  “The  Milk  Vein  of  the  World.”  Lo- 
cated on  Highways  57  and  114,  seven  miles  from  open- 
staff  hospital.  Construction  of  medical  building  to  begin 
this  Spring.  Call  collect  or  write  to  Roy  P.  Madler,  Sec- 
retary, Hilbert  Area  Development  Corporation,  Hilbert. 
Wisconsin.  1-6 


PHYSICIAN  WANTED:  Excellent  opportunity,  gen- 
eral practice;  three-man  group;  very  good  working 
conditions;  unusually  good  financial  arrangements; 
permanent;  full  partner  at  end  of  two  years.  Write 
for  particulars  to:  Dept.  817  in  care  of  the  Journal. 

m2-4 

WANTED:  Physician  with  Board  Certification  or 
background  in  internal  medicine  and  interest  in 
dynamic  psychiatry  and  rehabilitation,  to  serve  as 
full-time  Chief  of  Geriatric  and  Infirmary  Service  in- 
cluding participation  in  residency,  medical  student, 
and  other  training  programs  at  Mendota  State  Hos- 
pital; to  develop  programming  utilizing  Nursing,  So- 
cial Service,  Occupational  Therapy  and  Recreational 
Therapy  personnel  and  volunteers  in  team  fashion 
toward  treatment  and  rehabilitation  goals;  and  to 
begin  developing  plans  for  a new  infirmary  and  reha- 
bilitation-type building  on  the  hospital  grounds. 
Starting  salary  up  to  $11,800  depending  upon  quali- 
fications. Also  other  State  Civil  Service  benefits. 
Address  inquiries,  with  summary  of  qualifications,  to 
Walter  J.  Urben,  M.D.,  Superintendent,  Mendota  State 
Hospital,  301  Troy  Drive,  Madison  4,  Wisconsin. 

g2tfn 

WANTED:  ASSOCIATE  general  practice  or  internal 
medicine.  Generous  salary.  No  investment.  Farming 
and  resort  community  in  central  eastern  Wisconsin. 
350-bed  hospital  in  area.  All  inquiries  confidential. 
Write  Dept.  811  in  care  of  the  Journal.  pl-5 

GENERAL  PRACTITIONER  urgently  needed  for 
Hales  Corners.  Two  physicians  have  recently  gone 
into  residencies.  Available  to  buy  now:  home-office 
combination  of  attractive  brick  on  landscaped  120x120 
corner  lot.  Consists  of:  large  living  room  with  fire- 
place, dining  room,  4 bedrooms,  2 recreation  rooms, 
carpeting,  and  draperies.  OFFICE:  4 rooms,  one  in 
knotty  pine,  one  mahogany  paneled;  Venetian  blinds; 
carpeting  and  draperies.  Address:  5767  South  110th 
Street,  Hales  Corners,  Wisconsin,  or  call  GArden 
5-4766.  m4-6 

FOR  SALE:  Completely  equipped,  well-established 
Eye,  Ear,  Nose  and  Throat  office  of  deceased  physician 
in  downtown  Milwaukee.  Will  be  sold  as  a going'  of- 
fice, or  piece-meal.  Inquiries  must  be  made  promptly 
to:  John  R.  Bach,  324  East  Wisconsin  Avenue,  Mil- 
waukee 2,  Wisconsin.  m4— 5 

RETIRING  IN  ONE  YEAR.  Large  general  practice 
for  sale,  complete  with  equipment  and  records  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 

WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION, 
Box  1109,  Madison  1,  Wisconsin.  gl0-ll 

WANTED:  Psychiatrists  or  young  doctors  Inter- 

ested in  psychiatry  to  work  at  Mendota  State  Hos- 
pital. These  positions  are  permanent  and  under  Civil 
Service,  salary  depends  upon  previous  experience  and 
training.  Housing  available  on  grounds.  Contact  Dr. 
W.  J.  Urben,  Superintendent,  Madison  4.  Wisconsin. 

ltfn 

WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Leslie  A.  Osborn,  M.D.,  Director, 
Wisconsin  Mental  Hygiene.  1552  University  Avenue, 
Madison  5,  Wisconsin;  or  phone  ALpine  6-0636.  glltf 
WANTED:  LOCUM  TENENS  immediately  to  handle 
the  practice  of  W.  A.  Olson.  M.D.,  Greenwood,  Wis- 
consin, who  recently  underwent  surgery.  Would  be 
needed  for  about  three  months.  Please 


WHEN  WRITING  TO  “DEPT.”  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1109 

MADISON  1,  WISCONSIN 
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WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning',  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus;  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 

WANTED:  Physician  wishes  to  find  locum  tenens  in 
Wisconsin  from  now  until  second  week  in  June.  Con- 
tact Dept.  836  in  care  of  the  Journal.  m4-5 

FOR  SALE:  By  general  practitioner:  practically 
new  "Profexray,”  Burdick  MA49  Diathermy,  E.  Leitz 
Photrometer,  microscope,  instruments,  books,  examin- 
ing table,  cabinets  and  spot  light.  Contact  Dept.  837 
in  care  of  the  Journal.  m4tf 

SPACE  AVAILABLE:  Approximately  750  square  feet 
available  in  new  West  Side  Madison  Shopping  Center, 
will  divide  to  suit.  Adjacent  space  is  currently  occu- 
pied by  general  practitioner  and  dentist.  Reply  to 
Dept.  838  in  care  of  the  Journal.  4* 

POSITION  WANTED:  Young  University  of  Wiscon- 
sin graduate,  married  with  four  children,  one  year's 
experience,  desires  opportunity  with  another  physi- 
cian or  group.  Tom  Mescher,  M.D.,.  Rt.  1,  Box  264. 
Rhinelander,  Wisconsin.  m4-5 

FOR  RENT:  Five-room,  air-conditioned  office  in 

elevator  building  over  fine  prescription  laboratory, 
in  large  southeastern  Wisconsin  city.  Office  has  been 
occupied  by  a general  practitioner  now  disabled.  Will 
sell  or  rent  some  equipment.  Address  replies  to  Dept. 
830  in  care  of  the  Journal.  m4-5 

FOR  SALE:  Portable  G.  E.  x-ray  hospital  unit,  with 
tanks  and  cassettes,  first  class  condition.  Write  or 
call:  E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wis- 
consin, Alpine  6-7626.  m4-5 


WANTED:  Excellent  opportunity  for  general  prac- 
titioner in  Colfax.  Population  1,000,  good  schools  and 
roads.  Large  farming  community.  Formerly  served 
by  two  physicians,  one  recently  retired.  Plenty  work 
for  two  men.  Will  share  waiting  room  or  entirely 
separate  office  available.  If  interested,  contact  O.  M. 
Felland,  M.D.,  Noer’s  Drug  Store,  or  Kenneth  Iver- 
son, President  of  Civic  Club,  Colfax.  m4-7 


FOR  SALE : Beck— Lee  Cardi-all;  in  perfect  condi- 
tion; $250.  John  A.  Tasche,  M.D.,  2640  N.  8 Street, 
Sheboygan,  Wisconsin.  m4-5 

MEDICAL  OFFICES  AVAILABLE:  Immediate  occu- 
pancy in  new  Lannon  stone  ranch-type  professional 
building  in  Thiensville;  also  has  a drug  store  and  den- 
tal office.  Prosperous,  fast-growing  Milwaukee  suburb. 
K.  W.  Clemenee,  D.D.S.,  Thiensville,  CH  2-3460,  or 
LI  3-7131.  p4-6 

FOR  SALE:  Picker  60  MA  x-ray  machine,  complete 
with  7 ft.  Bakelite  stationary  x-ray  table,  recipro- 
matic  Bucky  Diaphragm,  transformer,  floor  tube 
stand  and  control  panel,  excellent  condition.  Also 
Burdick  infra-red  lamp.  Very  reasonable.  Call 
BR  6-7822,  Milwaukee.  m4-5 

GENERAL  PRACTICE  DESIRED:  Physician  age  29, 
vvith  approximately  one  year  residency  training,  OB- 
GYN,  completing  military  service  in  September  1960, 
would  like  to  associate  in  group-type  general  prac- 
tice. Presently  Director,  clinical  medicine,  at  USAF 
hospital.  Well-rounded  general  practice  during  the 
military.  Excellent  references.  Will  take  appropriate 
leave  and  travel  time  for  personal  interview.  Address 
reply  to  Dept.  831  in  care  of  the  Journal.  m4-5 

FOR  RENT:  New  physician’s  office  in  Sheboygan, 
Wisconsin.  Modern  equipped  and  carpeted  office  on 
the  ground  floor,  air  conditioned,  with  large  recep- 
tion room,  examining  looms  and  laboratory  available. 
Free  parking.  Immediate  occupancy.  For  further  in- 
formation, write  George  J.  Juckem  Estate,  1121  Harry 
Court,  Sheboygan,  Wisconsin,  or  phone  Glencourt 
2-6048.  m4-5* 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

H.  V.  Sandin 

220  Seventh  W.,  Ashland 

C.  A.  Grand 

206-6th  Ave.,  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

R.  L.  Hendrickson 
12  Third,  Cornell 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

Clark  

H.  M.  Braswell 
Owen 

K.  F.  Manz 
Neillsville 

Columbia— Marquette-Adams  

J.  F.  Poser 
Columbus 

T.  M.  Shearer 
Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

O.  E.  Satter 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

F.  E.  Mohs 
1300  University 

A.  P.  Schoenenberger 

122  W.  Washington,  Madison 

Second  Tuesday 
Sept,  through  June 

W.  J.  Petters 

404  E.  Jefferson,  Waupun 

W.  G.  Richards 

113  W.  Maple,  Beaver  Dam 

Last  Thursday® 

A.  S.  Lanier 

Third  & Ellis,  Kewaunee 

C.  W.  Stiehl 
Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

216  Board  of  Trade  Bldg. 
Superior 

First  Wednesday®® 
Hotel  Superior 

Eau  Claire— Dunn-Pepin 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

H.  R.  Sharpe,  Jr. 
92  E.  Division 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday0 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

E.  F.  Freymiller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P.  H.  Marty 
New  Glarus 

®°  Except  July  and  August.  * Except  June.  July  and  August.  (Continued  On  next  paffe) 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Green  Lake— Waushara  

R.  C.  Darby 
Wautoma 

C.  C.  Stone 

124  N.  W.  Wisconsin,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
Erst  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday* 

Juneau  

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha 

William  Swift 
723— 58th,  Kenosha 

D.  B.  Horsley 
6530  Sheridan  Rd., 

Kenosha 

F.  John  Shannon,  Ph.D.,  Exec. 
Secy. 

416-73rd  Street,  Kenosha 

First  Thursday® 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  I7th  Place  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

R.  E.  Oertley 
Darlington 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
824 Fifth,  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

E.  C.  Jarvis 
Tomahawk 

H.  G.  Adams 
llOVi  W.  Wisconsin 
Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

D.  A.  lvuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

R.  C.  Shannon 

605 Vz  Third  St.,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette— Florence  

P.  R.  McCanna 
1718  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida-Vilas  

F.  A.  Cline 
123  N.  Stevens 
Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie  

G.  A.  French 
601  W.  College 
Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday0 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

Pierce— St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericksen 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second,  Medford 

J.  D.  Leahy,  Acting  Sec’y- 
170  N.  4th  Ave. 

Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday0 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Hui on,  Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

K.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

T.  H McDonell 

827  Tenney  Ave.,  Waukesha 

Philip  Wilkinson 
114  E.  Wise.,  Oconomowoc 

First  Wednesday 

W aupaca  

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintouville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D J.  Ryan 

117  N.  Commercial,  Neenab 

First  Thursday 

Wood 

L C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central.  Marshfield 

Four  times  a year 

# Except  June.  Julv  and  August. 
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TODAY.. 
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nition by  its  unsurpassed  record  of  accomplishment 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 
SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a handmade,  full- 
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SIGN  OF  THE  GOOD  LIFE 

IN  WISCONSIN  ! 


one  of  a series 


SU  RGICAL 
M ED  I CAL 
HOSPITAL 


You  may  make  friend' 
with  a dappled  fawn  in 
spring.  You  may  eaves- 
drop on  a red-coated  doe 
as  she  minces  down  to, 
summer  meal  of  water 
cress.  Or  you  may  sight  a 
big-racked  buck  in  the 
dim  light  of  a Novembe 
swamp.  Whatever  the 
clime,  the  white-tail  dee 
stands  for  something  of  the 
good  life  in  Wisconsin. 

So,  too,  is  the  famou 
WPS  “doctors’  plan”  a 
part  of  the  good  life  ii 
Wisconsin.  The  Surgical 
Medical- Hospital  Insur 
ance  Program  of  the  Wis 
consin  Physicians  Service 
is  the  only  medical  cart 
plan  recommended  for  sale 
throughout  Wisconsin  b; 
over  2,700  members  of  the 
State  Medical  Society.  Ask 
your  doctor  about  WP1' 
or  write  the  Madisor 

office. 


THE  DOCTORS’  PLAN  ^ OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN  330  E.  LAKESIDE  MADISON  5,  WISCONSIN  ALPINE  6-310 

C 1960,  by  State  Medical  Society  of  Wise** 


LETTERS  OF  INTEREST 


EDITORIAL  PRAISED  FOR 
STATING  SOME  FACTS 

Dear  Doctor  Goldstein: 

I have  read  with  great  interest 
your  editorial,  “A  New  Goat,”  ap- 
pearing in  the  March  Wisconsin 
Medical  Journal  and  would  like  to 
congratulate  you  on  this  splendid 
rebuttal  of  the  charges  made 
against  the  drug  industry. 

The  fact  that  so  many  positive 
contributions  have  been  made  by 
the  medical  health  team  has  been 
completely  overlooked  by  the  in- 
quisitors. You  have  expressed  those 
positive  points  so  well  in  your 
editorial. 

E.  Claiborne  Robins 
A.  H.  Robins  Company,  Inc. 
1407  Cummings  Drive 
Richmond,  Virginia 


WANTS  CLARIFICATION 
AND  MORE  INFORMA- 
TION ON  EYE  CARE 

To  The  Editor: 

I am  concerned  about  the  lack 
of  articles  in  the  Wisconsin  Med- 
ical Journal  about  eye  cases  and 
eye  physicians.  I think  a lot  of  our 
physicians  do  not  know  the  dif- 
ference between  an  optometrist 
and  an  ophthalmologist.  In  fact,  a 
lot  of  the  physicians  have  optome- 
trists associated  with  them  in 
their  groups  or  buildings  and  the 
optometrists  go  by  the  name  of 
doctor,  even  though  the  ai'ticle  in 
the  January  issue  of  the  Journal 
quotes  definitely  that  according  to 
the  Wisconsin  Statutes,  they  are 
not  privileged  to  use  the  title 
“Doctor.”  Also,  the  AMA  in  its 
code  of  ethics  states  that  the  phy- 
sicians are  not  allowed  to  employ 
or  have  associated  in  their  group 
an  optometrist.  I think  possibly 
some  article  in  the  Journal  con- 
cerning these  differences  would 
help,  for  I believe  a lot  of  the  gen- 
eral physicians  do  not  realize  the 
difference  for  they  refer  patients 
to  the  optometrists  rather  than  to 
an  oculist. 


The  National  Medical  Founda- 
tion for  Eye  Care  is  an  ethical 
group  of  eye  physicians  including 
leading  men  of  this  specialty  asso- 
ciated with  the  medical  schools. 
The  Foundation  is  glad  to  furnish 
pamphlets  for  distribution  to  pa- 
tients. I am  enclosing  two  which 
might  be  given  some  publicity  in 
the  Journal. 

William  G.  Meier,  M.D. 

809  North  Eighth  Street 

Sheboygan,  Wisconsin 

* * * 

EDITOR’S  NOTE:  Your  com- 
plaint about  the  paucity  of  arti- 
cles on  eye  diseases  is  well  justi- 
fied. In  1959  there  was  none.  Doc- 
tor Grossmann  submitted  one  on 
eye  injuries  which  was  published 
in  the  April  issue.  Doctor  Garner’s 
report  on  the  glaucoma  testing 
program  also  appeared  in  the 
April  issue.  He  has  planned  to  give 
a paper  on  this  subject  at  the  May 
meeting  in  Milwaukee.  In  Novem- 
ber, 1958,  we  published  an  article 
by  Doctor  Haessler  on  glaucoma 
and  in  the  August,  1958,  issue  in 
the  editorial  section  was  a reprint 
from  the  Cincinnati  Journal  of 
Medicine  telling  about  the  National 
Medical  Foundation  for  Eye  Care 
which  you  mentioned  in  your  let- 
ter. This  was  a full  page  repro- 
duction and  explained  the  role  of 
your  Foundation  and  points  out 
very  clearly  the  proper  use  of  the 
terms  ophthalmologist,  oculist,  op- 
tician and  optometrist. 


SPECIAL  CLINIC  FOR 
PATIENTS  WITH 
CYSTIC  FIBROSIS 

Dear  Doctor: 

The  Department  of  Pediatrics 
of  the  University  of  Wisconsin 
Medical  School  will  open  a Special 
Clinic  for  the  care  and  study  of 
patients  with  Cystic  Fibrosis.  This 
Clinic  will  be  supported  by  funds 
supplied  by  the  Milwaukee  Chapter 
of  the  National  Cystic  Fibrosis 
Research  Foundation. 


Patients  will  be  seen  only  on 
physician  referral  at  the  rate  of 
approximately  one  new  patient  per 
week.  Dr.  Charles  C.  Lobeck,  As- 
sistant Professor  of  Pediatrics,  will 
direct  the  Clinic  and  will  receive 
all  referral  letters.  The  Clinic  will 
be  open  for  new  patients  or  pa- 
tients who  have  been  completely 
studied.  All  physicians  participat- 
ing will  be  informed  of  the  results 
of  the  tests  and  x-rays  used  in 
evaluation  and  any  recommended 
new  therapy.  It  is  felt  presently 
that,  in  most  cases,  hospitalization 
will  not  be  required  and  that  ini- 
tial study  will  occupy  one  day’s 
time  with  a short  return  visit  in 
one  month’s  time  for  discussion 
with  the  parents. 

The  purpose  of  this  Clinic  is  to 
provide  the  physicians  of  the  state 
with  the  best  consultative  services 
available  as  well  as  perform  a 
direct  service  to  patients.  It  is  as- 
sumed that  the  continuing  care  of 
the  patients  will  be  given  by  the 
family  physician  but  frequent  fol- 
low-up visits  at  the  Clinic  can  be 
made  if  he  feels  it  is  necessary. 

The  Clinic  will  also  provide 
material  for  teaching  medical  stu- 
dents and  residents.  In  addition, 
advanced  methods  of  assessing  res- 
piratory and  pancreatic  function 
will  be  available.  These  will  aid  in 
research  now  in  progress  in  the 
Department  of  Pediatrics  on  the 
etiology,  genetics  and  treatment  of 
the  disease. 

The  Clinic  will  be  free-of-charge 
to  patients  with  the  disease  but 
they  will  be  invited  to  make  con- 
tributions to  the  Milwaukee  Chap- 
ter of  the  National  Cystic  Fibrosis 
Research  Foundation. 

Dr.  Lobeck  will  accept  referral 
letters  at  the  above  address.  The 
patients  so  referred  will  be  in- 
formed of  their  appointment  time 
at  the  University  Hospitals  Out- 
Patient  Clinic. 

Nathan  J.  Smith,  M.D. 
Professor  of  Pediatrics 
Chairman,  Department  of 
Pediatrics 

University  of  Wisconsin 
Medical  School 
1300  University  Avenue 
Madison  6,  Wisconsin 
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when  sulfa  is  your  plan  of  therapy . . . KYNEX  is  your  drug  of  choice 

OUTSTANDING  1-DOSE-A-DAY  SULFA -Rapid  peak  attainment  in  1 to  2 
hours1,2. ..  approximately  one-half  the  time  of  other  single-daily  dose  sulfas.2 
High  free  levels— as  much  as  95  per  cent  of  circulating  levels  remaining  in  fully 
active  unconjugated  forms.3  Extremely  low  2.7  per  cent  incidence  of  side  effects 
in  a clinical  study  on  223  patients.4  Includes  total  reactions  (subjective  and 
objective),  all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 

KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage:  Adults.  0.5  Gm 
<1  tablet)  daily  following  an  initial  first  day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250  mg.  sul- 
famethoxypyridazine  activity  per  tsp.  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

New  for  acute  G.  U.  infection  AZO  KYNEX  Tablets  (for  q.  i.  d. 
dosage),  125  mg.  KYNEX  sulfamethoxypyridazine  in  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 

1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378  (Nov.)  1956.  2.  Boger.  W.  P.:  In:  Antibiotic  Annual  1958-1959,  Medical  Encyclopedia. 
Inc.,  New  York.  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  8.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin.  Ther.  5:604  (Oct.)  1958.  4.  Anderson,  P.  C.,  and  Wissinger,  H.  A.: 

U.  S,  Armed  Forces  M,  J,  10:1051  (Sept.)  1959. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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Geriatric  and  chronically 
ill  patients  respond  with- 
in a few  days.  Thanks  to 
your  prompt  treatment 
and  the  smooth  action  of 
Deprol,  her  depression 
is  relieved  and  her  anxi- 
ety calmed— often  in  two 
or  three  days.  She  eats 
well,  sleeps  well  and  her 
depression  no  longer 
complicates  your  basic 
regimen. 


■'  # 


Lifts  depression... as  it  calms  anxiety! 


For  geriatric  and  chronically  ill  patients  — 
a smooth,  balanced  action  that  lifts  depression 
as  it  calms  anxiety. ..  rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect  of 
amphetamine-barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers 
may  stimulate  the  patient  — they  often 
aggravate  anxiety  and  tension.  And 
although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimula- 
tion — they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol 
lifts  depression  as  it  calms  anxiety. 


Acts  swiftly— the  patient  often  feels  better , 
sleeps  better,  within  two  or  three  days. 

Unlike  most  other  antidepressant  drugs, 
Deprol  relieves  the  patient  quickly  — often 
within  two  or  three  days. 

Acts  safely  — no  danger  of  hypotension  or 
liver  damage.  Deprol  does  not  cause  hypo- 
tension, tachycardia,  jitteriness,  or  liver 
toxicity.  It  can  be  safely  administered  with 
basic  therapies. 


Dosage : Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydrochloride 
(benactyzine  HC1)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


ADeprolA 


WALLACE  LABORATORIES 
New  Brunswick,  N.  J. 
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YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


FT  CRAWFORD  MILITARY  HOSPITAL 
Site  of  the 

MEDICAL  MUSEUM  OF  WISCONSIN 

The  2nd  Fort  Crawford  Military  Hospital 
was  built  on  this  site  in  1829  and  restored 
with  original  stone  In  1934.  Here  William 
Beaumont.  M.  D..  made  far-reaching  discoveries 
In  the  physiology  of  digestion  by  observing 
the  gastric  processes  through  an  open  gunshot 
wound  in  the  stomach  of  an  Indian  guide 
named  Alexis  St.  Martin. 

The  present  hospital  building  will  be 
further  restored  as  a Museum  of  Military 
Medical  History  and  additional  museum 
buildings  will  be  erected  to  portray  the 
progress  of  medicine. 

The  Medical  Museum  Is  a project  of  the 
Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of 
Wisconsin  In  collaboration  with  the  State 
Historical  Society. 

Erected  1959 


MEDICAL  HISTORY  CENTER 

The  Section  on  Medical  History  and  the  Founda- 
tion are  cooperating  in  the  development  of  the  Med- 
ical Museum  of  Wisconsin  at  Prairie  du  Chien.  The 
first  step  involves  the  restoration  of  the  Fort  Craw- 
ford Military  Hospital.  This  is  already  under  way. 
Next  will  come  the  construction  of  an  administra- 
tion building  and  a history  center  building. 

Throughout  the  Prairie  du  Chien  development  an 
effort  will  be  made  to  portray  the  development  of 
medical  science,  the  contributions  of  Wisconsin  phy- 
sicians to  better  health,  and,  with  motion  pictures, 
dioramas  and  changing  exhibits,  to  tell  the  story  of 
medicine’s  contribution  to  social  progress. 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


♦ 


COMPARATIVE  ORAL  SERUM  LEVELS* 

Fasting  and  Non-Fasting  States  / 250  Mg.  Dose 


HOURS 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION ; re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


*Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 

maxipen,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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ASH  LAND-BAY  FIELD-1  RON 

The  Tri-County  Medical  Society  of  Ashland,  Bay- 
field  and  Iron  counties  met  February  24  at  the 
Totem  Bowl  in  Ashland  for  dinner  and  to  hear 
Dr.  C.  M.  I hie  of  Eau  Claire  present  a talk  on  back 
pain. 

The  society  voted  unanimously  in  favor  of  con- 
tinuing orthopedic  and  rheumatic  fever  clinics  in 
the  area.  A letter  from  Mrs.  Jennie  H.  Butler  was 
read,  thanking  the  society  for  a memorial  gift  pre- 
sented to  the  Trinity  Hospital  in  honor  of  Dr.  Albert 
Butler,  Ashland. 

The  following  officers  were  elected: 

President:  Dr.  Howard  Sandin,  Ashland 

Vice-President:  Dr.  L.  W.  Moody,  Bayfield 

Secretary-Treasurer:  Dr.  C.  A.  Grand,  Ashland 

CHIPPEWA 

Dr.  Harold  Perry  of  the  Mayo  Clinic  was  the 
principal  speaker  at  a meeting  of  the  Chippewa 
County  Medical  Society  held  March  1 at  Roberts 
Steak  House  in  Cornell.  Eighteen  members  were 
present  to  hear  Doctor  Perry’s  talk  on  “Dermatolog- 
ical Therapeusis.” 

DANE 

The  Dane  County  Medical  Society  met  April  12 
at  the  State  Medical  Society  building  in  Madison. 
The  members  instructed  delegates  to  the  annual 
meeting  of  the  State  Medical  Society  on  various 

Physicians  whose  names  appear  in  Italic  are 
members  of  the  Society. 


issues  expected  to  be  presented  at  the  meeting  in 
Milwaukee  May  3,  4 and  5.  Mr.  E.  L.  Diener,  presi- 
dent of  the  Madison  Chamber  of  Commerce,  pre- 
sented a talk  on  the  value  of  a chamber  of  commerce. 

DOUGLAS 

The  Douglas  County  Medical  Society  met  in  Su- 
perior on  March  2 at  Hotel  Superior.  Those  in  at- 
tendance numbered  thirty-six,  several  of  whom  were 
pediatricians  from  Duluth,  Minnesota,  who  came  as 
specially  invited  guests. 

Dr.  Nathan  J.  Smith,  Professor  and  Director  of 
the  Department  of  Pediatrics  at  the  University  of 
Wisconsin  Medical  School,  Madison,  was  the  guest 
speaker.  Doctor  Smith  is  that  rare  combination  of 
scientist,  common-sense  clinician  and  articulate 
speaker  who  is  always  hoped  for  and  seldom  real- 
ized, according  to  Dr.  I.  H.  Lavine,  Secretary  of  the 
Society.  He  spoke  on  “Jaundice  in  Early  Life.”  His 
mastery  of  the  subject  made  his  presentation  not 
only  wonderfully  informative  but  actually  exciting, 
Doctor  Lavine  added. 

The  Wisconsin  Heart  Association  is  sending  a 
Clinic  Team  to  Superior  in  May.  It  was  decided 
that  the  team  be  requested  to  allot  two  days  to 
Superior  instead  of  one,  in  order  to  accommodate 
many  of  the  people  who  have  had  to  be  turned 
away  in  previous  years. 

The  Society,  in  business  session,  accomplished  the 
following:  (1)  authorized  its  delegates  to  support 
an  increase  in  State  Medical  Society  dues  of  $5.00 
if  deemed  absolutely  necessary;  (2)  decided  that 
any  monies  received  from  its  annual  County  Im- 
munization Program  be  used  for  charitable  or 


Douglas  County  Medical  Society  members  and  Duluth  physicians  are  shown  below  as  they  compared  notes  prior  to  the 
Douglas  Society’s  dinner— meeting  March  2 at  Hotel  Superior.  They  are,  left  to  right:  Dr.  Elizabeth  Oliveira,  Dr.  Earl  Barrett, 
Duluth,  Minnesota;  Dr.  Henry  Sincock,  Superior;  Dr.  Nathan  Smith,  Madison;  Dr.  Henry  Reed,  Duluth;  and  Dr.  James  Mc- 
Ginnis, Superior,  Society  president. 

— Photo  by  The  Evening  Telegram,  Superior 
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51  to  49.. .it’s  a boy! 


94  to  6 BONADOXIN'stops  morning  sickness 


When  she  asks  “Doctor,  what  will  it 
he?”  you  can  either  flip  a coin  or  point 
out  that  51.25%  births  are  male.1  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bonadoxin. 

For,  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%. 2 More 
than  60  million  of  these  tiny  tablets 
have  been  taken.  The  formula:  25  mg. 
Meclizine  HC1  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HC1  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

BONADOXIN  — DROPS  and  Tablets  — are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  Vital  Statistics.  U.S.  Govern- 
ment Dept.  HEW,  Vol.  48.  No.  14.  1958,  p.  398. 

2.  .Model!.  W.:  Drugs  of  Choice  1958-1959.  St.  Louis, 
C.  Y.  Mosby  Company,  1958,  p.  347. 
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scientific  purposes;  (3)  appropriated  a small  fund 
that  the  President  is  authorized  to  expend  in  the 
furtherance  of  public  relations;  and  (4)  discussed 
the  projected  conversion  of  a portion  of  Middle  River 
Sanatorium  as  a General  Hospital. 

GREEN  LAKE-WAUSHARA 

On  February  17  the  Green  Lake-Waushara 
County  Medical  Society  met  at  Peck’s  Plantation  in 
Wautoma  to  hear  Dr.  Duane  L.  Larson  of  the  Uni- 
versity Hospitals,  Madison,  give  a talk  on  “Treat- 
ment of  Burns.” 

PIERCE— ST.  CROIX 

The  Pierce— St.  Croix  County  Medical  Society  met 
at  Lundy’s,  near  New  Richmond,  on  March  15. 

POLK 

The  Polk  County  Medical  Society  and  Auxiliary 
were  the  guests  of  Dr.  and  Mrs.  Michael  Marra  of 
Amery  at  a dinner  meeting  held  March  17  at  Para- 
dise Lodge  in  Balsam  Lake.  Dr.  Charles  A.  Neu- 
meister  of  Minneapolis  presented  a talk  on  “Office 
Proctology”  which  was  followed  by  a roundtable 
discussion. 

RICHLAND 

Drs.  Arch  E.  Cowle  and  William  H.  Ylitalo  of 
Madison  spoke  on  “Congenital  Orthopedic  Defects 


in  Pediatrics”  before  the  meeting  of  the  Richland 
County  Medical  Society  March  3 at  the  Richland 
Hospital  Library  in  Richland  Center. 

SHEBOYGAN 

Thirty-four  members  attended  the  meeting  of  the 
Sheboygan  County  Medical  Society  held  at  the 
Yacht  Club  in  Sheboygan  on  Mai'ch  24.  Drs.  Frank 
Bernard  and  Gordon  Davenport  of  Madison  pre- 
sented a talk  on  “Facial  and  Hand  Injuries.” 

TREMPEALEAU-JACKSON-BUFFALO 

The  Tri-County  Medical  Society  of  Trempealeau, 
Jackson  and  Buffalo  counties  met  March  22  at  Club 
Midway  in  Independence.  A film,  “Clinical  Use  of 
Hyaluronidase,”  was  presented. 

WAUKESHA 

Dr.  Mischa  J.  Lustok,  Milwaukee,  was  guest 
speaker  before  the  Waukesha  County  Medical  So- 
ciety on  February  3.  Doctor  Lustok,  assistant  clin- 
ical professor  of  medicine  at  Marquette  University 
School  of  Medicine,  discussed  “Medical  Management 
of  Arterial  Hypertension.”  His  appearance  was 
sponsored  by  the  Wisconsin  Heart  Association  and 
the  Charitable,  Educational  and  Scientific  Founda- 
tion of  the  State  Medical  Society. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met 
March  3 at  the  Athearn  Hotel  in  Oshkosh.  A panel 
discussion  on  tuberculosis  was  presented  by  mem- 
bers of  the  society. 


SPECIALTY  SOCIETY  PROCEEDINGS 


Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  met 
March  16  at  the  University  Club  of  Milwaukee.  Dr. 
Francis  J.  Gerty,  head  of  the  department  of  psy- 
chiatry at  the  University  of  Illinois  College  of 
Medicine,  was  the  speaker.  Doctor  Gerty,  a former 
president  of  the  A.P.A.,  spoke  on  “The  Management 
of  the  Depressed  Patient.” 
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Wisconsin  Urological  Society 

Dr.  K.  L.  Wakim  of  Rochester,  Minnesota,  pre- 
sented two  papers  at  the  annual  meeting  of  the 
Wisconsin  Urological  Society  held  April  9 at  Wis- 
consin Rapids. 

Dr.  Benjamin  H.  Brunkow,  Monroe,  presided  at 
the  meeting.  Other  officers  of  the  society  are  Dr. 
Donald  W.  Calvy  of  Milwaukee,  vice-president,  and 
Dr.  James  W.  Sargent  of  Milwaukee,  secretary- 
treasurer.  Dr.  and  Mrs.  Leland  Pomainville  of  Wis- 
consin Rapids  were  in  charge  of  local  arrangements. 


COUNTY  SOCIETY  SECRETARIES 
SPECIALTY  SOCIETY  SECRETARIES 

We  want  news  of  your  Society  activities.  We  want  pictures  of  physicians  in  the  news. 
Send  in  outline  form,  written  as  you  see  it,  or  clippings  from  the  printed  pages. 

SEND  TO:  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wisconsin 
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NEWS  OF  WISCONSIN  PHYSICIANS 


Dr.  Kalb  Regent  of  Allergists'  College 

Dr.  Clifford  H.  Kalb,  Milwaukee,  has  been  elected 
to  the  Board  of  Regents  of  the  American  College 
of  Allergists  at  their  recent  annual  Congress  held 
in  Miami. 

Dr.  Malone  at  Stanley 

Dr.  Charles  J.  Malone,  Jr.,  Madison,  is  now 
associated  with  Dr.  J.  J.  La  Breche  of  Stanley. 
Doctor  Malone  is  a graduate  of  Tufts  Medical  Col- 
lege in  1942.  He  served  overseas  in  World  War  II 
and  during  the  Korean  Conflict. 

Dr.  Skemp  Joins  Clinic 

Di\  Joseph  J.  Skemp  is  now  associated  with  the 
Skemp  Clinic  in  La  Crosse.  A graduate  of  the 
Marquette  University  School  of  Medicine,  Doctor 
Skemp  interned  for  a year  at  St.  Joseph’s  Hospital 
in  Milwaukee  and  then  was  associated  with  the 
Skemp  Clinic  for  eight  months  before  reporting  for 
Air  Force  duty.  He  served  two  years  in  the  Air 
Force  and  then  spent  three  years  at  the  Milwaukee 
County  General  Hospital,  taking  his  residency  in 
internal  medicine. 

Dr.  Swingle  Joins  Port  Washington  Clinic 

Dr.  John  D.  Swingle  joined  the  Walsh  and 
Henkle  Clinic  in  Port  Washington  on  March  1.  He 
joins  Dr.  J.  F.  Walsh  and  Dr.  R.  F.  Henkle  at  the 
clinic. 

Doctor  Swingle  recently  returned  from  two  years 
of  service  with  the  Army  in  Germany.  A graduate 
of  the  University  of  Wisconsin  Medical  School  in 
1956,  he  interned  at  Montreal  General  Hospital, 
Montreal,  Canada,  and  was  associated  with  the 
medical  staff  of  Mendota  State  Hospital  prior  to 
entering  military  service. 

Dr.  Everson  At  Platteville  Clinic 

Dr.  Dale  M.  Everson,  Boscobel,  has  joined  the 
staff  of  the  Steidinger  and  McCumber  Medical  Arts 
Clinic  at  Platteville.  A g’raduate  of  the  University 
of  Wisconsin  Medical  School,  he  joins  Dr.  C.  L. 
Steidinger  and  Dr.  M.  L.  McCumber  at  the  Clinic. 

After  graduation  from  the  university,  Doctor 
Everson  interned  at  St.  Benedict’s  Hospital  at 
Ogden,  Utah,  before  entering  the  U.S.  Navy.  While 
in  the  service  he  attended  the  Naval  School  of 
Aviation  Medicine  and  served  as  a flight  surgeon 
with  the  Naval  War  College  and  Naval  Schools 
Command. 

Dr.  Bilak  Locates  at  Kenosha 

Dr.  Roman  Bilak  has  become  associated  with  Dr. 
Harold  C.  Kappus  at  Kenosha.  A graduate  of  the 
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medical  school  at  Catholic  University  of  Louvain, 
Louvain,  Belgium,  he  served  his  internship  at  Sioux 
Falls,  South  Dakota,  and  practiced  in  that  state  for 
two  years.  He  also  has  done  resident  surgery  for 
three  years  at  St.  Joseph’s  Hospital  in  Milwaukee 
and  for  the  past  year  at  Milwaukee  County  Hos- 
pital. 


Dr.  William  P.  Young 


Dr.  Young  Talks  On  Heart  Surgery 

Dr.  William  P.  Young,  head  of  the  Cardiovascular 
Surgery  Section  of  the  University  of  Wisconsin 
Hospitals,  spoke  February  11  at  Monroe  in  connec- 
tion with  the  Heart  Fund  Drive  in  that  community. 
Doctor  Young  traced  the  history  of  heart  surgery 
from  its  beginning  in  1922  through  the  rapid 
progress  made  in  the  past  decade.  A special  feature 
of  the  evening  was  the  reunion  of  the  Madison 
physician  with  David  Fankhauser,  5-year-old  Mon- 
roe boy,  who  was  the  first  patient  to  undergo  open 
heart  surgery  with  the  mechanical  heart  apparatus 
at  University  Hospitals. 

Dr.  Grover  Listed  in  “Who  Is  Who’’ 

Dr.  W.  W.  Grover,  Bonduel,  is  listed  in  a new 
“Wisconsin  Who  Is  Who”  published  by  John  M. 
Moore  of  Los  Angeles,  California. 

Hartford  Doctor  Speaks  To  PTA 

Dr.  James  Algiers,  Hartford,  was  guest  speaker 
March  15  before  the  Parent-Teacher  Association  of 
the  Erin  School.  He  discussed  the  importance  of 
immunization  for  school  children. 

Dr.  Samp  Addresses  Cambridge  PTA 

Dr.  Robert  Samp,  Madison,  gave  a talk  February 
17  before  the  Parent-Teacher  Association  of  Cam- 
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bridge.  People  from  many  surrounding  communities 
heard  Doctor  Samp,  associate  professor  of  surgery, 
University  Hospitals,  talk  on  cancer. 

Dr.  Liske’s  Photo  Wins  Award 

A photograph  entered  by  Dr.  Edward  A.  Liske, 
Jr.,  Madison,  was  named  one  of  the  winners  in  a 
national  photo  contest  sponsored  by  U.S.  Camera 
Magazine.  Doctor  Liske  placed  in  the  black  and 
white  division  of  the  contest. 

Two  Doctors  Join  Sheboygan  Clinic 

Dr.  Eldine  L.  Kenniker,  formerly  of  Chicago,  and 
Dr.  A.  O.  Ashby,  formerly  of  Kansas,  have  joined 
the  Sheboygan  Clinic.  Doctor  Kenniker  joined  the 
clinic  group  under  a locum  tenens  arrangement  on 
January  1,  and  Doctor  Ashby  became  a member  on 
March  1.  Both  are  in  the  department  of  obstetrics 
and  gynecology. 

Doctor  Kenniker  comes  to  Sheboygan  from  Chi- 
cago Wesley  Memorial  Hospital  where  she  com- 
pleted four  years  of  residency  training  in  obstetrics 
and  gynecology.  She  is  a graduate  of  Northwestern 
University  Medical  School  and  is  a Junior  Fellow 
of  the  American  College  of  Obstetricians  and  Gyne- 
cologists. Doctor  Ashby  completed  a three  and  one- 
half  year  program  of  residency  training  at  the 
University  of  Kansas  Medical  Center  prior  to  join- 
ing the  clinic.  He  received  his  medical  degree  from 
the  University  of  California.  He  served  for  a time 
as  instructor  in  the  department  of  obstetrics  and 
gynecology  at  the  University  of  Kansas  Medical 
Center  and  was  assigned  for  six  months  to  the  Ellis 
Fishel  State  Cancer  Hospital  in  Columbia,  Missouri, 
for  training  in  cancer  diagnosis  and  surgery. 

Doctors  and  Insurance  Men  Confer 

Dr.  V.  E.  Ekblad,  Superior,  was  one  of  two  doc- 
tors invited  to  take  part  in  a discussion  March  11 
before  the  Lake  Superior  District  Association  of 
Accident  and  Health  Underwriters.  With  Dr.  John 
Thomas,  Duluth,  Minnesota,  he  discussed  various 
aspects  of  the  Forand  Bill. 

Announce  Changes  for  Four  Doctors 

Dr.  Richard  M.  Rogers  of  Tigerton  and  Dr.  C.  F. 
Meyer  of  Chippewa  Falls  are  now  associated  with 
the  Whitehall  Clinic.  Doctor  Meyer  joined  the  clinic 
early  in  February,  and  Doctor  Rogers  during  March. 

Dr.  Kenneth  W.  Halgrimson,  who  had  been  prac- 
ticing in  Whitehall,  purchased  the  Community  Clinic 
at  Eleva  with  Dr.  William  E.  Wright  of  Mondovi, 
and  the  two  doctors  opened  their  practices  at  Eleva 
on  March  1. 

La  Crosse  Hospital  Elects  Trustees 

Dr.  Sigurd  B.  Gundersen,  Jr.  was  elected  to  the 
board  of  trustees  of  the  Lutheran  Hospital  at  La 
Crosse  and  Dr.  Alf  H.  Gundersen  and  Dr.  Gunnar 


Gundersen  were  re-elected  to  the  board.  All  will 
serve  one-year  terms.  The  new  member  replaces  his 
father,  Dr.  Sigurd  B.  Gundersen,  Sr.,  on  the  board. 
Nonmedical  members  re-elected  were  Rev.  H.  0. 
Aasen,  Rev.  Walter  Gutzke,  Harold  L.  Thill  and 
Rev.  George  Ulvilden. 

Dr.  Peterman  Receives  Honors 

Dr.  M.  G.  Peterman  of  Milwaukee  will  receive 
an  honorary  degree  from  the  University  of  Madrid 
when  he  speaks  at  the  university  at  the  end  of 
May.  He  will  also  address  the  Spanish  pediatric 
society  on  the  subject  of  epilepsy.  Prior  to  making 
the  trip,  Doctor  Peterman  addressed  the  Maricopa 
Pediatric  Society  in  Phoenix,  Arizona,  on  April  14. 
His  subject  was  “Epilepsy  and  the  Various  Convul- 
sive Disorders  in  Childhood.”  Doctor  Peterman  re- 
cently accepted  an  appointment  as  special  pediatric 
consultant  to  the  U.S.P.H.S. 

Given  Assignments  in  A.P.H.A. 

Two  Milwaukee  physicians  have  recently  been 
given  special  assignments  in  the  American  Public 
Health  Association,  according  to  its  president,  Dr. 
Malcolm  H.  Merrill,  who  is  director  of  public 
health  for  the  state  of  California. 

Dr.  Edward  R.  Knimbiegel,  city  health  commis- 
sioner, Milwaukee,  was  appointed  to  the  Program 
Area  Committee  on  Environmental  Health.  Dr. 
Elston  L.  Belknap,  associate  professor  of  medicine 
and  industrial  medicine,  Marquette  University 
School  of  Medicine,  Milwaukee,  was  elected  mem- 
ber of  the  Occupational  Health  Section  Council. 

Purpose  of  the  association,  said  Doctor  Merrill, 
is  to  utilize  the  best  minds  and  abilities  in  public 
health  to  fashion  programs  of  research,  prevention 
and  control  of  disease  to  improve  the  health  of  the 
people. 

Dr.  Frackelton  Attends  Meetings 

Recent  meetings  which  Dr.  William  H.  Frackel- 
ton, Milwaukee,  has  attended  and  been  a participant 
in  the  program  are:  American  Society  for  Surgery 
of  the  Hand,  University  of  Iowa,  Iowa  City,  Jan- 
uary 21;  American  Society  for  Surgery  of  the 
Hand,  Chicago,  January  22-23;  American  Academy 
of  Orthopaedic  Surgeons,  Chicago,  January  23-28; 
Mayo  Clinic  Lecture,  Rochester,  Minnesota,  March 
4;  Visiting  Consultant,  Hand  Clinic,  Department  of 
Surgery,  University  of  Michigan  Medical  School, 
Ann  Arbor,  Michigan,  March  30-31;  American  As- 
sociation of  Railway  Surgeons,  Chicago,  April  9; 
State  Medical  Society  of  Wisconsin  annual  meeting, 
Milwaukee,  May  3-5;  Wisconsin  Surgical  Society, 
Milwaukee,  May  5;  Board  Examinations,  American 
Association  of  Plastic  Surgeons,  Milwaukee,  May 
14-16;  American  Association  of  Plastic  Surgeons, 
Milwaukee,  May  17-20;  and  Milwaukee  Children’s 
Hospital  Intern  Alumni  Association,  Milwaukee, 
May  21. 
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AIR  UNIVERSITY'S  BOARD  OF  VISITORS  completed  its  annual  examination  of  the  Air  Force’s  professional  educational 
system  in  March.  Composed  of  top  educators  and  business  executives  from  throughout  the  nation,  the  board  evaluates  the 
management,  curriculum,  methods  of  instruction,  and  facilities  of  Air  University.  The  report  goes  directly  to  Gen.  Thomas  D. 
White,  USAF  Chief  of  Staff.  Shown  here  with  Lt.  Gen.  Walter  E.  Todd,  Air  University  commander,  they  are  (left  to  right):  Stanley 
T.  Wallbank,  general  counsel.  United  Life  Insurance  Co.,  Denver,  Colo.;  Robert  G.  Sproul,  president  emeritus.  University  of 
California;  Dr.  John  Z.  Bowers,  dean  of  the  University  of  Wisconsin's  medical  school;  General  Todd;  Dr.  Robert  M. 
Strozier,  president,  Florida  State  University;  Dr.  Wilson  H.  Elkins,  president.  University  of  Maryland;  Dr.  William  E.  Morgan, 
president,  Colorado  State  University;  and  Brig.  Gen.  David  Sarnoff,  chairman  of  the  board.  Radio  Corporation  of  America. 
Dr.  Strozier  was  selected  by  the  board  as  chairman  for  the  1961  meeting. 


National  TB  Association  Speakers 

Wisconsin  physicians  and  others  participating  in 
the  program  of  the  56th  Annual  Meeting  of  the  Na- 
tional Tuberculosis  Association,  the  55th  Annual 
Meeting  of  the  American  Trudeau  Society,  and  the 
48th  Annual  Meeting  of  the  National  Conference 
of  Tuberculosis  Workers,  being  held  in  Los  Angeles, 
California,  May  15-19,  include: 

Dr.  Nola  Mae  Moore,  Dr.  Theodore  C.  Smith, 
Alice  L.  Castillo,  B.S.,  and  Dr.  John  Rankin,  Mad- 
ison, whose  presentation  is  entitled,  “An  Appraisal 
of  the  Breath-holding  Method  for  Measuring  Deo 
in  Patients  with  Nonuniformity  of  Alveolar  Gas; 
and  a Simplification  of  the  Measurement  of  Alveo- 
lar Volume.” 

Dr.  Anthony  R.  Curreri,  Madison,  is  a participant 
in  a symposium  on  Current  Cooperative  Studies  in 
Lung  Cancer  Chemotherapy,  Including  Experimen- 
tal Methods  and  Results. 

Elizabeth  L.  Ryan,  Milwaukee,  is  a discussant  in 
a session  entitled,  “Should  We  Use  a Combination 
Appeal — TB,  Heart,  Cancer — in  X-ray  Programs? 
A Motivational  Study  in  Wisconsin.” 

Physicians  on  A.C.P.  Programs 

Dr.  Philip  B.  O'Neill,  (Associate),  Marquette 
University  School  of  Medicine,  Milwaukee,  pre- 
sented a paper  entitled,  “Gastrointestinal  Abnormali- 
ties in  Collagen  Disease,”  at  the  postgraduate 
course  of  the  American  College  of  Physicians  held 
at  Louisiana  State  University  School  of  Medicine 
and  Tulane  University  School  of  Medicine,  New 
Orleans,  Louisiana,  March  28-31. 

Dr.  Sture  .4.  M.  Johnson,  Professor  of  Medicine 
(Dermatology),  University  of  Wisconsin,  Madison, 
presented  two  papers  at  the  postgraduate  course  on 
“Dermatology  for  the  Internist”  of  the  American 
College  of  Physicians  held  at  the  University  of 


Michigan  Medical  Center,  Ann  Arbor,  Mich.,  April 
25-29.  Titles  of  his  talks  were,  “Chelating  Agents: 
Their  Use  in  Porphyria  and  Scleroderma”  and  “The 
Ehlers-Danlos  Syndrome.” 

Dr.  Edgar  S.  Gordon,  Professor  of  Medicine  and 
Chief,  Division  of  Metabolism  and  Endocrinology, 
University  of  Wisconsin,  Madison,  will  be  a guest 
speaker  at  the  postgraduate  course  on  “Internal 
Medicine”  to  be  presented  by  the  A.C.P.  at  Indiana 
University  School  of  Medicine,  Indianapolis,  on  June 
20-24.  Doctor  Gordon  will  be  a member  of  a panel 
discussion  on  Treatment  of  Hyperthyroidism  at  4:30 
P.M.  Tuesday,  June  21.  At  9:00  A.M.  Wednesday, 
June  22,  he  will  present  a paper  on  Physiological 
Review  of  the  Adrenal  Cortex  and  Adrenal  Func- 
tion Tests.  The  same  morning  at  10:10  Doctor  Gor- 
don will  present  a paper  on  Adrenocortical  Insuffi- 
ciency. 


Wisconsin  Participation  in  AMA  Meet 

Several  Wisconsin  physicians  will  be  participat- 
ing in  the  109th  annual  meeting  of  the  American 
Medical  Association  to  be  held  June  13-17  at  Miami 
Beach,  Florida.  Those  participating  are  as  follows: 

Dr.  Eugene  S.  Turrell,  Professor  and  Chairman, 
Department  of  Psychiatry,  Marquette  University 
School  of  Medicine — Milwaukee  Sanitarium,  Milwau- 
kee. His  paper  “The  Psychological  Preparation”  will 
be  presented  on  Tuesday,  June  14,  as  part  of  a 
Symposium  on  Evaluation  and  Preparation  of  the 
Patient  for  Anesthesia  and  Surgery  which  will  be- 
gin at  9:00  a.m. 

Dr.  Jay  Jacoby,  Milwaukee.  His  subject  will  be 
“Anesthesiologist’s  Viewpoint”  as  part  of  a Sympo- 
sium on  Operating  Room  Fatalities  which  will  be 
presented  at  2:00  p.m.  on  Wednesday,  June  15. 
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H-275 


more  gastric  acid 
neutralized  faster. . . with 


ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
(PER  GRAM  OF  INGREDIENTS)! 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.12  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.1 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid2  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING , New  Creamalin  Antacid 

Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 


Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 


Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter, 

M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:380, 

July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient. 

Ed.)  48:384,  July,  1959.  New~York  18,'n.  Y. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 
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Dr.  William  B.  Parsons,  Jr.,  Madison.  His  paper 
will  be  “Reduction  in  Serum  Cholesterol  Levels  and 
Other  Metabolic  Effects  of  Large  Doses  of  Nico- 
tinic Acid.”  It  will  be  presented  on  Tuesday,  June 
14,  at  2:00  p.m.  as  part  of  a Symposium  on  Hypo- 
cholesteremic  Drugs. 

Dr.  Edwin  H.  Ellison,  Professor  and  Chairman, 
Department  of  Surgery,  Marquette  University 
School  of  Medicine — Milwaukee  County  Hospital, 
Milwaukee.  He  will  be  moderator  of  a Panel  Discus- 
sion on  Current  Status  of  Pancreatitis  to  be  held 
Thursday,  June  16,  at  2:00  p.m.  Doctor  Ellison  is 
also  Secretary  of  the  AM  A Section  on  General 
Surgery. 

Dr.  Frederick  G.  Gaenslen,  Assistant  Clinical 
Professor  of  Orthopedic  Surgery,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee.  He  will  open 
a discussion  following  presentation  of  a paper  “An 
Acetabular  Replacement  Prosthesis — Five  Year  Fol- 
low-up Report”  by  Dr.  Earl  D.  McBride,  Oklahoma 
City,  Okla.,  on  Wednesday,  June  15,  at  2:00  p.m. 

Dr.  Anthony  R.  Curreri,  Professor  of  Surgery 
and  Director  of  Cancer  Research  Hospital,  Univer- 
sity of  Wisconsin  Medical  School.  He  will  join  Dr. 
Lyndon  E.  Lee  of  Washington,  D.C.,  in  presentation 
of  a paper  entitled,  “Status  of  Adjunct  Cancer 
Chemotherapy:  A Preliminary  Report  of  Coopera- 
tive Studies  of  the  National  Institutes  of  Health  and 
the  Veterans  Administration.”  This  will  be  given  on 
Wednesday,  June  15,  at  9:00  a.m.  as  part  of  a 
Symposium  on  Recent  Advances  in  Treatment  of 
the  Cancer  Patient. 

Dr.  Fred  J.  Ansfield,  Assistant  Professor  of  Can- 
cer Research  Hospital,  University  of  Wisconsin 
Medical  School,  Madison.  His  subject  will  be  “Sys- 
temic Chemotherapy  for  Advanced  Malignancy  of  the 
Thyroid  and  Breast,”  and  it  will  be  presented  as 
part  of  a Panel  Discussion  on  Current  Status  of  the 
Treatment  of  Advanced  Cancer  of  the  Thyroid  and 
Breast  on  Wednesday,  June  15,  at  9:00  a.m. 

Dr.  F.  J.  Hofmeister,  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology,  Marquette  University 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 


School  of  Medicine,  Milwaukee.  A motion  picture 
film,  “Cold  Knife  Conization  of  Uterine  Cervix  with 
Dilatation  and  Curettage,”  by  Doctor  Hofmeister 
will  be  shown  daily  starting  Monday,  June  13, 
through  Thursday,  June  16. 

Dr.  Herman  A.  Heise,  Milwaukee.  A film  on 
“Chemical  Tests  for  Intoxication,”  sponsored  by  the 
American  Medical  Association  and  the  American 
Bar  Association,  will  have  its  premiere  showing  at 
this  meeting.  Remarks  will  be  made  by  Doctor  Heise 
and  others.  The  film  will  be  shown  daily  from 
Monday  through  Thursday,  June  13-16. 

Dr.  Ross  C.  Kory,  Associate  Professor  of  Medi- 
cine, Marquette  University  School  of  Medicine — 
Veterans  Administration  Hospital,  Milwaukee.  Doc- 
tor Kory  will  help  with  the  special  scientific  exhibit 
on  Pulmonary  Function.  He  will  be  the  demonstra- 
tor at  the  Tuesday,  June  14,  session  starting  at 
2:30  p.m. 

Drs.  H.  B.  Benjamin  and  Marvin  Wagner,  and 
H.  K.  Ihrig,  Walter  Zeit,  G.  E.  Bartenbach,  and 
A.  B.  Becker,  Marquette  University  School  of 
Medicine,  Milwaukee,  will  have  an  exhibit  on  “Re- 
gional Hypothermia  and  Its  Effect  on  the  Brain.” 

Dr.  William  C.  Miller,  Wausau,  will  have  an  ex- 
hibit on  “Therapy  of  Skin  Infections  Commonly 
Seen  in  General  Practice.” 

Dr.  William  B.  Parsons,  Jr.,  Jackson  Clinic  and 
Foundation,  Madison,  will  have  an  exhibit  on  “Re- 
duction of  Serum  Lipids  and  other  Metabolic  Effects 
of  Nicotinic  Acid.” 

Drs.  M.  J.  Javid  and  M.  D.  Davis,  University 
Hospitals,  Madison,  will  have  an  exhibit  on  “Clin- 
ical Use  of  Urea  for  the  Reduction  of  Intraocular 
Pressure.” 

Drs.  Anthony  R.  Curreri,  and  Frederick  J.  Ans- 
field, and  Charles  Heidelberger,  Ph.D.,  University  of 
Wisconsin  Medical  School,  Madison,  will  have  an  ex- 
hibit on  “Antineoplastic  Effects  of  Fluoropyrimi- 
dines.” 

Marquette  University  Alumni  Association  will 
have  a luncheon  on  Tuesday,  June  14,  at  12:30  p.m., 
Fontainebleau  Hotel,  Fleur  De  Lis  Room.  Tickets 
available  from  Marquette  University  Alumni  Asso- 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
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ciation,  620  North  14th  Street,  Milwaukee  3,  Wis- 
consin. 

University  of  Wisconsin  Medical  Alumni  Asso- 
ciation will  have  a luncheon  on  Tuesday,  June  14, 
at  12:00  noon,  Sea  Isle  Hotel.  Tickets  at  $5  avail- 
able from  the  Medical  Alumni  Office,  418  North 
Randall,  Madison  6,  Wisconsin. 

Move  Into  New  Offices 

Drs.  J.  F.  McIntosh  and  A.  P.  Schoenenberger, 
Madison,  moved  into  new  office  quarters  the  first  of 
May.  The  new  brick  structure,  which  covers  an  area 
of  1,800  square  feet,  is  located  at  1219  Regent 
Street.  Rooms  in  the  building  include  a reception- 
waiting room  combination,  five  examining  rooms, 
one  laboratory  room,  two  private  offices  and  a full 
basement.  There  are  also  x-ray  facilities.  The  two 
physicians  had  been  practicing  at  122  West  Wash- 
ington Avenue. 

Doctor  Stiles  Sorority  Speaker 

Dr.  Frank  Stiles,  pediatrician  at  The  Monroe 
Clinic,  Monroe,  was  a guest  speaker  at  the  April  4 
meeting  of  Alpha  Zeta  Chapter  of  Epsilon  Sigma 
Alpha  sorority.  His  subject  was  fibroid  diseases.  In 
presenting  his  subject,  Doctor  Stiles  showed  a film 
entitled,  “The  Pied  Piper,”  which  was  furnished  by 


the  Milwaukee  Chapter  of  the  National  Cystic  Fi- 
brosis Research  Foundation. 

Doctor  Banyai  Featured  Speaker 

Dr.  Andrew  L.  Banyai,  Clinical  Professor  of  Medi- 
cine, Emeritus,  Marquette  University  School  of 
Medicine,  Milwaukee,  was  the  featured  speaker  at  a 
meeting  sponsored  by  the  Pinellas  County  Cancer 
Society,  St.  Petersburg,  Florida,  on  March  31.  The 
title  of  his  address  was  “The  Soaring  Cancer  Rate — 
Everyone’s  Concern.”  On  April  2 Doctor  Banyai 
talked  on  “Nonallergic  Bronchospasm  and  Emphy- 
sema” at  the  Chest  Section  of  Mound  Park  Hospital, 
in  the  same  city.  On  April  4,  he  delivered  a lecture, 
“The  Commanding  Challenge  of  Chronic  Bronchitis,” 
at  the  monthly  meeting  of  the  Pinellas  County  Medi- 
cal Society,  St.  Petersburg,  Florida.  Doctor  Banyai 
resides  in  Chicago. 

Burlington  Doctor  to  Minnesota 

Dr.  Donald  Werner,  who  joined  the  staff  of  the 
Burlington  Clinic  in  November  1958,  moved  on 
March  10  to  Aurora,  Minnesota,  where  he  joined  the 
East  Range  Clinic. 

Doctor  Kalb  Moderates  Panel 

Dr.  Clifford  H.  Kalb,  Milwaukee,  was  moderator 
for  the  panel  on  Bronchopulmonary  Physiological 
Therapy  at  the  Southwest  Forum  of  Allergy,  held 
in  Oklahoma  City  April  2-5. 
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BENSON 


Who  will  provide  GLARE  PROTECTION 
for  your  Patients? 


Druggist,  grocer,  clerk  — or  You? 

Join  those  doctors  who  rely  on  Benson’s 
complete  stocks  of  lenses  and  hundreds 
of  beautifully  styled  frames. 


For  an  added  margin  of  safety,  specify  HARDRx' 
Toughened  Lenses,  warranteed  for  one  year! 


BENSON  OPTICAL  COMPANY 

Executive  Offices  • 1812  Park  Ave.,  Minneapolis  / specialists  in  prescription  optics  since  1913 


Laboratories  serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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Patients  with  chronic  rheumatoid  arthritis  or  other  collagen  or  allergic 
diseases  often  require  the  “tonic  effect”3  as  well  as  the  anti-inflammatory 
effects  of  dexamethasone.  For  them,  Decadron  has  relieved  fatigue  and 
weakness,4’5  increased  appetite4'6  and  often  promoted  a “real  gain  in 
weight”6  — ". . .a  definite  therapeutic  advantage  in  many  patients 
requiring  steroid  therapy.’”1 

References:  1.  Bunim,  J.  J.,  et  al.:  Arthritis  & Rheumatism  1:313,  1958.  2.  Silverman,  H.  I., 
and  Urdang,  A.:  Am.  Prof.  Pharm.  25:531,  1959.  3.  Rudolph,  J.  A.,  and  Rudolph,  B.  M.; 

Ann.  Allergy  17:710,  1959.  4.  Spies,  T.  D.,  et  al.:  South.  M.  J.  51: 1066,  1958.  5.  Galli,  T.,  and 
Mannetti,  C.:  Minerva  med.  50:949,  1959.  6.  Segal,  M.  S.,  et  al.:  Ann.  Allergy  17:413,  1959. 

7.  Duvenci,  J.,  et  al. : Ann.  Allergy  17:695,  1959. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 

Also  available  as  Injection  Decadkon  Phosphate. 

Additional  information  on  Decadron  is  available  to  physicians  on  request. 

Decadron  is  a trademark  of  Merck  & Co.,  Inc. 

Decadron* 

DEXAMETHASONE 

“THE  MOST  POTENT  STEROID”1  WITH  “THE  LEAST  NUMBER  OF  SIDE  EFFECTS”2 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 
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NEW  MEMBERS 

S.  A.  Shaffer,  Middle  River  Sanatarium,  Haw- 
thorne. 

J.  A.  Leschke,  316  North  Main  Street,  Oshkosh. 

D.  P.  Pederson,  650  South  Central  Avenue,  Marsh- 
field. 

Flavio  Puletti,  Apartment  10-F,  University  Houses, 
Madison. 

L.  M.  Williamson,  408  Third  Street,  Wausau. 

T.  H.  Peterson,  501  Jefferson  Street,  Wausau. 

R.  C.  Buxbaum,  1300  University  Avenue,  Madison. 

E.  M.  Oliveira,  2209  East  Fifth  Street,  Superior. 

Rafael  Barajas,  116  South  Main  Street,  Brillion. 

M.  B.  Lesser,  630  South  Central  Avenue,  Marsh- 
field. 

P.  E.  Wainscott,  422  Broad  Street,  Menasha. 

G.  H.  Burnett,  2500  Overlook  Terrace,  Madison. 

J.  A.  Gerda,  1300  University  Avenue,  Madison. 

K.  A.  Hoehne,  Mendota  State  Hospital,  Madison. 

H.  G.  Thompson,  Jr.,  1300  University  Avenue, 
Madison. 

Hikmet  Aktekin,  1107  East  Fourth  Street,  Superior. 

T.  J.  Mescher,  1020  Rabel  Avenue,  Rhinelander. 

*G.  J.  Krismer,  Pershing  Courts,  Warrensburg, 
Missouri. 

*J.  J.  Tisone,  304  Georgena  Curve,  Montgomery, 
Alabama. 

J.  C.  Fralich,  6625  West  Lisbon  Avenue,  Milwaukee. 

J.  J.  Jacoby,  7966  North  Beach  Drive,  Milwaukee. 

M.  P.  Benoit,  17105  Greenbrier  Drive,  Brookfield. 

R.  R.  Teeter,  1220  Dewey  Avenue,  Milwaukee. 

D.  D.  Bravick,  314  West  Wisconsin  Avenue,  Apple- 
ton. 

I.  J.  Bruhn,  Walworth. 

A.  R.  Palabrica,  8742  North  Green  Bay  Avenue, 
Milwaukee. 

J.  P.  McMahon,  University  Club,  924  East  Wells 
Street,  Milwaukee. 

V.  N.  Vitulli,  2908  North  50th  Street,  Milwaukee. 

Z.  P.  Marcich,  4706  South  Packard  Avenue,  Cudahy. 

W.  N.  Young,  425  East  Wisconsin  Avenue,  Mil- 
waukee. 

D.  M.  Glassner,  425  East  Wisconsin  Avenue,  Mil- 
waukee. 

E.  R.  Lindsay,  9 Sherman  Terrace,  Madison. 

H.  E.  DeGroot,  926  Ohio  Street,  Racine. 

T.  L.  Hartridge,  30  South  Henry  Street,  Madison. 

P.  A.  Gardetto,  Wilkinson  Clinic,  Oconomowoc. 

J.  R.  Haselow,  Fremont. 

R.  E.  Wheatley,  30  South  Henry  Street,  Madison. 

L.  J.  Ganser,  Division  of  Mental  Hygiene,  1552 
University  Avenue,  Madison. 

E.  L.  Kenniker,  1011  North  Eighth  Street,  She- 
boygan. 

A.  O.  Ashby,  1011  North  Eighth  Street,  Sheboygan. 

J.  B.  Shack,  Box  235,  Highland. 

R.  G.  Hopkins,  708  Fourth  Street,  Algoma. 

W.  E.  Funcke,  302  North  Spring  Street,  Beaver 
Dam. 


C.  T.  Bowe,  Cadott  Medical  Center,  Cadott. 

G.  C.  Shonat,  100%  North  Bridge  Street,  Chippewa 
Falls. 

Josef  Seilin,  Route  3,  Antigo. 

R.  M.  Hammer,  River  Falls  Clinic,  River  Falls. 

O.  F.  Kaarakka,  3164  Spruce  Street,  Racine. 

G.  J.  Baumblatt,  610  Sixth  Street,  Racine. 

CHANGES  OF  ADDRESS 

W.  J.  Bleckwenn,  Lake  Alfred,  Florida,  to  1990 
Eighth  Terrace,  Southeast,  Winter  Haven, 
Florida. 

*C.  C.  Knight,  Verona,  to  U.S.S.  Coral  Sea 
(CVA-43),  FPO,  San  Francisco,  California. 

*R.  M.  Newton,  New  Orleans,  Louisiana,  to  Box  370, 
Womack  Army  Hospital,  Fort  Bragg,  North 
Carolina. 

R.  M.  Rogers,  Tigerton,  to  Whitehall. 

F.  N.  Roemhild,  Prairie  du  Sac,  to  Prairie  Farm. 

*L.  B.  McCabe,  APO  180,  New  York,  New  York,  to 

Headquarters  Third  Armored  Division,  Office  of 
Division  Surgeon,  APO  39,  New  York,  New  York. 

G.  E.  McCormick,  Wauwatosa,  to  1515  Fairhaven 
Boulevard,  Elm  Grove. 

M.  E.  Hatfield,  Elkhorn,  to  Health  Department, 
City  Hall,  Kenosha. 

H.  J.  Colgan,  Winnebago,  to  101  Church  Street, 
Neenah. 

J.  Y.  P.  Chen,  Milwaukee,  to  Director  of  Clinical 
Pharmacology,  Ames  Company,  Inc.,  Elkhart, 
Indiana. 

E.  L.  Bolton,  Clearwater  Beach,  Florida,  to  818 
East  College  Avenue,  Appleton. 

*L.  J.  Enders,  Montgomery,  Alabama,  to  2202 
Spaulding  Avenue,  Berkeley,  California. 

J.  O.  Hadley,  Milwaukee,  to  2619  Fifth  Avenue, 
Pueblo,  Colorado. 

Frederick  Bauer,  Shawano,  to  % Nels  Nelson,  Box 
51,  Algonquin,  Illinois. 

O.  F.  Dierker,  Watertown,  to  2615-12th  Avenue 
West,  Bradenton,  Florida. 

C.  C.  Schneider,  Fort  Lauderdale,  Florida,  to  6370 
North  Lake  Drive,  Milwaukee. 

G.  F.  Kelly,  Milwaukee,  to  433  Kentucky  Street, 
Berkeley  7,  California. 

E.  T.  Sorensen,  Sheboygan,  to  Rockford  Clinic, 
Rockford,  Illinois. 

R.  R.  Rivard,  Shawano,  to  Keshena. 

C.  F.  Meyer,  Mondovi,  to  Route  5,  Chippewa  Falls. 

M.  F.  Lindquist,  Milwaukee,  to  Sacred  Heart  Hos- 
pital, Eau  Claire. 

O.  H.  Whetstone,  Wauwatosa,  to  2567  Lincoln 
Road,  Kenosha. 

J.  R.  Guy,  Milwaukee,  to  505  South  Grand  Avenue, 
W aukesha. 

(Continued  on  page  55) 
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For  topical  infections, 

choose  a ‘B.  IV.  & Co. r ‘SPORIN’. . . 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 

Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


, 


r 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


L 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
‘Aerosporin’®  brand 
Polymyxin  B Sulfate 


Zinc  Bacitracin 

10,000  Units  in  a special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  January  13,  1960. 


Name 

Ashby,  A.  O. 

Berridge,  F.  E.,  Jr. 

Brault,  R.  G. 

Bravick,  D.  D.  

Brothers,  G.  B.  

Engstrom,  D.  P. 

Gunderson,  N.  O. 

Hansel,  R.  G.  

Heffner,  E.  A.  

Jiroch,  J.  T.  

Katz,  Elsa  S.  

Kelly,  P.  B.  

Kenniker,  Eldine  L. 

Kostich,  Zaga  

Krahl,  Enzo 

Lohrenz,  F.  N. 

Lunde,  Finn 

Mueller,  G.  F.,  Jr.  _ 

Schocket,  L.  I.  

Welk,  R.  W. 

Woodington,  G.  F.  _ 


School  of  Graduation 

University  of  California 

Boston  University  

Marquette  University  

University  of  Chicago 

Meharry  Medical  College 

University  of  Minnesota 

Northwestern  University  

University  of  Iowa 

Tulane  University  

University  of  Louisville 

Montevideo  School  of  Medicine 

Harvard  Medical  School 

Northwestern  University  

University  of  Belgrade 

University  of  Florence  

Vanderbilt  University 

Oslo  University 

University  of  Michigan 

University  of  Maryland 

University  of  Kansas 

University  of  Wisconsin 


Y ear  City 

1955  Sheboygan 

1952  Milwaukee 

1957  Wood 

1953  Appleton 
1944  Milwaukee 
1946  Appleton 
1916  Madison 

1958  Milwaukee 
1935  Milwaukee 

1943  Champaign,  Illinois 

1951  Wauwatosa 
1929  Palmyra 

1954  Sheboygan 
1938  Chicago,  Illinois 

1948  Akron,  Ohio 

1949  Marshfield 

1952  Wausau 

1954  Minneapolis,  Minnesota 

1957  Madison 

1958  Milwaukee 

1953  Beloit 
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W.  A.  Langmack,  Brillion,  to  % Mrs.  S.  George 
Schneider,  2675  North  63rd  Street,  Milwaukee. 

W.  S.  Donnell,  Racine,  to  1809  Fillmoi’e,  Alquippa, 
Pennsylvania. 

*H.  A.  Devine,  Jr.,  Madison,  to  630  Grace  Avenue, 
Fond  du  Lac. 

E.  C.  Bobo,  Milwaukee,  to  2321  South  Fifth  Ave- 
nue, Los  Angeles,  California. 

B.  C.  Dockendorff,  Arcadia,  to  9227  Wilson  Boule- 
vard, Wauwatosa. 

D.  M.  Ericksen,  Milltown,  to  St.  Croix  Falls. 

B.  I.  Pippin,  Richland  Center,  to  Islamorada, 
Florida. 

R.  L.  MacCornack,  Sr.,  Phoenix,  Arizona,  to  1714 
Lincoln  Street,  Whitehall. 


L.  C.  Grant,  Jr.,  Jos  Nigeria,  West  Africa,  to  Su- 
dan Interior  Mission,  164  West  7th  Street,  New 
York  23,  New  York. 

D.  P.  Davis,  Erie,  Pennsylvania,  to  1441  Manches- 
ter Avenue,  Westchester,  Illinois. 

E.  J.  Erwin,  Milwaukee,  to  14680  West  Wisconsin 
Avenue,  Elm  Grove. 

K.  M.  Berkley,  Janesville,  to  706  Brooks  Street, 
Ann  Arbor,  Michigan. 

*R.  F.  Douglas,  Madison,  to  U.S.  Army  Medical 
Unit,  Fort  Detrick,  Frederick,  Maryland. 


* Military  Service. 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
BURDICK  CORPORATION 

electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 

For  the  Finest 


2511  WEST  VLIET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 
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now. . . for  greater  patient 


■i; 


a smooth,  creamy  preparation 
containing  the  highly  active 
topical  corticosteroid, 
triamcinolone  acetonide, 
plus  neomycin 


Aristocort  Acetonide  Cream 

TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  5 and  15  Gm. 


a form  of 
Aristocort® 
Triamcinolone 
to  fill  any 

J 

topical  need 


Aristocort  Acetonide  Ointment 

TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  5 and  15  Gm. 

Especially  desirable  in  thick  lichenified  chronic  dermatoses  requiring  frictional  applicad 

Neo-Aristocort"  Acetonide  Eye-Ear  Ointment 

NEOMYCIN-TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  lA  oz. 

For  inflammatory,  allergic,  infective  eye  and  ear  conditions 


NEWS  FROM  THE  MEDICAL  SCHOOLS 


MU  Receives  Surgical  Grant 

A grant  of  $150,000  for  program  support  in  clin- 
ical research  of  gastrointestinal  diseases  has  been 
awarded  Marquette  University  School  of  Medicine 
by  the  U.S.  Public  Health  Service.  The  grant  also 
includes  indicated  future  support  of  $300,000  spread 
out  over  four  years  at  $75,000  each  year. 

The  grant  is  the  largest  of  its  kind  in  medical 
school  history  and  was  awarded  to  Edwin  H.  Elli- 
son, M.D.,  Professor  and  Chairman  of  the  Division 
of  Surgery,  who  will  be  principal  investigator. 

Monies  in  the  award  will  be  used  principally  to 
support  a program  of  clinical  and  basic  research 
within  the  surgical  disciplines,  with  particular 
reference  to  the  relationship  of  endocrine  dysfunc- 
tion to  peptic  ulcer  and  inflammatory  diseases  of 
the  pancreas.  In  addition,  it  also  will  provide  the 
necessary  research  facilities  at  the  site  of  a teach- 
ing hospital  for  staff,  residents  and  faculties  within 
the  entire  division  of  surgery. 

The  initial  grant  will  be  used  to  establish  this 
central  laboratory  facility  at  Milwaukee  County 
General  Hospital.  Approval  for  space  was  given  by 
the  County  Board  of  Public  Welfare,  the  County 
Institutions  Research  Facilities  committee  and  Mr. 
John  Rankin,  Institutions’  director. 

The  new  facilities  will  be  established  in  the  old 
Central  Laboratory  on  the  County  Institutions 
grounds.  This  building,  a three-story  structure  with 
13,000  square  feet  of  space,  has  not  been  in  use 
since  the  new  wing  of  the  county  hospital  was 
opened  in  1957. 

Doctor  Ellison  pointed  out  that  while  the  facili- 
ties will  be  used  principally  in  surgical  research 
the  laboratories  would  be  available  to  all  other  clin- 
ical departments  of  the  school  and  its  teaching  hos- 
pitals as  much  as  possible. 

Fifteen  Seniors  to  Remain  in  State 

Fifteen  of  88  graduating  seniors  from  Marquette 
University  School  of  Medicine  will  remain  in  the 
state,  all  in  Milwaukee  hospitals,  for  internship 
training,  beginning  in  July. 

Milwaukee  hospitals  securing  interns  from  Mar- 
quette include:  Milwaukee  County,  8;  Milwaukee,  5; 
St.  Joseph,  1;  St.  Mary,  1.  Twelve  states  will  have 
Marquette  seniors  in  internships.  They  include: 
California,  Minnesota,  Illinois,  Ohio,  Colorado, 
Michigan,  New  York,  Pennsylvania,  Washington, 
Oregon,  Connecticut,  and  Massachusetts. 

Med  Techs  Score  Highest  in  Exams 

Three  Marquette  University  medical  technologists 
earned  the  highest  scores  among  1,300  graduates 
examined  for  the  Registry  of  Medical  Technologists 
of  the  American  Society  of  Clinical  Pathologists. 


Results  of  the  November  examination  showed  that 
Mary  Beth  Shoupe  achieved  a score  of  177  out  of 
a possible  200  to  lead  all  examinees.  Tied  for  second 
place  with  scores  of  176  were  Mrs.  Joan  Panlener 
Chouinard  and  Patricia  Felder.  Miss  Shoupe  and 
Mrs.  Chouinard  took  their  senior  clinical  studies  at 
Deaconess  Hospital,  Milwaukee,  under  the  direction 
of  Dr.  Robert  Haukohl,  Assistant  Professor  of 
Pathology.  Miss  Felder  did  her  senior  work  at 
Misericordia,  Milwaukee. 

Faculty  Appointments  Listed 

Twenty-six  medical  school  faculty  appointments 
have  been  announced  by  John  S.  Hirschboeck,  M.D., 
Marquette  University  School  of  Medicine  dean: 

Clinical  Instructors  in  Ophthalmology:  Drs.  Theo- 
dore Dasler,  Richard  Muenzner,  Ralph  Sproule  and 
Arthur  Tacke. 

Clinical  Instructor  in  Medicine:  Dr.  Lawrence 
Wolf. 

Assistant  Instructors  in  Surgery:  Drs.  Alf  Borge, 
Louis  Jermain,  Roland  Ponce  de  Leon,  Harry  Love, 
James  Murphy,  Michael  Polacek,  Arthur  Rand,  Wil- 
liam Redfern,  Lyle  Swartz. 

Assistant  Instructor  in  Ophthalmology;  Doctor 
James  Ney. 

Assistant  Instructors  in  Anesthesiology:  Drs. 

Frederick  Carpenter,  George  Miller,  Robert  Temple, 
Ferdinand  Vlazny. 

Assistant  Instructors  in  Urology:  Drs.  Emmet 
Hansen  and  Victor  Kobb. 

Assistant  Instructor  in  Orthopedic  Surgery:  Dr. 
Francis  D.  Murphy,  Jr. 

Assistant  Instructor  in  Otolaryngology:  Dr. 

Thomas  Grossman. 

Assistant  Instructor  in  Orthopedic  Medicine:  Dr. 
James  McDermott. 

Fellows  in  Psychiatry:  Drs.  Edward  Feldman 
and  Monte  Liebman. 

UW  Receives  Two  Funds  For  Scholarships 

Two  “Living  Memorial”  funds,  one  in  honor  of 
the  father  and  son  of  a well-known  Madison  medi- 
cal family,  the  other  honoring  the  memory  of  a Uni- 
versity of  Wisconsin  student  who  gave  his  life  in 
the  service  of  his  country  during  World  War  II, 
were  recently  accepted  by  the  University  Board  of 
Regents. 

A trust  fund  of  $5,000  was  given  to  the  University 
by  Mrs.  Minnie  K.  Dean,  Madison,  in  memory  of  her 
deceased  husband,  Dr.  Joseph  Dean,  and  her  de- 
ceased son,  also  Dr.  Joseph  Dean,  for  establishment 
of  an  annual  scholai'ship  in  the  UW  Medical  School 
to  be  known  as  the  “Joseph  Dean  Scholarship.”  In- 
come from  the  trust  fund  is  to  be  awarded  annually 
to  a worthy  student  engaged  in  study  of  medicine 
in  the  medical  school. 
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CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 

VSSI  BE  THE  DOCTOR  OF 

Universally  Accepted  Records,  Fundamental  Accuracy, 
lifetime  Dependability,  Minimum  Maintenance  Expense. 

“VERSA-SCRIBE”  The  Versatile 
Electrocardiograph 

A completely  new  portable  instrument 
with  performance  and  versatility  not 
offered  by  any  other  direct- writing 
electrocardiograph.  Size  514"xl012"x 
17";  weight  20  lbs. 

Multi-Channel  Recorders 

For  physiological  research,  cardiac  cathe- 
terization and  routine  electrocardio- 
graphy. When  used  with  pertinent 
transducers,  these  new  Recorders  provide 
simultaneous  indication  and  recording  of 
EKGs,  EEGs,  stethograms  and  other 
physiological  phenomena.  Available  in 
Photographic  Recording  and  Direct  Writ- 


& 


Dye-Dilution  Curve  Recorder 

Records  changes  of  concentration  of  a 
dye  injected  at  selected  sites  in  the 
venous  circulation.  Determines  cardiac 
output:  detects  and  locates  cardiac 
shunts. 


Operating  Room  Cardioscope 

Provides  continuous  observation  of  the 
Electrocardiogram,  electroencephalogram 
and  heart- rate  during  surgery.  Warns 
of  approaching  cardiac  stand-still. 
Explosion  - proof.  This  cardioscope  is  a 
"must”  for  the  modern  Operating  Room. 


“Simpli-Scribe"  Direct  Writer 
Electrocardiograph 

Provides  the  Cardiologist,  Clinic  or 
Hospital  with  a portable  direct  writ- 
ing Electrocardiograph  of  utmost  use- 
fulness and  accuracy.  Size  10%"x 
10%"  x 11";  weight  28  pounds,  com- 
plete with  all  accessories. 


Audio-Visual  Heart  Sound  Recorder 

Enables  simultaneous  hearing,  seeing 
and  recording  heart  sounds.  Recording 
may  be  made  on  magnetic  discs  for 
play-back  and  viewing  at  any  time. 


Pulmonary  Function  Tester 

A complete  integrated,  easy-to-use 
instrument  for  the  determination  of 
such  functions  as  Functional  Residual 
Capacity,  Tidal  Volume,  Vital  Capac- 
ity, Basal  Metabolic  Rate,  etc. 

CAMBRIDGE  ALSO  MAKES: 

EDUCATIONAL  CARDIOSCOPES 
PLETHYSMOGRAPHS 
ELECTROKYMOGRAPHS 
RESEARCH  pH  METERS 
HUXLEY  ULTRA  MICROTOMES 
POCKET  DOSIMETERS  AND  LINDEMANN- 
RYERSON  ELECTROMETERS 

Send,  for  Descriptive  Literature 

CAMBRIDGE  INSTRUMENT  CO.,  INC. 

Graybar  Bldg.,  420  Lexington  Ave.,  New  York  1 7,  N.  Y. 

Cleveland  2,  Ohio  Detroit  2,  Mich.  Oak  Park,  III. 

3419  Lake  Ave.  7410  Woodward  Ave.  6605  West  North  Ave. 
Jenkintown,  Pa.  Silver  Spring,  Md. 

479  Old  York  Road  933  Gist  Ave. 

PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 
SEE  US  AT  BOOTH  141-142 


The  second  living  memorial  fund  came  to  the  Uni- 
versity in  the  will  of  the  late  Mrs.  Etta  Myrtle 
Phaneuf,  of  the  Town  of  Amherst  in  Portage 
County.  She  bequeathed  the  residue  of  her  estate, 
which  includes  a one-third  interest  in  a quarter  sec- 
tion of  land  in  Oklahoma  on  which  is  located  a gas- 
producing  well,  to  the  University  for  purposes  of 
medical  research.  Value  of  the  bequest  has  not  yet 
been  determined. 

Mrs.  Phaneuf’s  bequest  was  made  as  a memorial 
to  her  son,  Duane  H.  Phaneuf.  He  was  studying  in 
the  UW  Medical  School  when  he  entered  service 
during  World  War  II.  He  was  killed  in  Europe  while 
a member  of  the  Army  Medical  Corps. 

Mrs.  Dean  and  her  husband,  as  well  as  their  son, 
attended  the  University.  After  his  graduation  from 
Wisconsin,  the  elder  Doctor  Dean,  who  won  a major 
“W”  as  a member  of  the  UW  football  team  in  1897, 
studied  medicine  at  the  University  of  Illinois  where 
he  received  his  M.D.  degree  in  1902.  The  elder  Doc- 
tor Dean  died  in  1943. 

The  younger  Doctor  Dean  received  his  bachelor  of 
arts  degree  from  Wisconsin  in  1927  and  then  studied 
medicine  at  the  University  of  Pennsylvania,  receiv- 
ing his  M.D.  degree  in  1930.  He  died  on  Dec.  24, 
1959.  Both  of  the  Doctors  Dean,  father  and  son,  were 
staff  members  of  the  Dean  Clinic  in  Madison. 

Born  June  4,  1921,  in  Wausau,  Duane  Phaneuf 
graduated  from  Jacobs  High  School  in  Stevens 
Point  and  came  to  the  University  as  a student  from 
Stevens  Point  State  College  in  1942.  He  was  in  his 
first  year  of  medical  studies  at  the  University  when 
he  enlisted  as  a private  in  the  Army  Medical  Corps. 
He  was  killed  in  action  in  Germany  in  early  1945. 


Anatomists  to  Speak 

Three  members  of  the  Department  of  Anatomy  at 
MU  School  of  Medicine  delivered  papers  at  the 
7th  International  Congress  of  Anatomists  at  New 
York  City,  April  12-16.  E.  G.  Bertram,  M.D.,  As- 
sistant Professor,  talked  on  “Use  of  Mercuric  and 
Silver  Nitrates  to  Show  Fine  Connections  of  Neu- 
rons in  the  Central  Nervous  System.'’  Stanley 
Weinreb,  Ph.D.,  Assistant  Professor,  spoke  on 
“Accelerating  Potential  Color  Translation  in  Elec- 
tron Microscopy”  while  Clement  Fox,  Ph.D.,  Pro- 
fessor and  Associate  Chairman,  talked  on  "Supra- 
optic Nucleus  in  the  Monkey.” 


Dr.  Wasserburger  Board  Certified 

Dr.  Richard  H.  Wasserburger,  assistant  clinical 
professor  of  medicine  at  the  University  of  Wisconsin 
Medical  Center — Veterans  Administration  Hospital, 
Madison,  received  his  Board  Certification  in  Pul- 
monary Diseases  on  February  11. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Association  of  Military  Surgeons 

The  67th  annual  convention  of  the  Association  of 
Military  Surgeons  of  the  U.S.  will  be  held  Octo- 
ber 31,  November  1 and  2 at  the  Mayflower  Hotel, 
Washington,  D.C.  Theme  of  the  convention  will  be 
“The  Military  Role  in  Medical  Progress.”  Associa- 
tion headquarters:  1726  Eye  Street,  N.W.,  Washing- 
ton, D.C.  Future  conventions:  68th  annual  conven- 
tion, November  5-8,  1961,  and  69th  annual 
convention,  November  11-14,  1962,  both  at  Mayflower 
Hotel,  Washington,  D.C. 

Convention  for  Childbirth  Education 

The  1960  National  Convention  for  Childbirth  Edu- 
cation will  be  held  in  Milwaukee  on  May  19-21. 
Hotel  Schroeder  will  be  convention  headquarters. 
Keynote  speaker  will  be  Frederick  W.  Goodrich,  Jr., 
M.D.,  of  New  London,  Connecticut.  His  address  will 
be,  “Psychosomatic  Obstetrics,”  following  the  ban- 
quet on  Thursday  evening,  May  19.  The  Natural 
Childbirth  Association  of  Milwaukee  is  the  host 
group.  Mrs.  John  E.  Schumacher,  618  North  65th 
Street,  Wauwatosa  13,  Wisconsin,  is  the  convention 
general  chairman. 

American  College  of  Physicians 

A postgraduate  course  in  internal  medicine  will 
be  held  June  20-24  at  Indiana  University  School  of 
Medicine,  Indianapolis,  Indiana,  by  the  American 
College  of  Physicians.  Edgar  S.  Gordon,  M.D., 
F.A.C.P.,  Professor  of  Medicine  and  Chief,  Division 
of  Metabolism  and  Endocrinology,  University  of 
Wisconsin,  Madison,  is  one  of  the  guest  faculty  par- 
ticipating in  the  program.  For  further  particulars 
write  to:  A.C.P.,  4200  Pine  Street,  Philadelphia  4, 
Pennsylvania. 

A.M.A.  Meeting  at  Miami  Beach 

Miami  Beach,  a lush  chain  of  islets  set  in  the 
sparkling  Atlantic,  promises  ideal  weather  and 
vast  entertainment  facilities  for  the  109th  annual 
meeting  of  the  American  Medical  Association, 
June  13-17. 

The  fabled  resort  area  offers  the  ultimate  in  sun 
and  fun — temperatures  averaging  from  75  to  85  in 
June  and  a variety  of  activities  to  fit  every  taste. 

A trip  to  Miami  Beach  for  the  meeting  can  be 
just  what  the  doctor  ordered. 

From  the  west  coast,  Northwest  airlines  offers 
direct  service  aboard  the  jet-powered  Electra  from 
Seattle  to  Miami,  stopping  only  in  Chicago.  It  also 
has  non-stop  flights  between  Chicago  and  Miami 
Beach. 

Capital  Airways  flies  DC-6Bs  non-stop  from  Los 
Angeles  and  Chicago,  offering  non-stop  service  from 
Chicago  to  Miami  aboard  super  constellation. 

Fast,  comfortable  travel  to  Miami  also  is  provided 
by  some  of  the  nation’s  finest  trains. 


From  Chicago,  the  Illinois  Central’s  “City  of 
Miami”  and  the  Pennsylvania’s  “South  Wind”  run 
on  alternate  days.  Each  leaves  in  the  morning  and 
arrives  the  following  afternoon. 

For  motorists,  the  American  Automobile  Associa- 
tion has  recommended  these  routes  to  Miami  from 
Chicago : 

U.S.  41-30  to  Schererville,  Ind.;  U.S.  41  to  Nash- 
ville; U.S.  70-31-431—231  to  Huntsville,  Ala.;  U.S. 
231-280  to  Columbus,  Ga.;  U.S.  280-Ga.  55-U.S.  82 
to  Albany,  Ga.;  U.S.  19-Ga.  133-33-U.S.  221-27  to 
Perry,  Fla.;  U.S.  19-27  to  Ocala,  Fla.;  U.S.  441- 
Fla.  68  to  Ft.  Pierce,  Fla.,  and  U.S.  1 and/or  Sun- 
shine Tollway  to  Miami. 

Golf-minded  physicians  planning  to  attend  the 
AMA  meeting  in  Miami  Beach  will  be  offered  an  op- 
portunity to  play  one  of  the  finest  18-hole  champion- 
ship courses  in  the  country,  according  to  John  A. 
Growdon,  M.D.,  President  of  the  American  Medical 
Golf  Association.  Their  44th  Annual  Tournament 
will  be  held  at  the  Diplomat  Country  Club  in  Holly- 
wood, Florida  on  Monday,  June  13. 

Cary  Middlecoff,  former  U.S.  Open  Champion,  is 
the  pro  of  the  course. 

Members  of  the  American  Medical  Association 
who  do  not  hold  membership  in  the  American  Medi- 
cal Golf  Association  should  contact  Dr.  John  A. 
Growdon,  1324  Professional  Building,  Kansas  City, 
Missouri,  to  secure  an  application  form. 

A water  safety  demonstration  will  be  one  of  the 
highlights  of  the  37th  annual  convention  of  the 
Woman’s  Auxiliary  to  the  A.M.A. 

More  than  2,000  physicians’  wives  will  attend  the 
meeting  which  is  being  held  in  conjunction  with  the 
A.M.A.  annual  meeting  June  13-17  in  Miami  Beach. 
Auxiliary  headquarters  will  be  the  Hotel  Deauville. 

The  annual  tea  and  fashion  show  honoring  the 
president,  Mrs.  Frank  Gastineau  of  Indianapolis, 
and  the  president-elect,  Mrs.  William  Mackersie  of 
Detroit,  will  be  held  Monday  afternoon. 

On  Tuesday  afternoon  a special  water  safety  pro- 
gram will  be  conducted  at  the  hotel  pool  under  the 
auspices  of  the  Dade  county  chapter  of  the  Ameri- 
can Red  Cross.  Slogan  for  this  presentation  will  be 
“SWAT — Safe  Water  Activity  Training”  to  publi- 
cize the  Auxiliary’s  1960-61  safety  campaign. 

Colorado  Postgraduate  Calendar 

Postgraduate  courses  at  the  University  of  Colo- 
rado Medical  Center,  Denver,  are  as  follows: 

Ju  ne  1-3:  Physical  Medicine  and  Rehabilitation  in 
Neuromuscular  and  Medical  Conditions 

June  20-25:  Clinical  Hematology  (limited  to  12 
registrants). 

June  27-29:  Obstetrics  and  Gynecology. 

July  5-8:  Ophthalmology  (Aspen,  Colorado). 
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July  21-23:  Dermatology  for  General  Practitioners. 

August  9-12:  Medical  Statistics  for  the  Clinician; 
“What  Numbers  Can  You  Believe?” 

August  15:  Cardiopulmonary  Disease  Seminar. 

August  16-19:  Western  Cardiac  Conference. 

September  1-6:  Pediatrics  (Estes  Park,  Colorado). 

November  3-5:  Fractures. 

January  9-14,  1961:  General  Practice  Review 

(Seventh  Annual).  An  annual  postgraduate 
course  designed  especially  for  the  General  Prac- 
titioner. A full  6 days — each  day  devoted  to  a 
different  area  of  practice.  Register  for  the  en- 
tire course,  or  for  any  selected  days. 

For  further  information  and  detailed  programs 
write  to:  The  Office  of  Postgraduate  Medical  Edu- 
cation, University  of  Colorado  Medical  Center,  4200 
East  Ninth  Avenue,  Denver  20,  Colorado. 

Catholic  Hospital  Association 

The  Rev.  John  J.  Flanagan,  S.J.,  executive  direc- 
tor of  the  Catholic  Hospital  Association  of  the  U.S. 
and  Canada,  St.  Louis,  Mo.,  said  that  the  Associa- 
tion had  chosen  to  build  its  45th  annual  convention 
around  the  theme  “Improved  Hospital  Management 
Through  Communication”  because  “communication 
is  actually  the  circulatory  system  of  the  hospital.” 

About  5,000  religious  representing  hospitals  in 
the  United  States  and  Canada  are  expected  to  attend 
the  sessions  from  May  30— June  2 in  the  Municipal 
Auditorium,  Milwaukee,  Wisconsin.  Dan  Forrestal, 
Monsanto  Chemical  Company,  St.  Louis,  Mo.,  will 
deliver  the  keynote  address. 

German  Medical  Association 

The  German  Medical  Association  (Bundesarzte- 
kammer)  is  extending  an  invitation  to  every  doctor 
in  the  world  to  attend  the  XIVth  General  Assembly 
of  The  World  Medical  Association  and  the  63rd 
Deutsche  Arztetag  being  convened  in  West  Berlin, 
Germany,  September  15—22. 

Doctors  interested  in  receiving  the  latest  details 
as  to  program,  accommodations  and  registration  are 
invited  to  address  their  requests  to:  Dr.  Josef  Stock- 
hausen, Haedenkampstrasse  1,  Koln-Lindenthal, 
Germany. 

Medical  Women’s  Alliance 

The  Pan  American  Medical  Women’s  Alliance  will 
hold  its  VII  Congress  in  San  Juan,  Puerto  Rico, 
June  3 through  8,  according  to  the  President,  Dr. 
Sarah  D.  Rosekrans,  504  Hewett  Street,  Neillsville, 
Wisconsin.  The  scientific  program  subjects  include 
Pulmonary  Disease,  Obstetric  Problems,  Special 
Types  of  Practice,  Pediatric  Problems  and  Miscel- 
laneous Papers.  All  papers  will  be  presented  in  the 
two  languages,  Spanish  and  English. 


The  Pan  American  Medical  Women’s  Alliance  was 
organized  in  Mexico  City  in  1948.  Members  meet 
biennially  alternating  between  Spanish  and  English 
speaking  countries. 

“The  purpose  of  our  Alliance  is  to  bring  the  med- 
ical women  of  North,  South  and  Central  America, 
and  the  Caribbean  area  into  an  association  with 
each  other  for  mutual  improvement,”  Doctor  Rose- 
krans stated. 

For  further  information  regarding  the  Congress, 
write  Doctor  Rosekrans  at  the  above  address. 

Illinois  State  Medical  Society 

The  Illinois  State  Medical  Society  will  hold  its 
120th  annual  meeting  in  the  Hotel  Sherman,  Chi- 
cago, May  24-27.  The  scientific  program  will  consist 
of  formal  papers,  panels,  symposia,  exhibits,  motion 
pictures,  and  a closed  television  demonstration. 

Scheduled  for  the  first  time  will  be  a memorial 
lecture  in  honor  of  Dr.  Harold  M.  Camp,  who  served 
as  the  society’s  secretary  for  35  years.  This  will  be 
presented  by  Dr.  Michael  E.  DeBakey  of  Houston, 
professor  of  surgery,  Baylor  University  College  of 
Medicine.  Dr.  DeBakey’s  subject  will  be:  “Surgical 
Patterns  of  Atherosclerosis.” 

A nonscientific  feature  will  be  the  annual  Public 
Relations  luncheon.  The  speaker  will  be  Judge  Julius 
H.  Miner  of  the  United  States  District  Court,  Chi- 
cago, who  will  report  on  the  results  of  the  first  six 
months  of  operation  of  an  impartial  medical  testi- 
mony program.  The  program  makes  use  of  a panel 
of  medical  experts  selected  and  maintained  by  the 
Illinois  State  Medical  Society. 

Dr.  H.  Close  Hesseltine  of  Chicago,  Mary  Cam- 
pau  Ryerson  professor  of  obstetrics  and  gynecology, 
University  of  Chicago  School  of  Medicine,  will  be 
installed  as  president  to  succeed  Dr.  Joseph  T. 
O’Neill  of  Ottawa,  Illinois. 

Further  information  may  be  had  by  writing  to 
Dr.  George  F.  Lull,  Secretary,  Illinois  State  Med- 
ical Society,  360  North  Michigan  Avenue,  Chicago  1. 

North  Shore  Hospital  Lecture  Series 

The  final  lecture  in  the  Tenth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Office  Manage- 
ment of  Emotional  Disorders”  will  be  held  at  the 
hospital,  225  Sheridan  Road,  in  Winnetka,  Illinois 
on  Wednesday,  June  1,  at  8:00  P.M. 

“Management  of  the  Psychiatric  Patient  not 
suited  to  office  practice”  will  be  discussed  by  Eugene 
S.  Turrell,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Psychiatry,  Marquette  University  School  of 
Medicine,  Milwaukee,  Wisconsin. 

Oregon  Cancer  Conference 

The  Second  Annual  Oregon  Cancer  Conference  is 
being  held  July  7 and  8 in  Portland  under  the  joint 
sponsorship  of  the  Oregon  State  Medical  Society, 
the  Oregon  Division  of  the  American  Cancer  So- 
ciety, and  the  University  of  Oregon  Medical  School. 

An  outstanding  list  of  guest  lecturers  for  the  Con- 
ference includes  Dr.  Oscar  Creech,  Jr.  of  New 
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Doctors,  too.  like  “Premarin’,,’ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 

1 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin.”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin"  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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Orleans,  Professor  and  Chairman  of  the  Department 
of  Surgery  at  Tulane  University  School  of  Medi- 
cine; Dr.  J.  Hartwell  Harrison  of  Boston,  Clinical 
Professor  of  Genito-Urinary  Surgery  at  Harvard 
Medical  School;  Dr.  Henry  Jaffe  of  Los  Angeles, 
Director,  Division  of  Radiation  Therapy  and  Nu- 
clear Medicine  at  Cedars  of  Lebanon  Hospital;  Dr. 
I.  S.  Ravdin  of  Philadelphia,  Professor  of  Surgery 
at  the  University  of  Pennsylvania  Medical  School; 
and  Dr.  R.  Wayne  Rundles  of  Durham,  North  Caro- 
lina of  the  Department  of  Medicine  at  Duke  Univer- 
sity Medical  Center. 

All  sessions  of  the  Conference  will  be  held  in  the 
new  Sheraton  Hotel  in  Portland.  The  entire  expense 
of  the  Conference  is  being  underwritten  by  the 
Oregon  Division  of  the  American  Cancer  Society. 
There  will  be  a charge  for  the  luncheons  and  ban- 
quet. 

A block  of  rooms  has  been  reserved  at  the  Shera- 
ton Hotel  for  physicians  wishing  to  attend  the  Con- 
ference. A copy  of  the  complete  program  and  hotel 
reservation  forms  may  be  obtained  by  writing  to 
Roscoe  K.  Miller,  Executive  Secretary,  Oregon  State 
Medical  Society,  2164  SW  Park  Place,  Portland  5, 
Oregon. 

Annual  Otolaryngologic  Assembly 

The  University  of  Illinois  College  of  Medicine 
Department  of  Otolaryngology  will  offer  an  inten- 
sive postgraduate  basic  and  clinical  program  for 
practicing  otolaryngologists  from  September  24 
through  30.  The  Assembly  offers  a compact  pro- 
gram of  one  week  of  daytime  and  evening  sessions. 
It  is  designed  to  bring  to  specialists  a wide  variety 
of  current  advances  in  management,  therapy  and 
philosophies.  Review  of  basic  morphologic  features 
is  also  included  by  means  of  laboratory  demonstra- 
tions, dissection  and  prosection,  all  augmented  by 
visual  aids. 

Interested  physicians  should  write  direct  to  the 
Department  of  Otolaryngology,  University  of  Illi- 
nois College  of  Medicine,  1853  West  Polk  Street, 
Chicago  12,  Illinois. 

Congress  of  Internal  Medicine 

Sixth  International  Congress  of  Internal  Medicine 
will  be  held  August  24-27,  at  Basle  (Switzerland). 

Principal  subjects  of  the  Congress:  Pathogenesy 
and  Therapy  in  the  Edema — Enzymic  Regulations 
in  the  Clinic.  Panels:  Interstitial  Nephritis-Neph- 
rosis-Diuretics-Diagnostic  Value  of  the  Enzymes- 
Therapeutic  Indications  of  the  Enzymes-Serology  in 
Rheumatic  Diseases-Instruction  in  Internal  Medi- 
cine. 

Seventy  leading  internists  from  all  over  the 
world  will  take  part  in  the  main  scientific  program 
by  reading  their  papers  or  joining  in  the  panel  dis- 
cussions. 


Official  languages:  German,  French,  English, 

Simultaneous  translation  for  the  principal  lectures. 
Programs  and  registration  forms  for  the  congress 
may  be  obtained  from  the  secretary  of  the  Sixth 
International  Congress  of  Internal  Medicine.  Stein- 
entorstrasse  13,  Basle  10  (Switzerland). 

Dates  to  Remember 

International  Congress  of  Occupational  Health, 
New  York,  New  York,  July  25-29. 

International  Pharmaceutical  Federation  Con- 
gress, Copenhagen,  Denmark,  August  28-September 
2nd. 

The  World  Medical  Association,  XIVth  General 
Assembly,  West  Berlin,  Germany,  September  15-22. 

Forthcoming  Meetings 

World  Congress  of  the  International  Society  for 
the  Welfare  of  Cripples,  New  York,  New  York, 
August  29-September  2. 

Medical  Women’s  International  Association,  Bad- 
en-Baden, Germany,  September  7-10. 

European  Congress  of  Cardiology,  Rome,  Italy, 
September  18-25. 

Pan-Pacific  Surgical  Association,  Honolulu,  Ha- 
waii, September  29-October  5. 

Fourth  National  Cancer  Conference 

A preliminary  program  has  been  released  for  the 
Fourth  National  Cancer  Conference  to  be  held 
September  13-15  at  Minneapolis,  Minnesota.  Theme 
of  the  conference  is  “Changing  Concepts  Concern- 
ing Cancer.” 

The  program  is  as  follows: 

Tuesday,  September  13 

9:00  a.m. — Greetings 

9:15-9:50  a.m. — Address:  Changing  Concepts  Con- 
cerning Cancer.  Dr.  Michael  B.  Shimkin, 
Bethesda,  Md. 

10:00  a.m.— 12:30  p.m. — Cancer  Etiology.  Chairman: 
Dr.  Howard  B.  Andervont,  Bethesda,  Md.  Panel- 
ists: Sir  Alexander  Haddow,  London,  England; 
Dr.  Kelly  H.  Clifton,  Madison,  Wis. ; Dr.  W.  E. 
Heston,  Bethesda,  Md;  Dr.  Hilary  Koprowski, 
Philadelphia,  Pa.;  and  Dr.  Arthur  C.  Upton, 
Oak  Ridge,  Tenn. 

1:30-5:00  p.m. — Panels  on 

Cancer  of  the  Breast.  Chairman:  Dr.  Edward  F. 
Lewison,  Baltimore,  Md.  Summary  Session 
Participant:  Dr.  Alfred  M.  Popma,  Boise, 

Idaho;  Treatment  End  Results  Reporter:  Dr. 
Robert  C.  Hickey,  Iowa  City,  la.  Panelists:  Dr. 
Jerome  Urban,  New  York  City;  Dr.  Robert  A. 
Huseby,  Bethesda,  Md. ; Dr.  Vincent  P.  Collins, 
Houston,  Tex.;  Dr.  Ian  Macdonald,  Los  An- 
geles, Calif.;  Dr.  Abraham  Lillienfeld,  Balti- 
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more,  Md.;  and  Dr.  Donald  B.  Shahon,  Minne- 
apolis, Minn. 

Cancer  of  the  Lung.  Chairman.  Dr.  Alton  B. 
Ochsner,  New  Orleans,  La.  Summary  Session 
Participant:  Dr.  Arthur  J.  Vorwald,  Detroit, 
Mich.  Treatment  End  Results  Reporter:  Dr. 
Walter  L.  Mersheimer,  New  York  City.  Panel- 
ists: Dr.  Katharine  Boucot,  Philadelphia,  Pa.; 
Dr.  Richard  Overholt,  Boston,  Mass.;  Dr.  Oscar 
Auerbach,  East  Orange,  N.  J.;  Dr.  Isadore 
Lampe,  Ann  Arbor,  Mich.;  and  Dr.  Dean 
Davies,  New  York  City. 

Cancer  of  the  Female  Genital  Tract.  Chairman: 
Dr.  Joe  V.  Meigs,  Boston,  Mass.  Summary  Ses- 
sion Participant:  Dr.  John  L.  McKelvey,  Minne- 


apolis, Minn.  Treatment  End  Results  Reporter: 
Dr.  Howard  B.  Latourette,  Iowa  City,  la. 
Panelists:  Dr.  Alexander  Brunschwig,  New 

York  City;  Dr.  John  G.  Masterson,  Brooklyn, 
N.Y.;  Dr.  Joseph  H.  Pratt,  Rochester,  Minn.; 
and  Dr.  Hans-Ludwig  Kottmeier,  Stockholm, 
Sweden. 

Wednesday,  September  14 

9:00-9:50  a.m. — Address:  Frontiers  in  Biology  and 
Cancer  Research.  Dr.  George  W.  Beadle,  Pasa- 
dena, Calif. 

10:00  a.m.-12:30  p.m. — Cancer  Pathogenesis  and 
Spread.  Chairman:  Dr.  Warren  H.  Cole,  Chi- 
cago, 111.  Panelists:  Dr.  Leslie  Foulds,  Bucking- 
hamshire, England;  Dr.  George  E.  Moore,  Buf- 
falo, N.Y.;  Dr.  Lauren  Ackerman,  St.  Louis, 
Mo.;  and  Dr.  Philippe  Shubik,  Chicago,  111. 
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4th  National  Cancer  Conference 


Never  has  cancer  been  under  such  concerted 
attack  as  today.  To  assess  the  progress  made,  the 
American  Cancer  Society  and  the  National  Cancer 
Institute  are  sponsoring  the  4th  National  Cancer 
Conference,  September  13,  14  and  15,  1960,  at 
the  University  of  Minnesota,  in  Minneapolis. 

The  conference  theme  is  “Changing  Concepts 
Concerning  Cancer.”  Attending  will  be  clinicians 
and  research  workers  from  the  United  States  and 
other  countries,  as  well  as  residents,  interns  and 
medical  students. 

By  providing  such  opportunities  for  keeping  the 
medical  profession  informed  of  latest  advances, 
the  Society’s  Professional  Education  program 
helps  to  bridge  the  gap  between  research  labora- 
tory and  physician's  office. 

AMERICAN  CANCER  SOCIETY 


THE 

WISCONSIN 

DIVISION 

OF  THE 

AMERICAN 
CANCER  SOCIETY 

is  proud  to  invite  every 
interested  physician  in 
the  state  of  Wisconsin 
to  attend  the  magnifi- 
cent conference  which 
has  been  planned. 

Please  address  inquiries 
to  the  American  Cancer 
Society,  Box  524,  Madi- 
son 1 , Wisconsin. 
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For  your  convenience  in  requesting  bibliog- 
raphies of  scientific  articles  appearing  in  the 
Wisconsin  Medical  Journal 


WISCONSIN  MEDICAL  JOURNAL 
BOX  1109,  MADISON,  WISCONSIN 

Please  send  me  the  bibliographies  of  the  scientific 
articles  listed  below: 

Title 

Author 

Month  and  year  of  issue 
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Month  and  year  of  issue 

PLEASE  PRINT  CLEARLY: 
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Address 
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OVER  80  YEARS’ 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Kee/ey  Institute  your  patients 
are  assured  of  receiving : 

• the  most  modern,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• in  addition  to  the  care  of  the  alcoholic  we  also 
treat  narcotic  and  drug  addiction 

• surprisingly  low  cost  — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association,  Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois. 


'nLOGfc* 


WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 


Diagnostic  Studies 
Physical  Medicine 
Speech  Therapy 


Occupational  Therapy 
Vocational  Counseling 
Therapeutic  Recreation 


Madison,  Wisconsin 


MAY  NINETEEN  SIXTY 
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1:30-5:00  p.m. — Panels  on 

Cancer  of  the  Gastrointestinal  Tract.  Chairman: 
Dr.  I.  S.  Ravdin,  Philadelphia,  Pa.  Summary 
Session  Participant:  Dr.  Joel  W.  Baker,  Seattle, 
Wash.  Treatment  End  Results  Reporter:  Dr. 
Charles  B.  dayman,  Chicago,  111.  Panelists: 
Dr.  Gordon  McNeer,  New  York  City;  Dr.  Philip 
Hodes,  Philadelphia,  Pa.;  Dr.  William  Longmire, 
Los  Angeles,  Calif.;  Dr.  J.  Englebert  Dunphy, 
Portland,  Ore.;  and  Dr.  Clifford  Barborka, 
Chicago,  111. 

Cancer  of  the  Male  Genitourinary  Tract.  Chair- 
man: Dr.  Reed  M.  Nesbit,  Ann  Arbor,  Mich. 
Summary  Session  Participant:  Dr.  Herbert 

Brendler,  New  York  City.  Treatment  End  Re- 
sults Reporter:  Dr.  N.  Henry  Moss,  Philadel- 
phia, Pa.  Panelists:  Dr.  Nicolai  Blokhin,  Mos- 
cow, USSR;  Dr.  Willard  Goodwin,  Los  Angeles, 
Calif.;  Dr.  Wyland  Leadbetter,  Boston,  Mass.; 
Dr.  Donald  McDonald,  Rochester,  N.Y.;  Dr. 
Willet  Whitmore,  Jr.,  New  York  City;  and 
Dr.  W.  W.  Scott,  Baltimore,  Md. 

Leukemias  and  Lymphomas.  Chairman:  Dr. 
Sidney  Farber,  Boston,  Mass.  Summary  Session 
Participant:  Dr.  Alfred  Gellhorn,  New  York 
City.  Treatment  End  Results  Reporter:  Dr. 
Robert  J.  Rohn,  Indianapolis,  Ind.  Panelists: 
Dr.  M.  Vera  Peters,  Toronto,  Canada;  Dr. 
Mila  Pierce,  Chicago,  111.;  Dr.  Sarah  E.  Ste- 
wart, Bethesda,  Md.;  Dr.  Johannes  Clemmesen, 
Copenhagen,  Denmark;  and  Dr.  Ralph  W. 
Rundles,  Durham,  N.  C. 

8:00—10:00  p.m. — Panel:  Cancer  in  the  World 

Around  Us.  Chairman:  Dr.  John  R.  Heller, 
Bethesda,  Md.  Panelists:  Dr.  Abraham  Lilien- 
feld,  Baltimore,  Md. ; Dr.  Norton  Nelson,  New 
York  City;  Dr.  Lester  Breslow,  Berkeley,  Calif.; 
Dr.  Eric  Boyland,  London,  England;  and  Dr. 
Arthur  C.  Upton,  Oak  Ridge,  Tenn. 

Thursday,  September  15 

9:00-9:50  a.m. — Address:  Care  of  the  Advanced 
Cancer  Patient.  Dr.  Herman  E.  Hilleboe,  Al- 
bany, N.  Y. 

10:00  a.m.-12:00  noon— Cancer  Therajry.  Chair- 
man : Dr.  Owen  H.  Wangensteen,  Minneapolis, 
Minn.  Treatment  End  Results  Reporter:  Dr. 
Sidney  J.  Cutler,  Pittsburg,  Pa.  Panelists:  Dr. 
Albert  Segaloff,  New  Orleans,  La.;  Dr.  Ralph 
Jones,  Miami,  Fla.;  Dr.  Michael  J.  Brennan, 
Detroit,  Mich.;  Dr.  John  B.  Graham,  Buffalo, 
N.  Y. ; Dr.  George  T.  Pack,  New  York  City; 
and  Dr.  Franz  J.  Buschke,  San  Francisco,  Calif. 

1:00-3:00  p.m. — Panels  on 

Cancer  of  the  Skin.  Chairman:  Dr.  Thomas  B. 
Fitzpatrick,  Boston,  Mass.  Summary  Session 
Participant:  Dr.  Eugene  Van  Scott,  Bethesda, 


Md.  Treatment  End  Results  Reporter:  Dr. 

Edward  T.  Krementz,  New  Orleans,  La.  Panel- 
ists: Dr.  John  Stehlin,  Jr.,  Houston,  Tex.;  Dr. 
Helen  Curth,  New  York  City;  Dr.  Herman  Pin- 
kus,  Detroit,  Mich. ; Dr.  Herbert  Lund,  Greens- 
boro, N.  C. ; and  Dr.  Francis  Lynch,  St.  Paul, 
Minn. 

Cancer  of  the  Head  and  Neck.  Chairman:  Dr. 
William  S.  MacComb,  Houston,  Tex.  Summary 
Session  Participant:  Dr.  Edgar  Frazell,  New 
York  City.  Treatment  End  Results  Reporter: 
Mr.  George  Linden,  Berkeley,  Calif.  Panelists: 
Dr.  Danely  Slaughter,  Chicago,  111.;  Dr.  H. 
Mason  Morfit,  Denver,  Colo.;  Dr.  Milton  Edger- 
ton,  Baltimore,  Md.;  Dr.  R.  Lee  Clark,  Jr., 
Houston,  Tex.;  and  Dr.  J.  W.  J.  Carpender, 
Chicago,  111. 

1:00-3:00  p.m. — Panel:  Cancer  Control.  Chairman: 
Dr.  John  R.  Heller,  Bethesda,  Md.  Summary 
Session  Participant:  Dr.  David  A.  Wood,  San 
Francisco,  Calif.  Panelists:  Dr.  Paul  E.  Boyle, 
Cleveland,  O.;  Dr.  Lewis  C.  Robbins,  Washing- 
ton, D.  C.;  Dr.  Emerson  Day,  New  York  City; 
Dr.  Anthony  R.  Curreri,  Madison,  Wis. ; Dr.  E. 
Cuyler  Hammond,  New  York  City;  and  Dr. 
Mack  I.  Shanholtz,  Richmond,  Va. 

3:00-5:00  p.m. — Summary  Session.  Chairman:  Dr. 
Eugene  P.  Pendergrass,  Philadelphia,  Pa.  Pan- 
elists: Dr.  Alfred  M.  Popma,  Boise,  Idaho;  Dr. 
Arthur  Vorwald,  Detroit,  Mich.;  Dr.  John  L. 
McKelvey,  Minneaoplis,  Minn.;  Dr.  Joel  W. 
Baker,  Seattle,  Wash.;  Dr.  Herbert  Brendler, 
New  York  City;  Dr.  Alfred  Gellhorn,  New  York 
City;  Dr.  Eugene  Van  Scott,  Bethesda,  Md. ; 
Dr.  Edgar  Frazell,  New  York  City;  and  Dr. 
David  A.  Wood,  San  Francisco,  Calif. 

Wisconsin  Society  of  Pathologists 

Scientific  discussion  will  be  centered  on  Endo- 
crinology at  the  summer  meeting  of  the  Wisconsin 
Society  of  Pathologists,  to  be  held  at  Eau  Claire  on 
June  4.  Papers  by  members  of  the  Society  will  be 
presented  on  various  aspects  of  hormone  chemistry, 
radioactive  techniques,  anatomical  changes  in  endo- 
crine disease,  and  the  detection  of  antibodies  in 
thyroid  tissue.  In  addition,  a few  papers  on  forensic 
pathology  will  be  given.  Members  of  the  Minnesota 
Society  of  Pathologists  will  also  be  invited  to  this 
session. 

AMA  Industrial  Health  Congress 

Representatives  of  industry,  agriculture,  medicine, 
and  governmental  agencies  will  gather  in  Charlotte, 
N.C.,  October  10-12,  for  the  20th  Congress  on  In- 
dustrial Health. 

To  be  held  at  the  Hotel  Charlotte,  the  congress  is 
sponsored  by  the  American  Medical  Association’s 
Council  on  Occupational  Health  and  is  held  each 
year  as  a means  of  furthering  the  development  and 
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11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


in  infectious  disease”-”-**-*4 
in  arthritis*0-**10-** 

in  hepatic  disease*-* ” 

in  malabsorption  syndrome*-*-4-” 
in  degenerative  disease6-’-**-*0-40 
in  cardiac  disease 

in  dermatitis**-” 
in  peptic  ulcer*-**-** 
in  neuroses  & psychiatric  disorders*5-** 
in  diabetes  mellitus31-**-**-** 
in  alcoholism9-**-*5-*7-3* 
in  ulcerative  colitis10-*4-** 
in  osteoporosis13-**-*0 
in  pancreatitis** 
in  female  climacteric1*-** 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

heragraz  M 


1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb  m 


Squibb  Quality — the  Priceless  Ingredient 


I 


MEDICAL  MEETINGS 


maintenance  of  high  medical  standards  in  industry 
and  on  the  farm. 

Established  in  1938,  the  council  supports  safe  and 
healthful  working  conditions  for  employees  through 
medical  supervision  of  workers,  control  of  environ- 
ment, health  education,  and  counseling,  according  to 
Dr.  B.  Dixon  Holland,  council  secretary. 

The  congress  programs  are  primarily  directed  to- 
ward the  general  practitioner,  whom,  it  is  estimated, 
handles  close  to  90  per  cent  of  all  the  occupational 
medical  practice  in  the  nation. 

American  College  of  Chest  Physicians 

The  American  College  of  Chest  Physicians  will 
hold  its  five-day  annual  meeting  in  Miami  Beach  this 
June.  The  dates  of  this  26th  annual  meeting,  which 
will  have  its  headquarters  at  the  Saxony  Hotel,  are 
June  8-12. 

Among  the  important  topics  to  be  discussed  are: 
“Newer  Diagnostic  Aids  in  Cardiology,”  “Cardiac 
Resuscitation,”  “Pulmonary  Function  in  Cardiac 
Disease,”  “Carcinoma  of  the  Lung:  A Study  of  Five- 
year  Survivals  following  Surgery,”  and  “Effect  of 
Cardiac  Arrhythmias  on  the  Circulation  of  the  Vital 
Organs.” 

Other  highlights  of  the  meeting  will  include  the 
presentation  of  the  College  Gold  Medal  at  the  Presi- 
dents’ Banquet  on  June  11  and  the  Convocation  at 
which  100  physicians  will  be  awarded  their  certifi- 
cates of  Fellowship  in  the  College. 

Additional  aspects  of  the  scientific  program  will  be 
the  Postgraduate  Seminars  on  Wednesday,  June  8. 
There  will  be  two  morning  and  two  afternoon  ses- 
sions devoted  to  cardiovascular  and  pulmonary  dis- 
cussions. The  tuition  fee  of  $7.50  for  each  postgradu- 
ate seminar  will  be  included  in  the  registration  fee 
of  $25  for  nonmembers. 

The  Fireside  Conferences  will  be  held  on  Friday 
evening,  June  10,  and  will  include  such  subjects  as: 
“Biopsy  and  Cytology  in  Diagnosis  of  Pulmonary 
Disease,”  “Mechanical  Assists  to  the  Circulation  in 
Heart  Failure,”  “Surgery  of  Lung  Tumors,”  “Al- 
lergy in  Pulmonary  Disease,”  and  “Aerosol 
Therapy.” 

Also  of  interest  will  be  a film  presentation  of  a 
television  broadcast  on  the  subject  “Report  to  the 
People  on  Lung  Cancer.” 

There  will  also  be  six  round  table  luncheon  dis- 
cussions daily  on  Friday,  Saturday  and  Sunday, 
June  10,  11  and  12. 

The  meeting,  in  line  with  past  practice,  will  be 
directly  in  advance  of  the  American  Medical  Asso- 
ciation meeting  which  is  also  to  be  held  in  Miami 
Beach. 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
535  N.  27th  St. 
R.  G.  Bidwell 
Phone:  01  4-1950 


MADISON,  WIS. 
1134  Regent  St. 
R.  N.  Bidwell 

Phone:  AL  6-7787 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

May  26:  Annual  meeting,  Milwaukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

May  30-31,  June  1-2:  Catholic  Hospital  Asso- 
ciation annual  convention,  Municipal  Audi- 
torium, Milwaukee. 

June  1-2:  Governor’s  Conference  on  Aging, 
Wisconsin  Center  Building,  Madison. 

June  4:  Summer  Meeting,  Wisconsin  Society 
of  Pathologists,  Eau  Claire. 

June  11:  Annual  Meeting,  Wisconsin  Heart 
Association,  Madison. 

June  13-17:  AMA  Annual  Meeting,  Miami 
Beach,  Florida. 

June  13-17:  Midwest  Institute  on  Alcohol 
Studies,  U.W.,  Madison. 

June  14-15:  Wisconsin  Association  for  Public 
Health,  Wisconsin  Center  Building,  Madison. 

June  15-17:  School  Health  Workshop  for 
School  Administrators  and  Supervisors, 
American  Baptist  Assembly,  Green  Lake. 

June  23:  Teaching  program  on  Current  Clini- 
cal Medicine  and  Surgery,  for  AAGP  mem- 
bers, other  interested  physicians,  Madison. 

Sept.  13-15:  National  Cancer  Conference,  LT.M., 
Minneapolis,  Minn. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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ANNOUNCEMENTS 


Summer  Camp  for  Epileptic  Children 

The  second  annual  summer  camp  program  for 
children  with  epilepsy  is  scheduled  to  get  underway 
June  6 at  the  National  Children’s  Rehabilitation 
Center,  Leesburg,  Va. 

Applications  for  admission  are  now  being  ac- 
cepted, according  to  Dr.  Charles  Kram,  director.  The 
NCRC  is  a non-profit  facility  supported  by  the 
Federal  Association  for  Epilepsy  in  Washington. 

Children  between  the  ages  of  7 and  12,  from  all 
parts  of  the  country,  are  eligible  for  admission. 
Children  will  be  admitted  for  periods  ranging  from 
two  weeks  up  to  the  duration  of  the  summer. 

American  Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened, Part  1,  and  requests  for  re-examination  in 
Part  2 are  now  being  accepted.  All  candidates  are 
urged  to  make  such  application  at  the  earliest  pos- 
sible date.  Deadline  for  receipt  of  applications  is 
August  1,  1960.  No  applications  can  be  accepted 
after  that  date. 


Candidates  are  requested  to  write  to  the  office 
of  the  Secretary  for  a current  Bulletin  if  they  have 
not  done  so  in  order  that  they  might  be  well  in- 
formed as  to  the  present  requirements.  Application 
fee  ($35.00),  photographs,  and  lists  of  hospital 
admissions  must  accompany  all  applications. 

As  announced  in  the  current  Bulletin,  “after  July 
1,  1962,  this  board  will  require  a minimum  of  three 
(3)  years  of  approved  progressive  Residency  Train- 
ing to  fulfill  the  requirements  for  admission  to 
examination.  After  the  above  date,  training  by  Pre- 
ceptorship  will  no  longer  be  acceptable.  Therefore 
the  initiation  of  Preceptorships  will  not  be  approved 
after  July  1,  1960.” 

Office  of  the  Secretary,  Robert  L.  Faulkner,  M.D., 
2105  Adelbert  Road,  Cleveland  6,  Ohio. 

Medical  Motion  Picture  Review 

The  11th  annual  publication  of  Reviews  of  Medical 
Motion  Pictures  is  now  available  on  request  from 
the  Film  Library  of  the  A.M.A.  This  publication  is 
prepared  by  the  Division  of  Communications,  De- 
partment of  Medical  Motion  Pictures  and  Television 
and  contains  reprints  of  all  reviews  published  in 
The  Journal  A.M.A.  during  1959. 


For  information  write  to  Department  of  Admissions 
Tei.  No.:  Biuemound  8-2600 


ESTABLISHED  1884.  ..BOOKLET  ON  REQUEST 
Fully  Accredited 


1220  DEWEY  AVENUE 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


WAUWATOSA  13,  WISCONSIN 
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Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


RENNEBOHM 
BETTER  DRUG  STORES 

Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 

BORDEN'S  MILK  & ICE  CREAM 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  R.  K.  Nelson 

3410  Monroe  Street,  Madison.  Wisconsin 

Prescription  Experts 
Telephone  Dial  3211 

Phone  3^4736 

1505  Tower  Avenue  Superior,  Wisconsin 

SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL.  STAFF 

William  L.  Herner.  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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Advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  he  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  RADIOLOGIST.  Twenty-two  man,  all 

specialist  group,  will  have  equal  voice  in  running  de- 
partment with  present  radiologist.  Start  anytime  this 
summer.  Contact  Dept.  842  in  care  of  the  Journal. 

m5-6 


RADIOLOGIST  AVAILABLE  December  1,  1960;  36 
years  old,  board  eligible,  Wisconsin  license.  Desire 
association  with  individual  or  small  group  with  good 
hospital  affiliation.  Contact  Dept  816  in  care  of  the 
Journal.  m2-7 


WANTED  : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  ind  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  827  in  care  of  the  Journal.  3tf 


WANTED : PHYSICIAN  interest  in  association  with 
general  practitioner  who  does  considerable  surgery.  Lo- 
cation north  central  Wisconsin.  Contact  Dept.  829  in  care 
of  the  Journal.  5—7 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion’s  Club,  Women’s  Club, 
Business  Men's  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


PRACTICE  AVAILABLE  of  deceased  physician.  Build- 
ing, which  includes  office  with  garage  beneath,  for  rent  or 
sale.  Small  amount  of  equipment  including  x-ray  and 
tables.  Net  income:  $20,000  per  year.  Contact  Mrs.  Ernest 
Lemon  Jewell,  Loganville,  Wisconsin.  m3-6* 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


PHYSICIAN  DESIRES  ASSOCIATION  with  one  or 
more  physicians  with  an  active  practice  in  a com- 
munity of  5,000  to  25,000.  Willing  to  do  his  share  of 
general  practice.  Excellent  surgical  training.  35  years 
of  age.  Contact  Dept.  832  in  care  of  the  Journal.  M4-5 


FOR  SALE:  Office  equipment  and  furniture  for  two 
examining  rooms,  laboratory,  business  office  and  wait- 
ing room.  Also  office  space  available  for  lease  in 
Madison.  Write  John  R.  Supernaw,  6100  Midwood  Ave- 
nue, Madison,  Wisconsin.  m4-5 


FOR  SALE:  Beautiful  house  and  office  in  rapidly 
growing  western  suburb  of  Chicago,  equipped  for 
x-ray  diagnosis  and  therapy,  and/or  for  general  prac- 
tice. Financing  optional.  Owner  retiring.  Contact  Dept. 
833  in  care  of  the  Journal.  4_6 


GENERAL  PRACTITIONER  needed  after  June  1. 
Community  serving  2,500  or  more  people — west  central 
Wisconsin.  Excellent  fishing  and  hunting  areas  nearby. 
V eil  equipped  office  with  present  physician — possible 
partnership  later.  Contact  Dept.  845  in  care  of  the 
Journal.  m5-6 


OBSTETRICIAN  AND  GYNECOLOGIST  desires  asso- 
ciation in  practice  with  individual  or  group;  age  40; 
Board  eligible.  Contact  Dept.  840  in  care  of  the  Jour- 
nal. p5-6 


FOR  SALE:  Bausch  and  Lomb  microscope  recently 
reconditioned.  Richard  M.  Rogers,  M.D.,  Whitehall, 
Wisconsin.  m5-6 


RESIDENCY  AVAILABLE  : Three-year  approved  resi- 
dency in  Physical  Medicine  and  Rehabilitation  in  1300- 
bed  Veterans  Administration  Hospital  with  Baylor  Uni- 
versity College  Medicine  affiliation.  Regular  residency 
$3250-$4165  ; career  residency  $6505-19890  (stipend  de- 
pendent upon  qualifications).  U.  S.  citizenship  required. 
Physicians  qualified  in  specialty  of  PM&R  are  in  great 
demand  within  the  VA,  private  institutions  of  rehabili- 
taton,  private  hospitals  and  private  practice.  Write  Man- 
ager, VA  Hospital,  Houston,  Texas.  3-5 


FOR  SALE  OR  RENT:  Unopposed  general  practice 
in  small  town,  mid-southern  part  of  Wisconsin.  New 
clinic  building,  completely  equipped,  gross  $30,000. 
Hospital  open  staff,  250-bed,  only  eight  miles  away. 
Have  continued  to  accept  obstetrical  patients.  Step 
right  in  and  start  practicing.  Contact  Dept.  841  in 
care  of  the  Journal.  m5-6 


WANTED  : GENERAL  PRACTITIONER.  New  medical- 
dental  building  being  constructed  to  be  completed  by 
mid-summer  Located  35  miles  west  of  Madison.  Good 
fishing,  hunting  golf  course.  For  further  information 
write  N.  E.  Wagner,  D.D.S.,  Spring  Green,  Wisconsin. 

p3-8 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WANTED:  PEDIATRICIAN.  Two-man  pediatric  part- 
nership seeks  third  pediatrician.  Located  in  beautiful 
new  medical  building  in  one  of  Iowa's  most  progressive 
towns.  Excellent  school,  church,  and  cultural  facilities. 
Very  fine  opportunity.  Address  answers  to  Dept.  822  in 
care  of  the  Journal.  p3-7 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner ; equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin,  FRanklin  4-0790. 

p8.tf 


WANTED:  Male  American  for  position  as  surgical 
assistant  in  16-man  Wisconsin  medical  group.  This  is 
an  opportunity  to  obtain  surgical  experience  under 
qualified  surgeons.  Salary  $10,000  per  annum.  Contact 
Dept.  834  in  care  of  the  Journal.  p4-5 


FOR  SALE:  LARGE  GENERAL  PRACTICE,  50  years 
in  one  community.  Net  income  1959:  $20,000  plus.  Lo- 
cated at  busy  intersection,  100  yards  from  hospital. 
Ample  parking  space.  Clinic — office  building  may  be 
leased — is  equipped  with  x-ray  and  clinical  laboratory 
facilities  with  complete  line  of  physiotherapy  equip- 
ment. Write  A.  J.  Wiesender,  M.D.,  217  East  Park 
Avenue,  Berlin,  Wisconsin.  ms-6 
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DOCTOR'S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


FOR  SALE:  G.E.  X-ray  machine,  100MA  complete 
with  table  etc.;  4 x-ray  film  cabinets;  Medcolator; 
X-ray  film  viewing  box;  direct  writing-  electrocardio- 
graph. Richard  M.  Rogers,  M.D.,  Whitehall,  Wisconsin. 
m5— 7 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  for  at  least 
four  months,  longer  if  desired.  Good  salary.  Must  have 
Wisconsin  license.  Three-man  clinic.  Northern  Wis- 
consin. Contact  Dept.  844  in  care  of  the  Journal.  m5-7 


WANTED:  YOUNG  GENERAL  PRACTITIONER  for 
Hilbert,  Wisconsin,  "The  Milk  Vein  of  the  World.”  Lo- 
cated on  Highways  57  and  114,  seven  miles  from  open- 
staff  hospital.  Construction  of  medical  building  to  begin 
this  Spring.  Call  collect  or  write  to  Roy  P.  Madler,  Sec- 
retary, Hilbert  Area  Development  Corporation,  Hilbert, 
Wisconsin.  1-6 


GENERAL  PRACTITIONER  WANTED  immediately 
to  take  over  very  large  established  practice  in  com- 
munity of  3,500  near  Madison;  drawing  territory  of 
18,000.  Two  other  physicians  now  in  community,  but 
it  could  support  four.  Records  and  secretary  available 
in  completely  modern,  fully  equipped  office  which  is 
designed  for  two  physicians.  Many  obstetrical  patients. 
Present  physician  handles  20-50  patients  per  day. 
Practice  established  25  years.  Can  gross  $40,000.  60-bed 
hospital  nearby.  Housing  available.  An  excellent  op- 
portunity to  step  right  in  to  a ready-made  practice. 
Present  physician  will  introduce,  but  would  like  to 
leave  practice  by  July.  Terms  can  be  arranged.  Con- 
tact Dept.  828  in  care  of  the  Journal.  m5-6 


FOR  SALE:  GENERAL  PRACTICE,  Wisconsin.  Due 
to  ill  health  I find  it  necessary  to  sell  my  practice 
at  once.  Well  established.  Modern,  8-room,  one-story 
office  building  with  modern  equipment  including  x-ray 
and  laboratory  equipment.  Fast,  growing  community. 
Very  reasonable.  Contact  Dept.  846  in  care  of  the 
Journal.  m5-6 


WANTED:  LOCUM  TENENS  immediately  to  handle 
the  practice  of  physician  who  recently  underwent  sur- 
gery. Would  be  needed  for  a month  or  so.  Contact 
Dept.  835  in  care  of  the  Journal.  m5-6 


WANTED:  ASSOCIATE  general  practice  or  internal 
medicine.  Generous  salary.  No  investment.  Farming 
and  resort  community  in  central  eastern  Wisconsin. 
350-bed  hospital  in  area.  All  inquiries  confidential. 
Write  Dept.  811  in  care  of  the  Journal.  pl-5 


GENERAL  PRACTITIONER  urgently  needed  for 
Hales  Corners.  Two  physicians  have  recently  gone 
into  residencies.  Available  to  buy  now:  home-office 
combination  of  attractive  brick  on  landscaped  120x120 
corner  lot.  Consists  of:  large  living  room  with  fire- 
place, dining  room,  4 bedrooms,  2 recreation  rooms, 
carpeting,  and  draperies.  OFFICE:  4 rooms,  one  in 
knotty  pine,  one  mahogany  paneled;  Venetian  blinds; 
carpeting  and  draperies.  Address:  5767  South  110th 
Street,  Hales  Corners,  Wisconsin,  or  call  GArden 
5-4766.  m4-6 


FOR  SALE:  Completely  equipped,  well-established 
Eye,  Ear,  Nose  and  Throat  office  of  deceased  physician 
in  downtown  Milwaukee.  Will  be  sold  as  a going  of- 
fice, or  piece-meal.  Inquiries  must  be  made  promptly 
to:  John  R.  Bach,  324  East  Wisconsin  Avenue,  Mil- 
waukee 2,  Wisconsin.  m4-5 


RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION, 
Box  1 109,  Madison  1,  Wisconsin.  gl0-ll 


FOR  IMMEDIATE  OCCUPANCY:  The  best  facilities 
and  location  for  a well-qualified  ophthalmologist  to 
enjoy  a.  private  practice  in  the  city  of  Lake  Geneva, 
Wisconsin,  noted  for  its  excellent  schools,  churches, 
and  varied  sports.  Interested  party  call  Chestnut 
8-6232  Lake  Geneva.  p5 


LABORATORY  TECHNICIAN  WANTED:  Fully 

trained,  registered  or  eligible  desired.  Begin  work 
June  1.  East  Madison  Clinic.  Tel.  ALpine  5—9406  or 
contact  C.  G.  Reznichek,  M.D.,  1912  Atwood  Avenue. 
Madison,  Wisconsin.  m5-6 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Charles  H.  Belcher.  M.D.,  Superintend- 
ent, Winnebago  State  Hospital,  Winnebago,  Wisconsin, 
or  phone  BEverly  5-4910.  g5tf 


WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning,  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus;  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 


WHEN  WRITING  TO  “DEPT.”  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1109 

MADISON  1,  WISCONSIN 
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WANTED:  Physician  wishes  to  find  locum  tenens  in 
Wisconsin  from  now  until  second  week  in  June.  Con- 
tact Dept.  836  in  care  of  the  Journal.  m4-5 


FOR  SALE:  By  general  practitioner:  practically 
new  “Profexray,”  Burdick  MA49  Diathermy.  E.  Leitz 
Photrometer,  microscope,  instruments,  books,  examin- 
ing table,  cabinets  and  spot  light.  Contact  Dept.  837 
in  care  of  the  Journal.  m4tf 


SPACE  AVAILABLE:  Approximately  750  square  feet 
available  in  new  West  Side  Madison  Shopping  Center, 
will  divide  to  suit.  Adjacent  space  is  currently  occu- 
pied by  general  practitioner  and  dentist.  Reply  to 
Dept.  838  in  care  of  the  Journal.  4* 


POSITION  WANTED:  Young  University  of  Wiscon- 
sin graduate,  married  with  four  children,  one  year’s 
experience,  desires  opportunity  with  another  physi- 
cian or  group.  Tom  Mescher,  M.D.,.  Rt.  1,  Box  264, 
Rhinelander,  Wisconsin.  m4-5 


FOR  RENT:  Five-room,  air-conditioned  office  in 

elevator  building  over  fine  prescription  laboratory, 
in  large  southeastern  Wisconsin  city.  Office  has  been 
occupied  by  a general  practitioner  now  disabled.  Will 
sell  or  rent  some  equipment.  Address  replies  to  Dept. 
830  in  care  of  the  Journal.  m4-5 


FOR  SALE:  Beck-Lee  Cardi-all;  in  perfect  condi- 
tion; $250.  John  A.  Tasche,  M.D.,  2640  N.  8 Street, 
Sheboygan,  Wisconsin.  m4-5 


MEDICAL  OFFICES  AVAILABLE:  Immediate  occu- 
pancy in  new  Lannon  stone  ranch-type  professional 
building  in  Thiensville;  also  has  a drug  store  and  den- 
tal office.  Prosperous,  fast-growing  Milwaukee  suburb. 
K.  W.  Clemence,  D.D.S.,  Thiensville,  CH  2-3460,  or 
LI  3-7131.  p4-6 


WANTED:  Excellent  opportunity  for  general  prac- 
titioner in  Colfax.  Population  1,000,  good  schools  and 
roads.  Large  farming  community.  Formerly  served 
by  two  physicians,  one  recently  retired.  Plenty  work 
for  two  men.  Private  office  will  be  available.  If  inter- 
ested, contact  O.  M.  Felland,  M.D.,  Noer's  Drug-  Store, 
or  Kenneth  Iverson,  President  of  Civic  Club,  Colfax. 

m4— 7 


FOR  SALE:  Picker  60  MA  x-ray  machine,  complete 
with  7 ft.  Bakelite  stationary  x-ray  table,  recipro- 


matic  Bucky  Diaphragm,  transformer,  floor  tube 
stand  and  control  panel,  excellent  condition.  Also 
Burdick  infra-red  lamp.  Very  reasonable.  Call 
BR  6-7822,  Milwaukee.  m4-5 


GENERAL  PRACTICE  DESIRED:  Physician  age  29, 
with  approximately  one  year  residency  training,  OB- 
GYN,  completing  military  service  in  September  1960, 
would  like  to  associate  in  general  practice.  Presently 
Director,  clinical  medicine,  at  USAF  hospital.  Well- 
rounded  general  practice  during  the  military.  Excel- 
lent references.  Will  take  appropriate  leave  and  travel 
time  for  personal  interview.  Address  reply  to  Dept. 
831  in  care  of  the  Journal.  m4-5 


FOR  RENT:  New  physician’s  office  in  Sheboygan, 
Wisconsin.  Modern  equipped  and  carpeted  office  on 
the  ground  floor,  air  conditioned,  with  large  recep- 
tion room,  examining  rooms  and  laboratory  available. 
Free  parking.  Immediate  occupancy.  For  further  in- 
formation, write  George  J.  Juckem  Estate,  1121  Harry 
Court,  Sheboygan,  Wisconsin,  or  phone  Glencourt 
2-6048.  m4-5* 


FOR  SALE:  Portable  G.  E.  x-ray  hospital  unit,  with 
tanks  and  cassettes,  first  class  condition.  Write  or 
call:  E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wis- 
consin, Alpine  6-7626.  m4-5 


Congenital  Heart  Disease  Symposium 

program  for  MIAMI  BEACH 


offers  an  outstanding  panel, 
one  of  more  than  300  scientific 
presentations  scheduled  for  the 


109th  ANNUAL  MEETING 

June  13 — 17 


Moderator Leonard  S.  Sommer,  Miami,  Florida 

Pediatric  Cardiologist.  .Catherine  Neill,  Baltimore,  Md. 

Roentgenologist Robert  Cooley,  Galveston,  Texas 

Anesthesiologist.  .Kenneth  K.  Keown,  Columbia,  Mo. 
Surgeon John  K.  Derrick,  Galveston,  Texas 

^This  symposium  will  be  held  Wednesday,  June  15,  at  10:30  A.M. 
in  the  Fontainebleau  Hotel. 

Advance  hotel  and  meeting  registration  forms  appear  in  the 
first  issue  of  JAMA  each  month. 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


E.  D.  SORENSON,  Elkhorn,  President 
L.  H.  LOKVAM,  Kenosha,  President-elect 
E.  J.  NORDBY,  Madison,  Speaker 


N.  A.  McGREANE,  Darlington,  Vice-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 


Councilors 

J.  C.  FOX,  La  Crosse,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 

R.  G.  ARVESON,  Frederic,  Chairman  Emeritus 


Term  Expires  1963 
First  District: 

W.  D.  James Oconomowoc 

Second  District: 

G.  J.  Schulz Union  Grove 

Term  Expires  1961 
Third  District: 

N.  A.  Hill Madison 

Term  Expires  1963 

J.  H.  Houghton Wisconsin  Dells 

Term  Expires  1961 
Fourth  District: 

E.  M.  Dessloch Prairie  du  Chien 


L.  O.  Simenstad,  Osceola,  1960 


Term  Expires  1961 

Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

H.  J.  Kief Fond  du  Lac 


Term  Expires  1962 

Seventh  District: 

J.  C.  Fox La  Crosse 

( Chairman ) 

Eighth  District: 

J.  M.  Bell Marinette 

Ninth  District: 

R.  W.  Mason Marshfield 

Tenth  District: 

R.  C.  Frank Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
E.  L.  Bemhart,  Milwaukee,  1960 
R.  E.  Galasinski,  Milwaukee,  1961 


Term  Expires  1963 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

G.  S.  Kilkenny Milwaukee 

Term  Expires  1961 

J.  P.  Conway Milwaukee 

Term  Expires  1962 

W.  J.  Egan Milwaukee 

J.  W.  Fons Milwaukee 

Thirteenth  District: 

W.  P.  Curran Antigo 

Term  Expires  1961 

W.  B.  Hildebrand Menasha 

(Past  President) 


A.  A.  Quisling,  Madison,  1961 


John  M.  Bell,  Marinette,  1960 


Alternates 

J.  M.  Sullivan,  Milwaukee,  1960 
George  Collentine,  Jr.,  Milwaukee,  1961 


W.  B.  Hildebrand,  Menasha,  1961 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

C.  A.  Grand 

206-6th  Ave.,  W.,  Ashland 

220  Seventh  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

12  Third,  Cornell 

H.  M.  Braswell 

Owen 

Neillsville 

Columbia— Marquette— Adams  

J.  F.  Poser 
Columbus 

T.  M.  Shearer 
Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

Crawford  

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Prairie  du  Chien 

F.  E.  Mohs 

A.  P.  Schoenenberger 
1219  Regent  St.,  Madison 

Second  Tuesday 
Sept,  through  June 

1300  University,  Madison 

Last  Thursday® 

404  E.  Jefferson,  Waupun 

113  W.  Maple,  Beaver  Dam 

C.  W.  Stiehl 

Third  & Ellis,  Kewaunee 

Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

First  Wednesday®® 

216  Board  of  Trade  Bldg. 
Superior 

Hotel  Superior 

Eau  Claire— Dunn— Pepin 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

H.  R.  Sharpe,  Jr. 
92  E.  Division 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday® 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 

Crandon 

E.  F.  Freymiller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 

Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P.  H.  Marty 
New  Glarus 

R.  C.  Darby 
Wautoma 

Last  Thursday,  every  other 

124  N.  Wisconsin,  Berlin 

month  starting  in  Jan. 

°®  Except  July  and  August.  0 Except  June,  July  and  August.  ( Continued  OH  next  page) 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday® 

Juneau  

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha  

William  Swift 
723— 58th,  Kenosha 

1).  B.  Horsley 

6530  Sheridan  Rd.,  Kenosha 
F.  John  Shannon,  Ph.D.,  Exec. 
Secy. 

416-73rd  Street,  Kenosha 

First  Thursday® 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  17th  Place,  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

R.  E.  Oertley 
Darlington 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
8241/2  Fifth,  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

E.  C.  Jarvis 
Tomahawk 

H.  G.  Adams 
IIOV2  W.  Wisconsin 
Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

R.  C.  Shannon 

6051/2  Third  St.,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette— Florence  

P.  R.  McCanna 
1718  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida-Vilas  

F.  A.  Cline 
123  N.  Stevens 
Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie  

G.  A.  French 
601  W.  College 
Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday® 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

Pierce— St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericksen 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second.  Medford 

J.  D.  Leahy,  Acting  Sec’y- 
170  N.  4th  Ave. 

Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Mr.  James  Congdon,  Exec. 
Secy. 

205— 6th  St.,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Huron,  Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

T.  H.  McDonell 

827  Tenny  Ave.,  Waukesha 

Philip  Wilkinson 

114  E.  Wise.,  Oconomowoc 

First  Wednesday 

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

• Except  June,  July  and  August.  
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badly  needed  student  loans.  The  waiting  list  for  loans  is  long  and  the  students  deserving.  County  soci- 
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COUNTY  SOCIETY  PROCEEDINGS 


BROWN 

About  60  members  attended  a meeting  of  the 
Brown  County  Medical  Society  on  April  14  at  the 
Elks  Club  in  Green  Bay.  After  a social  hour  and 
dinner,  Dr.  F.  J.  Hofmeister,  associate  clinical 
professor,  department  of  obstetrics  and  gynecology, 
Marquette  University  School  of  Medicine,  Milwau- 
kee, gave  a lecture  on  “Complete  Office  Gynecological 
Examination,”  illustrated  by  colored  movies.  Fol- 
lowing Doctor  Hofmeister,  a Hoffmann-La  Roche 
representative,  Doctor  Phillips,  gave  a lecture  on 
Librium  and  showed  a number  of  colored  slides.  Mr. 
Jim  Hoyer  also  participated  in  the  program,  describ- 
ing the  work  of  the  United  States  Chamber  of 
Commerce. 

DANE 

“Broad  Outline  of  the  Problems  of  the  Senior  Cit- 
izen in  Dane  County”  was  the  topic  of  a talk  pi-e- 
sented  by  Dr.  G.  G.  Stebbins,  Madison,  at  the  May 
10  meeting  of  the  Dane  County  Medical  Society 
held  at  the  State  Medical  Society  building  in  Mad- 
ison. Doctor  Stebbins  talked  to  the  members  about 
the  accomplishments  of  the  county  society’s  Geriat- 
rics Committee,  and  its  future  plans.  Mrs.  Terry 
Klousie  presented  a talk,  “Help  Wanted — Your 
Medical  Assistants,”  and  the  delegates  to  the  annual 
meeting  of  the  State  Medical  Society  reported  on 
the  meeting. 

DODGE 

The  Dodge  County  Medical  Society  had  as  its 
guest  speaker  at  its  April  meeting  Dr.  Theodore 
Rowan,  a recent  immigrant  from  England.  Doctor 
Rowan  spoke  on  “Socialized  Medicine.”  He  reviewed 
the  history  of  the  formation  of  the  Medical  Health 
Service  in  England  and  explained  the  organization 
of  the  plan  and  reviewed  the  effect  on  medicine  in 
the  years  1948  to  1958. 

Parallels  were  drawn  between  the  economic,  pro- 
fessional and  social  status  of  physicians  in  England 
and  in  the  United  States.  General  practitioners 
learned  that  in  England  they  could  not  admit  pa- 
tients to  the  hospitals.  Nearly  97  per  cent  of  all  the 
physicians  in  Great  Britain  work  for  the  govern- 
ment and  are  regulated  as  to  the  number  of  patients 
they  may  see  per  year,  Doctor  Rowan  stated.  They 
receive  approximately  $3.00  per  patient  per  year 
on  their  list  whether  they  see  the  patient  ten  times 
or  not  at  all. 

Doctor  Rowan  pointed  out  the  dangers  of  com- 
placency among  the  physicians  in  regard  to  the 
problem  of  socialization  of  medicine  in  the  United 
States.  He  reviewed  the  Forand-type  legislation  and 

Physicians  whose  name  appears  in  italic  are 
members  of  the  Society. 


many  other  facets  of  socialization  that  have  already 
taken  place  in  the  United  States.  Doctor  Rowan  con- 
cluded by  quoting  Abraham  Lincoln,  “You  cannot 
help  men  permanently  by  doing  for  them  what  they 
could  and  should  do  for  themselves.” 

KENOSHA 

Five  Kenosha  physicians  were  appointed  to  a spe- 
cial committee  to  offer  aid  in  the  Willowbrook  Sana- 
torium situation  at  the  May  9 meeting  of  the  Ken- 
osha County  Medical  Society.  On  the  committee  are: 
Dr.  C.  A.  Sattler,  Dr.  J.  B.  Pearson,  Dr.  William  A. 
Madge,  Dr.  David  N.  Goldstein  and  Dr.  William  J. 
Swift. 

The  Society  sent  a letter  to  George  Schlitz,  county 
board  chairman,  indicating  its  desire  to  help  in  any 
way  possible.  It  assured  the  Board  that  the  Society 
would  provide  medical  coverage  for  patients  at  the 
county  institutions  if  a vacancy  in  the  directorship 
occurred.  Dr.  Paul  Lawrence  had  recently  resigned 
as  director  of  the  county  institutions. 

OCONTO 

Dr.  George  Griese,  pediatric  cardiologist  at  the 
Marshfield  Clinic,  was  guest  speaker  at  the  April  19 
meeting  of  the  Oconto  County  Medical  Society  held 
at  the  Lilac  Supper  Club  near  Gillett.  Doctor  Griese 
spoke  on  “Congenital  Heart  Disease.”  He  appeared 
through  the  cooperation  of  the  Wisconsin  Heart 
Association  and  the  Foundation  of  the  State  Medi- 
cal Society. 

SHAWANO 

Issues  to  be  taken  up  at  the  annual  meeting  of 
the  State  Medical  Society  were  discussed  by  mem- 
bers of  the  Shawano  County  Medical  Society  in  a 
meeting  April  20  at  the  hospital  in  Shawano. 

WALWORTH 

The  annual  joint  dinner  meeting  of  the  Walworth 
County  Medical  Society  and  the  Walworth  County 
Bar  Association  was  held  at  the  Shore  Club  at  Lake 
Geneva  on  April  21.  About  75  persons  attended. 
Guest  speaker  was  Charles  Wilson,  director  of  the 
State  Crime  Laboratory  at  Madison.  Co-chairmen 
of  the  meeting  were  Dr.  Richard  J.  Rogers,  Elk- 
horn,  and  J.  B.  Christians,  Lake  Geneva. 

WINNEBAGO 

Delegates  to  the  annual  meeting  of  the  State 
Medical  Society  reported  to  members  of  the  Winne- 
bago County  Medical  Society  at  a meeting  May  12 
at  the  Elks  Club  in  Menasha. 
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YOUR  OFFICE... 
EXPENSE  OR  PROFIT? 

With  the  help  of  the  Ryter  Corporation,  your  office  can  be  a 
profitable  investment  for  you.  Here’s  why: 

Ryter,  operating  throughout  Wisconsin,  will  have  an  architect 
design  an  income-producing  office  building  for  you.  What’s  more, 

Ryter  will — 

Design  It  * Finance  It  # Furnish  It 

Construct  It  * Decorate  It  * Landscape  It 

A private  corporation  or  trust  can  he  set  up  if  it  is  advan- 
tageous. But  most  important  of  all,  it  takes  so  little  of  your 
time.  Your  headaches  become  Ryter’s. 

This  income-producing  investment  has  many  estate  and  tax 
advantages.  For  a full  explanation,  write  Ryter  Corporation,  Box 
1107,  Milwaukee  1,  Wisconsin. 

DESIGNERS 
BUILDERS 
oo  rsi  ^ui  L.T/vrsinr^ 


RYTER 

CORPORATION  MILWAUKEE 
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SPECIALTY  SOCIETY  PROCEEDINGS 


Milwaukee  Neuro-Psychiatric  Society 

Dr.  Leonard  J.  Ganser,  Madison,  director  of  men- 
tal hygiene  for  the  state  of  Wisconsin,  spoke  on  the 
"Wisconsin  State  Mental  Health  Program”  at  a 
meeting  of  the  Milwaukee  Neuro-Psychiatric  Society 
held  at  the  University  Club  of  Milwaukee  on 
April  20. 

Milwaukee  Oto-Ophthalmic  Society 

Dr.  Alston  Callahan,  Birmingham,  Alabama, 
spoke  before  the  Milwaukee  Oto-Ophthalmic  Society 
at  the  group’s  meeting  April  26  at  the  University 
Club  of  Milwaukee.  His  subjects  were:  “Alpha- 
chymotrypsin  in  Cataract  Surgery;  Limbal,  Corneal 
and  Scleral  Sections;  Use  of  New  Instruments”  and 
“Practical  Points  in  Plastic  Lid  Surgery.” 

At  the  annual  meeting,  held  May  24,  Dr.  John  B. 
Hitz,  professor  of  ophthalmology  at  the  Marquette 
University  School  of  Medicine  talked  on  “Ophthal- 
mology and  Visual  Conservation  in  Industry.” 

Wisconsin  Surgical  Society 

Dr.  Peter  Midelf  art  of  Eau  Claire  was  elected 
president  of  the  Wisconsin  Surgical  Society  at  the 
annual  meeting  in  Milwaukee  May  5.  Dr.  Jack  Kil- 
lins  of  Green  Bay  was  named  president-elect.  Offi- 
cers re-elected  were  Dr.  Norman  O.  Beaker  of  Fond 
du  Lac,  secretary-treasurer,  and  Dr.  Jerry  Mc- 
Roberts  of  Sheboygan,  recorder.  Dr.  William  Pol- 
lard, Beloit,  and  Dr.  Marvin  Steen,  Oshkosh,  were 
elected  to  three-year  terms  on  the  Society’s  council. 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine 
heard  Dr.  Lee  E.  Farr,  medical  director,  Brook- 
haven  National  Laboratory,  Upton,  New  York,  talk 
on  “Reactor  Radiology”  at  a meeting  May  17  in  the 
Univei'sity  Club  of  Milwaukee.  The  following  day 
they  heard  a program  on  “Radioisotopic  Thera- 
peutics— Possibilities  and  Impossibilities”  at  the 
Veterans  Administration  Hospital. 

Wisconsin  Urological  Society 

The  1960  meeting  of  the  Wisconsin  Urological  So- 
ciety was  held  at  the  Hotel  Mead  in  Wisconsin 
Rapids  on  April  9.  Officers  elected  for  the  coming 
year  are:  Dr.  Donald  W.  Calvy,  Milwaukee,  pres- 
ident; Dr.  James  W.  Sargent,  Milwaukee,  vice- 
president;  and  Dr.  John  T.  Hotter,  Milwaukee, 
secretary-treasurer.  The  Society  members  heard  a 
presentation  on  modern  concepts  of  renal  physiology 
by  Dr.  K.  L.  Wakim  of  Rochester,  Minn.  An  item  in 
the  April  issue  inadvertently  listed  the  wrong  offi- 
cers which  are  correctly  listed  above. 
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Milwaukee  Gynecological  Society 

Dr.  John  W.  R.  Thoma  was  elected  president  of 
of  the  Milwaukee  Gynecological  Society  at  the  an- 
nual business  meeting  held  April  25.  Dr.  George  S. 
Kilkenny  was  elected  vice-president  and  Dr.  Lester 
H.  Verch,  secretary-treasurer,  for  a two-year  term. 

Section  on  Ophthalmology  and  Otolaryngology 

Newly  elected  officers  of  the  Section  on  Ophthal- 
mology and  Otolaryngology  of  the  State  Medical 
Society  are:  Dr.  Clemens  G.  Kirchgeorg,  Neenah, 
chairman;  Dr.  John  W.  Doolittle,  Madison,  secre- 
tary; Dr.  Howard  C.  High,  Milwaukee,  delegate; 
Dr.  Robert  T.  Schmidt,  Green  Bay,  alternate;  and 
Dr.  Samuel  S.  Blankstein,  Milwaukee,  councilor  to 
the  National  Medical  Foundation  for  Eye  Care. 

Wisconsin  Society  of  Obstetrics  and  Gynecology 

At  a recent  meeting  of  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology  Dr.  David  J.  Werner , 
Milwaukee,  was  elected  president,  and  Dr.  John  J. 
Boersma,  Green  Bay,  was  elected  secretary. 

Milwaukee  Academy  of  Medicine 

Dr.  Howard  W.  Jones,  Jr.,  department  of  gyn- 
ecology at  Johns  Hopkins  University  School  of 
Medicine,  spoke  on  “Recent  Advances  in  the  Etiol- 
ogy, Diagnosis  and  Treatment  of  Hermaphrodit- 
ism” before  the  Milwaukee  Academy  of  Medicine  on 
April  19.  The  meeting  was  held  at  the  University 
Club  of  Milwaukee. 

American  College  of  Chest  Physicians 

Dr.  John  Rankin,  Madison,  was  elected  presi- 
dent of  the  Wisconsin  chapter  of  the  American 
College  of  Chest  Physicians,  which  met  at  the  Hotel 
Schi-oeder  in  conjunction  with  the  annual  meeting 
of  the  State  Medical  Society.  Dr.  Raymond  R.  Wat- 
son, Milwaukee,  was  elected  vice-pi-esident  and  Dr. 
Armin  A.  Baier,  Milwaukee,  was  named  secretary- 
treasurer. 

Section  on  Public  Health 

At  the  annual  meeting  of  the  Wisconsin  Associa- 
tion of  Public  Health  Physicians  held  in  Milwaukee 
May  4 the  following  officers  were  named  to  the  Sec- 
tion on  Public  Health  of  the  State  Medical  Society: 

Pi'esident:  Dr.  G.  G.  Shields,  Wisconsin  Rapids 
President-elect:  Dr.  Margaret  E.  Hatfield, 
Kenosha 

Secretary-treasurer : Dr.  Rex  E.  Graber,  Chip- 
pewa Falls 

Delegate:  Dr.  John  A.  Van  Susteren,  Sparta 
Alternate  Delegate:  Dr.  Jean  C.  Antonmattei , 
Milwaukee 
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Lifts  depression 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


NEWS  OF  WISCONSIN  PHYSICIANS 


Doctor  Wright  Leaves  Rhinelander 

Hoping  the  move  will  bring  relief  from  allergic 
asthma,  Dr.  Marvin  Wright  and  his  family  left 
Rhinelander  March  30  to  establish  a practice  at 
Bend,  Oregon.  Associated  with  the  Bump  Medical 
Group  in  Rhinelander  since  1939,  he  will  retain  his 
partnership  for  one  year  in  case  the  Oregon  climate 
does  not  offer  relief. 

Elks  Elect  Doctor  Sazama 

Dr.  John  Sazama,  Chippewa  Falls,  was  elected 
exalted  ruler  of  the  Chippewa  Falls  Elks  Lodge  in 
March  and  was  installed  at  the  April  12  meeting. 

Kicks  Off  Walworth  Cancer  Drive 

Dr.  Stephen  Ambrose,  Whitewater,  opened  the 
Walworth  County  cancer  drive  kick  off  meeting  in 
March  with  a discussion  of  a magazine  article  con- 
cerning the  use  of  charity  funds.  Doctor  Ambrose 
is  president  of  the  county  cancer  society.  Speaker 
of  the  evening  was  Raymond  R.  Brown,  Ph.D.,  as- 
sistant professor,  Cancer  Research  Hospital,  Uni- 
versity of  Wisconsin  Medical  School.  Also  present 
at  the  meeting  was  Dr.  Glenn  A.  Smiley,  Delavan, 
vice-president  of  the  Walworth  county  cancer  unit. 

New  Doctor’s  Office  at  Sheboygan 

Dr.  Reed  M.  Simpson  has  announced  the  construc- 
tion of  a new  office  building  in  Sheboygan,  to  be 
completed  this  fall.  Doctor  Simpson  said  that  for 
the  present  the  building  would  house  only  his  offices, 
but  others  may  be  included  later. 

TB  Control  Meeting  at  Eau  Claire 

Dr.  Helen  A.  Dickie,  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School,  Madison, 
spoke  to  persons  from  five  northwest  Wisconsin 
communities  at  a meeting  in  Eau  Claire  April  21 
on  control  of  tuberculosis.  Attending  were  Wiscon- 
sin Anti-Tuberculosis  Association  members  and  pub- 
lic health  workers  of  the  area.  Doctor  Dickie  urged 
annual  tuberculin  tests  for  everyone,  chest  x-rays 
for  positive  reactors,  and  treatment  for  those  need- 
ing it.  She  said  that  about  70  per  cent  of  the  new 
cases  are  found  to  be  in  the  advance  stages. 

Green  Bay  Area  TB  Control  Meeting 

Tuberculosis  casts  a long  shadow  that  will  be 
with  us  for  many  years,  Dr.  Douglas  A.  Gutheil, 
medical  director  at  Hickory  Grove  Sanatorium,  West 
De  Pere,  said  at  a meeting  in  De  Pere  April  19.  He 
addressed  a regional  conference  sponsored  by  the 
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Wisconsin  Anti-Tuberculosis  Association.  Most  cases 
today  can  be  treated  successfully  if  they  can  be 
found  early,  he  said,  but  there  is  a large  reservoir 
of  unfound  cases  that  will  not  be  wiped  out  for 
many  years  to  come. 

Dr.  Hitch  Named  Scout  Officer 

Dr.  Oliver  Hitch,  Green  Bay,  was  elected  chair- 
man of  the  Fox  District  Boy  Scouts  of  America  on 
April  5. 

Doctor  Delivers  Twins — His  Own 

Dr.  W.  W.  Grover  and  Dr.  Patricia  Stuff  of  Bon- 
duel  became  the  parents  of  twins  April  28.  Doctor 
Grover  was  his  wife’s  physician.  Doctor  Stuff,  who 
retained  her  maiden  name  to  avoid  confusion  with 
her  husband’s  in  the  practice  of  medicine,  is  the 
first  woman  doctor  to  practice  in  Shawano  County. 
After  the  birth  of  the  couple’s  first  daughter,  Sara, 
now  18  months,  Doctor  Stuff  was  able  to  return  to 
her  practice  in  a few  weeks;  however,  the  arrival 
of  twins,  Thea  and  William,  make  it  uncertain  as 
to  when  she  can  resume  her  medical  duties. 


Dr.  E.  H.  Jorris  Dr.  Milton  Feig 


Receive  Public  Health  Awards 

Dr.  E.  H.  Jorris,  assistant  state  health  officer, 
and  Dr.  Milton  Feig,  director  of  the  State  Board 
of  Health  section  on  preventable  diseases,  were  pre- 
sented honor  awards  by  the  Middle  States  Public 
Health  Association  at  its  annual  meeting  in  Indian- 
apolis April  28.  Doctor  Jorris  helped  organize  the 
association  and  served  as  its  president  in  1951-52. 
Doctor  Feig  served  as  president  from  1955  to  1956. 

History  Talk  by  Doctor  McCormick 

Members  of  the  Fond  du  Lac  Irish  History  Club 
heard  Dr.  D.  W.  McCormick,  Fond  du  Lac,  talk  on 
the  history  and  contributions  of  surgery  to  man- 
kind at  their  April  26  meeting. 
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no  irritating  crystals  - uniform  concentration  in  each  drop' 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HVDilTRASOI 

PREDNISOLONE  21- PHOSPHATE-NEOMYCI N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0 : Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D.M.  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL' . In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co..  Inc..  Philadelphia  1,  Pa. 
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sulfa  therapy  suited 
to  young  tastes 
and 

tempers . . . 


77 


Employs  the  N1  acetyl  form  of  KYNEX  to  impart  high 
palatability  yet  retain  single-daily-dose  effectiveness  and 
rapid,  high  sustained  action  against  sulfa-susceptible  infec- 
tions. Dosage:  first  day,  1 tsp.  (250  mg)  for  each  20  lbs.; 
thereafter,  Vi  tsp.  daily  for  each  20  lbs.  For  80  lbs.,  use 
adult  dosage  of  4 tsp.  (1.0  Gm.)  initially;  and  2 tsp. 
(0.5  Gm.)  thereafter.  Taken  once  a day— preferably  after 
a meal.  Supplied:  Each  tsp.  (5  cc.)  contains  250  mg. 
sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 


CHERRY  LIQUID  AND  1-D0SE-DAILY 

KYNEX 

N1  Acetyl  Sulfamethoxypyridazine 

ACETYL  PEDIATRIC  SUSPENSION 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


NEWS  OF  PHYSICIANS 

Dr.  Zimmer  Joins  East  Madison  Clinic 

Dr.  Roy  Zimmer,  Jr.,  has  recently  become  asso- 
ciated with  the  East  Madison  Clinic  as  a general 
and  thoracic  surgeon.  Doctor  Zimmer  completed  four 
years  of  residency  in  surgery  at  the  Mayo  Clinic 
in  Rochester,  Minnesota,  last  fall  and  has  been  in 
pi’ivate  practice  in  Madison  since  that  time.  He 
joins  Dr.  C.  G.  Reznichek,  Dr.  R.  J.  Hennen,  Dr. 
Eugene  Skroch,  Dr.  William  Meisekothen  and  Dr. 
William  Rock  in  associated  practice  at  the  Clinic. 


Dr.  H.  H.  Morton 


Dodgeville  Honors  Doctor  Morton 

Over  200  persons  gathered  in  Dodgeville  April  21 
to  honor  Dr.  H.  H.  Morton  for  his  more  than  50 
years  of  medical  service  to  residents  of  Iowa  county. 
Gifts  commemorating  the  event  were  presented  by 
Dr.  E.  M.  Dessloch,  Prairie  du  Chien,  representing 
the  State  Medical  Society,  and  Attorney  J.  Paul 
Morrow,  representing  the  Dodgeville  Chamber  of 
Commerce,  sponsor  of  the  event. 

Main  speaker  was  Dr.  Robert  J.  Samp  of  the  Uni- 
versity Hospitals  in  Madison.  He  paid  tribute  to 
Doctor  Morton  and  the  other  medical  men  of  his 
generation.  Doctor  Morton  established  his  practice 
in  Iowa  county  in  1908  at  Cobb,  moving  to  Dodge- 
ville in  1928.  A graduate  of  the  Marquette  Univer- 
sity School  of  Medicine,  he  also  studied  in  Europe 
in  1927  and  again  in  1930. 

Doctor  Beck  of  Wautoma  Retires 

After  53  years  of  practice,  Dr.  A.  A.  Beck  closed 
the  door  of  his  office  in  Wautoma  on  March  31. 
The  77-year-old  physician  was  presented  with  an 
easy  chair  by  former  patients  and  friends  in  Wau- 
shara county  as  he  started  his  well-earned  retire- 
ment. They  also  recalled  how  he  brought  the  com- 
munity through  the  1918  flu  epidemic  without  a 
single  death,  how  “Doc”  Beck  “always  got  there” 
when  called  even  in  the  days  of  horse  and  buggy 


travel,  and  that  his  hand  was  the  one  that  spanked 
the  first  breath  of  life  into  2,000-odd  babies  in  Wau- 
shara and  surrounding  counties.  Originally  a phar- 
macist, Doctor  Beck  graduated  from  the  Wisconsin 
College  of  Physicians  and  Surgeons  in  1907.  He 
practiced  in  Winneconne  and  Coloma  before  going 
to  Wautoma.  He  was  president  of  the  school  board 
in  the  latter  two  communities,  president  of  the  Wau- 
toma Lions  Club,  and  president  of  the  Waushara- 
Green  Lake  Medical  Society.  Through  his  efforts 
the  first  library  in  Wautoma  was  started.  Three 
days  before  his  retirement,  as  he  ended  an  inter- 
view with  a Wautoma  reporter  to  call  on  his  thirty- 
first  patient  of  the  day  who  “had  to  see  him  right 
away,”  Doctor  Beck  commented,  “Pm  going  to  miss 
seeing  sick  people.” 

Doctor  Marshall  Addresses  Surgeons 

Dr.  Fred  Marshall,  Appleton  orthopedic  surgeon, 
addressed  the  biennial  convention  of  the  Interna- 
tional College  of  Surgeons  in  Rome  and  the  post 
convention  conference  in  Jerusalem  in  May.  At  Rome 
Doctor  Marshall  spoke  on  the  use  of  ostamer  in 
sports  injuries,  and  in  Jerusalem  he  will  review 
a series  of  Appleton  area  cases  in  which  ostamer 
has  been  used.  Doctor  and  Mrs.  Marshall  visited 
France,  Germany,  England,  Switzerland,  Austria, 
and  Israel  before  returning  May  30. 

Neenah  Group  Hears  Doctor  Samp 

Dr.  Robert  J.  Samp,  medical  and  scientific  direc- 
tor of  Wisconsin  Division,  American  Cancer  Society, 
discussed  new  scientific  developments  in  the  field 
of  cancer  before  the  Neenah  Community  Council  in 
April.  Doctor  Samp  is  assistant  professor  in  the 
department  of  surgery,  tumor  clinic,  University  Hos- 
pitals, Madison. 

Dr.  Jackson  Addresses  Madison  Group 

Dr.  Arnold  S.  Jackson,  Madison,  was  the  featured 
speaker  at  the  annual  spring  benefit  of  the  Daugh- 
ters of  the  Nile  of  Madison.  Proceeds  of  the  event 
will  buy  materials  to  make  clothing  for  the  patients 
in  three  Shriner  hospitals  and  to  purchase  artificial 
limbs.  Doctor  Jackson  is  director  of  the  Jackson 
Clinic  and  chief  of  staff  of  Methodist  Hospital  in 
Madison. 

Dr.  Alvarez  Serves  Arcadia  Community 

Dr.  R.  L.  Alvarez,  Galesville,  has  opened  an  office 
in  Arcadia  and  will  serve  residents  of  that  com- 
munity three  days  each  week. 

Boscobel  Kiwanians  Hear  Cancer  Talk 

Dr.  E.  F.  Freymiller  and  Dr.  C.  E.  Mueller,  both 
of  Boscobel,  spoke  on  cancer  at  an  April  meeting 
of  the  Boscobel  Kiwanis  Club.  Doctor  Freymiller 
discussed  the  great  improvements  that  have  taken 
place  in  medicine  and  Doctor  Mueller  emphasized 
the  importance  of  early  diagnosis  for  treatment  of 
cancer. 
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Doctor  Holm  Talks  on  Glaucoma 

A discussion  of  glaucoma  by  Dr.  A.  G.  Holm , Mil- 
waukee, was  a feature  of  the  April  meeting  of  the 
Milwaukee  District  of  the  Wisconsin  Association  of 
Licensed  Practical  Nurses.  The  meeting  was  held 
at  Deaconess  Hospital  in  Milwaukee. 

Doctor  Loftus  Talks  on  Tuberculosis 

Dr.  Edward  Loftus,  head  of  internal  medicine 
and  in  charge  of  tuberculosis  control  at  Winnebago 
State  Hospital,  spoke  at  the  annual  meeting  of  the 
Oshkosh  Tuberculosis  and  Health  Association  in 
April.  He  outlined  the  history  of  the  fight  against 
TB,  and  expressed  concern  over  the  resurgence  of 
the  disease  in  the  past  few  years.  Doctor  Loftus  is 
vice-president  of  the  association. 

Doctor  Gruender  Catches  Sail  Fish 

Dr.  J.  E.  Gruender,  Whitefish  Bay,  caught  a seven- 
foot  sailfish  in  Florida.  He  was  in  Florida  in  April, 
on  tour  with  the  Milwaukee  Braves. 

Governor  Appoints  Doctor  Henske 

Dr.  William  C.  Henske,  Chippewa  Falls,  has  been 
appointed  to  the  State  Board  of  Medical  Examiners 
by  Governor  Gaylord  Nelson.  He  succeeds  the  late 
Dr.  Raymond  Hirsch  of  Viroqua  to  a term  ending 
July  1,  1961. 

Dr.  Kalina  Opens  Green  Bay  Office 

Dr.  Bernard  Kalina  opened  an  office  in  Green  Bay 
April  9 for  the  practice  of  psychiatry.  Doctor  Kalina 
is  medical  director  for  the  Brown  County  Child 
Guidance  Clinic,  chief  of  psychiatry  at  St.  Vincent 
Hospital,  and  consultant  to  the  State  Welfare  De- 
partment, Division  of  Children  and  Youth. 

Doctor  Johnson  at  Class  Reunion 

Dr.  and  Mrs.  J.  W.  Johnson  of  Withee  flew  to 
Los  Angeles  in  March  to  attend  a class  reunion 
at  the  College  of  Medical  Evangelists.  Doctor  John- 
son was  a gi’aduate  of  the  College  in  1935. 

Doctor  Samp  Addresses  Kiwanians 

Dr.  Robert  J.  Samp,  assistant  professor  of  sur- 
gery and  cancer  research  at  University  Hospitals, 
Madison,  discussed  “Tired  Blood,  Gas  and  People” 
at  a meeting  of  the  Madison  West  Kiwanis  Club 
Mai'ch  25. 

Dr.  Dix  Speaks  on  Plastic  Surgery 

“Modern  Concepts  in  Plastic  Surgery”  was  the 
topic  of  Dr.  Christopher  Dix,  Elm  Grove,  president 
of  the  Wisconsin  Society  of  Plastic  Surgery,  when 
he  spoke  before  the  Elm  Grove  Woman’s  Club  Junior 
Auxiliary  April  6.  Doctor  Dix  is  assistant  clinical 
professor  of  plastic  and  reconstructive  surgery  at 
Marquette  University  School  of  Medicine,  Mil- 
waukee. 


— Hales  Corners  Tri-Town  News  Photo 


Dr.  Nicholas  Damiano  receives  Distinguished  Service  Award 
from  Herman  Dieringer,  Jr.,  in  the  picture  above. 

Doctor  Damiano  Receives  Award 

Dr.  Nicholas  Damiano  was  presented  the  Distin- 
guished Service  Award  by  the  Hales  Corners  Jay- 
cees  at  a ceremony  held  in  March.  The  award  is 
given  annually  to  a deserving  citizen  of  the  commu- 
nity. 

Dr.  Petersik  Talks  to  Oshkosh  Club 

Members  of  the  Twentieth  Century  Club  heard 
Dr.  John  T.  Petersik,  Oshkosh,  discuss  “The  Woman 
Past  Forty”  at  their  regular  meeting  April  9.  Doc- 
tor Petersik,  now  in  private  practice,  was  formerly 
superintendent  at  Winnebago  State  Hospital. 

Dr.  Langmack  Opens  Rio  Office 

Dr.  W.  A.  Langmack,  formerly  of  Brillion,  has 
opened  an  office  in  Rio,  a community  which  has 
been  without  a local  physician  for  about  a year  and 
a half.  The  office  opened  about  April  1. 

Dr.  Becker  Talks  to  Nurses  Association 

“How  the  Electrocardiogram  Helps  Your  Doctor” 
was  the  topic  of  Dr.  John  H.  Becker,  Watertown, 
when  he  spoke  before  the  meeting  of  the  15th  Dis- 
trict of  the  Wisconsin  Nurses  Association  March  28. 

Doctor  Grand  at  Philadelphia  Meeting 

Dr.  C.  A.  Grand,  Ashland,  attended  the  meeting 
of  the  American  Academy  of  General  Practice’s  sci- 
entific assembly  held  in  Philadelphia  the  latter  part 
of  March.  More  than  7,000  physicians  attended  the 
meeting  in  Convention  Hall. 

Doctor  Solberg  Moves  to  New  Office 

Dr.  M.  E.  Solberg  has  moved  his  office  to  the 
newly  remodeled  clinic  building  in  Elroy. 
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CLINICAL  REMISSION 


IN  A“PROBLEM”  ARTHRITIC 


In  disabling  rheumatoid  arthritis.  A 62-year-old  printer  incapacitated 
for  three  years  was  started  on  Decadron,  0.75  mg.  /day.  Has  lost  no 
work-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
and  urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
to  7.  He  is  in  clinical  remission.* 

New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

"From  a clinical  investigator's  report  to  Merck  Sharp  & Dohme. 


Decadron* 


Dexamethasone 


TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 


MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Meyer,  Curreri  on  Interstate  Program 

Ovid  O.  Meyer,  M.D.,  Professor  of  Medicine,  and 
A.  R.  Curreri,  M.D.,  Professor  of  Surgery,  both  of 
the  University  of  Wisconsin  Medical  School,  Madi- 
son, will  speak  at  the  Fourth  Scientific  Assembly 
of  the  Interstate  Postgraduate  Medical  Association 
in  Pittsburgh,  October  31-November  3. 

More  than  1,500  physicians  from  all  parts  of  the 
United  States  and  Canada  are  expected  to  attend 
the  conference.  Members  of  the  American  Academy 
of  General  Practice  who  attend  will  secure  up  to 
16%  hours  of  Category  I credit. 

Wisconsin  physicians  who  are  Trustees  and  Fel- 
lows are  Drs.  William  B.  Hildebrand,  Menasha;  R.  G. 
Arveson,  Frederic;  and  E.  R.  Schmidt  and  Nels  Hill, 
Madison.  The  program  for  the  1960  Assembly  was 
planned  under  the  direction  of  Doctor  Schmidt. 

Nationally-known  speakers  participating  in  the 
conference  program  include  the  following  former 
Wisconsin  residents  or  medical  students:  Michael 
De  Bakey,  M.D.,  Houston,  Texas;  Fredrick  J.  Stare, 
M.D.,  Harvard  Medical  School,  Boston,  Mass.;  Cur- 
tis J.  Lund,  M.D.,  Rochester,  N.  Y.;  and  Leland  S. 
McKittrick,  M.D.,  Harvard  Medical  School,  Boston, 
Mass. 

The  current  president  of  Interstate  is  Robert  M. 
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Zollinger,  M.D.,  Professor  of  Surgery,  Ohio  State 
University  College  of  Medicine,  Columbus,  Ohio. 

Details  of  the  Assembly  program  can  be  secured 
by  writing  E.  R.  Schmidt,  M.D.,  Box  1109,  Madi- 
son 1,  Wisconsin. 

Course  in  Postgraduate  Gastroenterology 

The  American  College  of  Gastroenterology  an- 
nounces that  its  Annual  Course  in  Postgraduate  Gas- 
troenterology will  be  given  at  the  Bellevue-Stratford 
Hotel  in  Philadelphia,  Pa.,  on  October  27,  28,  29, 
1960. 

The  faculty  for  the  Course  will  be  drawn  from 
the  medical  schools  in  and  around  Philadelphia.  The 
subject  matter  to  be  covered  in  the  Course,  from 
a medical  as  well  as  surgical  viewpoint,  will  be 
essentially,  the  advances  in  diagnosis  and  treatment 
of  gastrointestinal  diseases  and  a comprehensive 
discussion  of  diseases  of  the  mouth,  esophagus, 
stomach,  pancreas,  spleen,  liver  and  gallbladder, 
colon  and  rectum.  There  will  be  a clinical  session 
at  the  Albert  Einstein  Medical  Center  and  again 
this  year,  in  addition  to  individual  papers,  there  will 
be  panel  discussions  and  CPC’s  of  interest. 

For  further  information  and  enrollment  write  to 
the  American  College  of  Gastroenterology,  33  West 
60th  Street,  New  York  23,  N.  Y. 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Sept.  13-15:  National  Cancer  Conference,  U.M., 
Minneapolis,  Minn. 

Oct.  31-Nov.  1:  Interstate  Postgraduate  Medi- 
cal Association  Scientific  Assembly,  Pitts- 
burgh Hilton  Hotel,  Pittsburgh,  Pa. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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NEWS  FROM  THE  MEDICAL  SCHOOLS 


University  of  Wisconsin  Medical  School  Awards 

Medical  students  of  the  University  of  Wisconsin 
were  honored  at  an  Annual  Field  Day  held  April  29 
in  Service  Memorial  Institutes.  All  awards  were 
won  by  students  from  Wisconsin  and  represent  a 
wide  geogi’aphical  division  of  the  state. 

The  Theobald  Smith  Award  for  research  in  any 
of  the  fields  in  which  Theobald  Smith  made  contri- 
butions was  won  by  Murray  Abies,  a senior  from 
Racine. 

W.  J.  Meek  Award,  student  who  has  done  the  best 
research  work  the  previous  year,  Thomas  Skulan, 
sophomore  from  Milwaukee. 

Bardeen  Anatomy  Award,  to  an  outstanding  stu- 
dent in  Anatomy,  Kenneth  Foster,  sophomore  from 
Wisconsin  Dells. 

Roche  Award,  to  student  who  best  exemplifies  the 
ideals  of  the  modern  physician,  John  R.  Bentson, 
junior  from  Viroqua. 

W.  J.  Bleckwenn,  Jr.  Award,  to  a senior  student 
showing  the  most  clinical  promise,  William  Yount, 
senior  from  Madison. 

Sheard-Sanford  Award,  to  a senior  who  shows 
most  individual  initiative  and  success  in  research 
in  Pathology,  Frank  Murray,  senior  from  Montfort. 

Borden  Award,  to  an  undergraduate  student  for 
research  in  Medicine,  Quinton  Callies,  a senior  from 
Lomira. 

Lewis  E.  and  Edith  Phillips  Scholarships,  to  stu- 
dents who  have  demonstrated  superior  scholastic 
ability  and  need  assistance,  Richard  Albertini,  fresh- 
man from  Racine,  James  Thomsen,  sophomore  from 
Denmark,  and  John  Bentson,  junior  from  Viroqua. 

Mosby  Award,  five  sophomores  with  high  scholas- 
tic standing,  Richard  Wesenberg,  Kewaskum,  George 
Burgermeister,  Pound,  James  H.  Thomsen,  Denmark, 
Charles  Feldstein,  Marinette  and  Edward  D.  Kraus, 
Milwaukee. 

Medical  Students  Received  Honors 

Senior  medical  students  who  received  honors  at 
Honors  Convocation  held  June  5 in  the  Wisconsin 
Union  Theater  include:  Franklyn  T.  Bergmann, 
Madison,  Robert  H.  Blomquist,  Madison,  Bernard  C. 
Korbitz,  Medford,  William  M.  McKee,  Superior,  Paul 
A.  McLeod,  Madison,  Frank  Murray,  Montfort,  Rich- 
ard V.  Normington,  Waukesha,  Jack  M.  Perlman, 
Madison,  Russell  N.  Sacco,  Kenosha,  Donald  H. 
Schmidt,  Eagle  River,  Dale  R.  Shampo,  Niagara, 
James  G.  Urban,  Green  Bay,  Robert  B.  Williams, 
Superior,  and  William  J.  Yount,  Madison. 

Students-Faculty  Honored  at  MU 

Richard  C.  Marohn,  senior  medical  student  at 
Marquette  University,  was  named  recipient  of  the 
Lt.  William  H.  Millmann  award  as  the  graduate 


who  gives  the  fullest  promise  of  attaining  the  ideals 
of  the  medical  profession.  Selection  is  made  by  class- 
mates and  faculty  members  on  the  basis  of  scholar- 
ship, leadership,  character  and  loyalty. 

Marohn’s  award  was  one  of  30  presented  at  the 
annual  Honors  Convocation  held  in  the  medical 
school  auditorium,  Tuesday,  May  17.  The  Millmann 
trophy  is  given  in  memory  of  the  late  Lt.  William 
H.  Millmann,  Marquette  graduate  who  was  killed 
in  World  War  II  while  serving  with  the  Army 
medical  corps  at  Monte  Cassino,  Italy.  The  award 
was  established  by  the  Millmann  family. 

Three  Marquette  medical  faculty  members  were 
cited  at  the  convocation  for  excellence  in  teaching. 
The  Phi  Chi  teaching  honor  for  the  outstanding 
clinical  lecturer  went  to  A.  V.  Pisciotta,  M.D.,  Asso- 
ciate Professor  of  Medicine,  for  1958-59  and  to  Jay 
Jacoby,  M.D.,  Professor  and  Chairman  of  Anesthe- 
siology, for  1959-60.  For  excellence  in  teaching  in 
pre-clinical  instruction  A.  V.  Kappus,  M.D.,  Profes- 
sor and  Chairman  of  the  Department  of  Microbiology 
and  Immunology,  was  awarded  the  Alpha  Kappa 
Kappa  citation. 

Terrance  Fisher,  sophomore,  was  awarded  a gold 
wrist  watch  as  winner  of  the  Hoffmann-LaRoche 
Inc.,  honors  as  the  sophomore  best  exemplifying  the 
ideals  of  the  American  Physician. 

Prizes  of  $100  from  the  Lakeside  Laboratories  for 
unusual  interest  in  research  were  made  to  Donald  R. 
Laub,  senior,  and  Richard  T.  Kelly,  sophomore. 
Rose  Epstein,  Chief  Medical  Technologist  at  Chil- 
dren’s Hospital,  also  received  a prize  of  $100  from 
Lakeside  for  outstanding  work  in  a hospital  affili- 
ated with  the  medical  school. 

Salvatore  A.  Spicuzza,  won  the  Phi  Chi  fraternity 
award  in  anatomy  and  shared  the  honor  with  Rich- 
ard T.  Kelly  in  the  Phi  Delta  Epsilon  anatomy  cita- 
tion. The  Phi  Chi  is  open  to  fraternity  members 
only  while  the  other  is  a class-wide  competition  for 
the  highest  grades  in  anatomy. 

M.  Therese  Southgate,  senior,  was  awarded  the 
Tallmadge  prize  for  manifesting  the  greatest  range 
of  interest  in  the  historical,  cultural  and  philosoph- 
ical aspects  of  medicine. 

Thomas  P.  Chisholm,  M.D.,  a 1959  graduate, 
received  the  U.S.  Public  Health  Service  award  of 
$50.00  for  writing  the  best  paper  on  cancer  in  the 
Marquette  Medical  Review. 

C.  V.  Mosby  book  awards  in  the  amount  of  $30 
each  were  presented  to  the  following  seniors:  Brian 
T.  Coffey,  Jack  K.  Herrington,  William  F.  Schnei- 
der, Anthony  P.  Ziebert  and  Edward  F.  Banaszak. 

Certificates  for  service  on  the  Marquette  Medical 
Review,  student  scientific  quarterly,  were  made  to 
the  following  seniors:  M.  Therese  Southgate,  John 

A.  Ecks,  James  J.  Brophy,  Donald  J.  Kuban,  Thomas 

B.  McNulty,  Justin  A.  Isert,  Richard  J.  Bukosky, 
John  P.  Mullooly  and  Edward  J.  Drogowski. 
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Dr.  Lee  Farr,  Medical  Director  of  the  Brook- 
haven  National  Laboratories,  Upton,  N.Y.,  was  the 
principal  speaker  at  the  convention.  A total  of  33 
students  were  named  for  honors. 

Expansion  of  Radioisotope  Services  at 
University  Hospitals 

To  stimulate  an  interest  in  the  application  of 
nuclear  science  to  the  study  of  medicine  the  Univer- 
sity of  Wisconsin  Medical  Center  has  added  another 
facility  to  its  program.  Radioisotope  Service  in  the 
Department  of  Radiology  has  been  consolidated  into 
one  unit  to  best  serve  the  needs  of  University  Hos- 
pitals’ many  staff  members  to  move  ahead  in  their 
program  of  comprehensive  medical  care  for  the 
people  of  Wisconsin,  to  aid  in  the  teaching  of  medi- 
cal students  by  the  use  of  all  available  modern  tech- 
niques and  to  develop  procedures  for  its  continually 
expanding  research  program. 

The  relatively  new  facility,  located  in  the  base- 
ment of  Bradley  Memorial  Hospital  will  offer  the 
following  services: 

1.  Teach  radioisotope  techniques  to  residents,  med- 
ical students  and  staff  members.  A course  in 
Radioisotopes  has  been  added  as  an  elective  in 
medical  student’s  second  year  curriculum. 

2.  Assist  and  advise  staff  members  with  problems 
involving  radioisotopes  in  patients  or  research. 

3.  Carry  out  routine  radioisotope  diagnostic  tests 
as  requested  by  authorized  staff  members. 

The  basement  of  Bradley  Memorial  Hospital  was 
remodeled  at  a cost  of  $25,000.  A $20,000  grant  was 
received  from  the  Atomic  Energy  Commission  to- 
ward the  purchase  of  equipment  for  the  laboratories 
and  involved  the  necessary  restrictions  and  precau- 
tions in  the  use  of  these  radioactive  materials. 

An  open  house  was  held  Tuesday,  April  26,  to 
acquaint  all  members  of  the  hospital  and  medical 
school  with  the  facilities  available  and  to  discuss 
any  problems  they  felt  could  be  solved  best  by 
radioisotope  methods. 

The  Radioisotope  Service  is  under  the  direction 
of  John  Cameron,  Ph.D.,  Assistant  Professor  of 
Radiology  and  Physics. 

High  School  Career  Guidance  Program 

Twenty  high  school  girls,  14  from  West  High, 
4 from  Edgewood  and  2 from  Wisconsin  High,  par- 
ticipated in  a career  guidance  program  sponsored 
by  the  Beta  Chapter  of  Sigma  Delta  Epsilon,  a 
national  organization  for  women  doing  independent 
scientific  research.  The  program,  whose  purpose  is 
to  encourage  high  school  girls  who  show  an  out- 
standing aptitude  for  and  interest  in  science  into 
a scientific  career,  was  explained  to  the  20  students 
at  the  May  5 meeting  of  the  chapter  and  on  Satur- 
day, May  7,  the  students  were  taken  on  a tour  of 
University  Laboratories,  including  laboratories  in 


Physiology,  Microbiology,  Cancer  Research  and  Nu- 
trition at  University  Hospitals.  On  two  Saturdays 
each  student  will  work  for  3-4  hours  in  2 different 
laboratories  to  acquaint  them  with  techniques  and 
instruments.  Anna  Marie  Williams,  Ph.D.,  Research 
Associate  in  Medicine,  is  Chairman  of  the  program. 

Faculty  Honors  at  UW 

Di\  Clinton  N.  Woolsey,  Professor  of  Neurophysi- 
ology, has  been  elected  to  membership  in  the  Na- 
tional Academy  of  Science.  He  was  honored  for  his 
research  on  motor  and  sensory  activities  of  the 
brain. 

Dr.  Manucher  Javid’s  work  on  urea  was  presented 
at  the  Pan  American  Medical  Association  meeting 
in  Mexico  City,  May  2-7.  A scientific  exhibit  on 
urea  was  displayed,  his  research  paper  was  read 
and  a color  film  on  urea  was  shown  at  the  meeting. 

Dr.  D.  Murray  Angevine,  Chairman  of  Pathology 
Department  has  been  elected  vice-president  of  the 
American  Association  of  Pathology  and  Bacteriol- 
ogy at  the  annual  meeting  held  in  Memphis,  Ten- 
nessee. 

Dr.  Alfred  S.  Evans,  Director,  State  Laboratory 
of  Hygiene,  has  been  appointed  a member  of  the 
Coordinating  Committee  on  Laboratory  Methods, 
American  Public  Health  Association. 

Summer  Fellowships  Announced 

Grants  totalling  $10,100  have  been  made  to  the 
Marquette  medical  school  to  provide  summer  re- 
search fellowships  for  17  students.  Announcement 
of  the  awards  was  made  by  Dr.  Joseph  Rastetter, 
Associate  Professor  of  Medicine  and  Chairman  of 
postgraduate  studies. 

Thirteen  of  the  fellowships  will  be  under  sponsor- 
ship of  the  U.S.  Public  Health  Service  while  Lederle 
Laboratories  of  Pearl  River,  N.Y.,  the  Tobacco  In- 
dustry Research  Committee  and  the  National  Hemo- 
philia Association  provide  the  others. 

Those  working  under  U.  S.  Public  Health  grants 
include: 

Medicine:  John  Rawlins  and  Jerome  Fons,  sopho- 
mores. 

Physiology:  George  Reul,  sophomore,  Frederick 
Osborne  and  Ralph  Sett,  freshmen. 

Microbiology : Ernest  Deeds  and  Michael  Chris- 
tofore,  sophomores. 

Pharmacology:  Michael  Dunn,  sophomore. 

Pathology:  David  Helling,  Richard  Clifford, 

George  Liu,  Maury  Graves,  sophomores,  and 
William  Sybers,  freshman. 

Terrance  Fisher,  sophomore,  and  James  Keller, 
freshman,  will  work  under  grants  from  Lederle 
Laboratories.  Fisher  will  work  in  pharmacology 
while  Keller  will  be  in  physiology. 

The  Tobacco  Industry  research  grant  went  to  Ann 
Kosloski,  freshman,  for  work  in  biochemistry.  Mark 
Popp,  freshman,  received  the  National  Hemophilia 
research  award  for  work  in  that  field. 
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Board  qualified,  special  training  in  cardiology,  complet- 
ing military  obligations  July  4,  age  34,  married.  Contact 
Dept.  849  in  care  of  the  Journal.  p6-8 


WANTED : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  and  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


WANTED : PHYSICIAN  interest  in  association  with 
general  practitioner  who  does  considerable  surgery.  Lo- 
cation north  central  Wisconsin.  Contact  Dept.  829  in  care 
of  the  Journal.  5-7 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion’s  Club,  Women’s  Club, 
Business  Men’s  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


PRACTICE  AVAILABLE  of  deceased  physician.  Build- 
ing. which  includes  office  with  garage  beneath,  for  rent  or 
sale.  Small  amount  of  equipment  including  x-ray  and 
tables.  Net  income:  $20,000  per  year.  Contact  Mrs.  Ernest 
Lemon  Jewell,  Loganville,  Wisconsin.  m3-6* 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


WANTED:  GENERAL  PRACTITIONER  interested 

in  associating  with  two  other  general  practitioners 
in  southern  Wisconsin.  Partnership  if  interested.  Con- 
tact Dept.  856  in  care  of  the  Journal.  m6-7 


FOR  SALE:  Office  equipment  and  furniture  for  two 
examining  rooms,  laboratory,  business  office  and  wait- 
ing room.  Also  office  space  available  for  lease  in 
Madison.  Write  John  R.  Supernaw,  6100  Midwood  Ave- 
nue, Madison,  Wisconsin.  m6tfn 


FOR  SALE:  Beautiful  house  and  office  in  rapidly 
growing  western  suburb  of  Chicago,  equipped  for 
x-ray  diagnosis  and  therapy,  and/or  for  general  prac- 
tice. Financing  optional.  Owner  retiring.  Contact  Dept. 
833  in  care  of  the  Journal.  4_6 


GENERAL  PRACTITIONER  needed  after  June  1. 
Community  serving  2,500  or  more  people — west  central 
Wisconsin.  Excellent  fishing  and  hunting  areas  nearby. 
V ell  equipped  office  with  present  physician — possibie 
partnership  later.  Contact  Dept.  845  in  care  of  the 


OBSTETRICIAN  AND  GYNECOLOGIST  desires  asso- 
ciation in  practice  with  individual  or  group;  age  40; 
Board  eligible.  Contact  Dept.  840  in  care  of  the  Jour- 
nal. p5-6 


FOR  SALE:  Bausch  and  Lomb  microscope  recently 
reconditioned.  Richard  M.  Rogers,  M.D.,  Whitehall, 
Wisconsin.  m5-6 


RESIDENCY  AVAILABLE  : Three-year  approved  resi- 
dency in  Physical  Medicine  and  Rehabilitation  in  1300- 
bed  Veterans  Administration  Hospital  with  Baylor  Uni- 
versity College  Medicine  affiliation.  Regular  residency 
$3250-$4165  ; career  residency  $6505-$9890  (stipend  de- 
pendent upon  qualifications).  U.  S.  citizenship  required. 
Physicians  qualified  in  specialty  of  PM&R  are  in  great 
demand  within  the  VA,  private  institutions  of  rehabili- 
taton,  private  hospitals  and  private  practice.  Write  Man- 
ager, VA  Hospital,  Houston,  Texas.  3-5 


FOR  SALE  OR  RENT:  Unopposed  general  practice 
in  small  town,  mid-southern  part  of  Wisconsin.  New 
clinic  building,  completely  equipped,  gross  $30,000. 
Hospital  open  staff,  250-bed,  only  eight  miles  away. 
Have  continued  to  accept  obstetrical  patients.  Step 
right  in  and  start  practicing.  Contact  Dept.  841  in 
care  of  the  Journal.  m5-6 


WANTED  : GENERAL  PRACTITIONER.  New  medical- 
dental  building  being  constructed  to  be  completed  by 
mid-summer.  Located  35  miles  west  of  Madison.  Good 
fishing,  hunting,  golf  course.  For  further  information 
write  N.  E.  Wagner,  D.D.S.,  Spring  Green,  Wisconsin. 

p3-8 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WANTED : PEDIATRICIAN.  Two-man  pediatric  part- 
nership seeks  third  pediatrician.  Located  in  beautiful 
new  medical  building  in  one  of  Iowa’s  most  progressive 
towns.  Excellent  school,  church,  and  cultural  facilities. 
Very  fine  opportunity.  Address  answers  to  Dept.  822  in 
care  of  the  Journal.  p3-7 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner ; equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin,  FRanklin  4-0790. 

p8,tf 

“ AVAILABLE  : PHYSICIAN’S  OFFICE,  downtown  Mil- 
waukee,  for  internist.  Present  occupant,  established  34 
years,  retiring  because  of  ill  health.  Contact  Dept.  848 
in  care  of  the  Journal.  m6-7 


FOR  RENT : OFFICE  in  new  building  in  West  Allis, 
Wisconsin.  750  sq.  ft.  plus  waiting  room.  X-ray  and  lab- 
oratory facilities.  Is  air-conditioned  and  located  with  six 
other  offices.  For  more  information  please  contact  Mr. 
Del  Kroupa  at  8426  W.  Cleveland  Avenue,  West  Allis  19, 
Wisconsin,  or  call  LI  1-3333.  m6-7 


FOR  SALE:  LARGE  GENERAL  PRACTICE.  50  years 
in  one  community.  Net  income  1959:  $20,000  plus.  Lo- 
cated at  busy  intersection,  100  yards  from  hospital. 
Ample  parking  space.  Clinic — office  building  may  be 
leased — is  equipped  with  x-ray  and  clinical  laboratory 
facilities  with  complete  line  of  physiotherapy  equip- 
ment. Write  A.  J.  Wiesender,  M.D.,  217  East  Park 
Avenue,  Berlin,  Wisconsin.  m5-6 
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PHYSICIANS  EXCHANGE 

DOCTOR'S  OFFICE  SPACE  AVAILABLE  In  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

In8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


FOR  SALE:  G.E.  X-ray  machine,  100MA  complete 
with  table  etc.;  4 x-ray  film  cabinets;  Medcolator; 
X-ray  film  viewing  box;  direct  writing  electrocardio- 
graph. Richard  M.  Rogers,  M.D.,  Whitehall,  Wisconsin. 
m5-7 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  for  at  least 
four  months,  longer  if  desired.  Good  salary.  Must  have 
Wisconsin  license.  Three-man  clinic.  Northern  Wis- 
consin. Contact  Dept.  844  in  care  of  the  Journal.  m5-7 


WANTED:  YOUNG  GENERAL  PRACTITIONER  for 
Hilbert,  Wisconsin,  “The  Milk  Vein  of  the  World.”  Lo- 
cated on  Highways  57  and  114,  seven  miles  from  open- 
staff  hospital.  Construction  of  medical  building  to  begin 
this  Spring.  Call  collect  or  write  to  Roy  P.  Madler,  Sec- 


retary, Hilbert  Area  Development  Corporation,  Hilbert, 
Wisconsin.  1-6 


FOR  SALE.  A full  line  of  eye.  ear,  nose  and  throat 
instruments.  Obstetrical  forceps,  diatherms,  ultra- 
violet. infram-red  lamps,  office  chairs,  etc.,  at  % price 
and  less.  I am  retiring.  By  appointment,  any  day. 
E.  A.  Miller.  M.D.,  Clintonville,  Wisconsin.  6-8 


WANTED:  PHYSICIAN  for  locum  tenens  for  two 
months:  September  and  October.  Contact  P.  B.  Blanch- 
ard. M.D.,  Cedarburg,  Wisconsin.  m6-9 


FOR  SALE:  GENERAL  PRACTICE,  Wisconsin.  Due 
to  ill  health  I find  it  necessary  to  sell  my  practice 
at  once.  Well  established.  Modern,  8-room,  one-story 
office  building  with  modern  equipment  including  x-ray 
and  laboratory  equipment.  Fast,  growing  community. 
Very  reasonable.  Contact  Dept.  846  in  care  of  the 
Journal.  m5-6 


WANTED:  LOCUM  TENENS  immediately  to  handle 
the  practice  of  physician  who  recently  underwent  sur- 
gery. Would  be  needed  for  a month  or  so.  Contact 
Dept.  835  in  care  of  the  Journal.  m5-6 


FOR  SALE  : X-RAY,  electrocardiogram,  complete  equip- 
ment for  office.  Will  sacrifice  to  make  quick  sale.  Call 
Milwaukee  Division  2-3442  or  contact  Dept.  850  in  care 
of  the  Journal.  m6. 


GENERAL  PRACTITIONER  urgently  needed  for 
Hales  Corners.  Two  physicians  have  recently  gone 
into  residencies.  Available  to  buy  now:  home-office 
combination  of  attractive  brick  on  landscaped  120x120 
corner  lot.  Consists  of:  large  living  room  with  fire- 
place, dining  room,  4 bedrooms,  2 recreation  rooms, 
carpeting,  and  draperies.  OFFICE:  4 rooms,  one  in 
knotty  pine,  one  mahogany  paneled;  Venetian  blinds; 
carpeting  and  draperies.  Address:  5767  South  110th 
Street,  Hales  Corners,  Wisconsin,  or  call  GArden 
5-4766.  m4-6 


WANTED:  Three-man  group  of  general  practition- 
ers wish  to  add  a fourth:  young,  well-trained  physi- 
cian with  leaning  toward  obstetrics  and  gynecology 
and/or  pediatrics.  Protestant  preferred.  Industrial  and 
resort  city  of  5,000,  southern  Wisconsin.  No  invest- 
ment required.  Salary  percentage  at  first.  Contact 
Dept.  853  in  care  of  the  Journal.  m6-7 

RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society's 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION. 
Box  1109,  Madison  1,  Wisconsin.  gl0-ll 

WANTED:  SURGEON  to  associate  with  two  gen- 
eral practitioners  in  southern  Wisconsin.  Partnership 
if  interested.  Contact  Dept.  855  in  care  of  the  Journal. 

m6— 7 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Charles  H.  Belcher,  M.D.,  Superintend- 
ent, Winnebago  State  Hospital,  Winnebago,  Wisconsin, 
or  phone  BEverly  5-4910.  g5tf 


WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning,  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus;  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 

WANTED : SURGEON  willing  to  do  general  practice. 
$1,800  monthly  to  start;  equal  partnership  after  short 
trial  period  with  greatly  increased  income.  No  investment. 
No  overhead.  The  practice  consists  of  a clinic  operated 
in  the  building  and  in  connection  with  a well-equipped 
26-bed  hospital  ; a good,  three-bedroom  home  is  available 
next  door.  Please  state  details  in  first  letter.  Contact 
Dept.  847  in  care  of  the  Journal.  m6— 7 

WANTED : PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment.  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment, Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 

WANTED:  Present  clinic  group  in  West  Allis,  Wiscon- 
sin, plans  expansion.  Have  need  for  a general  practitioner, 
general  surgeon,  pediatrician  and  EENT.  For  further  in- 
formation and  terms  call  SP  4-4500,  or  contact  Dept. 
852  in  care  of  the  Journal.  6-7 


WHEN  WRITING  TO  "DEPT."  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1 109 
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FOR  SALE : INDEPENDENT  RURAL  GENERAL 

PRACTICE  in  a beautiful  section  of  the  state.  Present 
incumbent  contemplates  taking  year  off.  Ideal  situation 
for  a new  physician  starting  in  practice.  Buy  the  furnish- 
ings and  the  practice,  emoluments,  and  other  monetary 
advantages  will  be  turned  over  to  you.  Will  take  an 
option  to  buy  it  back  later  if  offered  for  sale.  Contact 
Dept.  851  in  care  of  the  Journal.  m6-7 


FOR  SALE:  PORTABLE  FISHER  X-RAY  and  all 
equipment,  cassettes — one  11  x 17,  and  one  10  x 8,  devel- 
oping tank,  hand  fluoroscope,  portable  Bucky,  film  holders, 
etc.,  20  milliamp.  and  70  volts,  like  new.  $250  prepaid. 
Write  to  Mrs.  Ruby  Rinehart,  1101  Maple  Street,  La- 
crosse, Wisconsin  m6-7 


SPACE  AVAILABLE:  Approximately  750  square  feet 
available  in  new  West  Side  Madison  Shopping  Center, 
will  divide  to  suit.  Adjacent  space  is  currently  occu- 
pied by  general  practitioner  and  dentist.  Reply  to 
Dept.  838  in  care  of  the  Journal.  4* 


WANTED:  GENERAL  PRACTITIONER.  Large  prac- 
tice in  Western  Wisconsin.  Community  of  2,400  with 
large  drawing  area.  Hospital  in  community  and  con- 
veniently located  to  medical  center.  Desire  associate, 
generous  salary  first  year  with  eventual  partnership. 
Excellent  opportunity  for  ambitious  individual.  Con- 
tact Dept.  854  in  care  of  the  Journal.  m6-7 


FOR  RENT:  Five-room,  air-conditioned  office  in 

elevator  building  over  fine  prescription  laboratory, 
in  large  southeastern  Wisconsin  city.  Office  has  been 
occupied  by  a general  practitioner  now  disabled.  Will 
sell  or  rent  some  equipment.  Address  replies  to  Dept. 
830  in  care  of  the  Journal.  m6-7 


FOR  SALE  Beck-Lee  Cardi-all;  in  perfect  condi- 
tion; $250.  John  A.  Tasche,  M.D.,  2640  N.  8 Street, 
Sheboygan,  Wisconsin.  m6-7 


MEDICAL  OFFICES  AVAILABLE:  Immediate  occu- 
pancy in  new  Lannon  stone  ranch-type  professional 
building  in  Thiensville;  also  has  a drug  store  and  den- 
tal office.  Prosperous,  fast-growing  Milwaukee  suburb. 
K.  W.  Clemence,  D.D.S.,  Thiensville,  CH  2-3460,  or 
LI  3-7131.  p4-6 


WANTED:  Excellent  opportunity  for  general  prac- 
titioner in  Colfax.  Population  1,000,  good  schools  and 
roads.  Large  farming  community.  Formerly  served 
by  two  physicians,  one  recently  retired.  Plenty  work 
for  two  men.  Private  office  will  be  available.  If  inter- 
ested, contact  O.  M.  Felland,  M.D.,  Noer’jg  Drug  Store, 
or  Kenneth  Iverson,  President  of  Civic  Club,  Colfax. 

m4— 7 


FOR  SALE:  Picker  60  MA  x-ray  machine,  complete 
with  7 ft.  Bakelite  stationary  x-ray  table,  recipro- 


matic  Bucky  Diaphragm,  transformer,  floor  tube 
stand  and  control  panel,  excellent  condition.  Also 
Burdick  infra-red  lamp.  Very  reasonable.  Call 
BR  6-7822,  Milwaukee.  m6-7 


WANTED:  GENERAL  PRACTITIONER  for  grow- 
ing community.  Census  over  1,300;  with  trade  area 
of  over  5,000.  Office  space  and  living  quarters  no  prob- 
lem. Good  hospitals  ten  miles.  Full  support  of  frater- 
nal organizations.  Excellent  schools.  Half  way  be- 
tween Stoughton  and  Madison  on  U.  S.  Highway  51. 
Contact  Larry’s  Pharmacy  or  George  Dexter,  McFar- 
land Market:  McFarland,  Wisconsin,  or  write  P.  O. 
Box  341.  6-8 


FOR  RENT:  New  physician’s  office  in  Sheboygan, 
Wisconsin.  Modern  equipped  and  carpeted  office  on 
the  ground  floor,  air  conditioned,  with  large  recep- 
tion room,  examining  rooms  and  laboratory  available. 
Free  parking.  Immediate  occupancy.  For  further  in- 
formation, write  George  J.  Juckem  Estate,  1121  Harry 
Court,  Sheboygan,  Wisconsin,  or  phone  Glencourt 
2—6048.  m4— 5* 


FOR  SALE:  Portable  G.  E.  x-ray  hospital  unit,  with 
tanks  and  cassettes,  first  class  condition.  Write  or 
call:  E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wis- 
consin, ALpine  6-7626.  m6-7 


THE  SCIENTIFIC  EXHIBIT 
AMA  CLINICAL  MEETING, 
WASHINGTON,  D.C. 
NOVEMBER  28-DECEMBER  1,1960 

Application  forms  for  space  in  the  Scientific 
Exhibit  at  the  Washington,  D.  C.  Clinical 
Meeting  of  the  American  Medical  Association, 
November  28  to  December  1 are  now  available. 
They  may  be  procured  by  writing  directly  to 
Charles  H.  Bramlitt,  M.D.,  Director,  Depart- 
ment of  Scientific  Assembly,  American  Medi- 
cal Association,  535  N.  Dearborn  St.,  Chicago 
10,  Illinois.  Applications  close  on  August  1. 

The  “Hull”  award  will  be  presented  for  the 
first  time  at  this  meeting  to  the  best  exhibit 
on  a scientific  subject  which  has  not  been  pre- 
viously shown  at  a medical  meeting.  The  award 
will  consist  of  a gold  medal  and  an  honorarium 
of  $250.  The  winning  exhibit  will  be  approved 
for  showing  in  the  Scientific  Exhibit  at  the 
1961  Annual  Meeting  of  the  AMA  which  will 
be  held  in  New  York  City. 

Dr.  Thomas  G.  Hull  will  personally  present 
the  award  to  the  recipient. 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


E.  D.  SORENSON,  Elkhoni,  President 
L.  H.  LOKVAM,  Kenosha,  President-elect 
E.  J.  NORDBY,  Madison,  Speaker 


N.  A.  McGREANE,  Darlington,  Vice-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 


J.  C.  FOX,  La  Crosse,  Chairman 


Councilors 


S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


Term  Expires  1963 
First  District: 

W.  D.  James Oconomowoc 

Second  District: 

G.  J.  Schulz Union  Grove 

Term  Expires  1961 
Third  District: 

N.  A.  Hill Madison 

Term  Expires  1963 

J.  H.  Houghton Wisconsin  Dells 

Term  Expires  1961 
Fourth  District: 

E.  M.  Dessloch Prairie  du  Chien 

L.  O.  Simenstad,  Osceola,  1960 


John  M.  Bell,  Marinette,  1960 


Term  Expires  1961 

Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

H.  J.  Kief Fond  du  Lac 


Term  Expires  1962 

Seventh  District: 

J.  C.  Fox La  Crosse 

( Chairman ) 

Eighth  District: 

J.  M.  Bell Marinette 

Ninth  District: 

R.  W.  Mason Marshfield 

Tenth  District: 

R.  C.  Frank Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
E.  L.  Bemhart,  Milwaukee,  1960 
R.  E.  Galasinski,  Milwaukee,  1961 

Alternates 

J.  M.  Sullivan,  Milwaukee,  1960 
George  Collentine,  Jr.,  Milwaukee,  1961 


Term  Expires  1963 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

G.  S.  Kilkenny Milwaukee 

Term  Expires  1961 

J.  P.  Conway Milwaukee 

Term  Expires  1962 

W.  J.  Egan Milwaukee 

J.  W.  Fons Milwaukee 

Thirteenth  District: 

W.  P.  Curran Antigo 

Term  Expires  1961 

W.  B.  Hildebrand Menasha 

(Past  President) 


A.  A.  Quisling,  Madison,  1961 


W.  B.  Hildebrand,  Menasha,  1961 


The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  State  Medical  Journal  Advertising  Bureau,  Inc.,  510  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

H.  V.  Sandin 

220  Seventh  W.,  Ashland 

C.  A.  Grand 

206— 6th  Ave.,  W.,  Ashland 

Barron-Washbum-Sawyer-Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

R.  L.  Hendrickson 
12  Third,  Cornell 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

Clark  

H.  M.  Braswell 
Owen 

K.  F.  Manz 
Neillsville 

Columbia— Marquette— Adams  

J.  F.  Poser 
Columbus 

T.  M.  Shearer 
Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

O.  E.  Satter 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane 

F.  E.  Mohs 

1300  University-,  Madison 

A.  P.  Schoenenberger 
1219  Regent  St.,  Madison 

Second  Tuesday 
Sept,  through  June 

W.  J.  Petters 

404  E.  Jefferson,  Waupun 

W.  G.  Richards 

113  W.  Maple,  Beaver  Dam 

Last  Thursday® 

A.  S.  Lanier 

Third  & Ellis,  Kewaunee 

C.  W.  Stiehl 
Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

216  Board  of  Trade  Bldg. 
Superior 

First  Wednesday00 
Hotel  Superior 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

IJ.  R.  Sharpe,  Jr. 
92  E.  Division 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday® 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

E.  F.  Freymiller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P H.  Marty 
New  Glarus 

R.  C.  Darby 
Wautoma 

G.  C.  Stone 

124  N.  Wisconsin,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

° ° Except  July  and  August.  0 Except  June,  July  and  August.  (Continued.  O'fl  next  page) 
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COUNTY 

PRESIDENT 
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MEETING  DATE 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday® 

Juneau  

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha 

William  Swift 
723— 58th,  Kenosha 

D.  B.  Horsley 

6530  Sheridan  Rd.,  Kenosha 
F.  John  Shannon,  Ph.D.,  Exec. 
Secy. 

416— 73rd  Street,  Kenosha 

First  Thursday® 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  17th  Place,  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

R.  E.  Oertley 
Darlington 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
824 V2  Fifth.  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

E.  C.  Jarvis 
Tomahawk 

H.  G.  Adams 
110l/2  W.  Wisconsin 
Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

R.  C.  Shannon 

6051/2  Third  St.,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette-Florence  

P.  R.  McCanna 
1718  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 

Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida-Vilas  

F.  A.  Cline 
123  N.  Stevens 
Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie  

G.  A.  French 
601  W.  College 
Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday® 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

Pierce— St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericksen 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second.  Medford 

J.  D.  Leahy,  Acting  Sec’y. 
170  N.  4th  Ave. 

Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Mr.  James  Congdon,  Exec. 
Secy. 

205— 6th  St.,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Huron,  Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

T.  H.  McDonell 

827  Tenny  Ave.,  Waukesha 

Philip  Wilkinson 

114  E.  Wise.,  Oconomowoc 

First  Wednesday 

Waupaca  

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

W ood 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

* Except  June,  July  and  August. 
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Minutes  20  40  60  80  100  120 


Following  determination 
of  basal  secretion, 
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continuously  determined 
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site 
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Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer* 


New  York  18,  N.  Y. 


New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound’’  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P„  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ^gastritis  agastric  hyperacidity 
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LETTERS  OF  INTEREST 


THE  MEDICAL  EDUCATION 
SITUATION  ON  RECORD 

Editor’s  Note:  The  following- 

two  letters  on  the  medical  situa- 
tion were  printed  in  the  Congres- 
sional Record,  April  23,  1959: 

* * * 

March  9,  1959 

To  Doctor  Blasingame: 

My  attention  has  been  called  to 
a number  of  bills  introduced  in 
the  86th  Congress  affecting  di- 
rectly, or  indirectly,  the  medical 
profession. 

As  a result,  I wish  to  obtain 
certain  information  on  the  present 
supply  of  doctors  in  the  United 
States  and  to  ascertain  as  far  as 
possible  the  prospects  for  an  ade- 
quate supply  of  physicians  to  meet 
the  needs  of  our  growing  popula- 
tion. 

So  I am  calling  on  you,  not  only 
as  executive  vice-president  of  the 
American  Medical  Association,  but 
as  my  old  friend  and  my  loyal  con- 
stituent to  supply  me  with  the  in- 
formation. On  a separate  sheet,  I 
am  submitting  questions  that 
occur  to  me  in  this  connection.  I 
know  you  can  provide  the  facts; 
facts  that  should  be  made  known 
to  Congress  before  action  is  taken 
to  consider  legislation  affecting  the 
medical  profession. 

I am  writing  this  after  a con- 
ference with  our  mutual  friend, 
Dr.  John  Truslow,  head  of  the  Uni- 
versity of  Texas  medical  branch 
in  Galveston,  who  called  on  me 
today. 

I will  appreciate  your  answer- 
ing these  questions  and  will  fur- 
ther appreciate  any  other  infor- 
mation you  might  give  me  that  is 
relevant. 

I want  to  say  that  I think  you 
did  a courageous  thing  in  sacrific- 
ing your  substantial  private  prac- 
tice in  Wharton  to  take  over  the 
direction  of  the  AMA.  I wish  you 
great  success. 

Doctor  Truslow  joins  me  in  send- 
ing you  our  best  wishes. 

Clark  W.  Thompson 
Representative  of  Texas 
Washington,  D.  C. 


April  16,  1959 

To  Congressman  Thompson: 

Thank  you  for  your  recent  let- 
ter and  your  interest  in  medical 
education. 

It  is  indeed  a pleasure  to  bring 
you  an  up-to-date  report  on  the 
status  of  medical  education  in  the 
United  States.  As  you  know,  I am 
proud  of  the  accomplishments  of 
our  medical  schools  and  have  great 
faith  in  their  ability  to  train 
enough  physicians  to  meet  the 
needs  of  our  growing  population. 

You  asked  seven  important  ques- 
tions about  the  medical  education 
picture.  Let  me  answer  them  one 
by  one. 

First,  has  the  number  of  phy- 
sicians graduated  from  approved 
medical  schools  kept  pace  with  the 
growth  of  the  Nation’s  popula- 
tion? Over  the  long  haul,  the  in- 
crease in  medical  graduates  is  much 
greater  proportionately  than  is  the 
increase  in  the  population.  From 
1920  to  1958,  the  percentage  of  in- 
crease in  medical  graduates  from 
approved  schools  was  125  per  cent, 
compared  with  a 64  per  cent  in- 
crease in  population.  In  the  past 
20  years,  the  percentage  figures 
are  fairly  comparable:  32.1  per 
cent  increase  for  medical  grad- 
uates; 33.4  per  cent  increase  for 
population. 

The  future,  I believe,  looks 
bright.  Each  year,  for  the  past  11 
years,  the  number  of  students  en- 
rolled in  approved  medical  schools 
has  increased.  This  boost  in  enroll- 
ment amounts  to  29.6  per  cent 
(from  22,739  to  29,473). 

Your  second  question  was 
whether  medical  schools  seek  to 
restrict  the  number  of  medical  stu- 
dents. Two  factors  make  is  neces- 
sary for  a school  to  establish  an 
arbitrary  top  em-ollment  figure: 
facilities  and  budgetary  funds 
available  to  operate  the  school. 
Each  school  faculty  determines 
the  number  of  students  who  can 
have  a sound  education  with  the 
faculty  personnel  and  the  facili- 
ties available  to  the  school. 

Medical  education  is  a graduate 
educational  experience  following 
the  completion  of  the  regular  col- 
lege course,  and  because  of  the 


subject  matter  covered  requires  in- 
dividual and  small  group  instruc- 
tion. To  turn  out  well-trained, 
highly-qualified  physicians  the 
school  requires  a large  faculty  of 
skilled  educators,  plus  sufficient 
teaching  and  research  laboratories, 
hospital  beds  and  clinical  patients. 
The  number  of  students  that  can 
be  taught  must  be  necessarily  re- 
stricted to  fit  the  facilities  so  that 
the  emphasis  can  be  on  quality  of 
the  graduate  rather  than  on  the 
quantity  of  students. 

Third,  you  asked:  What  is  the 
ratio  between  applicants  to  med- 
ical schools  and  those  accepted? 
The  answer  is  1.97  (15,791  appli- 
cants for  first  year  medical  school 
to  8.030  places  available).  This 
ratio  has  remained  about  the  same 
for  the  past  5 years. 

Incidentally,  a common  con- 
fusion that  arises  in  discussing  ap- 
plicants to  student  ratio  is  mistak- 
ing applications  for  people  (ap- 
plicants). Each  person  applies,  on 
the  average,  to  four  medical 
schools.  Thus,  for  the  1957-58 
academic  year,  the  15,791  appli- 
cants filed  a total  of  60,946  appli- 
cations. 

Next,  you  asked  if  it  is  true  that 
only  students  with  an  A college 
academic  record  are  accepted  into 
medical  school.  That  has  never 
been  true.  About  one-sixth  of  the 
entering  medical  students  for  the 
whole  country  have  A college 
records;  about  two-thirds  have  R 
records  and  about  one-sixth  have 
C records. 

Your  fifth  question  was:  Is  the 
number  of  medical  schools  increas- 
ing in  the  United  States?  In  1944, 
there  were  77  approved  medical 
schools,  including  eight  2-year 
schools  from  which  students  had 
to  complete  their  final  2 years  of 
medical  education  in  any  of  the 
69  4-year  schools.  In  1958,  there 
were  85  approved  medical  schools. 
Eighty-one  are  4-year  schools; 
only  four  2-year  schools. 

Two  other  schools  are  under  de- 
velopment. As  a step  toward  still 
further  expansion  of  medical 
school  facilities,  the  American 
Medical  Association  last  year 
urged  “institutions  of  higher  edu- 
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cation  where  medical  education  has 
not  been  undertaken  in  the  past  to 
give  serious  consideration  to  the 
development  of  opportunities  in  the 
field.” 

Sixth.  Has  the  American  Med- 
ical Association  anything  to  do 
with  the  number  of  enrollments  in 
medical  schools?  Enrollments  are 
strictly  determined  by  each  in- 
dividual medical  school.  Neither 
the  universities  nor  their  medical 
schools  would  permit  an  intrusion 
into  their  academic  freedom  by  a 
national  professional  association. 

Your  final  question  asked 
whether  I think  it  is  necessary  for 
Federal  funds  to  be  provided  for 
medical  schools.  The  medical  pro- 
fession welcomes  one-time  Federal 
grants  for  medical  school  construc- 
tion and  renovation  as  well  as  Fed- 
eral grants  for  basic  research. 
The  profession  has  been  opposed  to 
continuing  Federal  aid  for  operat- 
ing expenses  because  of  the  poten- 
tialities therein  for  Federal  con- 
trol. 

I should  like  to  point  out  that 
the  National  Fund  for  Medical 
Education,  which  raises  funds 
from  industrial  sources,  and  the 
American  Medical  Education 
Foundation,  which  raises  funds 
from  the  medical  profession,  have 
made  grants  in  excess  of  $10  mil- 
lion to  medical  education  over  the 
past  8 years. 


I hope  this  information  will  aid 
you  in  analyzing  bills  introduced 
in  the  86th  Congress  which  per- 
tain to  the  training  of  physicians. 
As  further  background,  I am  send- 
ing along  a copy  of  the  most 
recent  annual  report  prepared  by 
our  Council  on  Medical  Education 
and  Hospitals,  which  was  pub- 
lished in  the  Journal  of  the  Amer- 
ican Medical  Association,  Novem- 
ber 15,  1958.  It  provides  additional 
data  that  you  might  find  useful. 

I am  happy  that  you  wrote  me 
after  conferring  with  our  mutual 
friend,  Dr.  John  Truslow.  If  I 
can  provide  any  additional  infor- 
mation, please  make  your  wishes 
known. 

F.  J.  L.  Blasingame,  M.D. 

Executive  Vice-President 

American  Medical  Association 
Chicago,  Illinois 


A THANK  YOU 
FOR  ASSISTANCE 

To  SMS: 

This  is  to  acknowledge  the  re- 
ceipt of  a check  for  $250  for  the 
Youth  Delegate  Fund  for  the 
White  House  Conference  on  Chil- 
dren and  Youth.  We  appreciate 
the  willingness  of  the  Medical  So- 
ciety to  make  it  possible  for  one 


of  our  youth  in  the  state  to  attend 
this  Conference. 

We  feel  sure  that  our  youth  will 
continue  to  make  a real  contribu- 
tion to  the  life  of  our  state  and 
that  your  group  should  have  sat- 
isfaction in  the  contributions  you 
make  to  help  these  young  citizens. 

Please  pass  our  sincere  appre- 
ciation on  to  the  members  of  the 
Society  responsible  for  this  con- 
tribution. 

Mary  Julia  Denton 
Staff  Coordinator 
Wisconsin  Committee  on 
Children  and  Youth 
387  State  Office  Building 
Madison  2,  Wisconsin 

TIPS  FOR  PERTUSSIS 
INFECTION 

To  SMS: 

Cough  and  vomiting  during  the 
fourth  to  eighth  week  of  pertussis 
frequently  cannot  be  controlled. 
Vaccination  with  small  pox  vac- 
cine has  been  found  effective  in 
many  patients.  Within  one  week 
to  ten  days  the  symptoms  disap- 
pear. I have  found  this  more  effec- 
tive than  pertussis  antigen  given 
subcutaneously. 

L.  D.  Sobush,  M.D. 

1004  South  10th  Street 
Manitowoc,  Wisconsin 


Today's  Health 

w American  Medical  Association 


Publ  i shed 
by  the 


American  Medical  Association 
for  the  American  Family 

TODAY’S  HEALTH  is  a 

Good  Buy  in  Public  Relations 

GIVE  GIFT  SUBSCRIPTIONS 
TO  YOUR  PATIENTS  AND  FRIENDS 


Today’s  Health  - AMA 
535  N.  Dearborn  St. 

Chicago  10,  Illinois 

Please  enter  the  following  Subscription  for  the 
term  checked: 

Q 2 YEARS  $5.00  Q 1 YEAR  $3.00 
(u.s..  u.s.  poss.  A Canada) 


Nc 


Addr 

City 


-Zone 


-State. 


PLEASE  PRINT Use  separate  sheet 
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


NEW  BOOKS  RECEIVED 

Drugs  of  Choice  1960-1961.  Walter  Modell,  M.D., 
Editor,  Director,  Clinical  Pharmacology  and  Asso- 
ciate Professor  of  Pharmacology,  Cornell  Univer- 
sity Medical  College.  The  C.  V.  Mosby  Company, 
St.  Louis.  1960.  958  pages.  Price:  $13.50. 

Textbook  of  Otolaryngology.  By  David  D.  DeWeese, 
M.D.,  Clinical  Professor  of  Otolaryngology,  Uni- 
versity of  Oregon  Medical  School,  Portland,  Ore- 
gon, and  William  H.  Saunders,  M.D.,  Associate 
Professor  of  Otolaryngology,  The  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus,  Ohio.  The 
C.  V.  Mosby  Company,  St.  Louis.  1960.  464  pages. 
Price:  $8.75. 

Clinical  Obstetrics  and  Gynecology.  A quarterly 
book  series.  Advances  in  Gynecologic  Surgery, 
edited  by  S.  B.  Gusberg,  M.D.  Cesarean  Section, 
edited  by  Edwin  J.  DeCosta,  M.D.  Paul  B.  Hoeber, 
Inc.  Medical  Book  Department  of  Harper  & 
Brothers.  1959.  291  pages.  Subscription  Price: 
$18. 00/year. 

Principles  of  Radiation  Dosimetry.  By  G.  N.  Whyte, 
National  Research  Council,  Ottawa,  Canada, 
Queen’s  University,  Kingston,  Ontario.  John  Wiley 
& Sons,  Inc.,  New  York.  124  pages.  Price:  $7.00. 

Reversible  Renal  Insufficiency;  Diagnosis  and  Treat- 
ment. By  Donald  H.  Atlas,  M.D.,  Ph.D.,  F.A.C.P., 
Associate  Professor  of  Medicine,  Northwestern 
School  of  Medicine,  and  Peter  Gaberman,  M.D., 
Late  Associate  Professor  of  Medicine,  The  Chi- 
cago Medical  School.  The  Williams  & Wilkins  Co., 
Baltimore.  1958.  233  pages.  Price:  $7.00. 

You  Can  Now  Break  The  Cigarette  Habit  Easily, 
Effectively  and  Without  Discomfort.  By  Arthur 
King.  Doubleday  & Company,  Inc.,  Garden  City, 
New  York.  1959.  96  pages.  Price:  $2.00. 

The  Teen-Age  Years.  A Medical  Guide  for  Young 
People  and  Their  Parents.  By  Arthur  Roth,  M.D., 
Doubleday  & Company,  Inc.,  Garden  City,  New 
York.  288  pages.  Price:  $3.95. 

Hope  Deferred.  By  Jeannette  Seletz.  Vantage  Press, 
New  York,  Washington,  Hollywood.  1959.  546 
pages.  Price:  $4.50. 

Psychotherapy  and  Society.  By  W.  G.  Eliasberg, 
M.D.,  Ph.D.,  F.A.P.A.,  Philosophical  Library,  Inc. 
New  York.  1959.  223  pages.  Price:  $6.00. 

From  Fish  to  Philosopher.  Homer  W.  Smith.  Supple- 
ment with  collaboration  of  Ciba  Pharmaceutical 
Products,  Inc.  Issued  by  Ciba  Pharmaceutical 
Products,  Inc.,  Summit,  N.J.  with  permission  of 
Little,  Brown  & Co.,  Boston,  Mass.  304  pages. 

Clinical  Obstetrics  and  Gynecology.  Quarterly  book 
series.  Pediatric  Gynecology,  edited  by  John  W. 
Huffman,  M.D.  Obstetric  Emergencies  edited  by 
Martin  L.  Stone,  M.D.  Paul  B.  Hoeber,  Inc.  Med- 
ical Division  of  Harper  & Brothers.  March  1960. 
264  pages.  Subscription  price:  $18. 00/year. 


A Bibliography  of  Internal  Medicine;  Selected  Dis- 
eases. Arthur  L.  Bloomfield,  M.D.,  Professor  of 
Medicine,  Emeritus,  Stanford  University  School  of 
Medicine.  The  University  of  Chicago  Press.  1960. 
312  pages.  Price:  $6.00. 

A Practical  Guide  to  General  Surgical  Management. 
Julian  A.  Sterling,  M.D.,  Sc.D.,  F.A.A.A.S., 
F.A.C.G.,  F.A.C.S.,  F.I.C.S.,  et.al.  Vantage  Press, 
New  Yoi'k,  Washington,  Hollywood.  1959.  67  pages. 
Price:  $3.00 

The  Challenge  of  the  Retarded  Child.  Sister  Mary 
Theodore,  O.S.F.  The  Bruce  Publishing  Company, 
Milwaukee.  1959.  199  pages.  Price:  $3.95. 

Biochemistry  of  Human  Genetics.  Ciba  Foundation 
Symposium.  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  M.R.C.P.,  and  Cecilia  M.  O’Connor,  B.Sc. 
Little,  Brown  and  Company,  Boston.  1959.  347 
pages.  Price:  $9.50. 

The  Lifespan  of  Animals.  Ciba  Foundation  Colloquia 
on  Ageing.  Vol.  5.  G.E.W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  M.R.C.P.  and  Maeve  O’Connor,  B.A. 
Little,  Brown  and  Company,  Boston.  1959.  324 
pages.  Price:  $9.50. 

The  Surgical  Treatment  of  Facial  Injuries.  Varaztad 
Hovhannes  Kazanjian,  C.M.G.,  D.M.D.,  M.D., 

F.A.C.S.,  D.Sc.  (hon)  and  John  Marquis  Con- 
verse, M.D.,  F.A.C.S.  2nd  ed.  The  Williams  & Wil- 
kins Company,  Baltimore.  1959.  1110  pages.  Price: 
$22.00. 

Medical,  Surgical  and  Gynecological  Complications 
of  Pregnancy.  By  the  Staff  of  the  Mount  Sinai 
Hospital,  New  York  City.  Edited  by  Alan  F.  Gutt- 
macher,  M.D.  and  Joseph  J.  Rovinsky,  M.D.  The 
Williams  & Wilkins  Company,  Baltimore.  1960. 
619  pages.  Price:  $16.50. 

Surgery  In  World  War  II:  Neurosurgery.  Vol.  II. 
Prepared  and  published  under  the  direction  of 
Major  General  S.  B.  Hays,  Surgeon  General, 
United  States  Army.  Medical  Department,  United 
States  Army,  Washington,  D.C.  1959.  705  pages. 
Price:  $7.00. 

The  Older  Patient  by  21  Authors.  Edited  by  Wingate 
M.  Johnson,  M.D.,  Chief  of  Staff,  Private  Diag- 
nostic Clinic,  and  Professor  Emeritus  of  Clinical 
Medicine,  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College.  Paul  B.  Hoeber,  Inc.  Med- 
ical Division  of  Harper  & Brothers.  1960.  589 
pages.  Price:  $14.50. 

Significant  Trends  in  Medical  Research.  Ciba  Foun- 
dation Tenth  Anniversary  Symposium.  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and 
Cecilia  M.  O’Connor,  B.Sc  and  Maeve  O’Connor, 
B.A.  Little,  Brown  and  Company,  Boston.  1959. 
356  pages.  Price:  $9.50. 

Communicable  and  Infectious  Diseases.  Franklin  H. 
Top,  A.B.,  M.D.,  M.P.H.,  F.A.C.P.,  F.A.A.P., 

F.A.P.H.A.  The  C.  V.  Mosby  Company,  St.  Louis. 
1960.  812  pages.  Price:  $20.00. 
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How  new  Dianabol  rebuilt  muscle  tissue 
in  this  underweight,  debilitated  patient 


Patient  was  weak  and  emaciated  before 
Dianabol.  R.  C.,  age  51,  weighed  160 
pounds  following  surgery  to  close  a perfo- 
rated duodenal  ulcer.  His  convalescence  was 
slow  and  stormy,  complicated  by  pneumonia 
of  both  lower  lobes.  Weak  and  washed  out, 
he  was  considered  a poor  risk  for  further 
necessary  surgery  (cholecystectomy). 
Because  a conventional  low-fat  diet  and 
multiple-vitamin  therapy  failed  to  build  up 
R.  C.  sufficiently,  his  physician  prescribed 
Dianabol  5 mg.  b.i.d. 


Patient  regains  strength  on  Dianabol.  In  just 
two  weeks  R.  C.’s  appetite  increased  sub- 
stantially; he  had  gained  9 Vi  pounds  of 
lean  weight.  His  muscle  tone  was  improved, 
he  felt  much  stronger.  After  4 weeks,  he 
weighed  176  pounds.  Biceps  measurement 
increased  from  10"  to  11  Vi".  For  the  first 
time  since  onset  of  postoperative  pneu- 
monia, his  chest  was  clear.  Mr.  C.’s  physi- 
cian reports:  “He  tolerated  cholecystec- 
tomy very  well  and  one  week  postop  felt 
better  than  he  has  in  the  past  2 years.” 
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Dianabol:  new,  low-cost 
anabolic  agent 


By  promoting  protein  anabolism,  Dianabol 
builds  lean  tissue  and  restores  vigor  in 
underweight,  debilitated,  and  dispirited 
patients.  In  patients  with  osteoporosis 
Dianabol  often  relieves  pain  and  increases 
mobility. 

As  an  anabolic  agent,  Dianabol  has 
been  proved  10  times  as  effective  as 
methyltestosterone.  Yet  it  has  far  less 
androgenicity  than  testosterone  propio- 
nate, methyltestosterone,  or  norethandro- 
lone. 

Because  Dianabol  is  an  oral  preparation, 
it  spares  patients  the  inconvenience  and 
discomfort  of  parenteral  drugs. 

And  because  Dianabol  is  low  in  cost,  it 
is  particularly  suitable  for  the  aged  or 
chronically  ill  patient  who  may  require 
long-term  anabolic  therapy. 

Supplied:  Tablets,  5 mg.  (pink,  scored); 
bottles  of  100. 

Complete  information  sent  on  request. 

Dianabol’ 

(methandrostenolone  CIBA) 

converts  protein  to 
working  weight  in  wasting 
or  debilitated  patients 


CIBA 


9/3829*49 


Arthritis  Sufferers  Cruelly  Exploited 

Arthritis  sufferers  are  spending  more  than  $250,- 
000,000  a year  for  “misrepresented  drugs,  devices, 
and  treatments  most  of  which  are  worthless  and 
unduly  expensive.” 

This  estimate,  based  on  a careful  survey  by  a com- 
mittee of  the  Arthritis  and  Rheumatism  Foundation, 
is  contained  in  a new  25-cent  pamphlet,  THE 
ARTHRITIS  HOAX,  published  recently  by  the  Pub- 
lic Affairs  Committee,  22  East  38th  Street,  New 
York,  N.Y. 

The  survey  found  that  “patently  dishonest  or  mis- 
leading claims  are  widely  advertised  for  literally 
hundreds  of  products.” 

“Because  no  specific  cure  is  available,”  the  pam- 
phlet indicates,  “the  arthritic’s  often  agonizing  aches 
and  pains  drive  him  to  try  anything  which  promises 
relief.  Records  show  that  57  per  cent  of  the  arthritics 
using  proprietary  products  buy  at  least  one  that  is 
misrepresented.” 

“The  advei'tising  is  lurid  and  extremely  tempting 
to  the  arthritis  sufferer,”  the  pamphlet  points  out. 
Many  of  the  products  which  promise  relief  from  pain 
have  as  their  only  pain-reducing  ingredient  . . . plain 
ordinary  aspirin  which  can  be  bought  a lot  cheaper.” 

In  a different  category,  however,  are  the  “spas, 
resorts,  clinics,  and  ‘uranitoriums’  that  are  not  only 
expensive  but  raise  false  hopes.” 

“Uranitoriums,”  for  example,  “which  have  sprung 
up  all  over  the  country,  have  lured  thousands  many 
miles.  In  one  year,  250,000  people  from  the  East 
Coast  alone  journeyed  to  Texas  to  take  uranium 
mine  treatments.  In  18  months,  more  than  lf)0,000 
persons  patronized  a mine  in  the  Mountain  States.” 

Other  fallacies  and  fancies,  the  pamphlet  asserts, 
lay  in  the  field  of  diet  and  food  supplements.  Con- 
trary to  many  claims,  “no  special  diet  or  food  sup- 
plement can  either  cause  or  cure  the  ailment.  A well- 
balanced  diet  is  important  for  the  arthritic — as  it 
is  to  everyone.” 

To  avoid  being  taken  in  by  quacks,  the  Arthritis 
and  Rheumatism  Foundation  warns: 

1.  Beware  of  any  drug  or  device  which  claims  to 
provide  more  than  “temporary  relief  for  the  minor 
symptoms  of  arthritis.” 

2.  Be  aware  that  even  in  many  products  advertis- 
ing “temporary  relief,”  this  relief  is  usually  pro- 
vided by  aspirin  or  an  aspirin-like  ingredient  (sali- 
cylate). These  can  be  purchased  as  such  at  a frac- 
tion of  the  cost  of  the  glamorized  product. 

3.  Check  any  product,  before  you  buy  it,  with 
your  family  doctor,  your  county  medical  society,  or 
the  local  chapter  of  the  Arthritis  and  Rheumatism 
Foundation. 

4.  Remember  that  just  because  a remedy  has  not 
been  driven  off  the  market  by  legal  action  does  not 
mean  its  claims  are  justified.  Many  promoters  hold 
off  the  government  for  years  in  long  court  battles 
while  they  reap  profits  on  a worthless  product. 

5.  Avoid  “arthritis  cures”  advertised  on  radio, 
television  and  in  the  newspapers.  Remember,  a real 
cure  for  arthritis  has  not  yet  been  found. 

6.  Discount  testimonials. 

The  Arthritis  Hoax  is  the  297th  booklet  in  the 
Public  Affairs  Pamphlet  series  which  is  now  in  its 
25th  year.  The  series  has  included  many  other  dis- 
tinguished titles  covering  social  and  economic  prob- 
lems, family  relations,  health  and  science,  and  inter- 
group relations. 
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Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


CHICKEN  SESAME — with  its  crunchy  nutlike  flavor  from  the  Indies— is  typical  of  the  glorious  eating  contained  in  this  new  Wesson  cook  book 


WESSON’S  IMPORTANT  CONSTITUENTS 
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ASHLAND— BAYFIELD-IRON 

The  Tri-County  Medical  Society  of  Ashland,  Bay- 
field  and  Iron  met  at  the  Platter  in  Ashland  on 
May  18.  The  following  business  transactions  were 
handled:  (1)  Dr.  J.  W.  Prentice  submitted  a mo- 
tion, which  was  seconded  by  Dr.  B.  C.  Prentice,  that 
the  dues  be  raised  from  $3.00  to  $10.00  per  member 
retroactive  to  January  1,  1960.  The  motion  carried. 
(2)  Dr.  W.  E.  Barglioltz  moved  that  the  secretary 
and  treasurer  report  annually.  (3)  Dr.  William  J. 
Smiles  moved  that  the  secretary  poll  the  member- 
ship on  a suitable  day  for  a quarterly  regular  meet- 
ing. The  motion  was  seconded  by  Doctor  Bargholtz 
and  carried. 

Dr.  J.  W.  Prentice,  county  delegate  to  the  state 
House  of  Delegates,  gave  a comprehensive  and  de- 
tailed report  of  the  House  proceedings  at  its  meet- 
ings in  Milwaukee  May  2-4  during  the  State  Med- 
ical Society  annual  convention. 

Dr.  J.  W.  Prentice  also  offered  his  resignation  as 
a delegate,  but  consented  to  act  until  a new  one 
could  be  elected. 

A feature  of  the  entertainment  program  was  pre- 
sented by  Martin  Hanson  who  showed  three  of  his 
own  films  on  outdoor  wildlife  and  sports — deer, 
mountain  goats,  and  fishing. 

BROWN 

Dr.  William  C.  Manion,  chief  of  cardiovascular 
pathology  for  the  Armed  Forces  Institute  of  Pathol- 
ogy* Washington,  D.C.,  was  the  main  speaker  at  the 
monthly  meeting  of  the  Brown  County  Medical  So- 
ciety on  May  12.  His  subject  was  “Trauma  and  the 
Heart.” 

CALUMET 

The  Calumet  County  Medical  Society  and  the 
Wisconsin  Heart  Association  held  a rheumatic  fever 
and  congenital  heart  disease  clinic  May  18  at  the 
Calumet  Memorial  Hospital.  Twenty-five  patients 
were  examined  at  the  clinic  by  Drs.  James  P.  Con- 
way and  John  K.  Olinger.  Any  persons  suspected  of 
having  rheumatic  fever  or  congenital  heart  cases 
up  to  age  20  were  eligible  for  this  examination  upon 
the  recommendation  of  their  physicians.  Doctor 
Conway  is  a pediatrician  at  Milwaukee  Children’s 
Hospital  and  Doctor  Olinger  is  an  internist  in 
Milwaukee. 

CHIPPEWA 

Twenty-four  members  attended  the  May  10  meet- 
ing of  the  Chippewa  County  Medical  Society  to  hear 
Dr.  O.  S.  Orth,  University  Hospitals,  Madison,  talk 
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on  “Anesthetic  Hazards  in  Good  Risk  Patients.” 
The  meeting  was  held  at  the  Northern  Hotel  in 
Chippewa  Falls.  The  members  also  heard  a report 
from  the  delegate  to  the  annual  meeting  of  the  State 
Medical  Society. 

DANE 

“Management  of  the  Seriously  111  Asthmatic  Pa- 
tient” was  the  topic  of  Dr.  S.  B.  Crepea,  University 
Hospitals,  Madison,  when  he  spoke  before  the  mem- 
bers of  the  Dane  County  Medical  Society  at  their 
meeting  June  14  at  the  State  Medical  Society  build- 
ing in  Madison. 

Following  his  talk,  nine  informal  fireside  chats 
were  conducted.  Drs.  S.  B.  Crepea  and  John  R. 
Talbot  headed  the  discussion  on  allergy;  Drs.  James 
F.  Land  and  John  K.  Scott,  chronic  sinusitis;  Drs. 
Robert  M.  Becker  and  Sture  A.  M.  Johnson,  collagen 
diseases;  Drs.  David  T.  Graham  and  Edward  M. 
Burns,  psychosomatic  medicine;  Drs.  John  H.  Mor- 
ledge  and  Lawrence  R.  Prouty,  strokes  and  impend- 
ing strokes;  Drs.  Frederick  R.  Pitts,  Jr.  and  Peter 
L.  Eichman,  brain  injuries;  Dr.  Charles  K.  Kincaid 
and  H.  Kent  Tenney,  routine  immunizations;  Drs. 
William  V.  Luetke  and  Donald  O.  Price,  late  abor- 
tions; and  Drs.  John  J.  Mueller  and  A.  P.  Schoenen- 
herger,  urinary  tract  infections. 

Four  new  members  have  been  accepted  into  the 
Dane  County  Medical  Society.  They  are:  Drs. 

Edward  H.  Kolner,  Diane  C.  Bohlman,  Larry  O. 
Goldbeck,  and  James  R.  Hanson. 

This  June  meeting  was  the  last  regular  meeting 
until  September,  although  the  Board  of  Trustees 
will  meet  during  the  summer  to  conduct  affairs  of 
the  Society  and  to  process  membership  applications. 

DODGE 

Dr.  A.  J.  Richtsmeier,  an  internist  from  Madison, 
spoke  before  the  Dodge  County  Medical  Society  on 
Thursday  evening,  May  26.  His  topic  was  “Fads, 
Fats  and  Facts.”  Doctor  Richtsmeier  reviewed  the 
amount  of  research  work  and  papers  written  regard- 
ing the  etiology  of  arteriosclerosis  and  cautioned  the 
physicians  to  take  many  of  the  reports  in  the  litera- 
ture with  “a  grain  of  salt”  due  to  the  many  conflict- 
ing views  presented.  He  emphasized  the  importance 
of  reducing  the  content  of  saturated  animal  fats  in 
the  diet  and  also  pointed  out  the  importance  of  poly- 
unsaturated fatty  acids  in  the  diet. 

LA  CROSSE 

Dr.  Arnold  S.  Reiman,  associate  professor  of  Bos- 
ton University  School  of  Medicine,  addressed  the 
La  Crosse  County  Medical  Society  May  16  on  the 
subject  of  “Aldosterone  and  Primary  Aldosteron- 
ism.” Doctor  Reiman,  who  is  also  chief  of  the  renal 
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and  metabolic  division  of  the  Massachusetts  Memo- 
rial Hospital,  told  the  society  members  that  the 
physiology  of  aldosterone  holds  great  promise  in  the 
understanding  of  essential  hypertension.  Doctor  Rei- 
man stated  the  belief  that  primary  aldosteronism  is 
not  a rare  disease.  He  said  it  should  be  looked  for  in 
every  person  who  has  high  blood  pressure. 

ONEIDA— VILAS 

A rheumatic  fever  and  congenital  heart  disease 
clinic  was  held  May  25  at  the  Lakeland  Memorial 
Hospital  in  Woodruff  by  the  Oneida-Vilas  County 
Medical  Society  and  the  Wisconsin  Heart  Associa- 
tion. Twenty-five  patients  were  examined  by  Drs. 
Jack  F.  March  and  John  Huston.  The  patients  were 
referred  to  the  clinic  by  their  physicians.  Doctor 
March  is  an  internist  in  Algoma,  and  Doctor  Huston 
is  acting  director  of  the  cardiovascular  section  at 
Marquette  University  School  of  Medicine,  Mil- 
waukee. 

PIERCE— ST.  CROIX 

The  Pierce-St.  Croix  County  Medical  Society  met 
May  17  at  East  Ellsworth.  Dr.  Frank  Springer,  Jr. 
Elmwood,  showed  movies  of  his  safari  to  Africa 
during  the  entertainment  portion  of  the  meeting. 

POLK 

A discussion  on  geriatrics  and  rehabilitation  was 
presented  at  the  May  19  meeting  of  the  Polk  County 
Medical  Society  in  Amery  by  Paul  F.  Fleer,  admin- 
istrator, Division  of  Chronic  Diseases  in  Aging, 
State  Board  of  Health,  Green  Bay.  Mr.  Fleer  ap- 


peared under  the  sponsorship  of  the  State  Medical 
Society’s  Charitable,  Educational  and  Scientific 
Foundation.  Also  on  the  program  was  Dr.  Allan 
Rusterholtz,  University  of  Minnesota.  A round  table 
discussion  was  held  with  both  speakers  on  the  topic 
of  problems  of  the  aged.  Twenty-two  persons  were 
present. 

In  the  business  session  Dr.  Orrin  N.  Arneson, 
Amery,  was  elected  medical  director  of  Golden  Age 
Manor  and  Dr.  William  R.  Byrne,  Amery,  was 
named  assistant  medical  director  for  the  coming 
year. 

The  Polk  County  Medical  Society  will  hold  its  July 
meeting  at  the  symposium  conducted  by  Indianhead 
Chapter,  W.A.G.P.,  at  Rice  Lake  on  July  21. 

RICHLAND 

Dr.  James  M.  Wilkie,  Madison,  director  of  Morn- 
ingside  Sanatorium,  presented  a paper  on  “Tuber- 
culosis in  Children”  before  the  Richland  County 
Medical  Society  on  May  5.  The  meeting  was  held  at 
the  Richland  Hospital,  with  10  members  present. 

WAUKESHA 

A polio  clinic  schedule  has  been  completed  by  the 
Waukesha  County  Medical  Society.  The  clinics  were 
held  May  14  and  June  11  in  the  offices  of  all  mem- 
bers of  the  society  following  publicity  urging  resi- 
dents to  complete  their  polio  immunization. 

WINNEBAGO 

Dr.  Charles  B.  Puestow  of  Chicago  spoke  on 
“Chronic  Pancreatitis  and  Other  Surgical  Lesions 
of  the  Pancreas”  at  the  Winnebago  County  Medical 
Society’s  monthly  meeting  June  2 at  the  Athearn 
Hotel  in  Appleton. 


SPECIALTY  SOCIETY  PROCEEDINGS 


Wisconsin— Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

A meeting  of  the  Wisconsin-Upper  Michigan  So- 
ciety of  Ophthalmology  and  Otolaryngology  was  held 
in  Marshfield  May  21  and  22.  On  Saturday  Dr. 
Peter  C.  Kronfeld,  professor  of  ophthalmology  at 
the  University  of  Illinois,  presented  “Trends  in 
Cataract  Surgery”  and  Dr.  John  J.  Shea,  Jr.,  Mem- 
phis, Tennessee,  presented  a paper  on  “Modern  Sur- 
gical Treatment  of  Hearing  Loss.” 

For  the  Sunday  program  Doctor  Kronfeld  talked 
on  “Glaucoma  Problems”  and  Doctor  Shea  on 
“Modern  Surgical  Treatment  of  Hearing  Loss.” 
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Doctor  Shea  also  showed  a film  illustrating  surgical 
procedures. 

Wisconsin  Academy  of  General  Practices 

A full-day  symposium  on  Current  Clinical  Medi- 
cine and  Surgery  was  held  June  23  in  Madison. 
On  the  program  were  Dr.  Jackson  A.  Smith,  Chi- 
cago; Dr.  Henry  F.  Page,  Philadelphia;  Dr.  C.  J. 
Watson,  Minneapolis;  Dr.  Rubin  Flocks,  Iowa  City; 
Dr.  William  C.  Bernstein,  Minneapolis;  and  Dr. 
Jack  A.  Pritchard,  Dallas.  Moderators  were  Dr. 
David  Goldstein,  Kenosha,  past-president  of  the 
Academy  and  Dr.  Robert  Callan,  Milwaukee,  piesi- 
dent-elect.  A luncheon  was  "held  for  the  physicians 
and  their  wives,  with  Dr.  Charles  Picard,  Superior, 
president  of  the  Academy,  serving  as  chairman. 
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Appointed  to  La  Crosse  Clinic 

Dr.  Waldo  Alvarez,  a native  of  Colombia,  has 
been  appointed  to  the  department  of  gynecology  at 
La  Crosse  Clinic.  He  received  his  medical  degree 
from  the  University  of  Cartagena  Medical  School 
in  Cartagena,  Colombia,  in  1953.  Doctor  Alvarez 
served  as  an  assistant  surgeon  for  the  Andian  Na- 
tional Corporation  in  Colombia,  as  a rotating  intern 
at  the  Hotel  Dieu  Hospital  in  New  Orleans,  and 
as  resident  in  obstetrics  and  gynecology  at  both 
St.  Barnabas  Hospital  in  Minneapolis  and  Colombia 
Women’s  Hospital  in  Washington,  D.  C. 

Open  Clinic  at  DeForest 

Dr.  LeRoy  G.  Walsh  and  Dr.  Eugene  J.  Walsh 
opened  their  Medical  Clinic  in  DeForest  on  May  2. 
Dr.  LeRoy  Walsh  is  a graduate  of  the  University 
of  Wisconsin  Medical  School  and  previously  prac- 
ticed in  Madison.  Dr.  Eugene  Walsh  is  a graduate 
of  Marquette  University  School  of  Medicine  and 
spent  4%  years  in  the  Navy  before  joining  his 
brother  in  practice. 

invited  to  Washington 

Dr.  Duane  Larson,  resident  surgeon  at  the  Uni- 
versity Hospitals,  has  been  invited  to  participate 
in  the  First  International  Congress  on  Research  in 
Burns  which  will  be  held  in  September  at  the  Naval 
Medical  Center  in  Washington,  D.  C.  The  meeting 
is  under  the  auspices  of  the  American  Institute  of 
Biological  Science. 

Purchases  Whitehall  Clinic 

Dr.  Richard  M.  Rogers  has  purchased  the  White- 
hall Clinic  from  the  corporation  which  acquired  it 
a year  ago  from  Dr.  R.  L.  MaeCornack,  Sr.  Doctor 
Rogers  was  associated  with  Doctor  MaeCornack 
from  1945  to  1948,  and  returned  to  Whitehall  March 
1 of  this  year  to  practice. 

Fifty  Years  in  One  Community 

Dr.  W.  H.  McGuire  marked  his  fiftieth  year  of 
practicing  in  Janesville  on  April  20.  A member  of 
the  State  Medical  Society’s  50  Year  Club  in  1958, 
Doctor  McGuire  is  a 1908  graduate  of  New  York 
University  Medical  School.  He  spent  two  years  at 
Mayo  Clinic  in  Rochester,  Minnesota,  before  going 
to  Janesville  in  1910  to  open  his  practice. 

At  Medical  Record  Librarians  Meeting 

Dr.  William  Rock  and  Dr.  Arnold  S.  Jackson,  both 
of  Madison,  participated  in  the  program  at  the  25th 
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Annual  Conference  of  the  Wisconsin  Medical  Rec- 
ord Librarians,  held  in  Madison  April  25.  Doctor 
Rock  led  a session  on  medical  record  committee 
problems  and  Doctor  Jackson  showed  slides  on  an 
international  tour  of  medical  centers. 

Receives  High  Scouting  Award 

Dr.  J\ohn  G.  Beck,  Sturgeon  Bay,  received  the 
highest  award  on  a region  level  of  Scouting  in  cere- 
monies April  29  in  Chicago.  Active  in  Scouting  since 
1939,  Doctor  Beck  received  the  silver  antelope  badge. 

Doctor  Fredrick  Retires  at  Westfield 

Dr.  H.  Y.  Fredrick  is  retiring  as  a physician  and 
surgeon  after  33  years  at  Westfield.  Dr.  Robert  L. 
Demke,  formerly  of  Rushville,  Illinois,  and  Elroy 
has  taken  over  his  medical  practice  in  the  commu- 
nity. Doctor  Fredrick  will  continue  to  examine  eyes 
and  prescribe  eyeglasses. 

Expected  to  Return  to  Watertown 

Two  former  Watertown  physicians  have  indicated 
that  they  will  return  to  that  community  this  sum- 
mer. Dr.  Louis  W.  Nowack,  a native  of  Watertown, 
has  purchased  the  Professional  Building  built  by  his 
father,  Dr.  Louis  H.  Nowack,  and  has  resigned  his 
position  at  Bowling  Green  University.  Dr.  Eugene 
P . Schuh,  Milwaukee,  also  indicated  to  the  Water- 
town  Times  that  he  was  planning  to  return  to  the 
city  where  he  practiced  several  years  ag-o. 

Opens  Office  in  Superior 

Dr.  Enzo  Kiahl  has  opened  an  office  in  Superior 
in  association  with  Dr.  John  W.  Foderick.  Doctor 
Krahl  formerly  practiced  surgery  at  Akron,  Ohio. 
A graduate  of  the  University  of  Florence  Medical 
School,  Florence,  Italy,  he  has  also  studied  in  Eng- 
land, Scotland,  and  New  York.  In  1957  and  1958 
he  and  Doctor  Foderick  shared  a chief  residency 
in  surgery  at  Akron  City  Hospital. 

American  Academy  of  Pediatrics  Fellow 

Dr.  David  H.  Corser,  La  Crosse,  has  recently  been 
elected  to  the  Fellowship  of  the  American  Acad- 
emy of  Pediatrics.  He  was  certified  by  the  American 
Board  of  Pediatrics  in  October  1959  and  is  practic- 
ing with  the  Skemp  Clinic  at  La  Crosse. 

Doctor  Kalb  Presents  Paper 

Dr.  C.  H.  Kalb,  Milwaukee,  presented  a paper 
on  the  “Aeromechanics  of  Bronchial  Asthma  and 
Emphysema”  at  the  organizational  meeting  of  the 
North  Central  Society  of  Allergy  held  at  the  Mayo 
Clinic  on  May  1. 
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Participants  in  ACCP  Meeting 

Two  Wisconsin  physicians  participated  in  the 
scientific  sessions  at  the  annual  meeting  of  the 
American  College  of  Chest  Physicians  held  June 
8-12  at  the  Saxony  Hotel  in  Miami  Beach,  Florida. 
Dr.  Ross  C.  Kory,  Director,  Cardiopulmonary  Lab- 
oratory, Veterans  Administration  Hospital,  Wood, 
presented  a paper  on  “Spirometric  Studies  in  Nor- 
mal Subjects:  Significance  of  the  Foi-ced  Vital 

Capacity”  at  the  June  10  session  on  “Basic  and 
Clinical  Investigation  in  Diseases  of  the  Chest.” 
Dr.  John  Rankin,  Associate  Professor  of  Medicine, 
Cardiopulmonary  Laboratory,  University  of  Wis- 
consin Medical  School,  Madison,  presented  a paper 
on  “Methods  of  Differentiating  Pulmonary  from 
Cardiovascular  Causes  of  Pulmonary  Hyperten- 
sion,” which  was  a part  of  the  program  on  “Emphy- 
sema and  Related  Diseases”  held  June  12.  Both 
physicians  participated  in  a round  table  discussion 
on  “Newer  Simple  Methods  for  Pulmonary  Function 
Testing”  at  the  June  12  luncheons. 

Dr.  Hamel  Red  Cross  Speaker 

Dr.  Merle  Owen  Hamel,  Madison,  was  a guest 
speaker  at  the  American  Red  Cross  meeting  held 
May  16-18  in  Kansas  City,  Mo.  Doctor  Hamel,  who 
is  president  of  the  Wisconsin  Chapter  of  the  Amer- 
ican Red  Cross,  spoke  on  “Procurement  of  Blood  for 
Open  Heart  Surgery.” 

Doctor  Shaffer  Has  New  Appointment 

Dr.  Sylvestor  A.  Shaffer  has  been  appointed  to 
succeed  the  late  Mrs.  Mary  C.  Steuber,  R.N.,  as 
superintendent  and  medical  director  of  Middle  River 
Sanatorium,  Hawthorne.  Doctor  Shaffer  had  for- 
merly been  medical  director  of  the  sanatorium. 

Doctor  Olson  Honored  At  Greenwood 

Dr.  William  A.  Olson,  who  has  delivered  more 
than  4,000  babies  since  he  established  his  medical 
practice  at  Greenwood  more  than  a quarter  century 
ago,  was  honored  by  more  than  400  persons  at  a 
ceremony  following  a dinner  in  his  honor  May  14. 

Doctor  Olson,  who  is  58,  arrived  in  Greenwood 
in  1933,  following  graduation  from  the  University 
of  Wisconsin  Medical  School  in  1932  and  internship 
at  the  University  of  Michigan  and  graduate  study 
at  Cook  County  Hospital  in  Illinois.  Special  guests 
at  the  event  included  the  first  baby  he  delivered  in 
the  community,  the  first  set  of  twins  he  delivered, 
and  the  parents  of  the  4,000th  baby.  Guest  speaker 
was  William  Hanson,  Clintonville.  A letter  from 
Governor  Gaylord  Nelson,  praising  Doctor  Olson, 
was  also  read.  Doctor  Olson  spoke  briefly,  touching 
on  a few  highlights  of  his  career  as  a general  prac- 
titioner in  Greenwood. 


Doctor  Daniells  At  Arcadia 

Dr.  Albert  Daniells  is  establishing  a practice  in 
Arcadia.  A native  of  India,  Doctor  Daniells  received 
his  medical  training  at  the  University  of  Nagpur. 
He  spent  three  years  at  the  Gundersen  Clinic  in  La 
Crosse  before  moving  to  Edmonton,  Canada,  where 
he  completed  a year’s  residency  in  surgery  at  the 
University  Hospital.  Mrs.  Daniells  is  a former  med- 
ical technician  at  St.  Francis  Hospital  in  La  Crosse 
and  plans  to  assist  her  husband  in  his  office  at 
Arcadia. 

Doctor  Kristensen  At  Rice  Lake 

Dr.  Lowell  A.  Kristensen,  who  has  practiced  at 
Chetek  for  the  past  five  years,  has  joined  Drs.  J.  F. 
Maser  and  Lloyd  R.  Cotts  in  their  practice  in  Rice 
Lake.  Doctor  Kristensen  is  currently  chief  of  staff 
at  Lakeside  Methodist  Hospital  at  Rice  Lake.  In 
Chetek  he  was  associated  with  Dr.  R.  W.  Adams, 
and  was  city  health  officer.  He  is  a member  of  the 
Barron-Washburn-Sawyer-Burnett  County  Medical 
Society,  which  he  currently  serves  as  vice-president. 

Dr.  Algiers  To  Continue  Studies 

Dr.  James  L.  Algiers  has  taken  a two-year  leave 
of  absence  from  his  Hartford  practice  to  complete 
postgraduate  study  in  internal  medicine.  He  began 
as  a full-time  resident  physician  at  Milwaukee 
County  Hospital  on  July  1.  Currently  in  partnership 
with  Dr.  William  C.  Hoffmann,  it  is  expected  that 
Doctor  Algiers  will  return  to  Hartford  following  the 
completion  of  his  postgraduate  work. 

Dr.  Reese  Awarded  Fulbright  Professorship 

Dr.  Hans  H.  Reese,  professor  of  Neurology  and 
Psychiatry  at  the  University  of  Wisconsin  Medical 
School,  was  informed  by  the  Conference  Board  of 
Associated  Research  Councils  that  he  has  been 
awarded  a Fulbright  Professorship.  Doctor  Reese 
will  lecture  on  neurology  in  the  United  Arab  Repub- 
lic at  the  University  of  Alexandria,  Egypt,  starting 
in  January  1961. 

Doctor  Reese  will  leave  for  Japan  in  September 
1960  to  continue  and  complete  the  researches  in  mul- 
tiple sclerosis  started  in  1959  at  Japanese  univer- 
sities. The  studies  will  be  carried  out  under  the 
auspices  of  the  National  Institute  of  Neurological 
Diseases  and  Blindness  (National  Institute  of 
Health).  The  universities  to  be  visited  are  Tokyo, 
Kyushu  and  Niigata. 

Doctor  Heath  is  Candidate 

Dr.  Harold  J.  Heath,  Juneau,  has  announced  his 
candidacy  for  the  office  of  Dodge  county  coroner.  He 
was  appointed  to  fill  an  unexpired  term  in  1958  and 
then  was  re-elected  to  a two-year  term  he  is  now 
completing.  He  has  been  a general  practitioner  in 
Juneau  for  the  past  30  years. 
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Declomycin  notes 


Demethylchlortetracycline  Lederle 

pathogen 

sensitivity 


In  addition  to  the  expected  broad- 
spectrum  range  of  effectiveness, 
Declomycin  has  demonstrated  ac- 
tivity against  strains  of  Pseudomo- 
nas, Proteus  and  A.  aerogenes  un- 


responsive 

refractory 

antibiotics. 


I.  Finland,  M.;  Hirsch,  H.  A.,  and  Kunin,  C. 
M.:  Read  at  Seventh  Annual  Antibiotics  Sym- 
posium, Washington,  D.  C.,  November  5, 
1959.  2.  Hirsch,  H.  A.;  Kunin,  C.  M.,  and 
Finland,  M.:  Munchen.  med.  Wchnschr.  To  be 
published.  3.  Roberts,  M.  S.;  Seneca,  H.,  and 
lattimer,  J.  K.:  Read  at  Seventh  Annual 
Antibiotics  Symposium,  Washington,  D.  C., 
November  5,  1959.  4.  Vineyard,  J.  P.;  Hogan, 

J. ,  and  Sanford,  J.  P.:  Ibid. 

Capsules,  150  mg.  — Pediatric  Drops,  60 
mg.  :c.  — New  Syrup,  cherry-flavored,  75 
mg./5'cc.  tsp.,  in  2 fl.  oz.  bottle  — 3-6  mg. 


or  highly 
to  other 


GREATER  ACTIVITY. ..  FAR  LESS  ANTIBIOTIC  ...  SUSTAINED-PEAK  CONTROL  ...  "EXTRA-DAY”  PROTECTION  AGAIN5T  RELAPSE 
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NEWS  OF  WISCONSIN  PHYSICIANS 

Doctor  Nothum  Moves  To  Eagle 

A Brookfield  physician  has  ended  the  village  of 
Eagle’s  year-long  search  for  a doctor  for  its  med- 
ical center.  Dr.  Joseph  P.  Nothum  opened  an  office 
at  the  center  on  June  1.  Doctor  Nothum  is  a native 
of  Romania  and  received  his  medical  education  in 
Austria  where  he  was  in  private  practice  for  10 
years  before  coming  to  the  United  States.  Doctor 
Nothum  was  formerly  administrator  of  Doctors’ 
Hospital,  Milwaukee. 

Doctor  Kash  Not  A Candidate 

After  27  years  as  health  commissioner  in  Cudahy, 
Dr.  Sarkis  Kush  has  announced  that  he  will  not  seek 
the  position  for  another  term.  Doctor  Kash  stressed 
that  he  is  not  retiring,  merely  choosing  to  give  some- 
one else  a chance  to  hold  the  position. 

Doctor  Miller  Retires  At  Age  90 

“I  wish  to  inform  the  public  that  I have  retired 
from  the  practice  of  medicine  after  64  years  of  serv- 
ice. I have  decided  it  is  time  for  me  to  take  a rest,” 
said  Dr.  Edu-ard  A.  Miller  as  he  closed  his  office  in 
Clintonville  on  April  12. 

A graduate  of  Rush  Medical  College,  Chicago  in 
1896,  Doctor  Miller  practiced  first  in  Iowa  and  then 
in  Oregon.  He  had  been  in  Clintonville  on  his  sum- 
mer vacation  in  1895,  and  returned  to  that  com- 
munity to  practice.  In  1920  he  took  postgraduate 
training  at  Rush  Medical  College  and  again  returned 
to  Clintonville  to  a specialty  practice. 

Doctor  Sorenson  Licensed  in  Wisconsin 

Dr.  Robert  Sorenson,  Oakland,  California,  who 
came  to  Wisconsin  in  May  to  see  his  father,  Dr.  E.  D. 
Sorenson  of  Elkhorn  installed  as  president  of  the 
State  Medical  Society,  received  his  Wisconsin  State 
Board  license  enabling  him  to  practice  in  this  state. 
He  is  also  licensed  in  California. 

Doctor  Samp  Talks  To  Homemakers 

More  than  150  Homemakers  attended  the  Achieve- 
ment Program  in  Richland  Center  in  May  to  hear 
Dr.  Robert  J.  Samp,  medical  director  of  the  Wiscon- 
sin Division  of  the  American  Cancer  Society,  talk 
on  cancer.  He  pointed  out  that  the  best  protection 
against  cancer  is  a yearly  physical  examination  by 
the  person’s  family  doctor. 

Doctor  Krohn  Attends  Convention 

Dr.  and  Mrs.  Robert  Krohn  of  Black  River  Falls 
left  May  7 to  attend  the  annual  convention  of  the 
International  College  of  Surgeons  and  visit  the 
Holy  Land. 


Doctor  Nelson  Has  New  Building 

A new  medical  office  building  has  been  constructed 
in  Racine  by  Dr.  Marvin  W.  Nelson.  The  air  condi- 
tioned, sound  proofed  building  is  expected  to  be 
ready  for  occupancy  about  August  1. 

New  Members  in  Dane  County  Society 

Four  new  members  have  been  admitted  into  the 
Dane  County  Medical  Society.  They  are: 

Dr.  Edward  H.  Kolner  who  is  a captain  in  the 
Air  Force  stationed  at  Truax  Field  in  Madison.  A 
general  practitioner,  Doctor  Kolner  expects  to  as- 
sociate with  Dr.  Walter  Washburn  after  his  dis- 
charge in  September.  Doctor  Kolner  was  born  in 
Chicago,  attended  Valparaiso  High  School  in  Indi- 
ana, received  his  B.A.  degree  from  the  University  of 
Minnesota,  and  his  M.D.  degree  from  the  University 
of  Chicago  in  1956.  Doctor  Kolner  interned  for  a 
year  at  the  Cook  County  Hospital  in  Chicago  after 
which  he  practiced  for  a year  in  Enderlin,  N.  D., 
before  entering  military  service  in  1958; 

Dr.  Diane  C.  Bohlman  who  is  a native  Wiscon- 
sinite. She  was  born  at  Janesville,  attended  the  Uni- 
versity of  Wisconsin  and  graduated  from  its  medi- 
cal school  in  1956.  She  interned  at  Wisconsin  Gen- 
eral Hospital  for  a year,  followed  by  two  years  of 
anesthesia  residency.  Currently  she  is  a member  of 
the  Department  of  Anesthesia  at  the  V.  A.  Hospital 
and  is  an  instructor  in  anesthesia  at  the  U.  W.  Medi- 
cal School; 

Dr.  Larry  O.  Goldbeck  of  Texas.  Presently  a cap- 
tain in  the  Air  Force,  Doctor  Goldbeck  is  in  anes- 
thesia residency  at  the  University  Hospitals,  Madi- 
son, under  sponsorship  by  the  U.S.A.F.  He  attended 
Baylor  University  at  Waco,  Texas,  where  he  re- 
ceived his  B.A.  degree.  His  medical  education  was 
also  obtained  at  Baylor  College  of  Medicine  where 
he  graduated  in  1958;  and 

Dr.  James  R.  Hanson  who  was  born  at  Fond  du 
Lac  and  attended  high  school  there.  A University 
of  Wisconsin  graduate,  he  also  graduated  from  the 
U.  W.  Medical  School  in  1956.  After  a year  of  in- 
ternship at  the  University  Hospital  in  Columbus, 
Ohio,  he  returned  to  Madison  to  do  postgraduate 
work  at  the  University  Hospitals  in  orthopedic  sur- 
gery, which  is  his  specialty. 

Doctor  Phelan  to  Buffalo,  New  York 

Dr.  John  T.  Phelan,-  instructor  in  surgery  at  the 
University  of  Wisconsin  Medical  School,  Madison, 
left  July  1 to  take  up  new  duties  in  the  field  of 
vascular  surgery  and  chemosurgery  at  the  Roswell 
Park  Memorial  Institute  in  Buffalo,  New  York,  the 
cancer  hospital  of  the  State  of  New  York. 

Doctor  Satter  to  California 

Dr.  Erby  J.  Satter,  with  his  family,  left  May  25 
for  Sacramento,  California,  where  he  planned  to 
enter  private  practice  in  urology.  Doctor  Satter  had 
taught  for  a year  and  a half  at  the  University  of 
Wisconsin  Medical  School. 
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NEWS  OF  WISCONSIN  PHYSICIANS 

Participants  in  C.H.A.  Convention 

Wisconsin  physicians  who  participated  in  the  pro- 
gram of  the  45th  annual  convention  of  the  Catholic 
Hospital  Association  May  28-June  2 in  Milwaukee 
include: 

Dr.  T.  J.  Pfeffer,  St.  Francis  Hospital,  Milwaukee, 
who  spoke  on  “A  Radiologist,”  to  x-ray  technicians; 

Dr.  Armand  J.  Quick,  Professor  of  Biochemistry, 
Chairman  of  the  Department  of  Biochemistry,  Mar- 
quette University  School  of  Medicine,  Milwaukee, 
who  presented  “Blood  Coagulation  and  Hemostasis: 
Theoretical  Aspects  and  Practical  Aspects;” 

Dr.  T.  J.  Greenwalt,  Associate  Professor  of  Medi- 
cine, MU  School  of  Medicine,  Medical  Director,  Mil- 
waukee Blood  Center,  Milwaukee,  who  talked  on 
“Newer  Blood  Groups  and  Your  Transfusion  Prob- 
lems;” 

Dr.  Joseph  M.  Luhitz,  Associate  Professor  of 
Pathology,  MU  School  of  Medicine,  Director  of  Lab- 
oratories, St.  Francis  Hospital,  Milwaukee,  who 
spoke  on  “An  Evaluation  of  Routine  Hematology 
Procedures  with  Emphasis  on  Preoperative  Proce- 
dures;” and 

Dr.  Anthony  V.  Pisciotta,  Associate  Professor  of 
Medicine,  MU  School  of  Medicine,  Milwaukee,  who 
presented  the  topic  “Fluorescent  Antibodies  in  the 
Diagnosis  of  Lupus  Erythematosis.” 

The  latter  four  lectures  were  presented  at  a sem- 
inar for  medical  technologists. 

Dr.  Frackelton  Elected  to  Office 

Dr.  William  H.  Frackelton,  Milwaukee,  was  elected 
vice-president  of  the  American  Association  of  Plas- 
tic Surgeons  at  its  meeting  on  May  19  in  Milwaukee. 

Doctor  Frackelton  has  also  presented  the  movie, 
"Hand  Reconstruction,”  to  various  medical  establish- 
ments since  the  first  of  the  year.  Presentations  were 
made  January  27  at  Trenton  Hospital,  Trenton, 
N.  J.;  February  8,  Columbia  Hospital,  Columbia, 
S.  C.;  March  21,  Baylor  University  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  Tex.;  March 
25,  University  of  Mississippi  Medical  Center,  Jack- 
son,  Miss.;  April  18,  Tulsa  Hospital,  Tulsa,  Okla.; 
May  5,  University  of  Kansas,  Kansas  City,  Kan.; 
and  June  2,  Columbia  Hospital,  Milwaukee. 

Dr.  Saichek  “City  of  Hope”  Consultant 

Appointment  of  Dr.  Robert  P.  Saichek,  1212  W. 
Wisconsin  Ave.,  Milwaukee,  as  local  medical  con- 
sultant for  the  City  of  Hope  National  Medical  Cen- 
ter, Duarte,  Calif.,  is  announced  by  Dr.  Paul  L. 
Wermer,  Executive  Medical  Director. 

Doctor  Saichek  is  authorized  to  act  as  liaison  be- 
tween physicians  in  his  area  and  the  City  of  Hope 
which  accepts,  only  on  proper  medical  referral,  medi- 
cally and  economically  eligible  patients  with  neo- 


plastic, hematologic,  thoracic,  and  certain  heredi- 
tary diseases. 

Doctor  Saichek,  who  was  awarded  his  M.D.  degree 
by  Marquette  University  School  of  Medicine  in  1946, 
is  an  internist.  He  served  a residency  at  the  City 
of  Hope  from  August,  1949  to  June,  1950. 

The  City  of  Hope,  near  Los  Angeles,  is  a free  and 
nonsectarian  medical  and  research  center. 

OB— GYN  Certificates  Awarded 

The  following  Wisconsin  physicians  have  been  ex- 
amined and  certified  in  the  specialty  of  Obstetrics 
and  Gynecology;  Dr.  Joseph  B.  Durst,  La  Crosse; 
Dr.  Milton  F.  Gutglass,  Milwaukee;  Dr.  William 
Kiekhofer,  Madison;  Dr.  Carl  J.  Levinson,  Milwau- 
kee; Dr.  John  C.  Linn,  Milwaukee;  Dr.  Donald  O. 
Price,  Madison ; and  Dr.  John  T.  Skemp,  La  Crosse. 

Final  certification  of  these  physicians  was  made 
on  April  15.  Certifications  following  examination  are 
made  once  a year  by  the  American  Board  of  Ob- 
stetrics and  Gynecology. 

Milwaukeeans  Foreign  Instructors 

Two  Milwaukee  physicians,  Dr.  Charles  J.  Finn 
and  Dr.  Irwin  E.  Gaynon,  will  be  instructors  at  a 
postgraduate  course  in  “Reconstructive  Surgery  of 
the  Nasal  Septum  and  External  Pyramid”  beginning 
July  4 at  the  Universidad  Nacional  Autonoma  de 
Mexico,  Facultad  de  Medicina,  Mexico,  D.F.  Thirty- 
six  surgeons  from  the  United  States  are  included 
in  the  faculty  that  will  present  this  intensive  two- 
week  course.  For  further  information  concerning 
this  course  write  to  Dr.  Robert  M.  Hansen,  Secre- 
tary, American  Rhinologic  Society,  1735  North 
Wheeler  Avenue,  Portland  17,  Oregon. 

National  Office  for  Doctor  Angevine 

Dr.  D.  Murray  Angevine,  Professor  and  Chair- 
man, Department  of  Pathology,  University  of  Wis- 
consin Medical  School,  Madison,  has  recently  been 
elected  vice-president  of  the  American  Association 
of  Pathologists  and  Bacteriologists. 

Doctor  Banyai  Delivers  Lecture 

Dr.  Andrew  L.  Banyai,  Chicago,  Clinical  Profes- 
sor of  Medicine,  Emeritus,  MU  School  of  Medicine, 
delivered  the  Sixth  Selman  A.  Waksman  Lecture  at 
the  annual  meeting  of  the  New  Jersey  Chapter  of 
the  American  College  of  Chest  Physicians  held  at 
Atlantic  City,  New  Jersey,  May  18.  His  subject  was 
“Chronic  Bronchitis — An  Underrated,  Fateful  Dis- 
ease.” 

Doctor  Kalb  Lectures  in  Boston 

Dr.  C.  H.  Kalb,  who  specializes  in  clinical  allergy, 
Milwaukee,  participated  in  the  second  conference 
on  “Repository  Emulsion  Therapy  for  Allergic  Prob- 
lems” held  over  the  Memorial  Day  weekend  in  Bos- 
ton, Mass. 
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Rock R.  M.  Baldwin,  M.D.  (1962) 

Rusk W.  B.  A.  J.  Bauer,  M.D.  (1961) 

Sauk Milton  Trautmann,  M.D.  (1962) 

Shawano H.  C.  Marsh,  M.D.  (1962) 

Sheboygan F.  A.  Nause,  M.D.  (1961) 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider,  M.D.  (1963) 

Vernon Robert  Starr,  M.D.  (1963) 

Walworth J.  A.  Rawlins,  M.D.  (1961) 

Washington-Ozaukee A.  H.  Heidner,  M.D.  (1961) 

Waukesha B.  J.  Werra,  M.D.  (1963) 

Waupaca J.  H.  Steiner,  M.D.  (1963) 

Winnebago David  Regan,  M.D.  (1962) 

Wood H.  G.  Pomainville,  M.D.  (1963) 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 

(1962) 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


E.  D.  Sorenson,  M.D Elkhorn 

L.  H.  Lokvam,  M.D Kenosha 

E.  J.  Nordby,  M.D Madison 

N.  A.  McGreane,  M.D Darlington 

F.  L.  Weston,  M.D Madison 

J.  C.  Fox,  M.D La  Crosse 

W.  D.  James,  M.D Oconomowoc 

G.  J.  Schulz,  M.D Union  Grove 

N.  A.  Hill,  M.D Madison 

J.  H.  Houghton,  M.D Wisconsin  Dells 

E.  M.  Dessloch,  M.D Prairie  du  Chien 

P.  B.  Blanchard,  M.D Cedarburg 

H.  J.  Kief,  M.D Fond  du  Lac 


J.  M.  Bell,  M.D Marinette 

R.  W.  Mason,  M.D Marshfield 

R.  C.  Frank,  M.D Eau  Claire 

V.  E.  Ekblad,  M.D Superior 

L.  J.  Van  Hecke,  M.D Milwaukee 

G.  S.  Kilkenny,  M.D Milwaukee 

J.  P.  Conway,  M.D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

J.  W.  Fons,  M.D Milwaukee 

W.  P.  Curran,  M.D Antigo 

W.  B.  Hildebrand,  M.D Menasha 

H.  Kent  Tenney,  M.D Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


MEDICAL  HISTORY  DONATION  OF  $1,000 

The  Crawford  County  Medical  Society  has  presented  the  Foundation  with  a check  in  the  amount 
of  $1,000  with  the  request  that  it  be  used  to  further  the  restoration  of  Fort  Crawford  Military  Hos- 
pital and  the  new  Wisconsin  Center  of  Medical  History  in  Prairie  du  Chien. 

Under  direction  of  the  Permanent  Committee  on  the  medical  history  center,  Dr.  E.  J.  Nordby,  Madi- 
son, chairman,  construction  has  begun  on  the  administration  building.  Concun-ently,  the  State  His- 
torical Society  is  preparing  exhibits  which  will  be  ready  for  the  opening  of  the  center  in  September  1960. 

Members  of  the  medical  history  center  Permanent  Committee  are  Doctors  Nordby;  Wilson  Cun- 
ningham. Platteville,  honorary  chairman;  F.  L.  Weston,  Madison;  A.  G.  Dunn,  Stevens  Point;  Gun- 
nar  Gundersen,  La  Crosse;  and  E.  M.  Dessloch,  Prairie  du  Chien. 
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3316  E.  Edgcwood  Avenue 


P SH0REW00D  ^ 

^HOSPITAL  . SANITARIUM  ) 

'•{)  MILWAUKEE,  WISCONSIN  (j  i 


Phone:  WOedrvO  4-0900 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN  A.  STEMPER,  M.  D. 


Tested  . . . and  proved  . . . 


ORAL  therapy  in  diaper  rash! 


Convenient ...  simply  open  a 
capsule  and  add  the  contents 
to  the  baby’s  daily  formula,  or 
to  fruit  juice  or  water.  No 
lotions  . . no  rinses  ...  no 
ointments  . . . just  oral  therapy. 


Effective  therapy!  Thousands  of  pediatricians  and 
general  practitioners  prescribe  Pedameth  for  am- 
monia dermatitis  — and  they  continue  to  prescribe 
it.  Clinical  tests  have  proved  its  effectiveness. 
Pedameth  is  safe  because  it  contains  only  dl- 
methionine  (0.2  Gm.)  one  of  the  essential  amino 
acids.  When  Pedameth  is  administered,  the  pH  of 
the  urine  is  lowered  and  an  as-yet-unknown  anti- 
bacterial agent  appears  in  the  urine.  Pedameth 
works  . . . it's  the  safe,  effective,  convenient 
answer  to  ammoniacal  diaper  rash. 

Prescribe 


Send  for  samples 
and  liferaiure. 


S.F.  DURST  & CO.,  INC. 
Philadelphia  20,  Pa. 


PEDAMETH 

(dl-methionine  DURST ) 
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Dr.  Siegried  Maurer,  a Tigerton  allergist,  died 
December  12.  He  was  69  years  of  age. 

A native  of  Texas,  Doctor  Maurer  was  bom  at 
Pilot  Point  in  1890  and  graduated  from  Rush  Medi- 
cal College,  Chicago,  Illinois,  in  1923.  His  medical 
studies  had  been  interrupted  for  a time  when  he 
served  in  the  First  World  War  as  a First  Lieutenant 
in  the  Corps  of  Engineers.  Following  a two-year 
internship  at  Presbyterian  Hospital,  Chicago,  Doctor 
Maurer  did  research  work  in  anemia  and  allergies 
at  the  Otho  S.  A.  Sprague  Memorial  Institute  at 
the  University  of  Chicago.  He  was  also  on  the  staff 
of  the  University  of  Chicago  as  associate  professor 
of  pathology.  Upon  retirement  from  private  practice 
in  allergy,  geriatrics  and  internal  medicine  at  Chi- 
cago in  1952,  he  joined  the  staff  of  the  Tigerton 
Hospital. 

He  was  a member  of  the  Shawano  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin,  the 
American  Medical  Association,  and  the  Chicago  Al- 
lergy Society. 

Surviving  are  two  sons  and  two  sisters. 

Dr.  W.  F.  Vaudreuil,  45,  a Rice  Lake  general  prac- 
titioner, died  unexpectedly  at  his  home  January  13. 

Born  at  Chippewa  Falls  in  1914,  Doctor  Vaudreuil 
was  a 1940  graduate  of  the  University  of  Wisconsin 
Medical  School.  He  interned  at  St.  Luke’s  Hospital 
in  Duluth,  Minnesota,  and  spent  another  year  in 
residency  at  a Duluth  hospital  before  serving  for 
three  years  as  an  Army  Air  Force  captain,  being 
flight  surgeon  in  the  Pacific  theater  in  World  War 
II.  Upon  release  from  military  service,  he  located  in 
Rice  Lake.  He  was  a past  chief  of  staff  at  both  Rice 
Lake  hospitals.  Aside  from  his  professional  activ- 
ities. Doctor  Vaudreuil  was  an  amateur  sail  boat 
enthusiast. 

He  was  a member  of  the  Barron-Washbum- 
Sawyer-Burnett  County  Medical  Society,  of  which 
he  was  a past  president;  the  State  Medical  Society 
of  Wisconsin;  the  American  Medical  Association; 
and  the  American  Academy  of  General  Practice. 

Immediate  survivors  include  his  widow,  Margue- 
rite, and  three  children. 

Dr.  T.  C.  Abelman,  Watertown,  died  January  27 
at  the  age  of  73.  Death  followed  a long  illness. 

Doctor  Abelman  etablished  a practice  in  Water- 
town  in  1913,  coming  from  Northfield,  Michigan, 
where  he  was  born  in  1886.  He  graduated  from  the 
University  of  Michigan  Medical  School  in  1909,  in- 
terned in  Detroit,  Michigan,  and  was  senior  assistant 
surgeon  at  the  Soldiers’  Hospital  in  Grand  Rapids, 
Michigan.  He  was  a veteran  of  World  War  I and  a 
member  of  the  American  College  of  Surgeons. 

He  is  survived  by  his  widow,  Wanda,  a daughter, 
and  a son. 


I)r.  J.  P.  Sprague  passed  away  January  28  while 
on  a winter  vacation  in  Florida.  He  was  86  years 
of  age. 

Having  been  born  at  Easton,  Maine,  in  1873,  Doc- 
tor Sprague  was  a 1903  graduate  of  Northwestern 
University  Medical  School.  Following  a year  of  in- 
ternship at  Chicago  hospitals,  he  remained  in  that 
city  to  practice  as  an  orthopedic  surgeon.  During  his 
early  years  in  the  medical  profession,  Doctor  Sprague 
coached  football  at  Armour  Institute,  Chicago,  was 
athletic  director  of  the  Chicago  Latin  School  of  Boys, 
and  headed  the  physical  education  department  at 
Grinnell  College.  He  was  associate  professor  of 
orthopedic  surgery  at  the  University  of  Illinois 
Medical  School  and  a surgeon  at  the  Illinois  Masonic 
Hospital  and  the  University  of  Illinois  Hospital.  In 
1931  Doctor  Sprague  retired  from  his  Chicago  prac- 
tice and  moved  to  Wisconsin.  He  remained  active 
during  the  summers  in  the  two  youth  camps  he  had 
founded  in  the  Minocqua  area,  Camp  Minocqua  for 
Boys,  begun  in  1905;  and  Clearwater  Camp  for  Girls, 
a resort,  originally  built  in  1924,  which  his  wife 
began  operating  as  a camp  in  1941.  He  was  one  of 
the  founders  and  first  president  of  the  American 
Camping  Association  and  was  a life  member  of  the 
Chicago  Art  Institute  and  Field  Museum. 

Memberships  held  by  the  doctor  included  those 
with  the  Oneida-Vilas  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  the  American 
Medical  Association,  the  Chicago  Orthopedic  Society, 
and  the  Evanston  and  Northshore  Medical  Society 
in  Illinois. 

Survivors  include  his  widowT  and  two  children. 

Dr.  H.  L.  G reene,  a Madison  orthopedic  surgeon, 
died  February  3 wrhile  on  an  Arizona  vacation.  He 
was  59  years  of  age. 

Doctor  Greene  was  born  at  Portland,  Oregon,  in 
1900.  He  was  graduated  from  medical  school  at  the 
University  of  Oregon  in  1928  and  interned  and  took 
his  residency  training  at  Wisconsin  General  Hos- 
pital, completing  his  studies  in  1931.  He  remained  in 
Madison  to  practice  and  was  a former  chief  of  sur- 
gery at  Madison  General  Hospital.  Doctor  Greene 
was  made  an  honorary  professor  of  orthopedic  sur- 
gery at  the  National  University  of  Mexico  following 
the  presentation  of  a paper  there  about  10  years  ago. 

Memberships  held  by  Doctor  Greene  included  those 
with  the  Dane  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  the  American  Medical 
Association,  the  American  Academy  of  Orthopedic 
Surgeons,  and  the  Clinical  Orthopedic  Society.  He 
served  as  president  of  the  Wisconsin  Orthopedic 
Society  from  1953-1954  and  was  a founding  member 
of  the  American  Association  of  Bone  and  Joint  Sur- 
geons. He  was  also  certified  by  the  American  Board 
of  Orthopedic  Surgery. 

His  widow,  Isabell,  survives. 
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Dr.  Gerald  A.  Rau  of  Manitowoc  passed  away 
March  11  at  the  age  of  55. 

Born  in  Two  Rivers  in  1904,  he  graduated  from  the 
University  of  Wisconsin  Medical  School  in  1929. 
After  interning  at  Augustana  Hospital  in  Chicago, 
Doctor  Rau  opened  his  medical  practice  in  Two 
Rivers  in  1931.  In  1943  he  moved  his  practice  to 
Manitowoc. 

A past  president  of  the  Manitowoc  County  Medi- 
cal Society,  Doctor  Rau  was  also  a member  of  the 
State  Medical  Society  of  Wisconsin,  the  American 
Medical  Association  and  a fellow  of  the  American 
Asociation  for  the  Advancement  of  Science.  He 
served  in  the  Army  Medical  Corps  just  prior  to 
World  War  II.  Doctor  Rau  also  was  instructor  in 
physiology  at  the  University  of  Wisconsin. 

Survivors  include  his  widow,  Madeline;  a son, 
Gerald;  and  a daughter,  Susan. 

Dr.  Floyd  E.  Shearer,  an  Edgerton  general  prac- 
titioner and  specialist  in  proctology,  died  March  25. 
He  was  70  years  of  age. 

A graduate  of  the  Marquette  University  School  of 
Medicine  in  1914,  Doctor  Shearer  interned  at 
Augustana  Hospital  in  Chicago  before  moving  to 
Edgerton  where  he  practiced  for  45  years.  Doctor 


Shearer  served  in  the  Army  Medical  Corps  during 
World  War  I. 

Doctor  Shearer  was  a member  of  the  Rock  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  include  his  widow,  May  Belle;  two  sons, 
Thomas  and  Charles,  who  are  Columbus  physicians; 
and  a daughter,  Mrs.  John  Poser,  of  Columbus. 

Dr.  Kurt  Wiener,  Milwaukee  dermatologist,  died 
May  6.  He  was  68  years  old. 

A graduate  of  Breslau  University  Medical  School 
in  Germany  in  1915,  Doctor  Wiener  taught  dermatol- 
ogy and  venereal  diseases  at  the  Academy  of  Public 
Health  at  Breslau.  He  was  chief  of  the  clinics  and 
department  of  venereal  disease  for  the  city  of 
Breslau  from  1926  until  1936  when  he  came  to  the 
United  States.  After  postgraduate  work  at  the 
Michael  Reese  dermatology  and  radiation  therapy 
tumor  clinic  in  Chicago,  Doctor  Wiener  was  licensed 
to  practice  in  Wisconsin  in  1937. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  An  au- 
thor of  textbooks  on  dermatology,  Doctor  Wiener 
was  a member  of  the  Wisconsin  Dermatological  So- 
ciety, the  Chicago  Dermatological  Society,  and  the 
American  Academy  of  Dermatology. 

Surviving  are  his  widow,  Dr.  Marie  Wiener,  and 
three  daughters. 


COMPREHENSIVE 
OLD  AGE  BENEFITS 


▲ brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bt) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Folic  Acid  0.4  mg.  • 
Choline  Bitartrate  25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C) 


as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 
25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  • 
Rutin  12.5  mg.  • Ferrous  Fumarate  (Elemental  iron,  10  mg.) 
30.4  mg.  • Iodine  (as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg. 
• Phosphorus  (as  CaHPO,)  27  mg.  • Fluorine  (as  CaF2)  0.1  mg.  • 
Copper  (as  CuO)  1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese 
(as  Mn02)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 
1 mg  • Boron  (as  Na2B,07.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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NEWS  FROM  THE  MEDICAL  SCHOOLS 


SAMA  Elects  Officers 

David  Helling,  sophomore  medical  student,  was 
elected  president  of  the  Student  American  Medical 
Association  at  Marquette  University.  Other  officers 
elected  include:  Richard  Wood,  sophomore,  vice- 
president;  Barbara  Kulczycki,  sophomore,  secretary, 
and  William  Keany,  freshman,  treasurer. 

UW  Alumni  Convene 

“Breast  cancer  is  no  longer  amenable  to  one  form 
of  treatment,  but  the  multiple  treating  of  it  in  sur- 
gery and  radiation  as  well  as  other  forms  of  cancer 
therapy  are  important,”  J.  Garrott  Allen,  M.D., 
Chairman,  Department  of  Surgery,  Stanford  Uni- 
versity, told  some  200  physicians  at  the  University 
of  Wisconsin  May  20. 

The  surgeon,  an  expert  in  cancer  surgery,  spoke 
at  the  fifth  annual  meeting  of  the  Wisconsin  Medi- 
cal Alumni  Association  in  Service  Memorial  Insti- 
tutes auditoi'ium.  He  related  findings  of  his  treat- 
ment of  231  patients  at  both  the  University  of  Chi- 
cago and  Stanford  University. 

“Since  the  time  of  Halsted  in  the  late  1800’s,  we 
have  made  vast  strides  in  the  treatment  of  breast 
cancer,”  Doctor  Allen  said.  “Today  we  can  predicate 
accurately  that  there  is  a 40  per  cent  increase  in 
survival,  through  surgery,  since  Halsted’s  day. 

“We  have  found  that  70  per  cent  of  those  patients 
treated  for  breast  cancer  by  surgery  and  x-ray  are 
clinically  free  of  the  cancer  eight  years  after  treat- 
ment. Only  30  per  cent  had  recurring  cases,”  Doc- 
tor Allen  explained. 

“The  important  contribution  of  rehabilitation  to 
the  practice  and  profession  of  medicine  today  is  the 
changing  concept  of  the  patient-to-doctor  relation- 
ship,” according  to  Robert  C.  Wright,  M.D.,  assist- 
ant medical  director,  Office  of  Vocational  Rehabili- 
tation, Washington,  D.  C. 

Doctor  Wright  told  some  200  convening  members 
of  the  Wisconsin  Medical  Alumni  Association  at  the 
University  of  Wisconsin  May  20  that  “the  new  con- 
cept in  rehabilitation  has  brought  into  focus  the 
shift  to  the  patient-to-many  relationship,  managed 
by  physicians,  where  it  used  to  be  a strictly  one-to- 
one  relationship.” 

This  medical  management  of  physicians,  the  pre- 
ventive medicine  expert  said,  is  the  new  concept 
which  will  allow  the  physicians  to  achieve  even 
greater  service  to  their  rehabilitation  patients. 

“Today  in  rehabilitation,  the  physical  aspects  of 
the  rehabilitation  program  of  a disabled  person  must 
be  taken  from  the  standpoint  of  considering  the 
whole  of  the  body,  not  just  the  area.  It  is  this  dis- 
tinction which  puts  the  physician  in  the  manage- 
ment point  of  supervision  of  nurses,  therapists,  social 
workers,  brace-makers,  and  a host  of  other  profes- 
sional persons,”  Doctor  Wright  said. 


Doctor  Wright  noted  that  rehabilitation  as  a new 
concept  in  medical  schools  of  the  country  is  making 
great  strides  in  the  medical  management  program 
of  the  therapeutic  teamwork.  This  is  especially  im- 
portant, he  pointed  out,  in  the  concept  of  the  patient 
shifting  his  thoughts  from  the  loss  to  what  is  left. 

“Thirty-three  medical  schools,  including  the  Uni- 
versity of  Wisconsin,  now  have  grants  from  the  fed- 
eral government  for  this  training  in  rehabilitation 
on  the  broad  scope  of  medical  management  and  the 
one-to-many  relationship,”  he  said. 

Among  specific  programs  Doctor  Wright  lauded 
was  the  UW  Respiratory  and  Rehabilitation  Center, 
newly  established  last  fall  under  direction  of  Dr. 
Arthur  Siebens. 

The  Wisconsin  Medical  Alumni  Association  also 
heard  Dr.  O.  0.  Meyer,  Chairman,  Department  of 
Medicine,  University  of  Wisconsin,  speak  on  “Some 
Recent  Advances  in  Therapy.” 

Doctor  Meyer  and  Dr.  William  Atwood  have  been 
engaged  in  research  and  experiments  of  the  War- 
farin Sodium  anti-coagulate  drug.  From  their  stud- 
ies, they  have  found  that  the  initial  dosage  of  50  mg. 
and  then  a decreasing  scale  of  dosages  over  the 
treatment  period,  will  have  the  correct  affect  on 
the  prothrombin  rate. 

Doctor  Meyer  stated  that  the  treatment  period 
varies  from  2 to  63  days,  and  that  the  accurate  pre- 
diction of  the  prothrombin  rate  can  be  measured  by 
assessing  the  dosage  and  effects  every  three  days. 

He  claimed  that  the  prediction  could  vary,  but 
only  in  cases  where  the  patient’s  condition  varied 
extensively  and  the  dosage  had  to  be  adjusted  to 
fit  the  condition. 

Dr.  Walter  E.  Sullivan  Honored 

Former  students  and  colleagues  honored  Prof. 
Walter  E.  Sullivan,  Emeritus  Professor  of  Anatomy, 
when  he  returned  to  Madison  May  20,  for  a Medical 
School  “Alumni  Day.”  Doctor  Sullivan  received  the 
first  Emeritus  Faculty  Award  to  be  given  by  the 
Wisconsin  Medical  Alumni  Association.  It  was  pre- 
sented to  him  at  an  Awards  Banquet  and  Dance 
held  at  the  East  Side  Businessmen’s  Club. 

University  of  Wisconsin  Medical  students  are 
known  to  be  excellent  anatomists.  Much  of  this  is 
the  legacy  of  Doctor  Sullivan  who  pioneered  in  the 
teaching  of  anatomy  at  the  student’s  own  pace  and 
by  the  use  of  x-rays.  A student  himself,  he  met  stu- 
dents as  an  adviser  and  friend,  and  treated  them 
as  adults  who  must  think  for  themselves,  not  merely 
accept  theories. 

Doctor  Sullivan  lives  in  Claremont,  California, 
where  he  is  active  in  the  laboratories  at  Pomona 
College. 
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NEWS  FROM  MEDICAL  SCHOOLS 

Medical  School  Honors  Alumnus 

An  internationally-known  gynecologist  from 
Johns  Hopkins,  Dr.  Richard  W.  TeLinde,  returned 
to  Madison  May  20  to  receive  the  Medical  Alumni 
Citation  presented  by  the  Wisconsin  Medical  Alumni 
Association. 

The  citation,  established  last  year  by  the  rela- 
tively new  Alumni  Association,  honors  an  alumnus 
of  the  University  of  Wisconsin  Medical  School  who 
has  achieved  distinction  in  medicine  (in  academic 
activity,  research  accomplishments  or  in  the  prac- 
tice of  medicine).  The  citation  was  presented  to 
Doctor  TeLinde  at  the  evening  banquet  climaxing 
the  Alumni  Day  program. 

Doctor  TeLinde,  Professor  in  Gynecology  and  Gyn- 
ecologist-in-Chief  at  Johns  Hopkins  Hospital,  has 
wi'itten  many  articles  on  gynecology  and  female 
urology.  A highly  respected  teacher,  he  is  the  author 
of  a textbook,  “Operative  Gynecology,”  used  in  the 
teaching  of  gynecology.  He  is  a 1917  graduate  of 
the  LTniversity  (A.B.  degree),  who  transferred  to 
Johns  Hopkins  for  his  M.D.  degree  in  1920.  The 
University  of  Wisconsin,  at  that  time,  had  no  four- 
year  medical  course.  Included  among  his  many  pro- 
fessional and  honorary  memberships  are  the  follow- 
ing: President,  American  Gynecological  Society; 
President,  American  Gynecological  Club;  Charter 


Member,  Society  of  Pelvic  Surgeons;  member  of  the 
American  Academy  of  Obstetrics  and  Gynecology; 
member  of  the  International  College  of  Surgeons; 
and  many  South  and  Central  American  honorary 
memberships. 

Doctor  TeLinde  is  the  second  Wisconsin  Medical 
Alumnus  to  be  so  honored.  Dr.  Leland  S.  McKittrick, 
Clinical  Professor  of  Surgery  at  Harvard  Medical 
School,  received  the  first  award  last  year. 

Symposium  on  Evaluation  of  Drug  Therapy 
in  Neurologic  and  Sensory  Diseases 

The  above  mentioned  symposium,  sponsored  by 
The  National  Institute  of  Neurological  Diseases  and 
Blindness,  Public  Health  Service,  Department  of 
Health,  Education  and  Welfare,  was  held  May  23 
and  24  at  the  Wisconsin  Center  Building  on  the 
University  of  Wisconsin  campus  in  Madison.  By 
action  of  the  National  Advisory  Neurological  Dis- 
eases and  Blindness  Council  at  a meeting,  June, 
1959,  a committee  on  the  evaluation  of  drug  ther- 
apy was  formed.  Dr.  Francis  M.  Forster,  Chairman 
of  the  Department  of  Neurology,  University  of  Wis- 
consin, was  appointed  chairman  of  this  committee. 
The  aim  of  this  symposium  is  to  raise  the  standards 
of  clinical  trials  in  testing  drugs  and  to  bring  some 
uniformity  and  more  sophistication  into  this  type 
of  clinical  research.  One  hundred  twenty-five  scien- 
tists, including  biostatisticians,  pharmacologists,  cli- 
nicians in  the  neurologic  and  sensory  diseases  area, 
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a representative  of  the  Pharmaceutical  Manufactur- 
ers Association  and  a representative  of  the  Federal 
Drug  Administration  will  attend  the  symposium,  the 
proceedings  of  which  will  be  published. 

Conference  on  Research  in  the 
Radiotherapy  of  Cancer 

About  200  distinguished  scientists  from  this  coun- 
try and  abroad  participated  in  a Conference  on  Re- 
search in  the  Radiotherapy  of  Cancer  held  June  16, 
17  and  18  in  the  Wisconsin  Center  Building,  Madi- 
son. The  conference  was  held  to  effect  a bridge  of 
the  gap  which  now  exists  between  those  workers  in 
the  fields  of  basic  sciences  and  those  in  the  fields 
of  clinical  sciences.  The  meeting,  sponsored  by  the 
American  Cancer  Society,  was  an  informal  gather- 
ing of  high  level  talent  from  the  various  scientific 
parameters  in  the  field  of  radiation. 

Medical  Center  Graduates,  June,  1960 

A breakdown  of  the  total  graduates  within  the 
University  of  Wisconsin  Medical  Center  is  as  fol- 
lows: Medical  Students,  73;  Occupational  Therapists, 
18;  Physical  Therapists,  29;  X-Ray  Technicians,  12; 
Dietitians,  5;  Nurses,  53;  Medical  Technologists,  26; 
and  candidates  for  Basic  Science  degrees,  19 ; for  a 
total  of  235. 

Designate  Medical  Library  Architect 

An  architect  has  been  designated  for  the  new 
William  S.  Middleton  Medical  Library.  State  Archi- 
tect, Karel  Yasko,  announced  that  the  Madison  arch- 
itectural firm  of  Kaeser  and  McLeod  had  been 
retained  to  design  the  new  library,  located  on 
N.  Randall  Ave.,  directly  behind  the  nurses’  dormi- 
tory on  University  Avenue.  Approximately  $440,000 
has  been  contributed  toward  the  library  by  the 
Medical  School  Alumni  and  friends  and  optimisti- 
cally, construction  will  begin  in  the  spring  of  1961. 

Total  Gifts  and  Grants  Received 
By  The  Medical  Center 

In  excess  of  $3,500,000  was  received  by  the  UW 
Medical  Center  during  the  past  fiscal  year.  This 
amount  includes  $338,334  from  the  American  Can- 
cer Society  in  support  of  Charles  Heidelberger, 
Ph.D.  The  amount,  which  represents  nearly  a million 
dollar  increase  over  last  year’s  total,  supports  pro- 
grams in  all  departments  within  the  Medical  Center. 
Programs  supported  include  basic  investigation  in  all 
of  the  medical  sciences,  .basic  and  clinical  research  on 
all  of  the  major  diseases  as  well  as  many  service 
and  educational  programs.  Grants  to  expand  the 
training  of  research  and  other  health  science  person- 
nel in  short  supply,  exceed  $600,000. 

THE  WISCONSIN  MEDICAl  JOURNAL 


Visiting  Lecturer 

Charles  Marks,  M.B.,  Consulting  Surgeon  for 
South  Rhodesia,  Salisbury,  South  Rhodesia,  spoke  on 
“Malignant  Disease  in  Africa,”  Thursday,  July  7,  in 
Bardeen  Auditorium,  University  of  Wisconsin, 
Madison. 

New  Medical  Sciences  Building  Occupied 

The  newest  building  on  the  UW  Medical  School 
campus,  the  Medical  Sciences  Building,  was  occu- 
pied the  first  week  of  June.  The  seven  storied  build- 
ing is  to  be  used  for  research  activities  in  the 
Departments  of  Medicine,  Surgery,  Physiological 
Chemistry,  Medical  Genetics,  Medical  Microbiology, 
Pharmacology,  Pathology  and  Neurophysiology.  The 
building  will  also  house  the  offices  of  the  Depart- 
ments of  Medical  Genetics,  Pharmacology  and  an 
Electronics  Laboratory. 

Senior  Medical  Student  Receives 
A Foreign  Scholarship 

John  R.  Bentson,  a senior  at  the  UW  Medical 
School,  has  been  awarded  a Smith,  Kline  & French 
Foreign  Fellowship,  administered  by  the  American 
Association  of  Medical  Colleges.  Mr.  Bentson,  whose 
parents  live  at  115  N.  Park  St.,  Madison,  is  one  of 
28  American  medical  school  students  who  will  study 
medicine  on  three  continents — Africa,  Asia  and 
South  America — as  part  of  a new  program.  The 
fellowship  permits  him  to  participate  in  public  health 
work  undertaken  at  the  Summer  Institute  of  Lin- 
guistics in  Yarinacocha,  Peru.  Mr.  Bentson  will  work 
under  Dr.  Ralph  W.  Eichenberger,  a graduate  of 
Northwestern  LTniversity  Medical  School,  whose 
health  work  in  Peru’s  jungle  districts  is  supervised 
by  the  Ministry  of  Public  Education.  Besides  work- 
ing with  Doctor  Eichenberger  in  his  jungle  practice 
at  Yarinacocha,  Mr.  Bentson  will  assist  on  some  dis- 
ease research  projects  and  accompany  Doctor  Eich- 
enberger on  tribal  visits  to  colonies  near  the  jungle 
outpost.  Mr.  Bentson  ranked  first  in  his  class  dur- 
ing both  his  freshman  and  sophomore  years  at  the 
UW  Medical  School  and  was  the  recipient  of  the 
Roche  Award  and  a Lewis  and  Edith  Phillips  Schol- 
arship this  year. 

UW  Medical  School  Faculty  Honors 

Dr.  J.  Z.  Bowers,  Dean  of  the  UW  Medical  Cen- 
ter, has  been  appointed  to  the  Advisory  Committee 
on  Planning  Medical  Education  Facilities  to  the 
U.  S.  Public  Health  Service. 

Helen  C.  Crawford,  Associate  Professor  and  Medi- 
cal Librarian,  was  elected  a member  of  the  Execu- 
tive Board  of  the  Medical  Library  Association  at  its 
recent  annual  meeting  in  Kansas  City,  Mo.  An  in- 
terested visitor  at  the  Medical  Library  during  June 
6-19  was  Mr.  R.  Chakrabartibiswas,  Librarian  of 
the  Calcutta  School  of  Tropical  Medicine  and  a Fel- 
low of  the  Medical  Library  Association. 


Dr.  Frances  A.  Hellebrandt,  Professor  of  Medicine 
and  Education,  received  the  William  G.  Anderson 
award  of  the  American  Association  for  Health, 
Physical  Education  and  Recreation  at  the  recent  75th 
convention  of  the  association  in  Miami,  Florida. 
Doctor  Hellebrandt,  who  is  now  directing  a project 
on  the  Wisconsin  campus  for  the  National  Society 
of  Crippled  Children  and  Adults,  is  nationally  known 
for  her  research  and  teaching  in  exercise  physiology 
and  motor  learning  and  for  her  work  with  rehabili- 
tation of  the  physically  disabled. 

Dr.  Otto  A.  Mortensen,  Professor  of  Anatomy  and 
Associate  Dean  of  the  Medical  School,  was  elected 
second  vice-president  of  the  American  Association 
of  Anatomists  at  the  Seventh  International  Congress 
of  Anatomists  held  recently  in  New  York  City. 

At  the  first  meeting  of  the  newly  founded  Japa- 
nese Society  of  Neurology  at  the  University  of 
Kyushu,  Dr.  Hans  M.  Reese,  Professor  of  Neurology, 
was  made  an  Honorary  Member  in  appreciation  and 
recognition  of  his  intensive  lecturing  on  clinical 
neurology  and  allied  subjects  to  students  and  medical 
staff  in  1959. 

Dr.  F.  E.  Shideman,  Chairman  of  Pharmacology 
and  Toxicology,  has  been  appointed  to  serve  as  a 
member  of  the  Pharmacology  and  Experimental 
Therapeutics  Study  Section  for  the  National  Insti- 
tutes of  Health  for  the  1960-64  term. 

Dr.  Gernot  Rath  on  Leave  of  Absence 

Dr.  Gernot  Rath,  Associate  Professor  and  Chair- 
man of  the  Department  of  History  of  Medicine,  has 
been  extended  a two-year  leave  of  absence  to  return 
to  Bonn  University,  Germany,  to  continue  his  re- 
search on  “The  Social  and  Moral  Consequences  of 
Plague.”  Dr.  J.  Steudel,  who  holds  the  Chair  of  the 
History  of  Medicine  Department  at  the  University  of 
Bonn,  will  serve  as  Visiting  Professor  in  this  depart- 
ment at  the  University  of  Wisconsin  the  second 
semester  of  the  1960-61  academic  year. 

To  Participate  in  MEDICO 

Dr.  Arlan  Rosenbloom,  1958  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  also  a 
graduate  of  Madison’s  East  High  School,  will  leave 
America  soon  for  Cambodia  to  participate  in  MED- 
ICO, Dr.  Thomas  Dooley’s  international  medical 
program. 

He  is  the  son  of  Harry  P.  Rosenbloom,  former 
Madison  resident  who  lived  at  1555  Adams  St. 

The  Medical  International  Cooperation  Organiza- 
tion is  a non-governmental,  non-sectarian,  voluntary 
organization  supported  by  private  contribution  which 
patterns  its  work  after  that  of  Dr.  Albert  Schweitzer. 
It  has  set  up  17  medical  service  programs  in  12 
countries.  MEDICO  was  founded  two  years  ago  by 
Doctor  Dooley,  called  “the  splendid  American”  and 
known  for  his  work  with  far  Eastern  peoples. 

Doctor  Rosenbloom  is  one  of  20  American  doctors, 
nurses,  and  medical  aides  who  will  leave  soon  for 
MEDICO  posts. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Medical  Writers’  Meeting  in  Chicago 

All  interested  in  medical  writing,  or  any  phase  of 
medical  communications,  are  invited  to  attend  the 
17th  annual  meeting  of  the  American  Medical  Writ- 
ers’ Association  at  the  Hotel  Morrison,  Chicago,  111., 
September  30  and  October  1. 

Dr.  Austin  Smith,  former  Editor  of  JAMA  and 
now  President  of  the  Pharmaceutical  Manufacturers’ 
Association,  is  president  this  year,  and  is  arrang- 
ing the  program. 

Further  details  may  be  obtained  from  the  Secre- 
tary, Harold  Swanberg,  M.D.,  W.C.U.  Building, 
Quincy,  111. 

Course  in  Laryngology  and 
Bronchoesophagology 

The  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  will  conduct  a post- 
graduate course  in  Laryngology  and  Bronchoesoph- 
agology from  October  17  through  October  29,  1960, 
under  the  direction  of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  fifteen  physicians 
who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly  to 
the  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  1853  West  Polk  Street, 
Chicago  12,  Illinois. 

American  Public  Health  Meeting 

The  88th  annual  meeting  of  the  American  Public 
Health  Association,  scheduled  for  the  Civic  Audi- 
torium in  San  Francisco  October  31-November  4, 
will  be  the  largest  gathering  of  public  health  spe- 
cialists ever  held  on  the  West  Coast. 

Malcolm  H.  Merrill,  M.D.,  president  of  the  asso- 
ciation and  California's  director  of  public  health, 
said  that  among  the  5,000  men  and  women  expected 
to  attend  are  persons  who  plan  and  direct  programs 
of  official  and  voluntary  health  agencies  on  national, 
state  and  local  levels  in  all  parts  of  the  Americas 
and  abroad. 

Registration  will  be  open  to  non-members  as  well 
as  to  members  of  the  association,  which  is  the  larg- 
est professional  society  of  public  health  specialists 
in  the  Western  Hemisphere. 

At  least  60  related  health  organizations  are  sched- 
uling meetings  in  conjunction  with  the  association’s 
sessions,  Dr.  Merrill  said.  Among  them  are  the 
American  Association  of  Public  Health  Physicians, 
American  College  of  Preventive  Medicine,  American 
National  Council  for  Health  Education  of  the  Pub- 
lic, American  School  Health  Association,  American 
Society  of  Professional  Biologists,  Association  of 
Business  Management  in  Public  Health  and  Asso- 
ciation of  Schools  of  Public  Health. 


Headquarters  of  the  American  Public  Health  As- 
sociation are  at  1790  Broadway,  New  York  19,  New 
York.  Executive  director  is  Berwyn  F.  Mattison,  M.D. 

Fall  Cancer  Meeting  at  Madison 

The  Sixth  Annual  Fall  Cancer  Meeting,  co- 
sponsored by  the  Cancer  Research  Section,  Depart- 
ment of  Surgery,  University  Hospitals,  and  the 
Wisconsin  Division  of  the  American  Cancer  Society, 
will  be  held  Saturday,  October  8,  at  the  University 
of  Wisconsin  Medical  Center,  Madison.  It  will  run 
from  9:00  to  12:00  a.m.  with  a special,  nationally- 
known  guest  speaker  at  11:00  o’clock.  Noon  luncheon 
and  the  Wisconsin-Purdue  football  game  comprise 
the  rest  of  the  day’s  activities. 

International  Congress  of  Physical  Medicine 

Neuromuscular  diseases  and  their  treatment  will 
be  the  subject  of  three  half-day  scientific  sessions  at 
the  3rd  International  Congress  of  Physical  Medicine 
in  Washington,  D.  C.,  August  21-26.  Electromyogra- 
phy, currently  prominent  in  physical  medicine,  will 
comprise  two  full  sessions.  Dr.  Philippe  Bauwens, 
London,  England,  will  deliver  the  key  address  on  this 
subject. 

World  Medical  Association 

Dr.  Marvin  H.  Olson  of  Wittenberg,  Wisconsin, 
Chairman  of  the  Wisconsin  Section  of  the  United 
States  Committee  of  The  World  Medical  Association, 
has  been  authorized  to  extend  an  invitation  to  mem- 
bers of  the  State  Medical  Society  to  attend  the  next 
General  Assembly  of  The  World  Medical  Association, 
which  will  be  held  in  West  Berlin,  Germany,  Septem- 
ber 15-22.  For  further  information  write  to:  The 
World  Medical  Association,  10  Columbus  Circle,  New 
York  19,  N.  Y. 

Fourth  National  Cancer  Conference 

The  Fourth  National  Cancer  Conference  will  be 
held  at  the  University  of  Minnesota,  Minneapolis, 
September  13-15.  The  theme  of  the  Conference  is 
“Changing  Concepts  Concerning  Cancer,”  and  more 
than  2,000  scientists  and  physicians  from  the  United 
States  and  abroad  are  expected  to  attend.  The  Con- 
ference is  sponsored  jointly  by  the  American  Cancer 
Society  and  the  National  Cancer  Institute  of  the 
Public  Health  Service,  Department  of  Health,  Edu- 
cation, and  Welfare. 

The  Conference  will  focus  on  three  general  topics 
— etiology,  pathogenesis  and  spread,  and  therapy  of 
malignant  disease. 

Interested  scientists  and  physicians  are  invited  to 
attend. 

Copies  of  the  Conference  program  and  regi  strati  or. 
cards  may  be  obtained  from  the  National  Cancer 
Conference  Coordinator,  American  Cancer  Society, 
521  West  57th  Street,  New  York  19,  N.  Y. 
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Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Three  Strength * — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V«  gr.(16 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64. 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2V&  gr.  . (162 

Phenacetin  3 gr (194 

Phenobarbital  Vi  gr (16.2 

Hyoscyamine  sulfate (0.031 


2 mg.) 
.4  mg.) 
8 mg.) 


W 


PHENAPHEN  with  CODEINE* 


A.  H.  ROBINS  CO..  INC.,  RICHMOND  20.  VIRGINIA 
Efhical  Pharmaceuticals  of  Merit  since  1878 


i 
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MEDICAL  MEETINGS 

Biological  Photographic  Meeting 

Photographers  and  scientists  interested  in  the 
application  of  new  photographic  techniques  and 
equipment  in  the  field  of  biology  will  convene  in  Salt 
Lake  City,  Utah,  this  summer  for  the  30th  annual 
meeting  of  Biological  Photographic  Association.  The 
meeting  will  be  held  August  23  through  26  with 
headquarters  at  the  Hotel  Utah  Motor  Lodge. 

The  Intermountain  Chapter  of  BPA  is  hosting  this 
first  meeting  of  the  national  organization  to  be  held 
in  the  area  and  only  the  second  one  to  be  in  the  west. 
Meeting  chairman  is  Howard  E.  Tribe,  a national 
officer  of  the  association  and  director  of  the  Division 
of  Medical  Illustration  for  the  University  of  Utah. 

The  meeting  agenda  has  been  designed  to  interest 
persons  working  in  all  phases  of  biological  and  medi- 
cal photography,  including  field  photography,  motion 
pictures  and  photomicrography.  Latest  equipment 
and  techniques  for  the  photographing  of  the  facets 
of  biology  and  biological  research  will  be  demon- 
strated and  discussed  by  prominent  speakers. 

Award  winning  photos  and  slides  entered  in  the 
categories  of  clinical  photography,  gross  specimens, 
photomicrographs,  photomacrographs  and  natural 
science  will  be  displayed  during  the  meeting.  Also  to 
be  shown  will  be  winning  motion  pictures  in  the  cate- 
gories of  professional,  institutional  and  sequence 
films. 

While  delegates  are  in  session,  there  will  be  activi- 
ties for  the  wives  and  families.  Also  several  special 
sight-seeing  trips  will  be  available  in  the  Salt  Lake 
vicinity,  the  “Center  of  Scenic  America.”  The  asso- 
ciation is  suggesting  that  biological  photographers 
combine  their  vacation  with  the  meeting  and  has 
adopted  a slogan  of  “Take  a break — see  Salt  Lake.” 

The  Biological  Photographic  Association  is  the 
only  professional  society  in  North  America  dedicated 
to  the  advancement  of  the  skills  of  medical  and  bi- 
ological photography.  The  world-wide  membership 
includes  physicians,  medical  editors,  educators,  and 
institutional  staff  photographers  in  the  fields  of 
medicine  and  other  biological  sciences.  The  Biological 
Photographic  Association  publishes  a quarterly  jour- 
nal which  features  illustrated  articles  on  scientific 
photography,  motion  pictures,  and  photomicrography 
in  color  and  monochrome. 

Congress  for  Welfare  of  Cripples 

A worldwide  interchange  and  sharing  of  knowl- 
edge in  the  fields  of  rehabilitation  and  employment 
of  the  physically  handicapped  will  take  place  when 
the  Eighth  World  Congress  of  the  International  So- 
ciety for  the  Welfare  of  Cripples  meets  August  28 
to  September  2 at  the  Waldorf- Astoria  Hotel  in  New 
York. 

The  Congress  will  take  a dynamic  approach  to 
solving  or  alleviating  problems  of  crippling  as  well 
as  establishing  a common  basis  for  effort  among 
nations  worldwide. 


Held  for  the  first  time  outside  Europe,  the  Con- 
gress will  evolve  from  plans  shaped  by  more  than 
100  U.  S.  citizens.  The  National  Society  for  Crippled 
Children  and  Adults — the  Easter  Seal  Society — will 
be  host  of  the  meeting. 

More  than  5,500  physicians,  nurses,  therapists, 
educators,  scientists,  employers,  industrialists,  gov- 
ernment officials  and  voluntary  agency  leaders  will 
represent  more  than  70  countries. 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Aug.  25-27 : Advances  in  the  Chemotherapy  of 
Malignant  Diseases,  UW  Postgraduate 
course,  Wisconsin  Center  Building,  Madison. 

Sept.  13-15:  National  Cancer  Conference,  U.M., 
Minneapolis,  Minn. 

Sept.  15-22:  General  Assembly,  World  Medi- 
cal Association,  West  Berlin,  Germany. 

Oct.  6-8:  General  Practice — 1960:  Surgery  and 
Its  Specialties,  UW  Postgraduate  course, 
Wisconsin  Center  Building,  Madison. 

Oct.  8:  Sixth  Annual  Fall  Cancer  Meeting,  Uni- 
versity of  Wisconsin,  Madison. 

Oct.  24-28:  Postgraduate  Assembly  of  the  En- 
docrine Society  of  America,  Wisconsin  Cen- 
ter Building,  Madison. 

Oct.  27-29:  Malignancy  of  the  Uterus,  UW 
postgraduate  course,  Wisconsin  Center  Build- 
ing, Madison. 

Oct.  31-Nov.  1:  Interstate  Postgraduate  Medi- 
cal Association  Scientific  Assembly,  Pitts- 
burgh Hilton  Hotel,  Pittsburgh,  Pa. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

Jan.  19  & 26;  Feb.  2 & 9:  Current  Views  in 
Medical  Practice,  UW  postgraduate  course, 
University  Hospitals,  Madison. 

Apr.  13—15:  Hematologic  Disorders  in  Pediat- 
rics, UW  postgraduate  course,  Wisconsin 
Center  Building,  Madison. 

May  11-13:  Pathology  and  Radiology  of  Chest 
Diseases,  UW  postgraduate  course,  Wiscon- 
sin Center  Building,  Madison. 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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Unless  your  practice  is  limited  to 
bacteriology  ...  or  your  patients 
are  all  in  the  upper  income 
brackets . . .you  have  doubtless  re 
ceived  complaints  about  the  cost 
of  the  medication  you  prescribe 


what  your  patient 


SOCIETY  RECORDS 


NEW  MEMBERS 

Roy  Hong,  Wild  Rose. 

R.  E.  Bodmer,  630  South  Central  Avenue 

E.  H.  Raney,  401  North  Oneida  Street,  Appleton. 

F.  E.  Berridge,  Jr,  8430  West  Capitol  Drive,  Mil- 
waukee. 

W.  A.  Krehl,  Milwaukee  County  General  Hospital, 
Milwaukee. 

R.  A.  Schmidt,  201  East  Bradley  Road,  Milwaukee. 

J.  J.  Baron,  948  North  12th  Street,  Milwaukee. 

R.  H.  Strassburger,  161  West  Wisconsin  Avenue, 
Milwaukee. 

J.  H.  Jasculca,  4211  North  Prospect,  Milwaukee. 

R.  E.  Bartos,  2518  North  37th  Street,  Milwaukee. 

D.  P.  Gruendel,  9409  West  Wisconsin  Avenue,  Mil- 
waukee. 

T.  T.  Dracopoulos,  Milwaukee  Hospital,  Milwaukee. 

B.  A.  Harris,  4131  North  68th  Street,  Milwaukee. 

J.  B.  Tweeten,  Menomonie  Clinic,  Menomonie. 

J.  D.  McKenty,  650  South  Central  Avenue,  Marsh- 
field. 

T.  H.  Davison,  American  Motors  Corporation,  Med- 
ical Department,  5626-25th  Avenue,  Kenosha. 

Alfred  Jerofke,  Box  31,  Mercer. 

Gregory  Inda,  **5040  U.S.  Air  Force  Hospital,  APO 
942,  Seattle,  Washington. 

M.  J.  Reuter,  Jr.,  324  East  Wisconsin  Avenue,  Mil- 
waukee. 

W.  J.  Staab,  Jr.,  921-16th  Street,  Monroe. 

J.  R.  Stormont,  Monroe  Clinic,  Monroe. 

H.  J.  Williams,  Monroe  Clinic,  Monroe. 

C.  W.  Guildner,  1300  University  Avenue,  Madison. 

I.  P.  Smyth,  705  Woodward  Drive,  Madison. 

H.  F.  Borenz,  1311  Linden  Drive,  Madison. 

J.  W.  Weber,  322  North  Water  Street,  New  London. 

J.  E.  Cordes,  **3304  North  Oakland  Avenue,  Mil- 
waukee. 

A.  M.  Lucas,  1511  Third  Street,  South,  Wisconsin 
Rapids. 

G.  B.  Palermo,  4833  North  Anita  Avenue,  Milwau- 
kee. 

R.  A.  Keller,  9235  West  Wisconsin  Avenue,  Mil- 
waukee. 

Elsa  S.  Katz,  1220  Dewey  Avenue,  Wauwatosa. 

C.  T.  Koenen,  2320  North  Lake  Drive,  Milwaukee. 

T.  J.  Kozina,  2843  South  Superior  Street,  Milwau- 
kee. 

Rita  M.  Marino,  5714  North  Santa  Monica  Boule- 
vard, Milwaukee. 

P.  R.  Glunz,  St.  Mary’s  Hospital,  Milwaukee. 

Morton  Josephson,  1220  Dewey  Avenue,  Wauwatosa. 

J.  W.  House,  Jr.,  4122  North  Newhall,  Milwaukee. 

T.  E.  Zabors,  8844  Watertown  Plank  Road,  Mil- 
waukee. 

T.  W.  Grossman,  5664  North  40th  Street,  Milwau- 
kee. 

R.  G.  Brault,  935  Currie  Place,  Wauwatosa. 


R.  M.  Maynard,  Building  16,  Veterans  Administra- 
tion Center,  Wood. 

W.  R.  Fleischer,  Veterans  Administration  Hospital, 
Wood. 

Alexander  Berman,  6627  West  Capitol  Drive,  Mil- 
waukee. 

W.  T.  Bruns,  8430  West  Capitol  Drive,  Milwaukee. 

Ann  B.  Henschel,  4709  North  Cramer  Street,  Mil- 
waukee. 

J.  R.  Jones,  7420  North  Crossway,  Milwaukee. 

Nola  Mae  Moore,  Apartment  204,  333  North  Ran- 
dall Street,  Madison. 

J.  F.  Riordan,  1505  Main  Street,  Stevens  Point. 

A.  A.  Rand,  Milwaukee  County  General  Hospital, 
Milwaukee. 

D.  D.  Ewing,  Milwaukee  County  General  Hospital, 
Milwaukee. 

D.  W.  Fink,  St.  Croix  Falls  Clinic,  St.  Croix  Falls. 

L.  O.  Langer,  Jr.,  5319  Frosty  Lane,  Madison. 

J.  E.  McEnroe,  Thinnes  Street,  Cross  Plains. 

L.  K.  Reeck,  2059  Atwood  Avenue,  Madison. 

CHANGES  OF  ADDRESS 

H.  R.  Peters,  Sturgeon  Bay,  to  Department  of 
Anesthesiology,  Milwaukee  County  Hospital,  Mil- 
waukee. 

Chalmer  Davee,  Marion,  Illinois,  to  Veterans  Ad- 
ministration Hospital,  Columbia,  South  Carolina. 

F.  M.  Furr,  Benton,  to  1001  East  Avenue,  Lafol- 
lette,  Tennessee. 

D.  L.  Werner,  Burlington,  to  East  Range  Clinic, 
Aurora,  Minnesota. 

J.  K.  Theisen,  Fort  Bayard,  New  Mexico,  to  305 
East  Walnut  Street,  Green  Bay. 

G.  H.  Peterson,  Beloit,  to  Fisher  Body,  GMC, 
Janesville. 

A.  T.  Holbrook,  Dunedin,  Florida,  to  2928  East 
Kenwood  Boulevard,  Milwaukee. 

J.  W.  Messer,  Madison,  to  1217  Pile  Street,  Clovis, 
New  Mexico. 

F.  L.  Mooney,  Eau  Claire,  to  607  North  Eighth 
Street,  Sheboygan. 

Marvin  Wright,  Rhinelander,  to  826  Harmon  Boule- 
vard, Bend,  Oregon. 

R.  W.  Schmitt,  Madison,  to  2225  Indian  Trail, 
Topeka,  Kansas. 

K.  A.  Bittle,  Wood,  to  Veterans  Administration 
Hospital,  Tomah. 

R.  R.  Komar,  Milwaukee,  to  13919  West  Greenfield, 
New  Berlin. 

W.  W.  Stebbins,  St.  Petersburg,  Florida,  to  2121 
West  Lawn  Avenue,  Madison. 

C.  H.  Schmidt,  APO  283,  New  York,  to  **  c/o  F. 
Lewandowski,  Box  16,  Sanborn  Avenue,  Ashland. 

C.  E.  Elson,  Milwaukee,  to  1754  West  Artist  Court, 
Waukesha. 


**  Military  Service. 
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WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 


Which  Sell  Dependable  Products,  Services 


BORDEN’S  MILK  & ICE  CREAM 


RENNEBOHM 

BETTER  DRUG  STORES 

Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  R.  K.  Nelson 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone  3-4736 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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ANNOUNCEMENTS 


American  Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened, Part  1,  and  requests  for  re-examination  in 
Part  2 are  now  being  accepted.  All  candidates  are 
urged  to  make  such  application  at  the  earliest  pos- 
sible date.  Deadline  for  receipt  of  applications  is 
August  1,  1960.  No  applications  can  be  accepted 
after  that  date.  Candidates  are  requested  to  write 
to  the  office  of  the  Secretary:  Robert  L.  Faulkner, 
M.D.,  2105  Adelbert  Road,  Cleveland  6,  Ohio.  Appli- 
cation fee  ($35.00),  photographs,  and  lists  of  hos- 
pital admissions  must  accompany  all  applications. 

Plan  to  Aid  in  Study  of 
Obstetrics  and  Gynecology 

The  American  College  of  Obstetricians  and  Gyne- 
cologists has  set  up  a Higher  Education  Loan  Pro- 
gram (H-E-L-P)  to  enable  resident  physicians  to 
complete  their  training  in  obstetrics  and  gynecology. 
Loans  up  to  $5,000  will  be  made  to  help  physicians 
through  their  specialty  training  period  and  early 
practice. 

H-E-L-P  will  start  operations  with  an  initial  work- 
ing fund  of  $36,000,  contributed  by  ACOG  and  its 
district  organizations.  This  will  be  added  to  through 
individual  contributions  and  grants  if  necessary. 

For  information,  write  to  Mr.  Donald  F.  Richard- 
son, Executive  Secretary,  ACOG,  79  West  Monroe 
Street,  Chicago  3. 

New  Monograph  Series  Published  by  AHA 

A new  monograph  series  of  interest  to  physicians, 
investigators  and  students  in  the  cardiovascular  field 
has  been  inaugurated  by  the  American  Heart 
Association. 

First  publication  in  the  series,  a “Symposium  on 
Congestive  Heart  Failure,”  brings  together  articles 
published  originally  in  the  January,  February  and 
March  issues  of  Circulation,  monthly  journal  of  the 
American  Heart  Association.  These  were  edited  by 
Herrman  L.  Blumgart,  M.D.,  Editor-in-Chief  of 
Circulation. 

Included  are  review  articles  by  leading  cardiolo- 
gists on  “Starling  and  the  Concept  of  Heart  Fail- 
ure,” “Hemodynamic  Aspects  of  Congestive  Heart 
Failure,”  “Metabolism  of  the  Heart  in  Failure,” 
“Kidney  in  Congestive  Heart  Failure,”  “Unusual 
Causes  of  Heart  Failure,”  “Clinical  Management  of 
Congestive  Heart  Failure,”  “Correction  of  Hypona- 
tremia in  Congestive  Heart  Failure,”  “Clinical  Con- 
sideration of  Cor  Pulmonale,”  “Pediatric  Aspects  of 
Congestive  Heart  Failure,”  “Congestive  Phenomena 
Occurring  in  Pregnant  Women  with  Heart  Disease,” 
and  “Rehabilitation  in  Congestive  Heart  Failure.” 

Copies  may  be  obtained  at  $2.00  from:  Distribu- 
tion Department,  American  Heart  Association,  44 
East  23rd  Street,  New  York  10,  N.  Y. 


N.  Y.  Academy  of  Medicine  Bulletin 
To  Publish  Obesity  Proceedings 

Proceedings  of  a “Symposium  on  Prevention  of 
Obesity,”  sponsored  by  the  American  Heart  Associa- 
tion, are  being  published  as  a two  part  series  in  the 
May  and  June  issues  of  the  Bulletin  of  the  New 
York  Academy  of  Medicine.  The  symposium  was  held 
in  New  York,  May  26,  1959. 

Proceedings  of  Salt  and  Water  Metabolism 
Symposium  Now  Available  as  Monograph 

Proceedings  of  the  Symposium  on  Salt  and  Water 
Metabolism  held  by  the  New  York  Heart  Association 
last  December  have  been  printed  as  a monograph 
and  are  available  at  $2.00  a copy  from  the  Ameri- 
can Heart  Association  or  the  New  York  Heart  As- 
sociation, 10  Columbus  Circle,  New  York  19,  N.  Y. 


FELLOWSHIPS  AVAILABLE  FOR 
BASIC  RESEARCH  IN 
ARTHRITIS 

Fellowships  for  basic  research  in  arthritis 
were  announced  this  month  by  Milton  C.  Bor- 
man, M.D.,  Chairman  of  the  Medical  Commit- 
tee of  the  Wisconsin  Chapter  of  the  Arthritis 
and  Rheumatism  Foundation.  The  Wisconsin 
Chapter,  through  its  national  office,  is  offer- 
ing the  following  research  awards  in  the  basic 
sciences  related  to  arthritis  and  the  rheumatic 
diseases: 

1.  Predoctoral  Fellowships  ranging  from 
$2,000  to  $3,000  per  annum,  depending 
on  the  family  responsibilities  of  the  fel- 
low, tenable  for  one  year  with  prospect 
of  renewal. 

2.  Predoctoral  Fellowships  ranging  from 
$5,000  to  $7,000  per  annum,  depending 
on  family  responsibilities,  tenable  for  one 
year  with  prospect  of  renewal. 

3.  Senior  Investigatorships  for  experienced 
and  independent  investigation  carry  an 
award  of  $7,000  to  $10,000  per  annum 
and  are  tenable  for  five  years. 

The  deadline  for  applications  is  October  31. 
Applications  will  be  reviewed  and  awards  an- 
nounced by  the  following  January  31. 

For  further  information  and  application 
forms  consult  the  dean  of  your  medical  school 
or  Milton  C.  Borman,  M.D.,  Chairman,  Medi- 
cal Committee,  Wisconsin  Chapter  of  the  Ar- 
thritis and  Rheumatism  Foundation. 
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Slow  it 
down  with 

SERPASIL' 


Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 


(reserpmecBA)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets.  0.1  mg..  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request 


C I H A 


SUMMIT-NEW  JERSEY 


SMS  STANDING  COMMITTEES  1960-1961 


COMMITTEE  ON  CANCER 

P.  M.  Cunningham,  M.D.  ( 1963) ...  Appleton 
Chairman 

401  North  Oneida  Street 

J.  W.  Boren,  Jr.,  M.D.  (1961) Marinette 

1510  Main  Street 

C.  W.  Stoops,  M.D.  (1961) Madison 

110  East  Main  Street 

A.  H.  Stahmer,  M.D.  (1961) Wausau 

120  Clarke  Street 

R.  C.  Frank,  M.D.  ( 1962) Eau  Claire 

550  North  Dewey  Street 

G.  I Uhrich,  M.D.  ( 1962) La  Crosse 

212  South  Eleventh  Street 
R.  C.  Glise,  M.D.  (1962) ....  Richland  Center 
118  West  Mill  Street 

G.  A.  Smiley,  M.D.  (1962) Delavan 

107  North  Third  Street 
J.  J.  Gramling,  Jr.,  M.D.  ( 1962) ..  Milwaukee 
324  East  Wisconsin  Avenue 

J.  F Brown,  M.D.  (1962) Rhinelander 

1020  Kabel  Avenue 
R.  P.  Welbourne,  M.D.  ( 1963) ...  Watertown 
113  North  Third  Street 

J.  R Hoon,  M.D.  (1963) Sheboygan 

1011  North  8th  Street 
R.  R Mataczynski,  M.D.  (1963) ...  .Superior 
1514  Ogden  Avenue 

COMMITTEE  ON  GRIEVANCES 

E.  J.  Nordby,  M.D.  (1961) Madison 

Chairman 

2715  Marshall  Court 

H.  J.  Belson,  M.D.  (1961) Manitowoc 

904A  South  Eighth  Street 

R.  R.  Richards,  M.D.  (1961) Eau  Claire 

116  West  Grand  Avenue 

E.  I)  Sorenson,  M.D.  ( 1962) Elkhorn 

104  South  Wisconsin  Street 
E.  W.  Mason,  M.  D.  ( 1962)  ....  Milwaukee 

324  East  Wisconsin  Avenue 

R.  W.  Mason,  M.D.  ( 1962) Marshfield 

650  South  Central  Avenue 
R.  E.  Fitzgerald,  M.D.  ( 1963 )....  Milwaukee 
2218  North  Third  Street 


K.  A.  Morris,  M.D.  (1963) Merrill 

705  East  First  Street 

J.  D.  Leahy,  M.D.  (1963) Park  Falls 

170  Fourth  Avenue  North 

COMMISSION  ON  PUBLIC  RELATIONS 
AND  COMMUNICATIONS 

D.  it.  Willison,  M.D.  (1961) Eau  Claire 

Chairman 

314  Grand  Avenue  East 

J.  ?.  Devitt,  M.D.  (1961) Milwaukee 

944  North  Jackson  Street 

W.  J.  Fencil,  M.D.  (1961) Monroe 

1802  Eleven  Street 

C.  J.  Picard,  M.D.  (1962) Superior 

425 — 21st  Avenue,  East 

H.  M.  Templeton,  M.D.  (1962) Barron 

339  East  LaSalle  Avenue 

W.  F,.  Acheson,  M.D.  (1962) Valders 

Liberty  Street 

D.  E.  Dorchester,  M.D.  ( 1963) .. Sturgeon  Bay 

10  North  Third  Avenue 

J.  E Martin,  Jr.,  M.D.  (1963) Delavan 

607  Walworth  Avenue 

G.  >1.  Shinners,  M.D.  (1963) Green  Bay 

P.O.  Box  739 

COMMITTEE  ON  PUBLIC  POLICY 

A.  A.  Quisling,  M.D.  (1961) Madison 

Chairman 

2 West  Gorham  Street 

R.  G.  Zach,  M.D.  (1962) Monroe 

Vice-Chairman 

810 — 19th  Avenue 

J.  M.  Sullivan,  M.D.  (1962) Milwaukee 

161  West  Wisconsin  Avenue 

E.  C.  Quackenbush,  M.D.  ( 1962  I ....  Hartford 

14  North  Main  Street 

D.  N.  Goldstein,  M.D.  (1963) Kenosha 

723 — 58th  Street 

Norbert  Flnzer,  M.D.  (1964) Milwaukee 

948  North  Twelfth  Street 

L.  J.  Kurten,  M.D.  (1965) Racine 

810  Mam  Street 

President,  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 


COUNCIL  ON  SCIENTIFIC  WORK 

M.  C F.  Lindert,  M.D.  (1961) ..  .Milwaukee 
Chairman 

5340  North  Berkeley  Boulevard 

R.  B.  Larsen,  M.D.  (1962) Wausau 

510J4  Third  Street 
R.  W.  Farnsworth,  M.D.  (1963) ...  .Janesville 
305  Court  Street 

A.  R.  Curreri,  M.D.  (1964) Madison 

1300  University  Avenue 

P.  T.  Bland,  M.D.  (1965) Westby 

107  North  Main  Street 

R.  S.  Baldwin,  M.D Marshfield 

650  South  Central  Avenue 

John  Z.  Bowers,  M.D Madison 

1300  University  Avenue 

John  S.  Hirschboeck,  M.D Milwaukee 

561  North  Fifteenth  Street 

COMMISSION  ON  HOSPITAL  RELA- 
TIONS AND  MEDICAL  EDUCATION 

R.  S.  Gearhart,  M.D.  (1962) Madison 

Chairman 

621  South  Park  Street 

C.  J.  Picard.  M.D.  (1961) Superior 

425 — 21st  Avenue,  East 

G.  E.  Collentine,  Jr.,  M.D.  ( 1961)  . Milwaukee 

3300  W.  Wisconsin  Avenue 

J.  P.  McCann,  M.D.  (1961) La  Crosse 

503  State  Bank  Building 

T.  H McDonell,  M.D.  (1962) Waukesha 

203  Hoover  Avenue 
M.  V.  Overman,  M.D.  (1962) Neillsville 

S.  L.  Henke.  M.D.  (1963) Eau  Claire 

314  Grand  Avenue 

T.  E.  Boston,  M.D.  (1963) Hillsboro 

840  Water  Avenue 

H.  G.  Bayley,  M.D.  (1963) Beaver  Dam 

124  Winn  Terrace 
John  Z.  Bowers,  M.D.,  Dean,  University  of 

Wisconsin  Medical  School Madison 

Ex  officio 

1300  L'niversity  Avenue 
John  S.  Hirschboeck,  M.D.,  Dean,  Marquette 
University  School  of  Medicine . Milwaukee 
Ex  officio 

561  North  Fifteenth  Street 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 

JOSEF  A.  KINDWALL,  M.  D. 
Consultant 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7-5535 
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Advertisements  for  this  column  must  be  received  by  tbe  15th  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 Inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE  OR  LEASE:  The  clinic  of  the  late  C.  H. 
Hulick,  M.D.  Excellent  opportunity,  liberal  terms,  well 
located,  modern  brick  building-.  Write  C.  H.  Hulick, 
Jr.,  Executor,  or  R.  I.  Dove,  Attorney,  Shelbyville, 
Illinois.  p6-7 


INTERNIST  DESIRES  ASSOCIATION  with  clinic  in 
area  between  and  inclusive  of  Milwaukee  and  Green  Bay. 
Board  qualified,  special  training  in  cardiology,  complet- 
ing military  obligations  July  4,  age  34,  married.  Contact 
Dept.  849  in  care  of  the  Journal.  p6-8 


WANTED  : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  and  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


WANTED:  PHYSICIAN  interest  in  association  with 
general  practitioner  who  does  considerable  surgery.  Lo- 
cation north  central  Wisconsin.  Contact  Dept.  829  in  care 
of  the  Journal.  5-7 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  with  perma- 
nence his  intention.  The  Lion’s  Club,  Women’s  Club, 
Business  Men’s  Association,  church  groups,  and  pri- 
vate individuals  in  a thriving  community  35  miles 
north  of  Green  Bay  on  U.S.  Hwy.  141  are  all  interested 
in  obtaining  a physician.  Excellent  schools.  Contact 
Wallace  Bahringer,  RPh,  Coleman,  Wisconsin,  or 
phone  Twinbrook  7-2624.  pll-2,3-7 


FOR  SALE:  Cystoscopic  table.  A real  bargain.  Write 
or  call  Badger  Medical  Supply  Company,  661  Univer- 
sity Avenue,  Madison,  Wis.  ALpine  5-5910.  p7-9 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


WANTED:  GENERAL  PRACTITIONER  interested 
In  associating  with  two  other  general  practitioners 
in  southern  Wisconsin.  Partnership  if  interested.  Con- 
tact Dept.  856  in  care  of  the  Journal.  m6-7 


FOR  SALE:  Office  equipment  and  furniture  for  two 
examining  rooms,  laboratory,  business  office  and  wait- 
ing room.  Also  office  space  available  for  lease  in 
Madison.  Write  John  R.  Supernaw,  6100  Midwood  Ave- 
nue, Madison,  Wisconsin.  m6tfn 


GENERAL  PRACTITIONER  needed  after  June  1. 
Community  serving  2,500  or  more  people — west  central 
Wisconsin.  Excellent  fishing  and  hunting  areas  nearby. 
Well  equipped  office  with  present  physician — possible 
partnership  later.  Contact  Dept.  845  in  care  of  the 
Journal.  m5_6 


LOCUM  TENENS  work  wanted  for  two  weeks  this 
summer.  Presently  in  residency  program  in  obstetrics. 
Have  Wisconsin  license.  Contact  Dept.  857  in  care  of 
the  Journal.  7 


FOR  SALE:  Bausch  and  Lomb  microscope  recently 
reconditioned.  Richard  M.  Rogers,  M.D.,  Whitehall. 
Wisconsin.  m5-6 


WANTED:  ASSOCIATE  GENERAL  PRACTITIONER 
Planning  on  retiring-  in  a few  years.  Will  make  a good 
offer  both  in  salary  and  purchase  price  later.  Estab- 
lished practice  over  30  years.  8-room  modern  brick 
building,  modern  equipment.  Very  rich  farming  area. 
Four  good  hospitals  ■•lose  by.  Contact  Dept.  859  in 
care  of  the  Journal.  m7-9 


FOR  SALE  OR  RENT:  Unopposed  general  practice 
in  small  town,  mid-southern  part  of  Wisconsin.  New 
clinic  building,  completely  equipped,  gross  $30,000. 
Hospital  open  staff,  250-bed,  only  eight  miles  away. 
Have  continued  to  accept  obstetrical  patients.  Step 
right  in  and  start  practicing.  Contact  Dept.  841  in 
care  of  the  Journal.  m5-6 


WANTED  : GENERAL  PRACTITIONER.  New  medical- 
dental  building  being  constructed  to  be  completed  by 
mid-summer.  Located  35  miles  west  of  Madison.  Good 
fishing,  hunting,  golf  course.  For  further  information 
write  N.  E.  Wagner,  D.D.S.,  Spring  Green,  Wisconsin. 

p3-8 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WANTED:  PEDIATRICIAN.  Two-man  pediatric  part- 
nership seeks  third  pediatrician.  Located  in  beautiful 
new  medical  building  in  one  of  Iowa’s  most  progressive 
towns.  Excellent  school,  church,  and  cultural  facilities. 
Very  fine  opportunity.  Address  answers  to  Dept.  822  in 
care  of  the  Journal.  p3-7 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner ; equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin,  FRanklin  4-0790. 

p8.tf 


AVAILABLE:  PHYSICIAN’S  OFFICE,  downtown  Mil- 
waukee, for  internist.  Present  occupant,  established  34 
years,  retiring  because  of  ill  health.  Contact  Dept.  848 
in  care  of  the  Journal.  m6-7 


FOR  RENT : OFFICE  in  new  building  in  West  Allis, 
Wisconsin.  750  sq.  ft.  plus  waiting  room.  X-ray  and  lab- 
oratory facilities.  Is  air-conditioned  and  located  with  six 
other  offices.  For  more  information  please  contact  Mr. 
Del  Kroupa  at  84  26  W.  Cleveland  Avenue,  West  Allis  19, 
Wisconsin,  or  call  LI  1-3333.  m6-7 


FOR  SALE:  LARGE  GENERAL  PRACTICE.  50  years 
in  one  community.  Net  income  1959:  $20,000  plus.  Lo- 
cated at  busy  intersection,  100  yards  from  hospital. 
Ample  parking  space.  Clinic — office  building  may  be 
leased — is  equipped  with  x-ray  and  clinical  laboratory 
facilities  with  complete  line  of  physiotherapy  equip- 
ment. Write  A.  J.  Wiesender,  M.D.,  217  East  Park 
Avenue,  Berlin,  Wisconsin.  m5-6 


JULY  NINETEEN  SIXTY 
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DOCTOR'S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  m!2tf 


FOR  SALE:  G.E.  X-ray  machine,  100MA  complete 
with  table  etc.;  4 x-ray  film  cabinets;  Medcolator; 
X-ray  film  viewing  box;  direct  writing  electrocardio- 
graph. Richard  M.  Rogers,  M.D.,  Whitehall,  Wisconsin. 
m5-7 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  for  at  least 
four  months,  longer  if  desired.  Good  salary.  Must  have 
Wisconsin  license.  Three-man  clinic.  Northern  Wis- 
consin. Contact  Dept.  844  in  care  of  the  Journal.  m5-7 


WANTED:  SURGEON  to  associate  with  two  gen- 
eral practitioners  in  southern  Wisconsin.  Partnership 
if  interested.  Contact  Dept.  855  in  care  of  the  Journal. 

m6-7 


FOR  SALE.  A full  line  of  eye,  ear,  nose  and  throat 
instruments.  Obstetrical  forceps,  diatherms,  ultra- 
violet, infram-red  lamps,  office  chairs,  etc.,  at  % price 
and  less.  I am  retiring.  By  appointment,  any  day. 
E.  A.  Miller,  M.D.,  Clintonville,  Wisconsin.  6-8 


WANTED:  PHYSICIAN  for  locum  tenens  for  two 
months:  September  and  October.  Contact  P.  B.  Blanch- 
ard, M.D.,  Cedarburg,  Wisconsin.  m6-9 


FOR  SALE : GENERAL  PRACTICE,  Wisconsin.  Due 
to  ill  health  I find  it  necessary  to  sell  my  practice 
at  once.  Well  established.  Modern,  8-room,  one-story 
office  building  with  modern  equipment  including  x-ray 
and  laboratory  equipment.  P'ast,  growing  community. 
Very  reasonable.  Contact  Dept.  846  in  care  of  the 
Journal.  m5— 6 


WANTED:  LOCUM  TENENS  immediately  to  handle 
the  practice  of  physician  who  recently  underwent  sur- 
gery. Would  be  needed  for  a month  or  so.  Contact 
Dept.  835  in  care  of  the  Journal.  m5-6 


FOR  SALE  : X-RAY',  electrocardiogram,  complete  equip- 
ment for  office.  Will  sacrifice  to  make  quick  sale.  Call 
Milwaukee  Division  2-3442  or  contact  Dept.  850  in  care 
of  the  Journal.  m6. 


GENERAL  PRACTITIONER  urgently  needed  for 
Hales  Corners.  Two  physicians  have  recently  gone 
into  residencies.  Available  to  buy  now:  home-office 
combination  of  attractive  brick  on  landscaped  120x120 
corner  lot.  Consists  of:  large  living  room  with  fire- 
place, dining-  room,  4 bedrooms,  2 recreation  rooms, 
carpeting-,  and  draperies.  OFFICE:  4 rooms,  one  in 
knotty  pine,  one  mahogany  paneled;  Venetian  blinds; 
carpeting  and  draperies.  Address:  5767  South  110th 
Street,  Hales  Corners,  Wisconsin,  or  call  GArden 
5-4766.  m4-6 


WANTED:  Three-man  group  of  general  practition- 
ers wish  to  add  a fourth:  young,  well-trained  physi- 
cian with  leaning  toward  obstetrics  and  gynecology 
and/or  pediatrics.  Protestant  preferred.  Industrial  and 
resort  city  of  5,000,  southern  Wisconsin.  No  invest- 
ment required.  Salary  percentage  at  first.  Contact 
Dept.  853  in  care  of  the  Journal.  m6-7 


RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  YVisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION, 
Box  1109,  Madison  1,  Wisconsin.  gl0-ll 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696— 
$18,696.  Contact  Charles  H.  Belcher,  M.D.,  Superintend- 
ent, Winnebago  State  Hospital,  Winnebago,  Wisconsin, 
or  phone  BEverly  5-4910.  g-5tf 


WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning,  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus;  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 


WANTED : SURGEON  willing-  to  do  general  practice. 
$1,800  monthly  to  start;  equal  partnership  after  short 
trial  period  with  greatly  increased  income.  No  investment. 
No  overhead.  The  practice  consists  of  a clinic  operated 
in  the  building  and  in  connection  with  a well-equipped 
26-bed  hospital  ; a good,  three-bedroom  home  is  available 
next  door.  Please  state  details  in  first  letter.  Contact 
Dept.  847  in  care  of  the  Journal.  m6-7 


WANTED : PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment.  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment, Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 


WANTED:  Present  clinic  group  in  West  Allis,  Wiscon- 
sin, plans  expansion.  Have  need  for  a general  practitioner, 
general  surgeon,  pediatrician  and  EENT.  For  further  in- 
formation and  terms  call  SP  4-4500,  or  contact  Dept. 
852  in  care  of  the  Journal.  6-7 


WHEN  WRITING  TO  "DEPT."  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1109 

MADISON  1,  WISCONSIN 
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FOR  SALE:  INDEPENDENT  RURAL  GENERAL. 

PRACTICE  in  a beautiful  section  of  the  state.  Present 
incumbent  contemplates  taking  year  off.  Ideal  situation 
for  a new  physician  starting  in  practice.  Buy  the  furnish- 
ings and  the  practice,  emoluments,  and  other  monetary 
advantages  will  be  turned  over  to  you.  Will  take  an 
option  to  buy  it  back  later  if  offered  for  sale.  Contact 
Dept.  851  in  care  of  the  Journal.  m6-7 


FOR  SALE:  PORTABLE  FISHER  X-RAY  and  all 

equipment,  cassettes — one  14  x 17,  and  one  10  x 8,  devel- 
oping tank,  hand  fluoroscope,  portable  Bucky,  film  holders, 
etc.,  20  milliamp.  and  70  volts,  like  new.  $250  prepaid. 
Write  to  Mrs.  Ruby  Rinehart,  1101  Maple  Street,  La- 
crosse, Wisconsin  m6-7 


LABORATORY 
REAGENTS 
and  stains 


SPACE  AVAILABLE:  Approximately  750  square  feet 
available  in  new  West  Side  Madison  Shopping  Center, 
will  divide  to  suit.  Adjacent  space  is  currently  occu- 
pied by  general  practitioner  and  dentist.  Reply  to 
Dept.  838  in  care  of  the  Journal.  4* 


WANTED:  GENERAL  PRACTITIONER.  Large  prac- 
tice in  Western  Wisconsin.  Community  of  2,400  with 
large  drawing'  area.  Hospital  in  community  and  con- 
veniently located  to  medical  center.  Desire  associate, 
generous  salary  first  year  with  eventual  partnership. 
Excellent  opportunity  for  ambitious  individual.  Con- 
tact Dept.  854  in  care  of  the  Journal.  m6-7 


FOR  RENT:  Five-room,  air-conditioned  office  in 

elevator  building  over  fine  prescription  laboratory, 
in  large  southeastern  Wisconsin  city.  Office  has  been 
occupied  by  a general  practitioner  now  disabled.  Will 
sell  or  rent  some  equipment.  Address  replies  to  Dept. 
830  in  care  of  the  Journal.  m6-7 


FOR  SALE:  Beck-Lee  Cardi-all;  in  perfect  condi- 
tion; $250.  John  A.  Tasche,  M.D.,  2640  N.  8 Street, 
Sheboygan,  Wisconsin.  m6-7 


WANTED:  Excellent  opportunity  for  general  prac- 
titioner in  Colfax.  Population  1,000,  good  schools  and 
loads.  Large  farming  community.  Formerly  served 
by  two  physicians,  one  recently  retired.  Plenty  work 
for  two  men.  Private  office  will  be  available.  If  inter- 
ested, contact  O.  M.  Felland,  M.D.,  Noer’s  Drug  Store, 
or  Kenneth  Iverson,  President  of  Civic  Club,  Colfax. 

m4— 7 


FOR  SALE:  Picker  60  MA  x-ray  machine,  complete 
with  7 ft.  Bakelite  stationary  x-ray  table,  recipro- 
matic  Bucky  Diaphragm,  transformer,  floor  tube 
stand  and  control  panel,  excellent  condition.  Also 
Burdick  infra-red  lamp.  Very  reasonable.  Call 
BR  6-7822,  Milwaukee.  m6-7 


WANTED:  GENERAL  PRACTITIONER  for  grow- 
ing community.  Census  over  1,300;  with  trade  area 
of  over  5,000.  Office  space  and  living  quarters  no  prob- 
lem. Good  hospitals  ten  miles.  Full  support  of  frater- 
nal organizations.  Excellent  schools.  Half  way  be- 
tween Stoughton  and  Madison  on  U.  S.  Highway  51. 
Contact  Larry’s  Pharmacy  or  George  Dexter,  McFar- 
land Market;  McFarland,  Wisconsin,  or  write  P.  O. 
Box  341.  6-8 


FOR  RENT:  New  physician’s  office  in  Sheboygan, 
Wisconsin.  Modern  equipped  and  carpeted  office  on 
the  ground  floor,  air  conditioned,  with  large  recep- 
tion room,  examining  rooms  and  laboratory  available. 
Free  parking.  Immediate  occupancy.  For  further  in- 
formation, write  George  J.  Juckem  Estate,  1121  Harry 
Court,  Sheboygan,  Wisconsin,  or  phone  Glencourt 
2-6048.  m4-5* 


FOR  SALE:  Portable  G.  E.  x-ray  hospital  unit,  with 
tanks  and  cassettes,  first  class  condition.  Write  or 
call:  E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wis- 
consin, ALpine  6-7626.  m6-7 


ULMER  REAGENTS  AND  STAINS 
HELP  ACHIEVE  ACCURACY 


It  is  our  objective  to  produce  the  finest 
reagents  obtainable  for  clinical  laboratory  use. 
Their  consistent  accuracy  saves  hours  of 
the  technician’s  time. 

Our  scientific  laboratory  control  is  your 
assurance  that  Ulmer  reagents  are  always 
fresh  and  meet  the  most  exacting  standards  for 
each  procedure.  Every  step  of  the 
manufacturing  process  is  checked  from  the 
raw  materials  to  the  finished  product. 
Moreover,  our  chemists  are  available  to 
assist  with  any  procedures  with  which  you 
may  be  experiencing  difficulties.  Do  not 
hesitate  to  call  on  them  for 
assistance  or  advice. 

For  prompt  and  efficient  service  as  well  as 
guaranteed  satisfaction,  insist  on  Ulmer 
Reagents  and  order  them  direct  from  P & H. 


WM-760 

PHYSICIANS  & HOSPITALS  SUPPLY  CO. 

1400  Harmon  Place,  Minneapolis  3,  Minnesota 
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ORGANIZED  1841 


E.  D.  SORENSON,  Elkhom,  President 
L.  H.  LOKVAM,  Kenosha,  President-elect 
E.  J.  NORDBY,  Madison,  Speaker 


N.  A.  McGREANE,  Darlington,  Vice-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 


J.  C.  FOX,  La  Crosse,  Chairman 


Councilors 


S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


Term  Expires  1963 
First  District: 

W.  D.  James Oconomowoc 

Second  District: 

G.  J.  Schulz Union  Grove 

Term  Expires  1961 
Third  District: 

N.  A.  Hill Madison 

Term  Expires  1963 

J.  H.  Houghton Wisconsin  Dells 

Term  Expires  1961 
Fourth  District: 

E.  M.  Dessloch Prairie  du  Chien 


L.  O.  Simenstad,  Osceola,  1960 
John  M.  Bell,  Marinette,  1960 


Term  Expires  1961 

Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

H.  J.  Kief Fond  du  Lac 


Term  Expires  1962 

Seventh  District: 

J.  C.  Fox La  Crosse 
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Eighth  District: 

J.  M.  Bell Marinette 

Ninth  District: 

R.  W.  Mason Marshfield 
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R.  C.  Frank Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
E.  L.  Bemhart,  Milwaukee,  1960 
R.  E.  Galasinski,  Milwaukee,  1961 

Alternates 

J.  M.  Sullivan,  Milwaukee,  1960 
George  Collentine,  Jr.,  Milwaukee,  1961 


Term  Expires  1963 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

G.  S.  Kilkenny Milwaukee 

Term  Expires  1961 

J.  P.  Conway Milwaukee 

Term  Expires  1962 

W.  J.  Egan Milwaukee 

J.  W.  Fons Milwaukee 

Thirteenth  District: 

W.  P.  Curran Antigo 

Term  Expires  1961 

W.  B.  Hildebrand Menasha 

(Past  President) 


A.  A.  Quisling,  Madison,  1 961 


W.  B.  Hildebrand,  Menasha,  1961 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

220  Seventh  W.,  Ashland 

206-6th  Ave.,  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Kilims 

123  N.  Military,  Green  Bay 

Second  Thursday® 

305  E.  Walnut,  Green  Bay 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

R.  L.  Hendrickson 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

12  Third,  Cornell 

Clark  

H.  M.  Braswell 

K.  F.  Manz 

Owen 

Neillsville 

Columbia-Marquette— Adams  

J.  F.  Poser 
Columbus 

T.  M.  Shearer 

Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Prairie  du  Chien 

F.  E.  Mohs 

A.  P.  Schoenenberger 
1219  Regent  St.,  Madison 

Second  Tuesday 
Sept,  through  June 

1300  University,  Madison 

W.  J.  Fetters 

W.  G.  Richards 

Last  Thursday® 

404  E.  Jefferson,  Waupun 

113  W.  Maple,  Beaver  Dam 

A.  S.  Lanier 

C.  W.  Stiehl 

Third  & Ellis,  Kewaunee 

Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

First  Wednesday00 

216  Board  of  Trade  Bldg. 
Superior 

Hotel  Superior 

Eau  Claire— Dunn— Pepin 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

H.  R.  Sharpe,  Jr. 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday® 

92  E.  Division 
Fond  du  Lac 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 

Crandon 

E.  F.  Freymiller 
Boscobel 

H.  W.  Carev 

Last  Thursday,  March,  June, 

Lancaster 

Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P.  H.  Marty 
New  Glarus 

Green  Lake— Waushara 

R.  C.  Darby 
W automa 

G.  C.  Stone 

124  N.  Wisconsin,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

00  Except  jiily  and  August.  ° Except  June,  July  and  August.  ( Continued.  071  7l€Xt  page) 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday® 

Juneau  

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha 

William  Swift 
723— 58th,  Kenosha 

D.  B.  Horsley 

6530  Sheridan  Rd.,  Kenosha 
F.  John  Shannon,  Ph.D.,  Exec 
Secy. 

416— 73rd  Street,  Kenosha 

First  Thursday® 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  17th  Place,  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

R.  E.  Oertley 
Darlington 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
824 V2  Fifth,  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

E.  C.  Jarvis 
Tomahawk 

H.  G.  Adams 
1 IOV2  W.  Wisconsin 
Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

R.  G Strong 
821  Washington  St. 
M tnitowoc 

Last  Thursday 

Marathon  

R,  C.  Shannon 

605 Vi  Third  St.,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette— Florence  

P.  R.  McCanna 
1718  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida-Vilas  

F.  A.  Cline 
123  N.  Stevens 
Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie  

G.  A.  French 
601  W.  College 
Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday® 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

Pierce-St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericksen 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second,  Medford 

J.  D.  Leahy,  Acting  Sec’y. 
170  N.  4th  Ave. 

Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Mr.  James  Congdon,  Exec. 
Secy. 

205— 6th  St.,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Huron,  Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

T.  H.  McDonell 

827  Tenny  Ave.,  Waukesha 

Philip  Wilkinson 
114  E.  Wise.,  Oconomowoc 

First  Wednesday 

Waupaca  

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

Wood 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

• Except  June,  July  and  August. 
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OVER  80  YEARS’ 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Keeley  Institute  your  patients 
are  assured  of  receiving : 

• the  most  modern,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• in  addition  to  the  care  of  the  alcoholic  we  also 
treat  narcotic  and  drug  addiction 

• surprisingly  low  cost  — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association,  Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois. 
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no  irritating  crystals'-  uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NIO-HYDELTRASOli 

PREDNISOLONE  21- PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0..  Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D M.  Am.  J.  Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL' . In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co..  Inc.,  Philadelphia  1,  Pa. 
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LETTERS  OF  INTEREST 


COMMENTS  FROM 
ANNUAL  MEETING 
GUEST  SPEAKERS 

EDITOR'S  NOTE:  After  every  Annual 
Meeting  of  the  State  Medical  Society  of 
Wisconsin  there  are  numerous  letters 
from  guest  speakers,  special  guests,  ex- 
hibitors and  others,  voicing  their  com- 
ments. The  following  are  some  quotes 
from  these  letters: 

* * * 

“It  was  certainly  a pleasure  to 
participate  as  a guest  speaker  in 
the  meeting  of  the  State  Medical 
Society.  Everyone  was  most  cor- 
dial and  I particularly  appreciate 
Doctor  Carlson’s  efforts  to  make 
our  stay  a pleasant  one.’’ — John 
B.  Miale,  M.D.,  Professor  of 
Pathology,  University  of  Miami, 
Coral  Beach,  Florida. 

* * * 

“It  was  a pleasure  to  be  able  to 
partake  in  your  fine  State  Medical 
Society  meeting  recently  in  Mil- 
waukee. I learned  a great  deal 
from  my  discussions  with  the 
people  there,  and  hope  they  may 
have  learned  something  from  my 
comments.” — Sidney  W.  Nelson, 
M.D.,  Professor  and  Chairman,  De- 
partment of  Radiology,  Ohio  State 
University,  Columbus,  Ohio. 

* * * 

“It  was  a real  pleasure  to  attend 
the  meeting  of  the  Wisconsin  State 
Medical  Society.  I want  to  express 
my  thanks  to  you  and  your  col- 
leagues for  the  kind  invitation  and 
the  very  nice  time  we  had  there.” 
— F.  E.  Griefenstein,  M.D.,  Pro- 
fessor and  Chairman,  Department 
of  Anesthesia,  Wayne  State  Uni- 
versity College  of  Medicine,  De- 
troit, Michigan. 

* * * 

“Thank  you  for  your  letter  of 
May  6.  I enjoyed  being  on  the  pro- 
gram and  the  panel  with  Doctors 
Hausmann  and  Lemmer,  as  well  as 
the  round  table  discussion  at  noon. 
Both  were  very  enjoyable  expe- 
riences for  me.” — John  L.  Keeley, 
M.D.,  Professor  of  Surgery,  Stritch 
School  of  Medicine,  Loyola  Univer- 
sity, Chicago,  Illinois. 

* * * 

“I  want  to  take  the  opportunity 
to  thank  you  for  the  enjoyable  time 
shown  to  me  while  I was  in  Mil- 
waukee.”— Louis  J.  Girard,  M.D., 
Head,  Division  of  Ophthalmology, 
Baylor  University  College  of  Medi- 
cine, Houston,  Texas. 


“I  am  honored  by  the  invitation 
and  most  appreciative  of  the  cour- 
tesy and  hospitality  shown  to  me, 
particularly  by  Doctors  S.  A.  Mor- 
ton and  R.  W.  Byrne.” — Theodore 
P.  Eberhard,  M.D.,  Head  of  Ra- 
diology, St.  Joseph’s  Mercy  Hos- 
pital, Ann  Arbor,  Michigan. 

* * * 

“My  sincere  appreciation  to  the 
State  Medical  Society  of  Wisconsin 
and  to  yourself  (Roy  T.  Ragatz) 
for  your  thoughtful  and  gracious 
hospitality  in  Milwaukee.” — Jules 
H.  Masserman,  M.D.,  Professor  of 
Neurology  and  Psychiatry,  North- 
western University  Medical  School, 
Chicago,  Illinois. 

* * * 

“I  would  like  to  take  this  oppor- 
tunity to  thank  you  (Roy  T. 
Ragatz),  Doctor  Daniels,  and 
others  with  whom  I came  in  con- 
tact at  your  State  Medical  Meet- 
ing for  giving  me  such  a fine  recep- 
tion when  I was  in  Milwaukee  the 
other  day  for  the  meeting.  Your 
hospitality,  indeed,  was  very  nice.” 
— H.  Vernon  Madsen,  M.D.,  Med- 
ical Director  and  Executive,  High- 
land Sanatorium  and  Convalescent 
Home  of  La  Salle  County,  Ottawa, 
Illinois. 

WISCONSIN  SURGEON 
RELATES  IMPRESSIONS 
OF  FOREIGN  TRIP 

To  SMS: 

It  might  be  interesting  to  dis- 
cuss the  International  Congress  of 
Surgeons  held  in  Rome,  Italy  May 
15  to  19,  1960. 

Rome  is  a remarkable  city  and 
history  is  observed  wherever  you 
turn.  Among  some  of  the  sights 
are  the  Colliseum,  built  2,000  years 
ago  and  still  fairly  well  preserved, 
the  old  Roman  wall  dating  back 
2,500  years,  St.  Peter’s  Church,  the 
largest  in  the  world,  the  many 
fountains  and  the  friendliness  of 
the  Italian  people.  Prices  are  not 
cheap  in  Rome  and  correspond 
pretty  well  with  those  in  t he 
larger  cities  in  the  United  States. 
Wine  is  less  expensive  than  bot- 
tled water.  A bottle  of  wine  can  be 
purchased  for  75  cents  while  a 
bottle  of  water  at  the  hotels  costs 
$1.00  in  U.  S.  currency. 

The  International  surgical  meet- 
ing was  attended  by  3,000  sur- 
geons from  all  over  the  world,  723 


of  them  from  the  United  States. 
The  papers  presented  were  given 
in  Italian,  French  and  English  and, 
by  means  of  head  phones  and  in- 
terpreters, were  translated  into 
other  languages.  The  papers  were 
excellent  and  very  enlightening.  It 
is  truly  surprising  how  much  orig- 
inal and  experimental  work  in  sur- 
gery is  done  throughout  the  world. 

Many  discussed  newer  concepts 
and  therapy  in  cancer.  Numerous 
papers  were  on  cardiac  diseases. 
Papers  were  presented  also  by  two 
acquaintances  of  mine:  Dr.  Naka- 
yama  from  Tokyo,  Japan,  had  a 
moving  picture  on  resection  of  a 
carcinoma  of  the  middle  third  of 
the  esophagus,  and  Dr.  Pan  Chry- 
sospathis  of  Athens,  Greece,  had  a 
movie  on  replacement  of  the  en- 
tire esophagus  with  the  transverse 
colon.  This  illustrated  that  sur- 
geons are  thinking,  not  only  in  the 
United  States,  but  all  over  the 
world. 

The  president  of  the  meeting, 
Professor  Pietro  Valdoni,  is  one  of 
the  world’s  great  surgeons  and 
undoubtedly  Italy’s  greatest  sur- 
geon. He  is  very  friendly  and 
speaks  English  fluently.  He,  inci- 
dentally, was  the  surgeon  called  on 
to  amputate  the  arm  of  Cardinal 
Stritch  a short  time  ago. 

It  was  my  very  good  fortune 
to  witness  his  surgical  technique. 
He  operated  at  the  University  of 
Rome  Hospital.  There  are  two 
operating  tables  in  his  operating 
room  and  while  he  is  finishing  one 
operation,  the  next  patient  is  being 
anesthetized.  Doctor  Valdoni  ar- 
rived early  in  the  morning  and 
began  operating  at  7 a.m.  He  sits 
on  a high  flexible  stool  when  he 
operates  and  has  two  assistants. 
Electrocoagulation  is  used  for  all 
small  and  superficial  bleeding  ves- 
sels. He  is  very  dexterous  and 
works  rapidly.  The  morning  I was 
there,  standing  directly  behind 
him,  he  performed  a cholecystec- 
tomy, two  gastrectomies,  a bila- 
teral inguinal  hernia,  a mixed 
tumor  of  the  parotid,  and  cardiac 
surgery,  stenosis  of  the  mitral 
valve.  He  finished  surgery  by  12 
noon. 

It  was  a remarkable  display  of 
technique  and  team  work.  He 
opened  and  closed  all  the  cases 
himself,  except  the  skin.  Catgut 
and  silk  were  the  suture  materials 
used.  The  anesthetic  was  pento- 
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thal  sodium,  curare  and  nitrous 
oxide. 

Having  witnessed  surgeons  oper- 
ate in  many  countries,  there  isn’t 
any  question  but  that  the  top  sur- 
geon in  any  country  is  a very  in- 
telligent and  well-versed  man  and 
a very  dexterous  operator. 

Vernon  J.  Hittner,  M.D. 
126  South  Main  Street 
Seymour,  Wisconsin 

THEY  LIKE 
“HARD-HITTING” 
EDITORIALS  IN  WMJ 

To  Doctor  Goldstein: 

Since  my  letter  of  July  12,  your 
additional  hard-hitting  editorials, 


“A  New  Goat  (March)  and  “Jour- 
nalistic Quackery”  (June),  have 
come  to  my  attention.  I also  noted 
with  interest  the  comments  on 
“Basic  Requirements”  and  “Salute 
to  Abbott”  in  your  June  number. 
These  articles  have  been  circulated 
to  all  of  our  staff  members. 

On  behalf  of  PMA  and  its  140 
members,  please  accept  my  con- 
gratulations on  your  keen  observa- 
tions and  effective  conclusions.  If 
we  can  be  of  any  service  to  you,  I 
trust  you  will  let  me  know. 

Robert  J.  Benford,  M.D. 
Director  of  Medical  Relations 
Pharmaceutical  Manufacturers 
Association 
1411  K Street,  N.W. 
Washington  5,  D.  C. 


A VOTE  OF  APPROVAL 
FOR  DOCTOR  TENNEY 
ON  MARCH  OF  MEDICINE 

To  SMS: 

Congratulations  on  getting  Doc- 
tor Tenney  to  take  over  the  “March 
of  Medicine”  program.  I heard  him 
for  the  first  time  today  and  agree 
he’s  a natural  for  the  assignment. 
His  information  is  accurate  and  he 
has  a knack  of  getting  it  across  in 
an  understandable  way.  And, 
there’s  nothing  stuffy  about  his 
manner.  I feel  awfully  proud  that 
Wisconsin  Medicine  sponsors  him. 

Frederic  E.  Mohs,  M.D. 

1300  University  Avenue 

Madison  6,  Wisconsin 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 

Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of 
specialists  in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by 
writing  Box  1109,  Madison,  Wisconsin. 


WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MALLATT  PHARMACY 

Prescription  Druggist 

3410  Monroe  Street,  Madison,  Wisconsin 

BORDEN’S  MILK  & ICE  CREAM 

Phone  5-4756 

RENNEBOHM 
BETTER  DRUG  STORES 

PHYSICIANS’  EXCHANGE 

Madison,  Wisconsin 

For  physicians  looking  for  positions  or 
for  those  looking  for  physicians. 

More  than  40  registered  pharmacists 

See  pp.  61—62  of  this  issue. 

eager  to  help  you. 

8 


THE  WISCONSIN  MEDICAL  JOURNAL 


COUNTY  SOCIETY  PROCEEDINGS 


WAUPACA 

Special  recognition  was  given  to  two  members  of 
the  Waupaca  County  Medical  Society  at  the  June 
meeting  of  the  organization.  Gifts  were  presented  to 
Dr.  E.  A.  Miller,  Clintonville,  and  Dr.  F.  J.  Pfeifer, 
New  London.  The  presentations  were  made  by  Dr. 


Jphn  Monsted,  New  London,  president  of  the  so- 
ciety. Doctor  Miller,  90,  recently  retired  after  64 
years  of  practice.  Highlights  of  his  life  were  re- 
viewed by  Dr.  Owen  E.  Larson,  Clintonville.  Dr.  and 
Mrs.  J.  W.  Devine,  Clintonville,  showed  colored  slides 
and  told  of  their  trip  to  Europe. 


SPECIALTY  SOCIETY  PROCEEDINGS 


Wisconsin  Society  of  Pathologists 

The  quarterly  meeting  of  the  Wisconsin  Society 
of  Pathologists  was  held  June  4 in  Eau  Claire. 
Morning  events  included  a lecture  on  hormone  chem- 
istry by  Dr.  Harold  Wood  and  John  J.  Moran  of 
Houston,  Texas,  and  several  papers  on  endocrinology 
given  by  physicians  from  the  Mayo  Clinic,  Mar- 
quette University,  University  of  Wisconsin  and  Mil- 
waukee County  Hospital.  Several  afternoon  lectures 
were  presented  by  representatives  of  the  State  Crime 
Laboratory  dealing  with  the  role  of  the  pathologist 
in  criminal  investigation.  A paper  on  alcohol  deter- 
minations was  given  by  Dr.  F.  L.  Kozelka  of  the 
University  of  Wisconsin.  An  evening  dinner  was 
held  at  the  Eau  Claire  Country  Club,  with  Dr. 
Frank  Springer  of  Menomonie  as  the  speaker. 

Wisconsin  Surgical  Society 

The  next  meeting  of  the  Wisconsin  Surgical  So- 
ciety will  be  held  as  a joint  meeting  with  the  Wis- 
consin Society  of  Internal  Medicine  at  the  Wagon 
Wheel,  Rockton,  Illinois,  on  September  16  and  17. 
The  surgical  meeting  will  be  held  on  Friday  after- 
noon and  joint  meetings  of  the  surgeons  and  inter- 
nists will  be  held  Saturday  morning  and  afternoon 
with  panels  on  problems  of  diabetes  and  problems 
of  breast  carcinoma. 

Committee  appointments  for  the  coming  year  have 
been  announced.  Program  Committee : Dr.  E . W. 
Reinardy,  Janesville,  chairman,  Dr.  Samuel  L. 
Chase,  Madison,  Dr.  William  C.  Harris,  Racine,  and 
Dr.  Paul  F.  Hausmann,  Milwaukee.  Nominating  Corn- 


Physicians  whose  names  appear  in  italic  are 
members  of  the  Society. 


mittee:  Dr.  Joseph  M.  King,  Milwaukee,  chairman, 
Dr.  Kenneth  E.  Lemmer,  Madison,  Dr.  Maurice  G. 
Rice,  Stevens  Point.  Ethical  Practice  Committee: 
Dr.  Russell  P.  Sinaiko,  Madison,  chairman,  Dr. 
Charles  S.  Rife,  Milwaukee,  Dr.  Kenneth  Carter,  Be- 
loit. Membership  Committee:  Dr.  John  P.  Malec. 
Madison,  chairman,  Dr.  Walter  T.  Becker,  Wausau, 
Dr.  Wilson  Weisel,  Milwaukee,  Dr.  Irwin  Schulz, 
Milwaukee,  Dr.  Sigurd  B.  Gundersen,  La  Crosse. 
Auditing  Committee:  Dr.  Samuel  B.  Harper,  Mad- 
ison, chairman,  Dr.  Albert  G.  Martin,  Milwaukee, 
Dr.  David  W.  Ovitt,  Milwaukee. 

Wisconsin  Allergy  Society 

The  Wisconsin  Allergy  Society,  a new  medical 
organization,  has  just  been  formed.  Its  charter  was 
granted  in  June  1960.  The  purpose  of  The  Wiscon- 
sin Allergy  Society  is  to  promote  and  encourage  the 
study  of  allergy  and  disseminate  knowledge  pertain- 
ing to  allergic  disease  among  professional  and  lay 
public.  The  Society  will  conduct  its  first  meeting  on 
October  15  in  Madison. 

The  officers  of  the  Society  are : Dr.  Harry  R.  Weil, 
president,  1212  W.  Wisconsin  Avenue,  Milwaukee; 
Dr.  Frederick  Kuehl,  president-elect,  501  S.  Military 
Avenue,  Green  Bay;  Dr.  John  A.  Arkins,  secretary- 
treasurer,  1212  W.  Wisconsin  Avenue,  Milwaukee. 

Milwaukee  Neuro-Psychiatric  Society 

Officers  for  the  1960-61  year  of  the  Milwaukee 
Neuro-Psychiatric  Society  were  elected  in  May  as 
follows:  Dr.  George  J.  Martin,  Milwaukee,  pres- 
ident; Dr.  Henry  Veit,  Milwaukee,  vice-president; 
Dr.  Ervin  Teplin,  Milwaukee,  secretary-treasurer. 


AMERICAN  TRUDEAU  SOCIETY  HAS  NEW  NAME 

The  medical  section  of  the  National  Tuberculosis  Association  has  changed  its  name  from  the 
American  Trudeau  Society  to  the  American  Thoracic  Society,  according  to  an  announcement  recently 
by  James  E.  Perkins,  M.D.,  NTA  managing  director.  The  new  name,  Doctor  Perkins  pointed  out, 
reflects  more  accurately  the  broad  interest  of  the  membership  in  all  diseases  of  the  chest  and 
respiratory  tract,  as  well  as  tuberculosis.  The  Society  has  a membership  of  more  than  5,000  phy- 
sicians and  other  scientists  in  North  America  and  throughout  the  world.  Its  official  scientific  Journal 
is  the  American  Review  of  Respiratory  Diseases. 
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NEWS  OF  WISCONSIN  PHYSICIANS 


Doctor  Epstein  Is  Elected 

Dr.  Stephan  Epstein,  Marshfield,  was  elected 
vice-president  of  the  Society  for  Investigative  Der- 
matology at  the  21st  annual  meeting  of  the  Society 
held  June  13-15  in  Miami,  Florida. 

Doctor  Schwade  Presents  Papers 

Dr.  Edward  D.  Schwade,  Milwaukee,  presented 
the  paper  “Severe  Behavior  Disorders  with  Abnor- 
mal Electroencephalograms — Legal  Responsibility’’ 
at  the  meeting  of  the  American  Psychiatric  Asso- 
ciation in  Atlantic  City.  He  was  also  one  of  the 
planners  of  the  National  Institute  on  the  Total  Re- 
habilitation of  the  Epileptic  on  May  25  and  26,  and 
presented  two  papers,  “Medical  Certification  of 
Seizure  Control”  and  “Work  Problems  of  the 
Epileptic.” 

Doctor  Garnett  Opens  Madison  Practice 

Dr.  Gordon  M.  Garnett,  Madison,  has  opened  an 
office  for  the  private  practice  of  anesthesiology. 
Doctor  Garnett  received  his  postgraduate  training 
in  anesthesiology  at  the  University  Hospitals  and 
was  formerly  associated  with  the  Madison  Physi- 
cian Anesthetists. 

Dr.  Truex  Heads  Lakeland  Medical  Staff 

Dr.  George  Truex,  Darien,  has  been  elected  chief 
of  the  medical  staff  of  the  Lakeland  Hospital  physi- 
cians. Dr.  J.  B.  Schrock,  Sharon,  was  n<~med  vice 
chief  of  staff  and  Dr.  W.  C.  Woods,  Delavan,  secre- 
tary-treasurer. Dr.  Clifford  Wiswell,  Williams  Bay, 
was  named  to  a two-year  term  on  the  executive 
committee. 

Doctor  Ferguson  Is  Candidate 

Dr.  Edward  C.  Ferguson,  Juneau,  has  announced 
his  candidacy  for  the  position  of  Dodge  County 
coroner.  A 1951  graduate  of  Marquette  University 
School  of  Medicine,  he  has  practiced  in  Dodge  County 
since  1953. 

Doctor  Daley  Practices  in  Gillett 

Dr.  Edward  F.  Daley  has  taken  over  the  practice 
of  Dr.  Donald  Barcome  in  Gillett.  A graduate  of  St. 
Louis  Medical  School  in  1951,  he  took  his  postgrad- 
uate training  at  Milwaukee  County  Hospital  and 
has  practiced  the  past  seven  years  in  Green  Bay. 

Doctor  Lautenbach  Accepts  Position 

Dr.  E.  T.  Lautenbach,  Brandon,  assumed  his 
duties  as  physician  at  the  Wisconsin  State  Prison 
July  1.  Doctor  Lautenbach  closed  his  private  prac- 
tice upon  accepting  the  position.  Dr.  A.  J.  Heben- 
streit,  Waupun,  will  continue  his  work  at  the  prison 
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for  another  six  months,  having  been  granted  an  ex- 
tension of  employment  beyond  retirement  age  by  the 
State  Department  of  Public  Welfare. 

Doctor  Krohn  Receives  Award 

Dr.  John  Krohn,  Black  River  Falls,  received  an 
achievement  award  June  20  from  the  Wisconsin 
Heart  Association  for  his  service  as  co-chairman  of 
the  drive  in  that  county.  Clinton  Haas,  field  repre- 
sentative of  the  Wisconsin  Heart  Association,  made 
the  presentation. 

LaFarge  Honors  Doctor  Gollin 

Dr.  Frank  F.  Gollin,  who  has  served  the  LaFarge 
community  for  23  years,  was  honored  at  a banquet 
by  the  residents  of  that  community  on  June  23.  Doc- 
tor Gollin  came  to  LaFarge  in  1937  and  participated 
in  many  community  activities  in  addition  to  con- 
ducting his  medical  practice.  A member  of  the  school 
board  for  many  years,  he  is  presently  treasurer. 
Doctor  and  Mrs.  Gollin  are  moving  to  Madison  where 
he  intends  to  continue  his  medical  education.  Unitl 
a new  physician  is  secured  by  the  community,  Doc- 
tor Gollin  has  been  conducting  office  hours  two  days 
each  week. 

Doctor  Rauch  Honored  by  Community 

Dr.  A.  M.  Rauch  was  honored  June  21  by  resi- 
dents of  Kenosha  for  the  more  than  30  years  of  med- 
ical service  he  has  given  to  that  community.  The 
doctor  has  announced  plans  to  retire  from  general 
practice.  At  the  surprise  party  special  tribute  was 
paid  to  Doctor  Rauch  and  also  to  his  wife.  The 
couple  received  a maple  captain’s  chair  as  a gift. 
Doctor  and  Mrs.  Rauch  plan  to  retire  to  their 
former  summer  home  at  Lake  Geneva. 

Doctor  Janssen  Practices  at  Adams 

Dr.  Martin  L.  Janssen,  Spooner,  became  asso- 
ciated with  the  Roche-a-Cri  Clinic  in  Adams  on 
July  1.  He  joins  his  father-in-law,  Dr.  Arthur 
Weihe,  at  the  clinic.  A 1959  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  Doctor  Janssen 
took  his  preceptorship  at  the  Gundersen  Clinic  in 
La  Crosse  and  served  his  internship  at  St.  Luke’s 
Methodist  Hospital  at  Cedar  Rapids,  Iowa. 

Doctor  Nolan  Is  Dunn  County  Candidate 

Dr.  James  L.  Nolan,  Menomonie,  has  announced 
that  he  will  be  a candidate  for  Dunn  County  coroner. 
He  has  served  as  coroner  since  October,  1959,  when 
he  was  appointed  to  the  position  by  Governor  Gay- 
lord Nelson.  A graduate  of  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Doctor  Nolan 
served  his  residency  at  St.  Joseph’s  Hospital  in 
Marshfield.  He  is  associated  with  the  Red  Cedar 
Clinic  in  Menomonie. 
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Doctor  Lovell  Joins  Medical  Practice 

Dr.  B.  Kenneth  Lovell,  a native  of  Pardeeville, 
is  now  associated  with  the  McAllen  Radiological 
Clinic  in  McAllen,  Texas.  He  was  graduated  in  1936 
from  the  University  of  Wisconsin  Medical  School 
where  he  also  received  his  residency  training  in 
radiology.  Subsequently  he  was  instructor  in  radiol- 
ogy at  the  University  of  Wisconsin,  Marquette  Uni- 
versity and  Wayne  University.  For  the  past  several 
years  he  has  been  clinical  associate  professor  of 
radiology  at  the  Southwestern  Medical  School  of 
the  University  of  Texas. 

Greenwood  Honors  Doctor  Olson 

Dr.  William  A.  Olson  was  honored  May  14  at  a 
program  sponsored  by  the  Greenwood  Chamber  of 
Commerce  for  his  service  to  that  community.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School  in  1932,  Doctor  Olson  has  served  the  com- 
munity since  1933.  Dr.  Milton  Rosekrans  of  Neills- 
vi lie  served  as  master  of  ceremonies  at  the  dinner, 
which  was  attended  by  over  400  persons. 

Doctor  Turcott  Receives  Scholarship 
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each  procedure.  Every  step  of  the 
manufacturing  process  is  checked  from  the 
raw  materials  to  the  finished  product. 

Moreover,  our  chemists  are  available  to 
assist  with  any  procedures  with  which  you 
may  be  experiencing  difficulties.  Do  not 
hesitate  to  call  on  them  for 
assistance  or  advice. 

For  prompt  and  efficient  service  as  well  as 
guaranteed  satisfaction,  insist  on  Ulmer 
Reagents  and  order  them  direct  from  P & H. 
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Dr.  Robert  A.  Turcott  has  received  a scholarship 
for  an  intensive  course  in  “The  Neuromuscular  Dis- 
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eases  of  Children”  to  be  given  at  the  Cook  County 
Graduate  School  of  Medicine  in  Chicago  this  sum- 
mer. Doctor  Turcott  is  presently  at  Veterans  Ad- 
ministration Hospital,  Wood,  where  he  is  taking  a 
three-year  residency  in  Physical  Medicine  and  Re- 
habilitation which  he  will  complete  in  August  of 
1961. 

Grantland  Group  Honors  Doctor  Howell 

Dr.  E.  C.  Howell,  Fennimore,  was  honored  at  a 
recent  banquet  held  by  the  Grantland  Echoes,  alumni 
group  of  the  Dale  Carnegie  organization  in  that 
area.  He  received  a citation  in  recognition  of  his 
many  contributions  to  his  home  community,  as  well 
as  his  efforts  in  the  field  of  good  human  relations. 

Dr.  Krohn  on  Trip  to  Europe 

Dr.  and  Mrs.  Robert  Krohn,  Black  River  Falls, 
left  May  7 for  Europe  to  attend  the  annual  con- 
vention of  the  International  College  of  Surgeons.  The 
itinerary  included  visits  to  France,  Italy,  Lebanon, 
Israel,  Greece  and  England.  Doctor  Krohn  returned 
to  his  duties  at  the  Krohn  Clinic  on  June  1. 

Doctor  Stevenson  to  New  Post 

Dr.  Donald  J.  Stevenson,  former  chief  of  labora- 
tory services  at  Veterans  Administration  Hospital, 
Madison,  has  been  named  associate  pathologist  at 
Madison  General  Hospital.  Doctor  Stevenson  took 
over  his  new  post  on  May  1 and  is  associated  with 
Dr.  P.  G.  Piper,  director  of  laboratories  at  the 
hospital. 

MU  Alumni  Install  Doctor  Frankow 

Dr.  Raymond  Frankow,  West  Bend,  was  installed 
as  president  of  the  Marquette  University  Medical 
Alumni  Association  at  a luncheon  in  Milwaukee 
May  3.  He  succeeds  Dr.  John  P.  Kelly,  Pewaukee. 
The  luncheon  honored  members  of  the  class  of  1910 
and  Dr.  J.  P.  McMahon,  Milwaukee,  a member  of 
the  class  of  1903  and  a founding  member  and  first 
president  of  the  Association  in  1924. 


Doctors  Discuss  Multiple  Sclerosis 

Some  300  persons  heard  three  physicians  discuss 
multiple  sclerosis  at  the  annual  meeting  of  the  Mul- 
tiple Sclerosis  Society  of  Milwaukee  on  May  3.  Pan- 
elists were  Dr.  Francis  M.  Forster,  professor  of 
neurology  at  the  University  of  Wisconsin  Medical 
School,  Dr.  Andrew  E.  Cyrus,  Jr.,  assistant  profes- 
sor of  pathology,  Marquette  University  School  of 
Medicine,  and  Dr.  Fernando  Torres,  assistant  pro- 
fessor of  the  division  of  neurology,  University  of 
Minnesota  Medical  School.  Symptoms  of  the  disease 
can  be  treated,  but  its  cause  is  still  a mystery,  the 
three  physicians  agreed. 

Discusses  Morals  in  Medicine 

“Morals  in  Medical  Practice”  was  the  subject  of 
a talk  by  Dr.  Henry  Grinvalsky,  Stevens  Point, 
spoke  at  the  annual  spring  dinner  of  the  Stevens 
Point  Catholic  Woman’s  Club  in  May.  Doctor  Grin- 
valsky reviewed  the  history  of  medicine  and  con- 
cluded that  the  patient  as  well  as  the  physician  is 
bound  by  moral  law. 

Attends  Public  Health  Course 

Dr.  Erwin  P.  Ludwig,  Wausau,  attended  a course 
on  “Medical  Aspects  of  Health  Mobilization”  held 
in  Battle  Creek,  Michigan,  in  May.  He  was  invited 
by  the  U.  S.  Public  Health  Service.  Purpose  of 
the  course  was  to  provide  up-to-date  disaster  infor- 
mation and  training  to  a nucleus  of  professional 
personnel  concerned  with  medical  and  health  needs 
of  the  civilian  population  in  an  emergency. 

Doctor  Magnin  Named  Fellow 

Dr.  George  Magnin,  Marshfield,  became  a fellow 
of  the  American  College  of  Physicians  at  a meeting 
of  the  group  in  San  Francisco,  California,  in  May. 

Dr.  Geist  Guidance  Center  Director 

Dr.  Jack  E.  Geist,  Milwaukee,  has  accepted  the 
position  of  medical  director  of  the  Washington- 
Ozaukee  Guidance  Center.  Doctor  Geist,  a psychia- 
trist, will  spend  two  days  a week  at  the  Center. 
He  previously  worked  with  emotionally  disturbed 
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children  at  the  Montgomery  County  Child  Guidance 
Clinic  in  Maryland  and  at  the  Milwaukee  County 
Guidance  Clinic. 

Sheboygan  County  Guidance  Center  Expands 

Dr.  Edward  E.  Houfek,  director  of  the  Sheboy- 
gan County  Guidance  Center  has  announced  the  ex- 
pansion of  services  to  include  adults.  This  was  made 
possible  by  the  addition  of  Dr.  Francis  Mooney  to 
the  staff.  Doctor  Mooney  and  his  family  moved  to 
Sheboygan  in  April  from  Eau  Claire.  He  will  work 
with  the  Center  on  a part-time  basis. 

Clinic  Association  Meets  in  La  Crosse 

Gundersen  Clinic  in  La  Crosse  was  host  to  a re- 
gional meeting  of  the  American  Association  of  Medi- 
cal Clinics  on  May  21.  Dr.  Gunnar  Gundersen  wel- 
comed the  group.  Dr.  Nomnan  J.  Helland,  Marsh- 
field, and  Thomas  Litherland,  Madison,  a chief  social 
worker,  headed  a discussion  of  “Guidance,  Infor- 
mation and  Social  Work  in  Clinics”  and  Dr.  Gun- 
nar A.  Gundersen,  La  Crosse,  and  Jack  S.  Holland, 
Duluth  Clinic  biochemist,  discussed  “Technical 
Schools  Sponsored  by  Clinic  Foundations.”  Dr. 
George  Miller  of  Carle  Hospital  Clinic,  Urbana,  Illi- 
nois, reported  on  “Multiple  X-ray  Examinations.” 


Elected  to  Academy  of  Pediatrics 

Dr.  David  H.  Corser,  La  Crosse,  has  been  elected 
a Fellow  of  the  American  Academy  of  Pediatrics. 
He  was  one  of  nearly  300  Fellows  voted  into  mem- 
bership at  the  organization’s  scientific  meeting  in 
Atlantic  City. 

Speaks  to  Medical  Technicians 

Dr.  Alfred  S.  Evans,  director  of  the  State  Labo- 
ratory of  Hygiene,  was  a guest  speaker  at  the 
meeting  of  the  Southern  Wisconsin  Medical  Tech- 
nician’s Association  held  May  11  in  Madison.  Doc- 
tor Evans  discussed  the  epidemiology  of  Staphylo- 
coccus in  hospital  cases. 

Doctor  Hellmuth  Addresses  Association 

During  the  last  three  years  90  per  cent  of  the 
heart  patients  in  the  Milwaukee  area  have  been 
returned  to  their  jobs,  Dr.  George  Hellmuth  told 
the  Personnel  Administrators  Council  of  the  Manu- 
facturers’ Association  in  Racine  May  10.  Doctor 
Hellmuth  is  director  of  cardiovascular  medicine  for 
the  Cardiac  Work  Classification  Unit  of  Milwaukee. 
He  reported  that  studies  of  cardiac  patient  employ- 
ment demonstrate  that  if  the  patient  is  properly 
placed  he  may  have  a high  average  of  productivity. 
“They  have  been  found  to  be  safe  workers  and 
absenteeism  is  not  a problem,”  he  stated. 
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Doctor  Overman  Addresses  Rotarians 

Dr.  M.  V.  Overman  addressed  the  Neillsville  Ki- 
wanians  recently  on  the  topic  “Social  Security  and 
Socialized  Medicine.”  Citing  the  fact  that  socialized 
medicine  has  not  worked  well  in  England,  he  ex- 
pressed concern  over  present  efforts  to  pass  legisla- 
tion to  give  blanket  coverage  to  all  elderly  people 
under  the  social  security  system.  He  stated  that  each 
person  and  each  family  should  be  treated  as  in- 
dividuals with  the  privilege  of  making  their  own 
health  and  hospital  arrangements. 

Doctor  Helgedick  Leaves  Ladysmith 

Dr.  William  R.  Hilgedick  closed  his  practice  in 
Ladysmith  on  July  1 and  moved  to  Two  Harbors. 
Minnesota,  to  open  a practice  there.  He  had  prac- 
ticed in  Ladysmith  about  a year. 

Doctor  Sachse  Honored  for  Long  Career 

Dr.  F.  W.  Sachse,  Hartford,  was  honored  May  26 
at  a testimonial  dinner  by  residents  of  Washington 
County.  The  physician,  a member  of  the  State  Med- 
ical Society’s  Fifty  Year  Club,  began  his  practice  in 
Hartford  upon  graduation  from  the  Marquette  Uni- 
versity School  of  Medicine  in  1910.  Present  at  the 
dinner  were  two  other  veteran  Hartford  physicians, 
Dr.  J.  Greg  Hoffmann,  who  has  served  the  community 
over  50  years,  and  Dr.  F.  W.  Lehmann  who  has 
practiced  there  over  48  years.  Also  at  the  dinner 
was  Dr.  Irene  Stemper  of  Oconomowoc,  a classmate 
of  Doctor  Sachse  at  Marquette  University.  Dr.  .4.  H. 
Heidner,  West  Bend,  past  president  of  the  State 
Medical  Society,  was  also  present  to  pay  tribute  to 
Doctor  Sachse.  The  honored  physician  was  presented 
with  a wall  clock  by  Dr.  V.  V.  Quandt,  Hartford, 
president  of  the  Washington  County  Medical  Society 
on  behalf  of  the  county  society. 

Doctor  Algiers  to  Continue  Studies 

Dr.  James  L.  Algiers,  Hartford,  has  taken  a two- 
year  leave  of  absence  from  his  practice  in  that  city 
to  complete  postgraduate  study  of  internal  medicine. 
Doctor  Algiers  began  his  duties  as  a resident  phy- 
sician at  Milwaukee  County  Hospital  on  July  1.  He 
had  interrupted  his  postgraduate  study  six  years 
ago  when  he  went  to  Hartford  and  assumed  the 
practice  of  Dr.  W.  C.  Phil  Hoffman,  who  left  for 
service  in  the  U.  S.  Navy.  Since  Doctor  Hoffman 
returned,  the  two  physicians  have  been  in  partner- 
ship. 

Doctor  Russo  Joins  Clinic  at  Janesville 

Dr.  Francis  R.  Russo,  a specialist  in  general  and 
chest  surgery,  has  become  associated  with  the  Pem- 
ber-Nuzum  Clinic  at  Janesville.  A graduate  of 
Columbia  University  College  of  Physicians  and 
Surgeons  in  1947,  Doctor  Russo  served  a surgical  in- 
ternship at  Roosevelt  Hospital,  New  York  City.  He 


was  assistant  resident  in  surgery  at  both  Long  Is- 
land College  Hospital,  New  York  City,  and  the 
Syracuse  University  Medical  Center.  He  completed 
a four-year  residency  in  general  and  thoracic  sur- 
gery at  the  University  of  Wisconsin.  Doctor  Russo 
has  been  in  private  practice  for  the  past  five  years 
in  Bridgeport  and  Fairfield,  Connecticut. 

Doctor  Pierpont  in  Bermuda  Race 

Dr.  John  Pierpont,  Montreal,  raced  his  sloop 
“Siskiwit”  in  the  635-mile  Bermuda  race  in  June. 
The  Swedish-built  craft  has  been  raced  in  midwest- 
ern  events,  but  this  is  the  first  time  Doctor  Pierpont 
raced  it  in  international  competition. 

Doctor  Peterson  Heads  Heart  Association 

Dr.  J.  Cyril  Peterson,  Milwaukee,  was  elected  pres- 
ident of  the  Wisconsin  Heart  Association  at  the 
group’s  annual  meeting  June  11  in  Madison.  Doctor 
Peterson,  who  is  professor  of  pediatrics  at  Mar- 
quette University  School  of  Medicine,  has  been  a 
member  of  the  association’s  board  of  directors  for 
six  years.  Elected  directors  were  Dr.  George  G.  Rowe 
and  Dr.  Anthony  J.  Richtsmeier,  Madison;  Dr.  Ray- 
mond L.  Rice,  Dr.  Donald  M.  Willson,  and  Dr.  Robert 
A.  Frisch,  Milwaukee;  Dr.  Roger  C.  Cantwell, 
Shawano;  Dr.  Hugh  J.  McLane,  Fond  du  Lac;  Dr. 
Ross  C.  Kory,  Wood;  and  Dr.  Dean  A.  Emanuel, 
Marshfield. 

Dr.  Cooper  Joins  Janesville  Medical  Center 

Dr.  Thomas  H.  Cooper  has  become  associated  with 
the  Janesville  Medical  Center.  A dermatologist,  he 
was  formerly  with  The  Monroe  Clinic  in  Monroe. 
Doctor  Cooper  is  a graduate  of  Marquette  Univer- 
sity School  of  Medicine,  served  his  internship  at  St. 
Joseph’s  Hospital,  Milwaukee,  and  received  training 
in  his  specialty  at  the  VA  Center,  Wood,  Milwaukee 
County  Hospital,  and  Milwaukee  Children’s  Hos- 
pital. He  served  as  a faculty  member  at  Marquette 
University  School  of  Medicine  and  participated  in 
the  University  of  Wisconsin  Medical  School’s  pre- 
ceptorship  program  while  at  Monroe. 

Doctor  Daly  Recovering  from  Accident 

Dr.  Anthony  J.  Daly,  Monroe,  has  been  dismissed 
from  Madison  General  Hospital  where  he  has  been  a 
patient  since  early  April  following  an  auto  accident 
in  Illinois.  Doctor  Daly  will  continue  his  convales- 
cence at  home.  No  date'  has  been  set  for  resuming 
his  practice  at  The  Monroe  Clinic. 

Dr.  Pinkerton  Follows  Father’s  Footsteps 

Dr.  John  Pinkerton,  Waupaca,  received  his  degree 
of  Doctor  of  Medicine  at  George  Washington  Univer- 
sity on  June  1,  thq  35th  anniversary  of  the  gradua- 
tion of  his  father,  Dr.  Harold  Pinkerton,  from  the 
same  university’s  medical  school.  Doctor  Pinkerton 
will  serve  his  internship  at  Presbyterian-St.  Luke’s 
Hospital  in  Chicago. 


34 


THE  WISCONSIN  MEDICAL  JOURNAL 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 

2525  W.  Fond  du  Lac  Ave.  Hilltop  2-2525 

MILWAUKEE.  WISCONSIN 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
535  N.  27th  St. 
R.  G.  Bidwell 

Phone:  Dl  4-1950 


MADISON,  WIS. 
1134  Regent  St. 
R.  N.  Bidwell 

Phone:  Al  6-7787 


"7“ 

ablets 

1 P 1 

1 logical 

s combination 

(0 

- 

: for  appetite 

| suppression 

a 

<p 

£ meprobamate  plus 

* d-amphetamine... suppresses 

IE 

g appetite. ..elevates  mood... 

~ reduces  tension... without 

| insomnia,  overstimulation 

a 

1 or  barbiturate  hangover. 

anorectic-ataractic 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

Prescription 

for 

Pleasure ! 


Whether  you  prefer 
rare,  distinguished 
Black  Label  or 
smooth  and  mellow 
Red,  here’s  a Scotch 
that’s  sure  to  suit 
your  taste.  Ask 
for  Johnnie  Walker 
and  see  why. 


BURN  1820 
still  going  strong 


\ 


Johnnie  ]Jalker 


SCOTCH  WHISKY 


AUGUST  NINETEEN  SIXTY 


BLENDED  SCOTCH  WHISKY,  86.8  PROOF.  IMPORTED  BY 
CANADA  DRY  CORPORATION,  NEW  YORK,  N.  Y. 


35 


NEWS  OF  WISCONSIN  PHYSICIANS 

Doctor  Lawrence  Moves  to  Ohio 

Dr.  Paul  J.  Lawrence,  who  resigned  as  medical 
director  of  Kenosha  County  Institutions  effective 
June  1,  has  accepted  appointment  as  superintendent 
and  medical  director  of  Mount  Logan  Sanatorium, 
Chillicothe,  Ohio.  In  his  new  work  Doctor  Lawrence 
will  also  be  the  tuberculosis  control  physician  for 
six  counties  in  southeastern  Ohio. 

Talks  to  Durand  Physicians 

Dr.  William  D.  Stovall,  Madison,  appeared  at  a 
conference  of  Durand  physicians  in  May  to  explain 
the  liberalized  regulations  for  admission  to  Wiscon- 
sin General  Hospital  at  Madison.  He  explained  that 
fees  for  hospital  care  have  been  reduced  for  individ- 
uals admitted  under  county  order  and  that  welfare 
cases  are  also  being  accepted  now. 

Orthopedic  Clinic  at  Rhinelander 

Dr.  H.  I.  Okagaki,  University  Hospitals,  Madison, 
conducted  an  orthopedic  clinic  in  Rhinelander  June 
2 for  14  Price  County  children  who  had  been  referred 
to  the  clinic  by  their  family  physicians.  The  clinics 
are  sponsored  by  the  State  Bureau  for  Handicapped 
Children. 

Establish  Memorial  Fund  at  Viroqua 

A memorial  fund  in  honor  of  the  late  Dr.  Raymond 
Hirsch,  who  served  the  community  for  28  years, 
has  been  established  at  Viroqua.  The  amount  of 
$1,320.60  has  been  given  in  his  memory  by  individ- 
uals and  groups.  The  money  was  presented  by  Mrs. 
Hirsch  to  the  Vernon  County  Memorial  Hospital  to 
be  used  by  the  hospital  to  extend  its  services.  The 
fund  will  serve  as  a basis  for  future  memorials  in 
honor  of  Doctor  Hirsch  and  others. 

Jefferson  County  Society  Hears  Dr.  Sorenson 

Dr.  E.  D.  Sorenson,  Elkhorn,  president  of  the 
State  Medical  Society,  was  the  speaker  at  a dinner, 
sponsored  by  the  Jefferson  County  Medical  Auxil- 
iary, honoring  their  physician  husbands  May  18. 
Each  physician  was  presented  a red  carnation  to 
be  worn  during  the  day  as  a symbol  of  “Doctor’s 
Day,”  and  the  dinner  was  held  at  the  Meadow 
Springs  Country  Club,  Jefferson,  that  evening. 

Doctors  Samp  and  Ansfield  Speak  in  Ohio 

Human  behavior,  fears  and  peculiarities  seriously 
affect  cancer  control,  Dr.  Robert  J.  Samp,  Univer- 
sity of  Wisconsin  Medical  School  professor,  told 
about  1,000  physicians  at  the  third  annual  Ohio 
Cancer  Conference  in  Cleveland  May  17.  Doctor 
Samp  reported  the  results  of  a study  at  the  Univer- 
sity Hospitals  in  Madison.  He  said  that  almost  30 
per  cent  failed  to  keep  return  tumor  clinic  appoint- 
ments and  one-third  of  this  group  didn’t  even  revisit 
their  own  referring  doctor.  Dr.  Fred  J.  Ansfield  of 


the  University  of  Wisconsin  Medical  Center  re- 
ported on  treatment  successes  in  use  of  the  drugs 
5-FU  and  5-FUDR  at  the  conference. 

Doctor  Bouman  Talks  at  Kenosha 

Public  apathy  in  utilizing  the  Salk  polio  vaccine 
was  emphasized  by  Dr.  Harry  Bouman,  professor 
at  the  University  of  Wisconsin  Medical  School,  in  a 
talk  before  the  Kenosha  Crippled  Children’s  Board. 
Doctor  Bouman  talked  on  “The  Case  for  The  Na- 
tional Foundation”  at  the  group’s  annual  meeting. 
Unless  people  begin  taking  advantage  of  the  vaccine 
“we  will  experience  an  acute  polio  epidemic,”  he  said. 

Athletes  Honor  Doctor  Cantwell 

A Shawano  High  School  letter  sweater,  given  him 
for  innumerable  services  rendered  to  Shawano 
athletic  teams  throughout  the  years,  is  now  a prized 
possession  of  Dr.  A.  A.  Cantwell  of  that  community. 
Doctor  Cantwell,  an  avid  fan  as  well  as  team  physi- 
cian, was  presented  the  sweater  by  the  Letterman’s 
Club  at  the  Recognition  Banquet  held  in  Shawano 
in  May. 

Doctor  Lalich  Receives  Hurley  Award 

Dr.  Joseph  Lalich,  Madison,  was  awarded  the 
Golden  Key,  given  annually  by  the  senior  class  of 
Hurley  High  School  to  the  alumnus  who  has  distin- 
guished himself  by  service  to  community  or  state. 
Doctor  Lalich  received  the  award  at  the  commence- 
ment program  of  the  school. 

Two  New  Physicians  for  New  Berlin 

Dr.  Hans  Geisler  and  Dr.  John  Hartwick  opened 
medical  practices  in  New  Berlin  on  July  1.  Doctor 
Geisler  is  a graduate  of  Loyola  University  Medical 
School  and  Doctor  Hartwick  of  Marquette  Univer- 
sity School  of  Medicine.  Both  have  just  completed 
residency  in  South  Bend,  Indiana. 

Lancaster  Has  New  Physician 

Dr.  Glen  Hillary,  formerly  of  Darlington,  opened 
a practice  in  Lancaster  July  1.  Doctor  Hillary  is  a 
graduate  of  the  University  of  Wisconsin  Medical 
School  and  just  completed  internship  at  the  Milwau- 
kee County  Hospital.  His  office  is  at  the  Grant  Com- 
munity Clinic. 

Dr.  Macht  Discusses  Civil  War  Medicine 

Dr.  Arthur  J.  Macht,  Marshfield,  discussed  the 
medical  aspects  of  the  Civil  War  at  the  Kiwanis 
Club  meeting  in  his  community  in  May.  Two-thirds 
of  the  300,000  deaths  in  the  war  were  caused  by  dis- 
ease, Doctor  Macht  noted.  Physician  examinations 
were  so  poor  that  20  per  cent  of  the  volunteers  ac- 
cepted were  so  disabled  that  they  went  into  hos- 
pitals immediately  after  induction.  Some  of  the  men 
were  60  and  even  70  years  old,  and  rules  were  so 
lax  that  400  women  were  inducted  into  the  army 
before  they  were  discovered.  The  speaker  stated  that 
the  sickness  rate  among  troops  was  about  30  per 
cent  at  all  times. 
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She  stays  calm  while  on  Meprospan,  even  under 
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discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


NEWS  OF  WISCONSIN  PHYSICIANS 

Predicts  Trend  Away  from  Specialization 

Dr.  Howard  Mauthe,  Fond  du  Lac,  speaking-  at  a 
meeting  of  the  Lions  Club  in  that  community  in 
May,  predicted  a reversal  in  the  medical  trend  to- 
ward specialization.  Doctor  Mauthe,  who  started 
out  as  a rural  doctor,  is  now  a radiologist.  Most 
physicians  start  out  as  general  practitioners,  he 
said,  but  they  become  fascinated  with  specific  fields. 
It’s  getting  so  that  a person  with  complaints  affect- 
ing several  parts  of  his  body  has  to  go  to  see  two 
or  three  specialists  for  a diagnosis,  he  told  the  Lions 
Club  members. 

Marshfield  Physician  Holds  Serra  Office 

Dr.  Frank  Glassy,  Marshfield,  has  been  elected 
deputy  governor  for  Serra  International  in  the 
diocese  of  La  Crosse.  The  district  is  comprised  of 
Serra  Clubs  in  Wisconsin  Rapids,  Marshfield,  Ste- 
vens Point,  Eau  Claire  and  La  Crosse. 

Doctor  Marsho  Speaks  at  Award  Dinner 

Dr.  Bernard  Marsho,  chief  of  staff  of  Memorial 
Hospital  at  Sheboygan,  discussed  “The  Art  of  Nurs- 
ing” at  the  hospital’s  Scholarship  Award  Dinner  in 
May.  Ten  high  school  seniors  were  awarded  scholar- 
ships to  enable  them  to  begin  nurses’  training. 

Doctor  Peterson  Moves  to  Honolulu 

Dr.  Jack  Peterson,  who  has  been  associated  with 
the  Waupun  Clinic  for  the  past  seven  years,  has  ac- 
cepted a residency  at  Queen’s  Hospital,  Honolulu, 
Hawaii.  Doctor  and  Mrs.  Peterson  and  family  left 
Waupun  the  last  week  in  June.  A graduate  of  the 
University  of  Wisconsin  Medical  School,  he  interned 
at  St.  Mary’s  Hospital,  Madison.  He  will  complete 
a three-year  residency  in  Hawaii. 

Doctor  Barr  Speaks  Before  Medical  Assistants 

Dr.  Arnold  Barr,  Port  Washington,  spoke  on 
alcohol  detection  at  the  spring  banquet  of  the  Wash- 
ington-Ozaukee-Sheboygan  County  Medical  Assist- 
ants in  May.  About  40  persons  attended  the  banquet. 

Elkhorn  Group  Honors  Doctor  Sorenson 

Dr.  E.  D.  Sorenson  was  honored  in  May  by  the 
Elkhorn  Women’s  Club.  The  program,  patterned 
after  “This  Is  Your  Life,”  expressed  appreciation 
for  Doctor  Sorenson’s  36  years  as  a general  practi- 
tioner in  the  community  and  25  consecutive  years 
as  president  of  the  Elkhorn  School  Board.  More 
than  150  persons  attended  “Dr.  Sorenson  Night,” 
including  friends  from  all  parts  of  the  state.  Dr. 
Lief  H.  Lokvam,  Kenosha,  president-elect  of  the 
State  Medical  Society,  participated  in  the  program, 
as  did  Doctor  Sorenson’s  associates  in  the  Elkhorn 
Clinic,  Dr.  Joseph  Rawlins,  Dr.  K.  C.  Bill  and  Dr. 
M.  F.  Stnessy,  and  a Marquette  University  class- 


mate, Dr.  Kyrl  Morris,  Merrill.  The  humorous  script 
followed  from  his  birth  in  1895  at  Beaumont  Cor- 
ners, through  studies  at  the  University  of  Wisconsin 
and  Marquette  University,  service  as  an  ambulance 
driver  overseas  in  World  War  I,  medical  and  civic 
activities  in  Elkhorn,  up  to  the  present  time  when 
he  is  serving  as  president  of  the  State  Medical 
Society.  The  Woman’s  Club  presented  Doctor  Soren- 
son with  a tape  recording  of  the  program  and  an 
album  of  photos  taken  during  the  evening. 

Doctor  Hurley  Speaks  Before  Plastic  Surgeons 

Excellent  early  results  in  half  of  a group  of  pa- 
tients with  chronic  bone  infections  who  were  treated 
with  a new  technique  were  reported  by  Dr.  John  D. 
Hurley,  director  of  the  tumor  clinics  at  Milwaukee 
County  General  Hospital,  in  a talk  before  the  annual 
meeting  of  the  American  Association  of  Plastic 
Surgeons  in  Milwaukee  in  May.  Doctor  Hurley  re- 
ported that  he  had  used  the  new  technique  in  six 
cases  of  chronic  osteomyelitis,  as  well  as  with  pa- 
tients suffering  from  cancer  of  the  skin,  mouth, 
nasal  sinuses  and  larynx.  In  reporting  promising  re- 
sults, Doctor  Hurley  concluded,  “There  is  need  for 
much  further  work  in  this  area.” 

Doctor  Waiunya  Speaks  to  BPW  Club 

Dr.  Michael  J.  Watunya,  La  Crosse,  spoke  on  the 
topic,  “Health,”  at  the  May  meeting  of  the  La  Crosse 
Business  and  Professional  Women’s  Club. 

Doctor  Carter  to  North  Dakota 

Dr.  and  Mrs.  Robert  G.  Carter,  Washburn,  were 
honored  at  a farewell  dinner  May  7 by  personnel 
of  the  Washburn  Hospital.  Doctor  Carter  left  Wash- 
burn in  May  to  move  to  Hettinger,  North  Dakota. 
He  had  been  associated  with  the  Washburn  Hospital 
for  the  past  two  years. 

Doctor  Rosenthal  Serves  Third  Term 

Dr.  Samuel  Rosenthal,  Milwaukee,  a specialist  in 
internal  medicine,  has  been  named  to  his  third  term 
a 3 chief  of  the  medical  staff  of  St.  Joseph’s  Hospital 
in  Milwaukee.  Dr.  P.  G.  LaBissoniere  was  renamed 
chief  of  the  internal  medicine  department;  Dr.  Jack 
.4.  Klieger,  head  of  obstetrics  and  gynecology;  and 
Dr.  R.  H.  Schoeneman,  Butler,  as  head  of  the  gen- 
eral practice  depax-tment.  Dr.  John  J.  Brennan  was 
named  secretary— treasurer  of  the  medical  staff. 

Doctor  Stevenson  Accepts  Madison  Position 

Dr.  Donald  Stevenson,  Poynette,  has  accepted  the 
position  of  associate  pathologist  at  Madison  General 
Hospital.  Doctor  Stevenson  was  formerly  chief  of 
laboratory  services  at  the  Veterans  Hospital  in 
Madison. 

Fellows  of  the  ACCP 

Dr.  E.  P.  Engels  of  Rice  Lake  and  Dr.  S.  A. 
Shaffer  of  Hawthorne  received  their  Fellowship  cer- 
tificates from  the  American  College  of  Chest  Physi- 
cians at  Convocation  June  11  in  Miami  Beach, 
Florida. 
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Doctor  Enzinger  to  Practice  in  Glidden 

Dr.  Josef  Enzinger  opened  his  practice  in  Glidden 
on  July  1 as  the  result  of  Congressional  action  to 
allow  the  Austrian  physician  to  remain  in  this 
country. 

Doctor  Enzinger  came  to  the  United  States  under 
a temporary  visa  in  1955  as  an  exchange  visitor.  He 
served  as  an  intern  and  resident  at  the  Bird  S.  Coler 
Memorial  Hospital,  Welfare  Island,  N.  Y.,  and  the 
Samaritan  Hospital  at  Troy,  N.Y.,  and  has  been  at 
the  Leahy  Clinic  at  Park  Falls  since  August.  His 
authorization  to  remain  in  this  country  expired  Jan- 
uary 31,  1960,  however,  a bill  was  submitted  to 
Congress  by  Rep.  Alvin  O’Konski  and  Sen.  William 
Proxmire.  The  President  signed  the  legislation  June 
16.  The  law  specifies  that  Doctor  Enzinger  may  re- 
main in  this  country  as  long  as  he  continues  to 
practice  in  the  Glidden  community. 

Speak  at  School  Administrators  Workshop 

Dr.  Carl  N.  Neupert,  state  health  officer;  Dr. 
Edgar  S.  Gordon  and  Dr.  Robert  O’Qonner,  Uni- 
versity of  Wisconsin  Medical  School,  Madison;  and 
Dr.  E.  H.  Pawsat,  Fond  du  Lac,  were  speakers  at 
the  three  day  workshop  for  school  administrators 
and  supervisoi-s  held  at  Green  Lake  June  15-17.  The 
workshop  provided  an  opportunity  for  the  school 
administrators  to  exchange  ideas  and  develop  ap- 
proaches to  meet  school  health  problems.  The  Wis- 
consin State  School  Health  Council  sponsored  the 
program. 

Doctor  Meyer  at  Chippewa  Falls 

Dr.  C.  F.  Meyer  has  announced  the  opening  of 
an  office  for  general  practice  and  surgery  in  Chip- 
pewa Falls.  Doctor  Meyer  has  practiced  at  Mondovi 
for  the  past  10  years. 

Health  Commissioner  for  34  Years 

Dr.  F.  M.  Scheele  was  reappointed  April  20  as 
city  health  commissioner  of  Waukesha,  a position 
he  has  held  since  February  1,  1926.  At  the  time 
of  the  appointment  Doctor  Scheele  was  confined  to 
his  home  with  rheumatism  and  the  Waukesha  County 
Medical  Society  was  asked  to  name  a substitute 
until  Doctor  Scheele  was  able  to  assume  the  duties 
he  has  carried  out  for  the  past  34  years. 

Doctor  Falconer  Visits  Marshfield  Clinic 

Dr.  C.  W.  A.  Falconer,  Edinburgh,  Scotland,  vis- 
ited the  Marshfield  Clinic  April  29  and  spoke  before 
about  40  physicians  and  guests  on  surgical  care  of 
ulcers  of  the  stomach  and  small  intestine.  Doctor 
Falconer  was  guest  of  Dr.  Maurice  Rice,  Stevens 
Point,  prior  to  attending  the  annual  meeting  of  the 
State  Medical  Society  in  Milwaukee  the  following 
week.  Doctor  Falconer  was  also  a guest  lecturer  at 
the  State  Society  meeting.  He  is  secretary  of  the 
Royal  College  of  Surgeons  and  professor  of  surgery 
at  the  University  of  Edinburgh. 


Addresses  Hospital  Conference 

Dr.  E.  R.  Killeen,  Green  Bay,  addressed  a lunch- 
eon session  at  the  all-day  conference  for  hospital 
trustees  and  administrators  in  Green  Bay  on  April 
22.  His  topic  was  “Better  Care — Higher  Costs.” 
Theme  of  the  conference,  sponsored  by  the  Univer- 
sity of  Wisconsin  School  of  Commerce,  was  “Hos- 
pital Care  and  Cost  in  the  Decade  Ahead.” 

Attends  St.  Louis  Alumni  Meeting 

Dr.  John  G.  Jamieson,  Racine,  attended  a confer- 
ence of  St.  Louis  University  alumni  leaders  in  St. 
Louis  April  28-30.  Doctor  Jamieson,  a 1943  gradu- 
ate of  the  University’s  School  of  Medicine,  is  help- 
ing organize  the  St.  Louis  University  Club  of  Wis- 
consin. 

Doctor  Gissal  Talks  to  Dells  Rotarians 

Infectious  mononucleosis  is  on  its  way  out  after 
reaching  almost  epidemic  proportions  in  the  Wis- 
consin Dells  area,  Dr.  F.  W.  Gissal  of  the  Dells 
Clinic  told  members  of  the  Rotary  Club  of  that 
community  on  April  19.  More  than  100  cases  were 
reported  in  the  community  during  the  height  of  the 
near-epidemic,  Doctor  Gissal  said. 

Doctor  Simenstad  Attends  Clinical  Sessions 

Dr.  L.  O.  Simenstad  was  in  Rochester,  Minnesota, 
April  4-6,  where  he  attended  clinical  sessions  at 
the  Mayo  Clinic.  In  March  Doctor  Simenstad,  accom- 
panied by  his  son  and  daughter-in-law,  Dr.  and  Mrs. 
John  Simenstad,  St.  Paul,  spent  a week  in  Wash- 
ington, D.  C. 

Addresses  Marshall  Health  Council 

Dr.  J.  Ralph  Fowler  of  Waterloo  was  guest 
speaker  at  a meeting  of  the  Marshall  Area  Health 
Council  April  22.  His  topic  was  “Preventive  Medi- 
cine.” Films  were  shown  and  a discussion  period 
followed  Doctor  Fowler’s  talk. 

Doctor  Windsor  Speaks  at  Watertown 

“When  Seconds  Count”  was  the  title  of  a safety 
talk  by  Dr.  Richard  B.  Windsor,  Sheboygan,  before 
the  Watertown  Safety  Council  April  6.  He  outlined 
action  to  take  while  waiting  for  the  doctor  to  arrive 
on  the  scene  of  an  accident.  Doctor  Windsor  also 
warned  against  poison  hazards  in  the  home  and 
gave  information  on  treating  burns  and  stopping 
serious  bleeding. 

Attends  Clinical  Reviews  at  Rochester 

Dr.  L.  B.  Torkelson,  Baldwin,  attended  the  three- 
day  Clinical  Reviews  held  in  Rochester,  Minnesota, 
in  April  by  the  Mayo  Clinic.  The  program  attracted 
640  physicians  from  30  states  and  Canadian  prov- 
inces. 


AUGUST  NINETEEN  SIXTY 


39 


/f 


■ 


Charitable,  Educational  and  Scientific  Foundation 


of  the  State  Medical  Society  of  Wisconsin 


OFFICERS 


W.  D.  Stovall,  M.D. 

A.  J.  McCarey,  M.D. 

Elizabeth  Comstock,  M.D. 

Gordon  Schulz,  M.D. 

Mr.  C.  H.  Crownhart 


.President  Madison 

Vice  President Green  Bay 

Honorary  Vice  President Arcadia 

Treasurer  Union  Grove 

Secretary Madison 


BOARD  OF  TRUSTEES 


Ashland-Bayfield-Iron C.  A.  Grand,  M.D. 

Barron-Washburn-Sawyer-Burnett 

H.  M.  Templeton,  M.D.  (1961) 


Brown A.  J.  McCarey,  M.D.  (1962) 

Calumet (1961) 

Chippewa John  Sazama,  M.D.  (1961) 

Clark R.  L.  Hansen,  M.D.  (1963) 

Columbia-Marquette-Adams 

R.  T.  Cooney,  M.D.  (1962) 

Crawford E.  M.  Dessloch,  M.D.  (1962) 

Dane R.  J.  Hennen,  M.D.  (1962) 

Dodge L.  W.  Schrank,  M.D.  (1963) 

Door-Kewaunee D.  E.  Dorchester,  M.D.  (1962) 

Douglas V.  E.  Ekblad,  M.D.  (1962) 

Eau  Claire-Dunn-Pepin__G.  E.  Wahl,  M.D.  (1961) 

Fond  du  Lac Howard  Mauthe,  M.D.  (1962) 

Forest Burton  S.  Rathert,  M.D.  (1963) 

Grant J.  R.  McNamee,  M.D.  (1962) 

Green C.  0.  Miller,  M.D.  (1962) 

Green  Lake-Waushara D.  J.  Sievers,  M.D.  (1963) 

Iowa H.  P.  Breier,  M.D.  (1962) 

Jefferson M.  G.  Peterson,  M.D.  (1963) 

Juneau Jack  Strong,  M.D.  (1963) 

Kenosha R.  W.  Ashley,  M.D.  (1961) 

La  Crosse Paul  C.  Dietz,  M.D.  (1963) 

Lafayette E.  D.  McConnell,  M.D.  (1962) 

Langlade J.  E.  Garrity,  M.D.  (1961) 

Lincoln. J.  F.  Bigalow,  M.D.  (1963) 


Manitowoc R.  G.  Yost,  M.D.  (1961) 

Marathon A.  H.  Stahmer,  M.D.  (1963) 

Marinette-Florence J.  W.  Boren,  Jr.,  M.D.  (1962) 

Milwaukee W.  T.  Casper,  M.D.  (1962) 

Monroe C.  B.  Koch,  M.D.  (1963) 

Oconto G.  R.  Sandgren,  M.D.  (1962) 

Oneida-Vilas Warren  K.  Simmons,  M.D.  (1961) 

Outagamie G.  W.  Carlson,  M.D.  (1962) 

Pierce-St.  Croix J.  H.  Armstrong,  M.D.  (1961) 

Portage A.  G.  Dunn,  M.D.  (1963) 

Polk L.  O.  Simenstad,  M.D.  (1961) 

Price— Taylor J.  D.  Leahy,  M.D.  (1961) 

Racine Gordon  Schulz,  M.D.  (1961) 

Richland W.  C.  Edwards,  M.D.  (1962) 

Rock R.  M.  Baldwin,  M.D.  (1962) 

Rusk W.  B.  A.  J.  Bauer,  M.D.  (1961) 

Sauk Milton  Trautmann,  M.D.  (1962) 

Shawano H.  C.  Marsh,  M.D.  (1962) 

Sheboygan F.  A.  Nause,  M.D.  (1961) 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider,  M.D.  (1963) 

Vernon ' Robert  Starr,  M.D.  (1963) 

Walworth J.  A.  Rawlins,  M.D.  (1961) 

Washington-Ozaukee A.  H.  Heidner,  M.D.  (1961) 

Waukesha B.  J.  Werra,  M.D.  (1963) 

Waupaca J.  H.  Steiner,  M.D.  (1963) 

Winnebago David  Regan,  M.D.  (1962) 

Wood ! ,_H.  G.  Pomainville,  M.D.  (1963) 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 

(1962) 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


E.  D.  Sorenson,  M.D Elkhorn 

L.  H.  Lokvam,  M.D Kenosha 

E.  J.  Nordby,  M.D Madison 

N.  A.  McGreane,  M.D Darlington 

F.  L.  Weston,  M.D Madison 

J.  C.  Fox,  M.D La  Crosse 

W.  D.  James,  M.D Oconomowoc 

G.  J.  Schulz,  M.D Union  Grove 

N.  A.  Hill,  M.D Madison 

J.  H.  Houghton,  M.D Wisconsin  Dells 

E.  M.  Dessloch,  M.D Prairie  du  Chien 

P.  B.  Blanchard,  M.D Cedarburg 

H.  J.  Kief,  M.D Fond  du  Lac 


J.  M.  Bell,  M.D Marinette 

R.  W.  Mason,  M.D Marshfield 

R.  C.  Frank,  M.D Eau  Claire 

V.  E.  Ekblad,  M.D Superior 

L.  J.  Van  Hecke,  M.D Milwaukee 

G.  S.  Kilkenny,  M.D Milwaukee 

J.  P.  Conway,  M.D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

J.  W.  Fons,  M.D Milwaukee 

W.  P.  Curran,  M.D Antigo 

W.  B.  Hildebrand,  M.D Menasha 

H.  Kent  Tenney,  M.D Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


MEDICAL  HISTORY  CENTER  UNDER  CONSTRUCTION 

Construction  has  begun  on  the  Wisconsin  Center  of  Medical  History  and  Progress  at  Prairie  du 
Chien.  A new  administration  building  (at  left  in  photo  below)  will  connect  with  the  restored  Fort 
Crawford  Military  Hospital  (at  right  in  photo)  which  was  built  in  1829.  Formal  opening  is  scheduled  for 
September  1960. 
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meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


FOR  THERAPY 
OF  OVERWEIGHT  PATIENTS 

■ d-amphetamine  depresses  appetite  and 
elevates  mood 

■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 


BIBLIOGRAPHIES 

For  your  convenience  in  requesting  bibliog- 
raphies of  scientific  articles  appearing  in  the 
Wisconsin  Medical  Journal 


WISCONSIN  MEDICAL  JOURNAL 
BOX  1109,  MADISON,  WISCONSIN 

Please  send  me  the  bibliographies  of  the  scientific 
articles  listed  below: 

Title 

Author 

Month  and  year  of  issue 

Title 

Author 

Month  and  year  of  issue 

PLEASE  PRINT  CLEARLY: 

Name 

Address 

City  & State 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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OBITUARIES 


Dr.  Karl  F.  Johnson,  who  formerly  practiced  in 
Osceola  and  Frederic,  passed  away  February  26  at 
his  home  in  St.  Paul,  Minnesota. 

A graduate  of  the  University  of  Minnesota  Med- 
ical School  in  1932,  Doctor  Johnson  interned  at 
Bethesda  Hospital  in  St.  Paul  and  practiced  in 
Osceola  from  1933  to  1937  and  at  Frederic  from 
1937  until  1945  when  he  moved  to  St.  Paul. 

He  was  a member  of  the  Polk  County  Medical  So- 
ciety and  the  State  Medical  Society  while  practicing 
in  Wisconsin.  He  was  also  a member  of  the  Minne- 
sota State  Medical  Association,  the  American  Med- 
ical Association  and  a fellow  of  the  American 
Geriatrics  Society. 

He  is  survived  by  his  widow  and  two  daughters. 


Dr.  Frank  Jones,  a former  practitioner  at  Oxford, 
passed  away  at  his  home  in  Cornell  on  March  14  at 
the  age  of  90. 

Surviving  are  two  daughters  and  one  son. 


Dr.  Stephen  Gyland,  formerly  of  Barron,  died 
April  15  at  Houston,  Texas.  Doctor  Gyland,  a resi- 
dent of  Tampa,  Florida,  for  the  past  35  years,  was 
nationally  known  for  his  work  on  hyperinsulinism. 

A native  of  Westby,  Doctor  Gyland  was  a grad- 
uate of  the  University  of  Pennsylvania  Medical 
School.  He  was  a member  of  the  Hillsborough 
County  Medical  Society,  the  Southern  Medical  So- 
ciety, the  American  Medical  Association  and  the 
Academy  of  General  Practice. 

Surviving  are  his  widow,  Ruth,  of  Tampa;  a son, 
Dr.  Stephen  Gyland,  Jr.,  of  Jacksonville;  and  one 
daughter,  Mrs.  Sally  Angermeier  of  Sherman,  Texas. 


Dr.  Gentz  Perry,  who  formerly  practiced  in  Amery 
and  Kenosha,  died  April  17  at  the  age  of  91  at  his 
home  in  St.  Paul,  Minnesota. 

Doctor  Perry  was  a pioneer  physician  in  the  Amery 
area,  and  later  practiced  in  Evanston,  111.,  before 
retiring  and  moving  to  St.  Paul. 


Dr.  Charles  W.  Giesen,  a general  practitioner  with 
a specialty  in  dermatology,  died  July  3 at  a Superior 
hospital  at  the  age  of  80. 

Doctor  Giesen  was  born  in  Calmar,  Iowa,  May  28. 
1879.  A graduate  of  the  University  of  Illinois  Col- 
lege of  Medicine  in  1904,  he  interned  at  St.  Mary’s 
Hospital  in  Superior  and  established  his  practice 
there  in  1905.  He  completed  postgraduate  study  in 
Vienna,  Austria,  in  1913-1914  and  in  Berlin,  Ger- 
many, in  1924-1925.  A member  of  the  staffs  of  St. 
Mary’s  Hospital  and  St.  Joseph’s  Hospital  in  Supe- 


rior, Doctor  Giesen  was  licensed  in  Minnesota  and 
Illinois  as  well  as  Wisconsin.  A veteran  of  World 
War  I,  he  served  as  a captain  in  the  Army  Medical 
Corps. 

A member  of  the  Douglas  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association,  Doctor  Giesen  served 
his  county  society  as  president  and  secretary  and  was 
a member  of  the  House  of  delegates  representing 
Douglas  County.  He  became  a member  of  the  State 
Medical  Society’s  Fifty  Year  Club  in  1954  and  a life 
member  of  the  society  in  1955.  He  was  also  a mem- 
ber of  the  American  Academy  of  Dermatology  and 
the  Minnesota  Dermatological  Society.  He  served  as 
a member  of  the  State  Board  of  Medical  Examiners 
in  1937. 

Survivors  are  his  widow,  Emma;  two  sons,  Dr. 
Conrad  Giesen  of  Superior  and  Dr.  Charles  Giesen  of 
Tomah;  and  one  daughter,  Mrs.  Robert  Lindsay, 
Berkeley,  California. 


WATCH  FOR  TRANSACTIONS  OF  1960  SMS 
ANNUAL  MEETING  IN  THE 
SEPTEMBER  ISSUE 


Todays  Health 

* \.,,ri  ii  .■■■  M.-.l,.  .1  


A GOOD  BUY  IN 
PUBLIC  RELATIONS 

Today’s  Health  is  published 

for  the  American  Family  by  the 

American  Medical  Association 

GIVE  GIFT  SUBSCRIPTIONS 

to  your  patients  and  friends 

Today's  Health  - AMA 
535  N.  Dearborn  Street 
Chicago  TO,  Illinois 

Please  enter  the  following  subscription: 

[H  2 YEARS  $5.00  Q 1 YEAR  $3.00 

(U.S.,  u.s.  possessions  & Canada) 

Nome 

Address  

City Zone State 

Please  Print— Use  separate  sheet 

for  add itiona I names.  SJ 
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OVER  80  YEARS’ 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Kee/ey  Institute  your  patients 
are  assured  of  receiving: 

• the  most  modern,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• in  addition  to  the  care  of  the  alcoholic  we  also 
treat  narcotic  and  drug  addiction 

• surprisingly  low  cost  — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association,  Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Deportment  of  Public  Health , 
State  of  Illinois. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


UW  Postgraduate  Course 

The  first  postgraduate  course  of  the  1960-61 
academic  year  will  be  given  August  25-27  in  the 
Wisconsin  Center  Building  on  the  University  of 
Wisconsin  campus  in  Madison.  The  course,  “The 
Chemotherapy  of  Solid  Tumors,”  is  designed  to 
cover  basic  laboratory  background  correlated  with 
clinical  cancer  chemotherapy  and  is  under  the  chair- 
manship of  Dr.  A.  R.  Curreri,  Director,  Cancer  Re- 
search Hospital  and  Professor  of  Surgery.  It  will 
cover  evaluation  of  patients,  alkylating  agents,  anti- 
metabolites, combination  therapy,  perfussion  ther- 
apy, antibiotics,  and  hormonal  therapy  in  far  ad- 
vanced breast  cancer.  For  further  details  on  the 
program  and  lecturers  see  the  scientific  section  of 
this  issue. 


The  Congress  of  Delegates  will  meet  on  Sunday 
evening,  September  18,  at  6:30  p.m.,  instead  of  in 
the  afternoon  as  has  been  the  custom.  Robert  E. 
Callan,  M.D.,  Milwaukee,  will  take  office  as  president 
of  the  810-member  Wisconsin  Chapter,  succeeding 
the  current  president,  Charles  A.  Picard,  M.D., 
Superior. 

A ladies  luncheon  program  will  be  held  for  the 
wives  of  members  at  the  Milwaukee  Inn  on  Monday 
noon,  September  19. 

Doctor  Grand’s  scientific  program  consists  of  15 
lectures,  plus  2 roundtable  luncheon  discussions.  In 
addition,  the  two-day  program  will  close  with  a 90- 
minute  panel  discussion  on  Psychosis.  The  complete 
program,  which  follows,  is  acceptable  for  12  hours 
of  Category  I Credit. 


Cell  Conference  at  UW 

Outstanding  authorities  in  the  field  of  cell  struc- 
ture and  chemistry  will  serve  as  faculty  for  the 
Second  Conference  on  Chemical  Organization  of 
Cells,  Normal  and  Abnormal  at  the  University  of 
Wisconsin,  Madison,  August  25-27.  The  conference, 
which  has  drawn  many  advance  registrants,  is  spon- 
sored by  the  Public  Health  Service,  National  Insti- 
tutes of  Health,  Division  of  Research  Grants,  and 
Division  of  General  Medical  Sciences.  A similar  con- 
ference was  held  at  the  University  of  Wisconsin  in 
1958.  All  meetings  will  be  held  at  Babcock  Hall  on 
the  campus,  with  sessions  all  day  Thursday  and 
Friday  and  until  noon  Saturday.  A dinner  and  recep- 
tion will  be  held  the  evening  of  the  opening  day, 
August  25.  Dr.  Joseph  Lalich,  Professor  of  Path- 
ology at  the  University  Medical  School  is  serving 
as  local  chairman  for  the  conference.  Visitors  may 
register  prior  to  August  25  by  writing  Mrs.  Carol 
Massey,  Secretary,  Department  of  Pathology,  Uni- 
versity of  Wisconsin,  Madison  6,  Wisconsin. 

Wisconsin  Academy  of  General  Practice 

The  completed  program  for  the  12th  Annual 
Meeting  of  the  Wisconsin  Academy  of  General  Prac- 
tice has  been  announced  by  Dr.  Norbert  A.  Mc- 
Greane,  Darlington,  Chairman  of  the  Committee  on 
Organization;  and  Dr.  Clifford  A.  Grand,  Ashland, 
Chairman  of  the  Committee  on  Scientific  Assembly. 
The  meeting  will  be  held  at  the  Milwaukee  Audi- 
torium, September  18-20. 

Doctor  McGreane  revealed  that  the  principal 
speaker  at  the  annual  banquet  will  be  John  G.  Walsh, 
M.D.,  California,  the  1960-61  President  of  the  Amer- 
ican Academy  of  General  Practice.  Doctor  Walsh, 
who  was  born  and  raised  in  Wisconsin  and  attended 
the  Marquette  University  Medical  School,  took  office 
as  president  of  the  26,000-member  AAGP  in  March 
of  this  year.  He  will  address  the  Wisconsin  members 
and  their  wives  on  Monday  evening,  September  19, 
at  the  Plankinton  House,  Milwaukee. 


PROGRAM 


Monday,  September  19 
Morning  Moderator:  Robert  Waffle,  M.D., 

Fond  du  Lac 

A.M. 

9:00—  9:15  PRESIDENT’S  MESSAGE 

Charles  J.  Picard,  M.D.,  Superior, 
President,  Wisconsin  Academy  of 
General  Practice 


9:15—  9:45  PRACTICAL  ENDOCRINOLOGY 

William  McConahey,  M.D.,  Rochester, 
Minnesota,  Consultant  in  Endocri- 
nology, Mayo  Clinic 

9:45—10:15  NEW  DEVELOPMENTS  IN  DRUG 
THERAPY 

Irwin  C.  Winter,  M.D.,  Ph.D.,  Chi- 
cago, Illinois,  Clinical  Instructor,  De- 
partment of  Medicine  Northwestern 
University  & Medical  Director,  G.  D. 
Searle  & Co. 


10:15—11:00  RECESS  TO  VIEW  EXHIBITS 

11:00—11:30  WHAT’S  NEW  IN  DERMATOLOGY 
Richard  Q.  Crotty,  M.D.,  Omaha, 
Nebraska,  Assistant  Professor  of 
Dermatology,  Creighton  University 
School  of  Medicine 


11:30—12:00  TREATMENT  OF  ATHEROSCLE- 
ROTIC HEART  DISEASE 
George  C.  Griffith,  M.D.,  Los  Angeles, 
California,  Professor  of  Medicine 
(Cardiology)  University  of  Southern 
California  School  of  Medicine 


P.M. 

12:30—  1:00  PULMONARY  EMERGENCIES 
(luncheon  meeting) 

Edwin  R.  Levine,  M.D.,  Chicago, 
Illinois 
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Afternoon  Moderator:  Fred  Riegel,  M.D., 

St.  Croix  Falls 

1:30—  2:00  NONTUBERCULOSIS  PULMONARY 
DISEASE 

Thomas  G.  Ward,  M.D.,  Bethesda, 
Md.,  Research  Director,  Microbiolog- 
ical Associates 


2:00—  2:30  NEW  CONCEPTS  IN  COLON  DIS- 
EASE 

Joseph  Shaiken,  M.D.,  Milwaukee 
Associate  Clinical  Professor  of  Medi- 
cine, Marquette  University  School  of 
Medicine 


2:30—  3:00  THE  TREATMENT  OF  BRONCHIAL 
ASTHMA 

L.  J.  Halpin,  M.D.,  F.A.C.P.,  Cedar 
Rapids,  Iowa 

3:00—  4:00  RECESS  TO  VIEW  EXHIBITS 


4:00—  4:30  TREATMENT  OF  CHRONIC  PUL- 
MONARY DISEASE 
Edwin  R.  Levine,  M.D.,  Chicago,  Illi- 
nois 


4:30—  5:00  MEDICAL  MALPRACTICE  PRE- 
VENTION 

Mr.  Irving  Zirbel,  Milwaukee,  Attor- 
ney, Porter  Johnson  Quale  & Porter 
Law  Firm 


Tuesday,  September  20,  1960 
Morning  Moderator:  Ted  Dan  Elbe,  M.D.,  Theinsville 


A.M. 


9:00—  9:30  TREATMENT  OF  BURNS— ELEC- 
TROLYTE BALANCE 
Frank  L.  Lyman,  M.D.,  Evansville, 
Indiana,  Associate  Medical  Director, 
Mead  Johnson  & Company 

9:30—10:00  ACUTE  AND  CHRONIC  GLOMERU- 
LONEPHRITIS 

Arvin  B.  Weinstein,  M.D.,  Madison, 
Assistant  Professor  of  Medicine,  Uni- 
versity of  Wisconsin  Medical  School 


10:00—11:00  RECESS  TO  VIEW  EXHIBITS 


11:00—11:30  FALLS  ON  THE  OUTSTRETCHED 
HAND 

Franklin  V.  Wade,  M.D.,  Flint,  Mich- 
igan, Associate,  Section  for  the  Sur- 
gery of  Trauma,  Hurley  Hospital 


11:30—12:00  RADIOISOTOPES— T H E I R USES 
AND  ABUSES 

R.  W.  Lackey,  M.D.,  Denver,  Colorado 

P.M. 

12:30—  1:00  RESTORING  DISABLED  OLDER 
PATIENTS  TO  SELF-CARE  (Lunch- 
eon meeting) 


Mr.  Paul  Fleer,  Madison,  Administra- 
tor, Division  of  Chronic  Disease  and 
Aging,  Wisconsin  State  Board  of 
Health 


Afternoon  Moderator:  E.  R.  Killeen,  M.D.,  Green  Bay 
1:30—  2:00  OBSTETRICAL  EMERGENCIES 

E.  J.  Plotz,  M.D.,  Chicago,  Illinois, 
Associate  Professor  of  Obstetrics  and 
Gynecology,  University  of  Chicago 
Medical  School 


2:00—  2:30  RHEUMATIC  DISEASES— DIAG- 
NOSTIC AND  THERAPEUTIC 
PROBLEMS 

M.  J.  Ciccantelli,  M.D.,  Milwaukee 
2:30—  3:30  RECESS  TO  VIEW  EXHIBITS 
3:30—  5:00  THE  EARLY  RECOGNITION  OF 
PSYCHOSIS  (panel  discussion) 

Saul  K.  Pollack,  M.D.,  Milwaukee 
(moderator),  Clinical  Professor  in 
Psychiatry,  Marquette  University 
E.  T.  Sheehan,  M.D.,  Milwaukee,  As- 
sociate Professor  in  Psychiatry, 
Marquette  University 
William  H.  Studley,  M.D.,  Milwaukee, 
Shorewood  Sanitarium 
Richard  R.  Teeter,  M.D.,  Milwaukee, 
Milwaukee  Sanitarium  Foundation 


American  Rhinologic  Society 

The  American  Rhinologic  Society  will  hold  its 
sixth  annual  meeting  at  the  Belmont  Hotel,  Chicago. 
October  8.  Physicians  are  invited;  there  is  no  regis- 
tration fee. 

The  guest  of  honor  and  one  of  the  afternoon 
speakers  will  be  Dr.  Henry  L.  Williams  of  the  Mayo 
Clinic,  Rochester,  Minn.,  whose  subject  will  be 
“Thirty  Years  of  Experience  in  Rhinology.”  The 
dinner  speaker  will  be  Dr.  Morris  Fishbein,  Chicago, 
who  will  speak  on  “Fifty  Years  of  Medical 
Progress.”  Dr.  Charles  J.  Finn,  Milwaukee,  will  be  a 
participant  in  a symposium  on  “Nasal  Pressure 
Tests.” 

The  American  Rhinologic  Society  has  been  co- 
operating in  the  presentation  of  intensive  postgrad- 
uate courses  in  universities  in  the  United  States  and 
foreign  countries.  Dr.  Irwin  Gaynon,  Milwaukee,  will 
report  on  a course  in  Jerusalem,  Israel. 

For  information,  write  Dr.  Robert  M.  Hansen, 
secretary,  Americain  Rhinologic  Society,  1735  North 
Wheeler  Avenue,  Portland  17,  Ore. 

Midwest  Allergy  Forum 

The  Annual  Meeting  of  the  Midwest  Allergy  Forum 
will  be  held  at  the  Penn  Sheraton  Hotel,  Pittsburgh, 
Pennsylvania,  October  22  and  23. 

Program  will  include  a Panel  Discussion  on  Chronic 
Urticaria,  Drug  Allergy  and  Repository  Therapy  in 
addition  to  presentations  on  Bronchial  Asthma. 

For  further  information  write:  Philip  Blank,  M.D., 
Publicity  Chairman,  3028  Brownsville  Road,  Brent- 
wood, Pittsburgh  27,  Pa. 
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manufacturer — your  assurance  of  quality.  That's  another 
reason  why  so  many  hospitals  now  use  Filter  Queen. 

We  urge  you  to  investigate  Filter  Queen.  You'll  find  a 
distributor  listed  in  the  Yellow  Pages. 


liter  Queen  Home  Sanitation  System  is  used  by 
he  Harvard  Medical  School,  and  in  many  other 
wading  scientific  and  industrial  institutions. 


FUTER  QUEEN 


HOME  SANITATION 
SYSTEM 


A PRODUCT  OF  HEALTH-MOR,  INC.,  Chicago  1,  Illinois 


'Copies  available  from  Professional  Dept.,  Health-Mor,  Inc., 
203  N.  Wabash  Ave.,  Chicago  1,  Illinois 


MEDICAL  MEETINGS 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Aug.  25-27:  Advances  in  the  Chemotherapy  of 
Malignant  Diseases,  UW  Postgraduate 
course,  Wisconsin  Center  Building,  Madison. 

Aug.  25-27 : Second  Conference  on  Chemical 
Organization  of  Cells,  Normal  and  Abnor- 
mal, Babcock  Hall,  U.  of  W.,  Madison. 

Sept.  13-15:  National  Cancer  Conference,  U.M., 
Minneapolis,  Minn. 

Sept.  15-22:  General  Assembly,  World  Medi- 
cal Association,  West  Berlin,  Germany. 

Sept.  18-20;  Annual  Meeting  of  Wisconsin 
Academy  of  General  Practice,  Milwaukee 
Auditorium,  Milwaukee. 

Oct.  6-8:  General  Practice — 1960:  Sui-gery  and 
Its  Specialties,  UW  Postgraduate  course, 
Wisconsin  Center  Building,  Madison. 

Oct.  8:  Sixth  Annual  Fall  Cancer  Meeting,  Uni- 
versity of  Wisconsin,  Madison. 

Oct.  15:  Meeting  of  Wisconsin  Allergy  Society, 
Madison. 

Oct.  24-28:  Postgraduate  Assembly  of  the  En- 
docrine Society  of  America,  Wisconsin  Cen- 
ter Building,  Madison. 

Oct.  27-29:  Malignancy  of  the  Uterus,  UW 
postgraduate  course,  Wisconsin  Center  Build- 
ing, Madison. 

Oct.  31— Nov.  1:  Interstate  Postgraduate  Medi- 
cal Association  Scientific  Assembly,  Pitts- 
burgh Hilton  Hotel,  Pittsburgh,  Pa. 

Nov.  15:  Meeting  of  Milwaukee  Academy  of 
Medicine,  Milwaukee. 

Nov.  19:  Meeting  of  Wisconsin  Society  of  Pa- 
thologists, MU  School  of  Medicine,  Mil- 
waukee. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

Jan.  19  & 26;  Feb.  2 & 9:  Current  Views  in 
Medical  Practice,  UW  postgraduate  course, 
University  Hospitals,  Madison. 

Apr.  13-15:  Hematologic  Disorders  in  Pediat- 
rics, UW  postgraduate  course,  Wisconsin 
Center  Building,  Madison. 

May  11-13:  Pathology  and  Radiology  of  Chest 
Diseases,  UW  postgraduate  course,  Wiscon- 
sin Center  Building,  Madison. 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 


Medical  Writers'  Meeting,  Chicago 

The  17th  Annual  Meeting  of  the  American  Med- 
ical Writers’  Association  will  be  held  at  the  Hotel 
Morrison,  Chicago,  November  18  and  19.  Dr.  Austin 
Smith,  President,  Pharmaceutical  Manufacturers 
Ass’n.  and  former  Editor,  J.A.M.A.,  will  preside. 

A complete  program  of  the  meeting  may  be  ob- 
tained from  Harold  Swanberg,  M.D.,  Secretary, 
AMWA,  W.C.U.  Bldg.,  Quincy,  111.  All  interested  in 
any  phase  of  medical  communications  are  cordially 
invited  to  attend.  There  is  no  registration  fee  for 
the  September  30  sessions.  Non-members  pay  a $5.00 
registration  fee  for  the  Conference  on  Medical 
Communications,  October  1. 

New  York  Postgraduate  Course 

A three-day  symposium  on  the  Surgery  of  Endo- 
crine Organs  will  be  presented  by  the  schools  of 
medicine  of  the  New  York  University  Medical  Cen- 
ter November  17  to  19.  Participants  will  include  a 
guest  faculty  of  some  of  the  most  distinguished 
authorities  in  this  field,  among  whom  are  Doctors 
Oliver  Cope,  Edwin  Ellison  (Milwaukee),  David 
Hume,  Michael  Lepore,  John  A.  Oates,  Olaf  H.  Pear- 
son, Milton  H.  Porter,  William  W.  Scott,  Paul  Wer- 
mer,  Sidney  Werner,  and  others. 

Surgical  diseases  in  which  the  endocrine  system  is 
directly  involved  or  in  which  endocrine  influences 
are  important  will  be  discussed.  Functioning  tumors 
of  endocrine  structures,  derangements  of  internal 
secretions  that  are  amenable  to  surgical  treatment, 
and  endocrine  factors  in  metastases  of  cancer  are 
considered  from  physiologic  and  diagnostic  stand- 
points. 

Further  details,  including  an  application,  may  be 
obtained  from  the  Office  of  the  Associate  Dean, 
New  York  University  Post-Graduate  Medical  School, 
550  First  Avenue,  New  York  16,  N.Y. 

Wisconsin  Society  of  Pathologists 

A seminar  on  Tumors  of  Bone  will  form  the  scien- 
tific portion  of  the  next  meeting  of  the  Wisconsin 
Society  of  Pathologists.  This  seminar,  to  be  moder- 
ated by  Dr.  A.  H.  Sissons,  of  London,  England,  will 
be  presented  at  the  Marquette  University  School  of 
Medicine,  Milwaukee,  on  November  19.  Doctor  Sis- 
sons, of  the  Department  of  Pathology  of  the  Royal 
National  Orthopaedic  Hospital,  will  also  address  the 
Milwaukee  Academy  of  Medicine  on  November  15, 
and  will  spend  some  time  with  the  faculty  and  stu- 
dents of  Marquette  University  School  of  Medicine 
during  this  visit. 

A business  meeting  and  election  of  officers  for  the 
Wisconsin  Society  of  Pathologists  will  be  held  in 
conjunction  with  the  scientific  session. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


INTERNIST  DESIRES  ASSOCIATION  with  clinic  in 
area  between  and  inclusive  of  Milwaukee  and  Green  Bay. 
Board  qualified,  special  training-  in  cardiology,  complet- 
ing military  obligations  July  4,  age  34,  maj-ried.  Contact 
Dept.  849  in  care  of  the  Journal.  p6-8 


WANTED  : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  ind  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


FOR  SAEE:  Cystoscopic  table.  A real  bargain.  Write 
or  call  Badger  Medical  Supply  Company,  661  Univer- 
sity Avenue,  Madison,  Wis.  ALpine  5-5910.  p7— 9 


WANTED:  ASSOCIATE  GENERAL  PRACTITIONER. 
Planning  on  retiring  in  a few  years.  Will  make  a good 
offer  both  in  salary  and  purchase  price  later.  Estab- 
lished practice  over  30  years.  8-room  modern  brick 
building,  modern  equipment.  Very  rich  farming  area. 
Four  good  hospitals  close  by.  Contact  Dept.  859  in 
care  of  the  Journal.  m7-9 


WANTED  : GENERAL  PRACTITIONER.  New  medical- 
dental  building  being  constructed  to  be  completed  by 
mid-summer.  Located  35  miles  west  of  Madison.  Good 
fishing,  hunting,  golf  course.  For  further  information 
write  N.  E.  Wagner,  D.D.S.,  Spring  Green,  Wisconsin. 

p3-8 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


THE  PRACTICE  OF  A.  F.  RHEINECK,  Suite  310, 
2218  North  Third  Street,  Milwaukee,  Wisconsin,  is  im- 
mediately available  to  a qualified  practitioner ; equip- 
ment may  also  be  purchased.  All  interested  parties 
contact  Attorney  William  E.  Glassner,  Jr.,  2218  North 
Third  Street,  Milwaukee,  Wisconsin,  FRanklin  4-0790. 

p8.tr 


DOCTOR’S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


WANTED:  PHYSICIAN  for  locum  tenens  for  two 
months:  September  and  October.  Contact  P.  B.  Blanch- 
ard, M.D.,  Cedarburg,  Wisconsin.  m6-9 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  interested 

in  associating  with  two  other  general  practitioners 
in  southern  Wisconsin.  Partnership  if  interested.  Con- 
tact Dept.  856  in  care  of  the  Journal.  m6-7 


FOR  SALE:  A full  line  of  eye,  ear,  nose  and  throat 
instruments.  Obstetrical  forceps,  diatherms,  ultra- 
violet, infram-red  lamps,  office  chairs,  etc.,  at  % price 
and  less.  I am  retiring.  By  appointment,  any  day. 
E.  A.  Miller,  M.D.,  Clintonville,  Wisconsin.  6-8 


RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


WANTED  for  a number  of  promising  medical  stu- 
dents— more  funds  in  the  State  Medical  Society's 
Charitable,  Educational  and  Scientific  Foundation.  Ap- 
plications for  worthy  loans  cannot  now  be  met  be- 
cause of  lack  of  funds.  Have  you  contributed  $10  or 
more?  Send  your  contribution  to  THE  FOUNDATION, 
Box  1109,  Madison  1,  Wisconsin.  gl0-ll 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Charles  H.  Belcher,  M.D.,  Superintend- 
ent, Winnebago  State  Hospital,  Winnebago.  Wisconsin, 
or  phone  BEverly  5-4910.  g5tf 


WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning,  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus;  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 


WANTED : PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment.  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment. Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 


AUGUST  NINETEEN  SIXTY 
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FOR  SALE:  Office  equipment  and  furniture  for  two 
examining'  rooms,  laboratory,  business  office  and  wait- 
ing room.  Also  office  space  available  for  lease  in 
Madison.  Write  John  R.  Supernaw,  6100  Midwood  Ave- 
nue, Madison,  Wisconsin.  m6tfn 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


DOCTOR'S  PRESCRIPTION — COUNTRY  ESTATE  at 
bungalow  price.  Southern  Wisconsin,  only  2 miles 
above  Antioch,  Illinois.  Live  near  your  practice  on 
gem  of  a lake  in  beautiful  year-round  masonry  home. 
Nine  rooms,  iy2  baths,  automatic  heat,  dock,  boat. 
Your  own  swim  pool  with  filter,  plus  cabana,  two-car 
garage  and  summer  house  well  laid  out  on  % acre, 
landscaped,  surrounded  by  6-foot  Anchor  fence.  For 
sale  by  owner,  priced  upper  20's.  Write  Box  141,  Tre- 
vor, Wisconsin,  or  call  nights  and  weekends  Trevor, 
Underhill  2-2674.  m8-9 


WANTED : GENERAL  PRACTITIONER  for  grow- 

ing community.  Census  over  1,300;  with  trade  area 
of  over  5,000.  Office  space  and  living  quarters  no  prob- 
lem. Good  hospitals  ten  miles.  Full  support  of  frater- 
nal organizations.  Excellent  schools.  Half  way  be- 
tween Stoughton  and  Madison  on  U.  S.  Highway  51. 
Contact  Larry's  Pharmacy  or  George  Dexter.  McFar- 
land Market ; McFarland,  Wisconsin,  or  write  P.  O. 
Box  341.  6-8 


WANTED:  GENERAL  PRACTITIONER  to  associate 
in  well-established  practice;  modern  medical  center; 
good  hospitals,  15  miles;  present  partner  leaving  to 
specialize.  Contact  Dept.  821  in  care  of  the  Journal. 

m8— 9 


WANTED:  GENERAL  PRACTITIONER  to  replace 
me  in  two-man  general  practice  group  in  East  Central 
Wisconsin.  $1,500  monthly  to  start,  then  percentage. 
Leaving  to  specialize  by  January  1.  Contact  Dept.  862 
in  care  of  the  Journal.  m8-10 


FOR  SALE:  Practice  of  25  years  at  7005  West  Green- 
field Avenue,  West  Allis,  Wisconsin.  Dr.  W.  H.  Do- 
hearty  is  retiring  at  82  years  of  age.  Telephone 
GReenfield  6-3188.  m8-9 


WANTED:  PHYSICIAN  for  Grand  Army  Home  for 
Veterans,  King,  Wisconsin.  Open  to  nonresidents.  Sal- 
ary range  $880  to  $1180  a month.  Wisconsin  license. 
Skill  and  interest  in  geriatrics.  Ability  to  assist  in  a 
medical  program  that  encourages  maximum  self  help 
and  therapeutic  activity  for  both  bed  ridden  and  am- 
bulating patients.  Please  write  or  phone  Mr.  Gordon 
Huseby,  Director,  Department  of  Veterans  Affairs, 
State  Capitol,  Madison,  Wisconsin.  g8-9 


WANTED:  QUALIFIED  PHYSICIAN  for  small 

clinic  attached  to  26-bed  hospital,  modern,  well- 
equipped.  Excellent  income.  Ideal  working  and  living 
conditions.  Small  town,  Southwest  Wisconsin.  Contact 
Dept.  861  in  care  of  the  Journal.  m8-9 


WANTED:  GENERAL  PRACTITIONER  for  locum 
tenens  position  for  six  to  eight  weeks  starting  March 
1,  1961.  Please  state  qualifications  and  experience,  age, 
period  of  practice,  and  salary  expected.  For  city  of 
30,000  with  two  hospitals  available.  Contact  Dept.  860 
in  care  of  the  Journal.  m8-9 


WANTED:  PHYSICIAN  licensed  able  to  give  full 
time  or  equivalent  to  Milwaukee  Blood  Center  duties. 
No  previous  blood  bank  experience  required.  Call 
WEst  3-5000.  T.  J.  Greenwalt,  M.D.,  or  R.  F.  Ambelang. 

8-10 


WANTED:  GENERAL  PRACTITIONER.  A young, 
well-trained  G.P.  wanted  to  join  an  old  established 
group  in  an  industrial  and  resort  city  of  5,000  in 
southeastern  Wisconsin  with  Class  A hospital  con- 
nections. Protestant  preferred.  No  investment.  Guar- 
anteed salary  from  the  start.  Contact  Dept.  863  in  care 
of  the  Journal.  m8-9 


WANTED:  GENERAL  PRACTITIONER  to  associate 
with  G.P.  in  central  eastern  Wisconsin.  Excellent  350- 
bed  hospital  20  minutes  away.  Attractive  financial  and 
time-off  agreements  with  eventual  partnership.  Good 
school  system  and  unlimited  recreational  facilities. 
All  inquiries  confidential.  Contact  Dept.  864  in  care  of 
the  Journal.  p8-12 


WHEN  WRITING  TO  “DEPT.”  NUMBERS  please  address  envelope  as  follows: 
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Carrying  on 
congestion-free 
with  fast-acting 

ntz 


NASAL  SPRAY 


At  the  first  allergic  sneeze,  two  inhalations  from  the  nTz  Nasal  Spray  act  speedily  to  bring  excep- 
tional relief  of  symptoms.  The  first  spray  shrinks  the  turbinates  and  enables  the  patient  to  breathe 
through  his  nose  again.  The  second  spray,  a few  minutes  later,  opens  sinus  ostia  for  essential 
ventilation  and  drainage.  Excessive  rhinorrhea  is  reduced.  nTz  is  well  tolerated  and  provides  safe 
“inner  space’’  without  causing  chemical  harm  to  the  respiratory  tissues. 
nTz  is  a balanced  combination  of  three  thoroughly  evaluated  compounds: 

$ eo-Synephrine®  HCI,  0.5%  to  shrink  nasal  membranes  and  sinus  ostia  and  provide 
inner  space 

<r  henfadil®  HCI,  0.1%  to  provide  powerful  topical  antiallergic  action  and  lessen  rhinorrhea 
(2  ephiran®  Cl,  1:5000  (antibacterial  wetting  agent  and  preservative)  to  promote  spread  and 
penetration  of  the  formula  to  less  accessible  nasal  areas 
nTz  is  supplied  in  leakproof,  pocket  size,  squeeze  bottles  of  20  cc.  and  in  bottles  of  30  cc.  with  dropper. 

QUICK  SYMPTOMATIC  RELIEF  OF  HAY  FEVER  OR  PERENNIAL  RHINITIS 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyldiamine)  and  LABOR  AT  O R I E S 

2ephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademarks  re g.  U.  S.  Pat.  Off.  N6W  York  18,  N.  Y» 
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in  its  completeness 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 
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Since  its  anti-inflammatory  properties 
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FOUNDATION  PROGRESS 


ARVESON  BELL  COLLECTION  WILLED  TO  FOUNDATION 

“I  got  started  collecting  bells  in  this  way.  The  horse  and  buggy  and  the  cutter  had  gone  out  of 
existence  and  I was  disposing  of  the  equipment.  I sold  my  cutter  which  was  in  the  loft  of  the  barn, 
but  I said,  ‘Just  a minute.  I want  the  bells  off  of  that.’  It  was  really  a magnificent  thing  and  the  body 
of  the  cutter  was  painted  a brewster  green  with  a thin  red  strip  around  it  and  little  bunches  of  roses 
in  the  corners.  The  trucks,  that  is  the  runners,  were  chocolate  color  and  the  seats  were  a blue  broad- 
cloth. Across  the  front  of  the  cutter,  like  a dashboard  was,  I imagine,  was  an  aluminum  screen.  I still 
have  that.  And  then  there  were  two  steel  posts  which  contained  great  bearskin  pom  poms.  When  we 
drove,  through  the  country  with  that,  it  was  quite  a sight!’ 

So  begins  a recorded  interview  with  the  late  R.  G.  Arveson,  M.D.,  of  Frederic,  in  1955. 

Now,  shortly  after  his  death,  his  total  collection  of  bells  is  in  the  possession  of  the  Foundation, 
by  provision  of  his  last  will  and  testament. 

It  is  a fascinating  and  valuable  collection.  Further  information  concerning  it  will  appear  here  in 
the  future. 
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Lifts  depression... 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depi'ession 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


COUNTY  SOCIETY  PROCEEDINGS 


CHIPPEWA 

Twenty  members  attended  the  meeting  of  the 
Chippewa  County  Medical  Society  held  in  Bloomer 
June  21.  Dr.  B.  J.  Haines  of  Cadott  presented  der- 
matological slides  during  the  scientific  portion  of 
the  meeting.  At  the  business  session,  fee  schedules 
for  physical  examinations  for  athletics,  scouting, 
national  guard,  and  other  groups  were  discussed. 
The  society  has  started  a policy  of  having  a different 
member  furnish  dinner  and  refreshments  at  each 
meeting. 

WOOD 

Two  new  members  were  accepted  at  the  May 
meeting  of  the  Wood  County  Medical  Society  held 
at  Wilburns  in  Wisconsin  Rapids  on  May  26.  They 
are  Dr.  Francis  N.  Lohrenz,  Marshfield,  and  Dr. 
Robert  E.  Bodmer. 

Twenty-two  members  of  the  society  attended. 
They  heard  Dr.  J.  R.  Heersma,  Marshfield,  give  a 
paper  on  “Severe  Diarrhea  in  the  Newborn  and 
Young  Child.” 

DANE 

The  Dane  County  Medical  Society  golf  tourna- 
ment is  scheduled  for  September  20  at  the  Nakoma 
Country  Club,  Madison. 

Physicians  whose  names  appear  in  italic  are 
members  of  the  Society. 


Three  new  members  have  been  accepted  into 
DCMS  membership:  Dr.  Earl  T.  Kaske,  who  en- 
tered general  practice  at  the  Monona  Grove  Clinic; 
Dr.  Eugene  G.  Walsh,  who  is  in  general  practice 
in  association  with  Dr.  LeRoy  G.  Walsh;  and  Dr. 
John  T.  Hagenbucher,  who  is  in  residency  train- 
ing in  internal  medicine  at  the  University  Hospitals. 

The  nominating  committee,  which  is  composed  of 
Drs.  L.  E.  Holmgren,  chairman,  C.  W.  Stoops, 
F . K.  Dean,  D.  G.  Dieter  and  K.  E.  Lemmer,  has 
selected  for  1960—1961  officers  the  following  nomi- 
nees : 

President-elect:  Dr.  A.  P.  Schoenenberger,  Mad- 
ison 

Vice-President:  Dr.  R.  A.  Straughn,  Madison 
Secretary-treasurer:  Dr.  D.  A.  Peterson,  Madison 
Members-at-large : Dr.  W.  T.  Russell,  Sun  Prairie, 
and  Dr.  L.  S.  Kellogg,  Oregon 
Delegates:  Dr.  R.  S.  Gearhart,  Dr.  T.  J.  Nereim, 
and  Dr.  N.  M.  Clausen,  all  Madison 
Corresponding  Alternates:  Dr.  R.  L.  Beilman, 
Dr.  K.  L.  Siebecker,  and  Dr.  R.  P.  Sinaiko,  all 
Madison 

Members  of  the  DCMS  are  cooperating  with  the 
Dane  County  Affiliate,  Wisconsin  Chapter  of  the 
Arthritis  & Rheumatism  Foundation,  in  securing  a 
list  of  persons  with  arthritis  who  would  be  inter- 
ested in  receiving  literature  from  the  Foundation 
in  an  effort  to  help  relieve  their  suffering. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 

Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of 
specialists  in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by 
writing  Box  1109,  Madison,  Wisconsin. 


LOW  COST  PROFESSIONAL  TttecUcat  ScOlcUttp). 

Designed  for  your  specific  work.  Standard  16-inch  O.C.  construction.  Heavily  insulated  to 
cut  maintenance  cost.  Expert  erection  crews  build  professional  building  within  days  instead 
of  usual  months  of  planning  and  construction  problems.  Many  exteriors  available. 


To:  OED  BUILDERS  INC.,  Panelized  Div., 

P.  O.  Box  101,  Waukesha,  Wis. 

Please  send  details,  prices  on  items  checked. 

□ Doctor  □ Lawyer  □ Dentist 

Name 

Address  

City State 


334  W.  College  Ave. 
Waukesha 
LI.  2-5331 
Eve.,  LI.  2-5580 


Mail  coupon 
below  for 
information. 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANULASE 


Each  Kanulase  tablet  contains  Dorasef 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,  N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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SPECIALTY  SOCIETY  PROCEEDINGS 


Wisconsin  Association  of  Psychiatric  Clinics 

The  Wisconsin  Association  of  Psychiatric  Clinics 
for  Children  held  a meeting  in  Sturgeon  Bay  on 
June  10  and  11. 

The  membership  is  composed  of  psychiatrists, 
psychiatric  social  workers  and  psychologists  who  are 
employed  in  psychiatric  out-patient  facilities  through- 
out the  state.  These  clinics  offer  diagnostic  and  treat- 
ment services  to  emotionally  disturbed  children  and 
their  parents.  They  also  provide  consultation  serv- 
ices for  schools  and  other  child  welfare  agencies  as 
a part  of  their  effort  to  promote  mental  health. 

The  theme  of  the  scientific  program  was  the  use 
of  the  group  approach  in  the  work  of  the  child 
psychiatric  clinic.  Papers  dealing  with  this  topic 
were  presented  by  Marvin  Hersko,  Ph.D.,  of  the 
Wisconsin  School  for  Girls;  Dr.  Jorge  L.  Paras,  of 
the  Wisconsin  Diagnostic  Center,  Dr.  Leland  Reeck, 
of  the  Dane  County  Child  Guidance  Center  and 
Walter  Gleason,  Ph.D.,  of  the  Washington-Ozaukee 
Guidance  Center. 

New  officers  of  the  association  were  elected  at  the 
business  meeting.  Dr.  Robert  E.  O’Conner,  director 
of  The  Wisconsin  Diagnostic  Center,  is  the  pres- 
ident for  the  coming  year.  Other  officers  are:  Pres- 
ident-elect, Robert  Hill,  Madison;  Secretary,  Ed- 
ward Burdulis,  Madison;  Treasurer,  Mrs.  Nell 
Gregg,  Racine;  Members-at-large  of  the  Executive 
Committee,  Dr.  Edward  Houfek,  Sheboygan,  and 
Melvin  Kaufman,  Ph.D.,  Madison. 

Surgical  and  Internal  Medicine  Societies 

A joint  meeting  of  the  Wisconsin  Surgical  Society 
and  the  Wisconsin  Society  of  Internal  Medicine  was 
held  September  16  at  the  Wagon  Wheel  Lodge  in 
Rockton,  Illinois. 

Participants  in  the  scientific  sessions  included: 
Drs.  Peter  Midelf  art,  Eau  Claire,  president  of  Wis- 
consin Surgical  Society;  Henry  B.  Wengelewski,  Mil- 
waukee; William  B.  Gallagher,  La  Crosse;  Gerard 
I.  Uhrich,  La  Crosse;  Richard  B.  Windsor,  Sheboy- 
gan; Fred  Bunkfeldt,  Jr.,  Milwaukee;  Paul  F.  Haus- 
mann,  Milwaukee;  Derward  Lepley,  Jr.,  Milwaukee; 
Duane  L.  Larson,  Madison;  William  C.  Harris,  Ra- 
cine; Donald  P.  Babbitt,  Milwaukee;  Shimpei  Saka- 
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guchi,  Milwaukee;  Ben  R.  Lawton,  Marshfield;  Wil- 
son Weisel,  Milwaukee;  George  F.  Flynn,  Milwau- 
kee; George  B.  Murphy,  Jr.,  La  Crosse,  Sigurd  B. 
Gundersen,  Jr.,  La  Crosse. 

Robert  D.  Taylor,  Marshfield;  Paul  LaBissioniere, 
Milwaukee,  president  of  Wisconsin  Society  of  In- 
ternal Medicine;  Edgar  Gordon,  Madison;  R.  S. 
Baldwin,  Marshfield;  Gail  Williams,  Marshfield;  E. 
W.  Reinardy,  Janesville;  Carl  Eberbach,  Milwaukee; 
Edwin  Ellison,  Milwaukee;  Anthony  Curreri,  Madi- 
son; Eugene  H.  Betlach,  Janesville. 

Dr.  Leo  P.  Krall  of  the  Joslin  Clinic,  Boston, 
Mass.,  presented  the  Middleton  Lecture  entitled, 
“The  Impact  of  Early  Diabetes  on  Future  Medical 
and  Surgical  Problems.” 

Milwaukee  Oto-Ophthalmic  Society 

New  officers  for  the  1960-1961  year  of  the  Mil- 
waukee Oto-Ophthalmic  Society  are: 

President Dr.  Roger  H.  Lehman 

Vice-president Dr.  George  J.  Roncke 

Secretary-treasurer Dr.  Charles  J.  Finn 

The  1960-1961  program  has  been  announced  as 
follows : 

Nov.  22:  Guest  speaker — J.  A.  Buesseler,  M.D., 
Associate  Professor  and  Chief,  Department  of  Oph- 
thalmology, and  Chairman,  Department  of  Surgery, 
University  of  Missouri.  Subject — Eye  Tissue  Pres- 
ervation and  Utilization. 

Jan.  24:  Guest  speaker — R.  P.  Gingrass,  M.D., 
D.D.S.,  F.A.C.S.,  Professor  of  Oral  and  Maxillo 
Facial  Surgery,  Marquette  University  School  of 
Dentistry.  Subject — Injection  and  Surgical  Treat- 
ment of  Tempero-Mandibular  Joint  Derangements. 

Feb.  28:  Guest  speaker — David  W.  Kersting,  M.D., 
Professor  and  Chairman,  Department  of  Dermatol- 
ogy, Marquette  University  School  of  Medicine.  Sub- 
ject— to  be  announced. 

Mar.  28:  Guest  speaker — Christopher  Dix,  M.D., 
Assistant  Professor,  Plastic  and  Oral  Surgery,  Mar- 
quette University  School  of  Medicine  and  Dentistry. 
Subject — Malignancies  About  the  Face,  Their 
Treatment. 

Apr.  25:  Guest  speaker — Irving  H.  Leopold,  M.D., 
Professor  of  Ophthalmology,  University  of  Pennsyl- 
vania. Subject — to  be  announced. 

May  23:  Annual  social  meeting. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— FALL,  I960 
Surgical  Technic,  Two  Weeks,  November  7,  De- 
cember 5 

Blood  Vessel  Surgery,  One  Week,  November  28 
Surgery  of  Colon  & Rectum,  One  Week,  Novem- 
ber 28 

Gallbladder  Surgery,  Three  Days,  October  17 
Surgery  of  Hernia,  Three  Days,  October  20 
General  Pediatrics,  Two  Weeks,  October  3 
Electrocardiography  & Heart  Disease,  Two  Weeks, 
October  3 

Internal  Medicine,  Two  Weeks,  October  17 
Respiratory  Allergy,  Two  Weeks,  September  9 & 
10 

Hematology.  One  Week,  October  10 
Diagnostic  Radiology,  Two  Weeks,  October  17 
Board  of  Surgery  Review,  Part  I,  Two  Weeks, 
November  7 

Gynecology,  Office  & Operative,  Two  Weeks,  Octo- 
ber 31 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
November  28 

Obstetrics,  General  & Surgical,  Two  Weeks,  Octo- 
ber 3 

Fractures  & Traumatic  Surgery,  Two  Weeks,  Octo- 
ber 24 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street 
Chicago  12,  Illinois 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes.  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


36 


THE  WISCONSIN  MEDICAL  JOURNAL1 


NEWS  OF  WISCONSIN  PHYSICIANS 


Doctor  Azzam  to  Johns  Hopkins 

Dr.  Jamil  Azzam,  formerly  in  pediatrics  at  Uni- 
versity Hospitals  at  Madison  left  July  1 to  become 
chief  of  pediatrics,  out  patient  hospital,  Johns  Hop- 
kins Hospital,  Baltimore,  Maryland.  Doctor  Azzam 
will  spend  one  year  at  Johns  Hopkins  and  will  then 
return  to  his  native  country,  Lebanon,  where  he 
will  head  the  United  Nations  Hospital  at  Beirut. 

Doctor  Sekulich  Completes  Internship 

Dr.  Milo  Sekulich,  a former  resident  of  Theins- 
ville  and  a graduate  of  Marquette  University  School 
of  Medicine,  completed  his  internship  at  Chicago’s 
Resurrection  Hospital  on  June  30.  Doctor  Sekulich 
plans  to  take  his  residency  at  Wood  Veterans’ 
Administration  Hospital  and  to  specialize  in  in- 
ternal medicine. 

Doctor  E ose  Is  Elected 

Dr.  Irvin  L.  Bluse  of  Durand  has  been  elected 
president  of  the  Eau  Claire-Chippewa  Falls  chap- 
ter of  the  Wisconsin  Academy  of  General  Practice. 
Dr.  P.  J.  Finucane  of  Eau  Claire  was  elected  vice- 
president  and  Dr.  R.  J.  Linde  of  Eau  Claire  secre- 
tary-treasurer. A scientific  discussion  of  cardiac 
surgery  was  held  at  the  meeting  and  a film  on  the 
subject  was  shown.  Physicians  from  Eau  Claire, 
Chippewa  Falls,  Cornell,  Durand,  River  Falls  and 
Neillsville  attended  the  meeting. 

Doctor  Doege  Talks  on  Medical  History 

The  medical  history  of  Marshfield  was  traced  by 
Dr.  Karl  H.  Doege  in  an  address  befoi-e  the  mem- 
bers of  the  Marshfield  Old  Settlers  Club  and  their 
families  at  the  annual  meeting  of  the  organization 
on  June  19.  The  speaker’s  father,  the  late  Dr.  Karl 
W.  Doege,  was  the  leader  in  establishing  the 
Marshfield  Clinic  in  1916,  and  practiced  in  the 
community  starting  in  1890.  Founding  of  St. 
Joseph’s  Hospital  and  its  development  since  1891 
were  also  stressed  in  his  talk. 

Doctor  Coon  Featured  in  Newspaper  Article 

Dr.  Wallace  W.  Coon  was  the  subject  of  a news 
article  in  the  Walworth  Times  June  23.  The  article 
traced  the  career  of  Doctor  Coon,  who  has  served 
the  Walworth  community  for  31  years,  recalling 
many  of  his  experiences  in  the  days  of  horse  and 
buggy  house  calls.  A graduate  of  the  College  of 
Physicians  and  Surgeons  in  Milwaukee,  Doctor 
Coon  practiced  in  Gays  Mills  for  10  years  prior  to 
moving  to  Walworth.  The  article  also  recalled  some 
of  his  experiences  as  an  Army  physician  in  World 
War  I. 


Physicians  whose  names  appear  in  Italic  are  mem- 
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Doctor  Klaas  Candidate  for  Coroner 

Dr.  F.  B.  Klaas,  Ellsworth,  has  announced  that 
he  is  a candidate  for  the  office  of  Pierce  County 
Coroner.  Dr.  A.  R.  Aanes,  Ellsworth,  presently  serv- 
ing as  coroner  of  the  county,  has  announced  that 
he  will  not  seek  re-election. 

Doctor  Rosekrans  Attends  Pan-American  Meeting 

Dr.  Sarah  Rosekrans,  Neillsville,  attended  the 
meeting  of  the  Pan-American  Medical  Women’s 
Alliance  in  San  Juan,  Puerto  Rico,  in  June.  Doctor 
Rosekrans  is  immediate  past  president  of  the  alli- 
ance. Dr.  Milton  Rosekrans,  her  husband,  accom- 
panied her  on  the  trip. 

Doctor  Picus  Joins  Rockford  Clinic  Staff 

Dr.  Charles  Picus,  a native  of  Friendship,  has 
joined  the  staff  of  the  Rockford,  Illinois,  Clinic.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School,  Doctor  Picus  recently  completed  his  resi- 
dency at  the  Detroit  Receiving  Hospital. 

Marquette  University  Announces  Appointments 

Marquette  University  has  announced  new  ap- 
pointments and  promotions  of  its  faculty  members 
for  the  1960-61  academic  year. 

They  include  the  following:  Dr.  Carl  W.  Eher- 
hach,  Milwaukee,  to  clinical  professor  of  surgery, 
emeritus;  Dr.  Thomas  F.  McCormick,  Milwaukee, 
to  associate  clinical  professor  of  otolaryngology, 
emeritus;  Dr.  John  0.  Chamberlain,  Milwaukee,  to 
assistant  clinical  professor  of  medicine;  and  Dr. 
Erwin  E.  Grossmann,  Milwaukee,  associate  clinical 
professor  of  ophthalmology.  Doctors  Chamberlain 
and  Grossmann  serve  as  part-time  faculty  members. 
Dr.  Sherwood  W.  Gorens,  Milwaukee,  was  promoted 
to  assistant  professor  of  anesthesiology. 

Doctor  Davis  Takes  VA  Hospital  Position 

Dr.  John  Davis,  Markesan,  has  accepted  a post 
as  resident  physician  in  radiology  at  the  Veterans’ 
Hospital  at  Wood.  He  assumed  his  duties  on  July  1. 
Doctor  Davis  was  associated  with  Dr.  Dowe  Cupery 
in  the  Markesan  Medical  Center  for  the  past  five 
years. 

Doctor  Gloss  Opens  Fremont  Practice 

Dr.  A.  J.  Gloss  has  opened  an  office  for  general 
practice  in  Fremont.  He  will  also  specialize  in  sur- 
gery and  obstetrics. 

La  Farge  Testimonial  for  Doctor  Gollin 

Over  160  persons  attended  a testimonial  dinner 
for  Dr.  Frank  Gollin  in  La  Farge  June  23.  Follow- 
ing a dinner  at  the  high  school  gymnasium,  a pro- 
gram featuring  the  highlights  in  Doctor  Gollin’s 
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23  years  in  the  community  was  presented.  He  was 
given  a wrist  watch  as  a token  of  the  community’s 
appreciation.  Doctor  Gollin  is  leaving  the  com- 
munity for  postgraduate  study  at  Madison. 

Doctor  Urban  Full-Time  Health  Officer 

Dr.  Frank  Urban,  part-time  city  health  commis- 
sioner at  Green  Bay  for  over  five  years,  assumed 
the  post  full-time  starting  July  1.  Doctor  Urban 
was  in  private  practice  in  Green  Bay  for  seven 
years  prior  to  assuming  his  post  with  the  board 
of  health  in  1953.  Since  that  time  he  had  continued 
his  private  practice  in  addition  to  his  public  health 
duties. 

Doctor  Michael  Joins  Sheboygan  Clinic 

Dr.  James  D.  Michael  of  Cincinnati,  0.,  has  joined 
the  staff  of  the  Sheboygan  Clinic.  He  is  in  the  de- 
partment of  internal  medicine  and  diagnosis.  A 
graduate  of  Washington  University  Medical  School, 
St.  Louis,  Missouri,  Doctor  Michael  interned  at 
Barnes  Hospital  in  St.  Louis  and  completed  a four- 
year  residency  at  Cincinnati  General  Hospital  on 
June  30.  He  also  served  in  the  Air  Force  Medical 
Corps  from  1954  to  1956. 

Hospital  Memorial  Honors  Late  Doctor  Scantleton 

St.  Mary’s  Hospital  at  Sparta  has  announced 
plans  for  a new  addition  which  will  house  an  oper- 
ating suite.  The  addition  will  bear  the  name  of 
Dr.  John  M.  Scantleton  Memorial.  Doctor  Scantle- 
ton died  in  1953  after  a lifetime  of  service  as  a 
physician  and  surgeon  in  the  Sparta  community.  He 
was  a member  of  the  St.  Mary’s  staff  from  1915 
until  his  death.  A gift  from  his  widow,  Doris  M. 
Scantleton,  provided  the  major  portion  of  the  funds 
necessary  for  the  construction  of  the  new  facilities. 

Doctor  Filiatrault  at  Rice  Lake 

Dr.  Louis  J.  Filiatrault  of  Duluth,  Minnesota, 
joined  the  medical  partnership  of  Doctors  Maser, 
Cotts  and  Kristensen  at  Rice  Lake  on  July  1. 
Doctor  Filiatrault  is  a graduate  of  Loyola  Univer- 
sity Medical  School  in  Chicago.  He  took  a year  of 
postgraduate  work  at  the  University  of  Minnesota 
and  has  just  completed  his  internship  at  St.  Mary’s 
Hospital  in  Duluth. 

Doctor  Lang  at  Beloit  Clinic 

Dr.  Thomas  J.  Lang  has  joined  the  staff  of  the 
Beloit  Clinic.  A native  of  Cleveland,  Ohio,  Doctor 
Lang  is  a graduate  of  St.  Louis  University  School 
of  Medicine  in  1954.  After  serving  his  internship 
at  City  Hospital  of  Cleveland,  he  received  training 
in  internal  medicine  at  City  Hospital  and  the 
Cleveland  Clinic.  Doctor  Lang  spent  two  years  in 
the  Air  Force,  stationed  in  Illinois. 


Doctor  Downs  Joins  Dodgeville  Clinic 

Dr.  D.  R.  Downs  of  Oceanside,  California,  has 
joined  the  medical  staff  at  the  Dodgeville  Clinic. 
A native  of  Madison,  Doctor  Downs  is  a graduate 
of  the  University  of  Wisconsin  Medical  School  in 
1957.  He  interned  at  the  U.S.  Naval  Hospital  at 
San  Diego,  California.  For  the  past  two  years 
Doctor  Downs  has  been  in  the  Navy,  stationed 
with  the  First  Marine  Division  at  Camp  Pendleton, 
California. 

Doctor  Aronson  in  New  Position 

Dr.  Willard  Aronson  has  been  named  director  of 
clinical  laboratories  at  Luther  Hospital  in  Eau 
Claire.  Doctor  Aronson  replaces  Dr.  Harold  J. 
Conlon,  who  left  June  30  for  a similar  position  at 
a Lakeland,  Florida,  hospital.  A graduate  of  the 
University  of  Pennsylvania  Medical  School,  Doctor 
Ai-onson  interned  at  the  university  hospital  there. 
He  completed  his  residency  in  pathology  at  the 
Philadelphia  General  Hospital  and  served  in  the 
Army  Medical  Corps  at  Brooke  Army  Hospital, 
Fort  Sam  Houston,  Texas,  and  as  chief  of  labora- 
tory seiwice  at  the  U.  S.  Army  Hospital  in  Nuern- 
berg, Germany. 

Doctor  Peterman  Honored  in  Spain 

Dr.  M.  G.  Peterman,  Milwaukee,  was  received  as 
an  honorary  member  of  the  Spanish  Pediatric  So- 
ciety on  May  24  in  Madrid,  Spain.  The  following 
day,  Doctor  Peterman  was  made  an  honorary  pro- 
fessor of  the  University  of  Madrid.  He  addressed 
the  Royal  Academy  of  Medicine  in  Madrid  on 
May  26. 

Dr.  Wallace  Marshall  Given  Appointment 

Mr.  B.  Subbarao,  Manager  of  the  Medical 
Digest,  Bombay,  India,  has  appointed  Dr.  Wallace 
Marshall,  Watertown,  to  serve  in  an  advisory  capac- 
ity on  the  Editorial  Board.  A letter  from  Doctor 
Marshall  gives  a short  resume  of  the  significance  of 
this  appointment.  The  letter  will  appear  in  a forth- 
coming issue  in  the  section  on  “Letters  of  Interest.” 

Surgeon  Joins  Beloit  Staff 

Dr.  George  Woodington,  a native  of  Eau  Claire, 
is  now  a member  of  the  staff  at  Beloit  Clinic.  A 
specialist  in  general  and  thoracic  surgery,  Doctor 
Woodington  is  a 1953  graduate  of  the  University  of 
Wisconsin  Medical  School.  Following  internship  at 
Ohio  State  University  Hospital,  he  began  his  resi- 
dency at  Mayo  Clinic  in  1954.  After  an  inter- 
ruption for  military  service,  he  returned  to  the 
Mayo  Clinic  in  1957  and  has  just  completed  his 
residency. 

Doctor  Sanford  Returns  to  Hillsboro 

Dr.  L.  L.  Sanford,  who  has  resided  in  Des  Moines, 
Iowa,  for  the  past  year,  announced  July  21  that  he 
is  resuming  his  medical  practice  in  HillshQ\’9*.  In 
Des  Moines  Doctor  Sanford  was  Medical  Adjudica- 
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tion  Specialist  for  the  Veterans  Administration.  He 
previously  served  with  the  Veterans  Administra- 
tion at  Wood,  Wisconsin,  and  Pittsburgh,  Pennsyl- 
vania. Recently  retired  from  governmental  service, 
Doctor  Sanford  plans  a limited  practice.  He  pre- 
viously practiced  in  Hillsboro  in  1946. 

Doctor  Hansen  Practices  at  Walworth 

Dr.  Daniel  Hansen  became  associated  with  Dr. 
Irwin  Bruhn  in  his  practice  at  Walworth  on 
August  1.  A graduate  of  Stritch  School  of  Medi- 
cine at  Loyola  University,  Doctor  Hansen  interned 
at  Rockford  Memorial  Hospital  and  was  a resident 
in  internal  medicine  at  Veterans  Research  Hospital, 
Chicago. 

Lancaster  Practice  for  Doctor  Hillery 

Dr.  Glenn  C.  Hillery,  formerly  of  Milwaukee, 
became  associated  with  the  Grant  Community  Clinic 
in  Lancaster  on  August  1.  A native  of  Darlington, 
Doctor  Hillery  is  a graduate  of  George  Washington 
University  Medical  School  and  interned  at  the  Mil- 
waukee County  Hospital.  He  is  a veteran  of  44 
months’  service  in  the  Air  Force. 

Doctor  Syty  Joins  Hirsch  Clinics 

Dr.  Joseph  Syty,  Racine,  has  become  a member 
of  the  Hirsch  Clinics  at  Viroqua  and  Gays  Mills. 
He  will  be  associated  with  Dr.  Harold  Oppert  and 
Dr.  Robert  A.  Starr  in  the  operation  of  the  clinics. 
A graduate  of  the  University  of  Wisconsin  Medical 
School  he  interned  at  St.  Luke’s  Methodist  Hospital, 
Cedar  Rapids,  Iowa. 

Coroner  Candidate  in  Grant  County 

Dr.  E.  T.  Ackerman,  Muscoda,  has  announced  his 
candidacy  for  the  position  of  Grant  County  Coroner. 
Doctor  Ackerman  served  as  Crawford  County  Coro- 
ner when  a resident  of  Gays  Mills  and  has  also 
been  Gays  Mills  village  board  member,  president 
of  the  Muscoda  Advancement  Corp.  and  treasurer 
of  the  Muscoda  Industrial  Development  Corp. 

Elected  by  Heart  Association 

Dr.  D.  J.  Freeman,  Wausau,  was  recently  elected 
to  the  Wisconsin  Heart  Association’s  executive 
board.  Dr.  James  R.  Heersma,  Marshfield,  was 
named  chairman  of  the  North  Central  District  Heart 
Committee. 

Doctor  Hoyer  Leaves  Beaver  Dam 

Dr.  Charles  Hoyer,  Beaver  Dam,  has  transferred 
his  practice  to  Escondido,  California.  A practitioner 
in  that  community  for  22  years,  Doctor  Hoyer  was 
active  in  many  civic  affairs  and  served  for  several 
years  as  president  of  the  board  of  education.  The 
Hoyer  Clinic,  which  he  helped  organize  in  1949,  has 
been  renamed  as  Medical  Associates  of  Beaver  Dam. 

Sparta  Honors  Doctor  Beebe 

A new  bandstand  on  the  Courthouse  Square  in 
Sparta  has  been  dedicated  to  Dr.  Spencer  D.  Beebe, 
90-year-old  physician  of  that  community.  Doctor 


Sparta  Herald  Photo 

Dr.  Spencer  Beebe,  right,  directs  the  Sparta  band  during  a 
ceremony  which  dedicated  the  new  bandstand  in  honor  of 
Doctor  Beebe. 

Beebe  organized  the  “Service  Under  the  Trees,”  a 
nondenominational  Sunday  night  service,  which  was 
established  in  1918  and  continued  for  35  years.  The 
bandstand  used  for  the  service  was  razed  last  year 
and  the  new  one  erected. 

Coroner  Candidate  at  La  Crosse 

Dr.  Robert  E.  McMahon,  La  Crosse,  is  a candidate 
for  La  Crosse  County  Coroner.  A specialist  in  in- 
ternal medicine  on  the  staff  of  the  La  Crosse  Clinic 
and  St.  Francis  Hospital,  Doctor  McMahon  has  not 
previously  been  a candidate  for  political  office. 

Doctor  Braun  Plans  New  Office  Building 

Dr.  William  Braun,  Merrill,  has  completed  plans 
for  a new  medical  office  building  in  that  community. 
Planned  for  the  one-story  structure  are  two  medical 
offices,  one  of  which  will  have  two  examination 
rooms,  a consultation  room,  a room  for  diathermy, 
a treatment  room,  an  x-ray  room  and  dark  room, 
a business  office  and  a reception  room.  The  other 
will  have  four  examination  and  treatment  rooms, 
a small  business  office  and  a reception  room.  The 
building  is  expected  to  be  ready  for  occupancy  about 
October  1. 

Doctor  Osborn  Submits  Resignation 

Dr.  Leslie  A.  Osborn  has  submitted  his  resigna- 
tion as  director  of  the  Wisconsin  Psychiatric  Insti- 
tute and  director  of  the  Walworth  County  Mental 
Health  Clinic.  Doctor  Osborn  has  been  working  to 
establish  the  clinic  at  Elkhorn  since  last  fall,  but 
stated  that  his  resignation  resulted  in  changes  of 
personal  plans  due  to  the  death  of  his  wife.  Doctor 
Osborn  has  decided  to  remain  in  the  field  of  medical 
education  and  has  accepted  a new  position  as 
professor  of  psychiatry  at  a midwestern  university. 

Doctor  Weir  Returns  from  Mexican  Trip 

Dr.  and  Mrs.  James  R.  Weir  and  family  re- 
turned in  July  from  a 7,000-mile  trip  through 
Mexico.  They  visited  Mexico  City,  Tasco  and  Aca- 
pulco as  well  as  other  points  of  interest  in  the 
country. 
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Doctor  Brown  Seeks  Re-election 

Dr.  Jack  Brown,  Sparta,  is  seeking  re-election  as 
Monroe  County  Coroner.  Doctor  Brown  was  elected 
to  the  post  four  years  ago  after  previously  serving 
as  deputy  coroner. 

Doctor  Ptacek  Resigns  at  Southern  Colony 

Resignation  of  Dr.  Louis  J.  Ptacek,  medical  direc- 
tor at  Southern  Colony  since  1957,  has  been  an- 
nounced by  colony  superintendent  John  M.  Garstecki. 
Doctor  Ptacek  has  enrolled  in  a three-year  post- 
graduate course  in  pediatrics-neurology  at  the 
University  of  Wisconsin.  Dr.  Philip  E.  Podruch  has 
been  appointed  acting  medical  director  to  replace 
Doctor  Ptacek  until  a permanent  appointment  is 
made. 

Doctor  Gallagher  at  Rice  Lake 

Dr.  Donald  J.  Gallagher,  a native  of  Green  Bay, 
lias  joined  the  Rice  Lake  Clinic.  A graduate  of  the 
University  of  Wisconsin  Medical  School.  Doctor 
Gallagher  has  just  completed  a year’s  internship  at 
St.  Mary’s  Hospital  in  Duluth.  He  will  be  asso- 
ciated with  Dr.  W.  B.  Rydell,  Dr.  O.  E.  Rydell  and 
Dr.  John  McKenzie  in  general  practice. 

Doctor  Williams  Joins  Jackson  Clinic 

Dr.  David  L.  Williams  will  join  the  staff  of  the 
Jackson  Clinic  in  Madison  on  September  6.  A native 
of  Madison,  Doctor  Williams  is  a graduate  of  the 
University  of  Wisconsin  Medical  School.  In  prac- 
tice in  Madison  since  1933,  he  is  on  the  medical 
staffs  of  Methodist  and  Madison  General  Hospitals 
and  is  a clinical  instructor  in  obstetrics  at  the 
medical  school. 

Doctor  Coletti  Promoted  at  Mendota 

Dr.  Anthony  Coletti,  Madison,  has  been  named 
assistant  superintendent  of  Mendota  State  Hospital, 
according  to  an  announcement  by  Dr.  Walter  Urban, 
superintendent.  Doctor  Coletti,  a graduate  of  the 
University  of  Louisville  School  of  Medicine,  was  a 
staff  physician  at  Mendota  from  1948  to  1954.  He 
returned  to  Mendota  in  1958  and  has  been  chief  of 
male  service  since  that  time. 

Doctor  Piper  Wins  Golf  Tournament 

Dr.  Robert  Piper,  a former  Wisconsinite  now  prac- 
ticing in  Coral  Gables,  Florida,  shot  a two-over-par 
74  to  win  top  honors  in  the  44th  Annual  American 
Medical  Association  golf  tournament  held  in  Miami. 
Formerly  of  Elkhorn,  Doctor  Piper  had  the  low 
gross  score  of  74  and  his  six  stroke  handicap  also 
earned  him  low  net  honors  in  the  field  of  128 
physician-golfers. 


Doctor  Simons  Moves  to  Whitewater 

Dr.  N.  S.  Simons,  Whitehall,  has  opened  an  office 
in  Whitewater.  He  is  an  eye,  ear,  nose  and  throat 
specialist,  and  will  practice  only  part-time  at 
Whitewater. 

Practices  With  Father-In-Law 

Dr.  Martin  L.  Janssen  began  practice  in  Adams 
July  1 as  an  associate  with  his  father-in-law,  Dr. 
Arthur  Weihe,  at  the  Roche-a-Cri  Clinic.  A native 
of  Spooner,  Doctor  Janssen  is  a 1959  graduate  of 
the  University  of  Wisconsin  Medical  School.  He 
served  his  internship  at  St.  Luke’s  Methodist  Hos- 
pital at  Cedar  Rapids,  Iowa. 

Joins  Osceola  Clinic  Staff 

Dr.  Glen  Cramer,  a native  of  Wausau,  has  joined 
the  staff  of  the  Osceola  Clinic  as  an  associate  of 
Dr.  L.  O.  Simenstad  and  Dr.  Lewis  J.  Weller.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School,  Doctor  Cramer  has  just  completed  his  in- 
ternship at  Ancker  Hospital,  St.  Paul,  Minnesota. 
Dr.  Dale  Scott,  who  has  been  associated  with  the 
clinic  for  the  past  year,  left  July  1 for  Sault  Saint 
Marie  where  he  will  practice. 

Doctor  Anderson  Elected  by  Rotary 

Dr.  Myron  G.  Anderson,  Hudson,  was  installed  as 
president  of  the  Rotary  Club  in  that  community  on 
July  5.  He  will  serve  for  one  year  as  head  of  the 
organization. 

Join  Waukesha  County  Mental  Health  Clinic 

Dr.  Chester  Wade,  Delafield,  and  Dr.  John  R. 
Altmeyer,  Milwaukee,  are  now  associated  with  the 
Waukesha  County  Mental  Health  Clinic  on  a part- 
time  basis.  Doctor  Wade,  a private  practitioner  in 
Milwaukee,  will  work  one  day  a week  and  Doctor 
Altmeyer,  psychiatric  consultant  to  the  Milwaukee 
Public  School  System  and  Health  Department,  will 
work  two  and  one  half  days  a week. 

Doctor  Gundersen  Heads  Campaign  Group 

Dr.  Gunnar  A.  Gundersen,  La  Crosse,  will  again 
head  the  professional  division  in  that  city’s  Com- 
munity Chest  campaign.  “The  job  done  by  Doctor 
Gundersen  in  improving  the  results  of  the  division 
last  year  led  the  campaign  committee  to  ask  for 
his  services  again,”  said  George  W.  Milne,  campaign 
chairman. 

Doctor  Sincock  Elected  Chairman 

Dr.  H.  A.  Sincock,  Superior,  was  elected  July  7 
to  be  chairman  of  the  new  Douglas  County  Mental 
Health  Clinic’s  board  of  directors.  The  clinic,  to 
open  September  1,  replaces  the  Douglas  County 
Child  Guidance  Center.  It  will  provide  consultant 
services  to  local  agencies  and  offers  out-patient  re- 
habilitative, diagnostic  and  treatment  services  to 
persons  released  following  treatment  at  institutions. 
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Four  Physicians  Join  Marshfield  Clinic 

Four  new  physicians  have  joined  the  staff  of  the 
Marshfield  Clinic.  They  are  Drs.  Robert  Dye,  Robert 
Heywood,  Thomas  G.  Olsen  and  John  G.  RafTens- 
perger. 

Doctor  Dye,  a specialist  in  eye  surgery,  is  a 
graduate  of  the  University  of  Pennsylvania  Medical 
School.  He  interned  at  Henry  Ford  Hospital  in 
Detroit  and  for  the  next  three  years  was  a resident 
in  ophthalmology  at  the  same  hospital. 

Doctor  Heywood,  an  allergy  specialist,  is  a grad- 
uate of  George  Washington  University  Medical 
School.  He  interned  at  Bethesda  Navy  Ho-pital  and 
from  1956  to  1959  was  resident  in  internal  medicine 
and  allergy  at  the  University  of  Michigan  in  Ann 
Arbor.  For  the  past  year  he  has  been  an  instructor 
in  the  allergy  department  of  internal  medicine  at 
the  university. 

Doctor  Olsen,  a radiologist,  is  a 1956  graduate  of 
the  University  of  Wisconsin  Medical  School.  He  in- 
terned at  St.  Joseph’s  Hospital  in  Marshfield  and 
has  been  a resident  in  radiology  at  Ohio  State  Uni- 
versity Hospital  from  1957  until  the  present  time. 

Doctor  Raffensperger,  a general  surgeon  who  will 
specialize  in  pediatric  surgery,  is  a graduate  of  the 
University  of  Illinois  Medical  School.  He  interned 
at  Cook  County  Hospital  in  Chicago  and  served  two 
years  in  the  Navy.  Since  1956  he  has  been  resident 
in  surgery  at  Cook  County  Hospital. 
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Dr.  Roessler  to  Head  Wisconsin  Psychiatric  Institute 

The  appointment  of  Dr.  Robert  Roessler,  Chair- 
man of  the  Department  of  Psychiatry,  as  Director 
of  the  Wisconsin  Psychiatric  Institute,  Madison, 
was  recently  announced  by  the  Regents  of  the  Uni- 
versity of  Wisconsin.  The  dual  appointmnt  serves 
as  a means  of  combining  in  effective  teamwork 
Wisconsin’s  clinical,  educational  and  research  re- 
sources in  the  field  of  Mental  Health. 

The  statutory  charge  to  the  Psychiatric  Institute, 
which  was  established  in  1915,  is  in  part  “.  . . to  in- 
vestigate medical  and  social  conditions  which  di- 
rectly or  indirectly  result  in  state  care  and  generally 
seek  by  research  and  investigation  to  prevent  condi- 
tions which  result  in  state  care.”  To  implement  th's 
program,  the  new  Chairman  plans  to  develop  a 
nucleus  of  trained  research  personnel  drawn  from 
the  fields  of  psychiatry,  psychology,  social  psy- 
chology, and  biochemistry  to  work  together  in  the 
planning  and  execution  of  research  projects  de- 
voted to  emotional  and  behavioral  disorders. 

Doctor  Roessler  returned  to  the  University  of 
Wisconsin  Medical  School  as  Assistant  Professor 
of  Neuropsychiatry  in  1950.  He  received  the  B S. 
in  Philosophy  from  the  University  in  1942  and  an 
M.D.  from  Columbia  in  1945.  He  assumed  the  act- 
ing chairmanship  of  the  Department  of  Psychi- 
atry in  1956  and  was  designat'd  permanent  chair- 
man in  1957.  Under  h s leadership,  an  integrated 
residency  program  with  the  Department  of  Public 
Welfare  has  been  developed.  This  program  is  one 
of  the  largest  psychiatric  residency  programs  in  the 
country  and  has  attracted  national  recognition.  Re- 
search has  flourished  and  the  staff  has  more  than 
doubled. 

Dean  Bowers,  in  commenting  on  the  appointment, 
praised  Doctor  Roessler  as  “an  outstanding  young- 
man  who  exercises  sound  judgment  and  imagina- 
tion. His  interpersonal  relationships  are  excellent. 
As  a teacher  he  has  been  very  effective,  regarded 
well  by  medical  students,  interns  ard  residents.  In 
the  field  of  research,  Doctor  Roessler  has  been  a 
productive  and  competent  investigator.  Under  h;s 
guidance  the  Wisconsin  Psychiatric  Institute  should 
develop  a high  espirt  de  corps  between  the  Depart- 
ment of  Psychiatry  and  allied  interdisciplinary 
fields.” 

MU  Faculty  Appointments 

Two  full  time  and  ten  clinical  faculty  appoint- 
ments to  the  Marquette  medical  school  faculty  have 
been  announced  by  John  S.  Hirschboeck,  M.D.,  Dean. 

Full  time  appointees  to  the  medical  school  staff 
effective  September  1,  include  Harold  F.  Hardman, 
M.D.,  Ph  D.,  as  Associate  Professor  of  Pharma- 
cology and  James  R.  Allen,  Ph.D.,  Assistant  Pro- 
fessor in  the  Department  of  Microbiology. 

Doctor  Hardman  has  been  an  Assistant  Professor 


of  Pharmacology  at  the  University  of  Michigan  since 
1958  following  completion  of  work  for  his  M.D. 
degree  there.  He  also  earned  his  Ph.D.  at  Michigan 
and  did  undergraduate  and  master’s  work  at  Rut- 
gers and  Illinois,  respectively. 

Doctor  Allen  is  a native  of  Fort  Atkinson  and 
earned  his  bachelor’s  degree  at  the  University  of 
Wisconsin-Milwaukee.  He  took  his  graduate  work 
for  his  master  and  doctoral  degrees  in  biology  at  the 
University  of  Wisconsin  from  1954-58.  He  has 
been  Assistant  Professor  of  Biology  at  Bucknell 
University,  Lewisburg,  Pa.,  since  1958. 

Other  clinical  appointments  include  Dale  H.  Mann, 
M.D.,  Sara  B.  Arnaud,  M.D.  and  Stanley  N.  Ken- 
wood, M.D.,  as  Assistant  Instructors  in  the  De- 
partment of  Pediatrics.  J.  Frazier  Snyder,  M.D., 
has  been  appointed  Clinical  Instructor  in  Pediatrics. 

Ben  I.  Heller,  M.D.,  formerly  Professor  of  Medi- 
cine at  the  University  of  Arkansas,  has  been  ap- 
pointed Professor  of  Medicine  at  Marquette  and 
will  serve  full-time  on  the  medical  staff  of  the 
Veterans  Administration  Hospital,  Wood,  where  he 
will  be  Chief  of  Medical  Services.  He  is  a graduate 
of  the  University  of  Minnesota  and  was  previously 
a member  of  the  faculty  at  his  alma  mater  and 
later  at  Northwestern. 

Two  other  appointments  in  the  Department  of 
Medicine  include  William  W.  Stead,  M.D.,  Associate 
Professor  and  Francis  G.  Dickey,  M.D.,  Assistant 
Professor  (Adjunct).  Doctor  Stead  has  been  affili- 
ated with  the  Department  of  Med  cine  at  the  Uni- 
versity of  Florida  and  will  be  a full-time  member  of 
the  Milwaukee  County  hospital  staff.  Doctor  Dickey 
is  Chief  of  Professional  Services  at  Veterans  Ad- 
ministration Hospital,  Wood. 

Thomas  C.  L’pscomb,  M.D.,  has  been  named  an 
Associate  in  the  Department  of  Anatomy.  Robert 
J.  Goldberger,  M.D.,  has  been  appointed  Assistant 
Instructor  in  the  Department  of  Surgery  while 
Morris  M.  Meister,  M.D.,  will  be  a Clinical  Instruc- 
tor in  the  Department  of  Dermatology. 

New  Faculty  at  UW  Medical  School 

Dr.  Vincent  L.  Gott  joined  the  Department  of 
Surgery  staff,  July  1,  as  an  Assistant  Professor. 
Doctor  Gott,  who  has  published  extensively  (23 
papers  to  date),  covering  work  on  retrograde 
coronary  perfusion,  mitral  valve  repair,  the  myo- 
cardial pacemaker  and  oxygenators  of  various  kinds 
and  metabolism  of  the  heart,  received  an  M.D.  de- 
gree at  Yale  University  in  1953.  Following  intern- 
ship at  the  University  of  Minnesota  Hospitals, 
Doctor  Gott  stayed  on  as  a Resident  and  Research 
Fellow  in  the  Department  of  Surgery  until  the 
present  time.  He  holds  a Master’s  degi’ee  in  the 
Department  of  Physiology  and  at  present  is  doing 
research  work  in  retrograde  perfusion  of  the  coro- 
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nary  sinus  which  will  comprise  the  major  part  of 
a Ph.I).  thesis  in  Surgery. 

Dr.  Henry  C.  Pitot,  III,  has  accepted  a joint  ap- 
pointment as  Assistant  Professor  in  the  Depart- 
ments of  Oncology  and  Pathology.  Doctor  Pitot, 
who  has  been  associated  with  Dr.  Van  Potter  as  a 
Postdoctoral  Fellow  on  an  appointment  from  the 
American  Cancer  Society,  will  participate  in  de- 
partmental functions  in  the  Pathology  Department 
and  continue  his  research  with  Doctor  Potter  on  the 
biochemistry  of  rat  hepatomas.  A distinguished 
graduate  with  a B.S.  degree  in  Chemistry  from 
Virginia  Military  Institute  in  1951,  he  received  his 
medical  training  with  Dr.  Emanuel  Farber  at  Tu- 
lane  University,  where  he  received  an  M.D.  degree 
in  1955  and  a Ph.D.  in  Biochemistry  in  1959.  Doc- 
tor Pitot  is  particularly  interested  in  the  biochemical 
basis  for  cellular  pathology. 

Other  new  appointments  at  the  Medical  Center, 
beginning  July  1,  19(50,  include: 

Dr.  Theodore  Roberts,  instructor  in  Anatomy 
and  Surgery  (Neurosurgery.)  Doctor  Roberts  is  a 
1955  graduate  of  the  University  of  Wisconsin. 

Dr.  Herbert  Levitt,  instructor  and  Fellow  in 
Psychiatry.  Doctor  Levitt  is  a 1959  graduate  of  the 
University  of  Massachusetts. 

Dr.  Nolan  Penn,  instructor  and  Fellow  in  Psy- 
chiatry. Doctor  Penn  is  a 1958  graduate  of  the 
University  of  Denver. 

Dr.  Charles  W.  Guildner,  instructor  in  Anesthesi- 
ology. Doctor  Guildner  is  a 1957  graduate  of  the 
University  of  Nebraska. 

Intern  Appointments  for  1960—61  at  UW 

A list  of  interns  accepted  at  University  Hospitals 
for  the  1960-61  fiscal  year,  includes  the  following: 

Rudy  A.  Barta,  Jr.  (Pediatrics)  from  Western 
Reserve 

Thomas  H.  Browning  (Mixed  Medical)  from  Uni- 
versity of  Utah 

Donn  D’Allesio  (Mixed  Medical)  from  Cornell 
University 

Robert  A.  Elliot  (Mixed  Medical)  U.C.L.A. 
University 

Leonard  A.  Fahien  (Mixed  Medical)  from  Uni- 
versity of  Washington 

Thomas  P.  Krueger  (Mixed  Surgical)  University 
of  Indiana 

Jacob  N.  Martens  (Mixed  Medical)  New  York 
University 

Richard  L.  Moon  (Pediatrics)  University  of 
Wisconsin 

Ralph  L.  Morris  (Mixed  Medical)  University  of 
Washington 

John  J.  Ouellette  (Mixed  Surgical)  University  of 
Vermont 

Henrik  P.  Porter  (Mixed  Medical)  from  Cornell 
University 

Carl  J.  Rosenquist  (Mixed  Surgical)  University 
of  Washington 


Benson  H.  Shalette  (Mixed  Medical)  New  York 
University 

Lawrence  Sherman  (Mixed  Medical)  New  York 
University 

Miriam  Sherman  (Mixed  Medical)  New  York 
University 

Harry  R.  Steinberg  (Mixed  Medical)  from  Albert 
Einstein 

Thomas  L.  Trunnell  (Mixed  Medical)  Columbia 
University 

George  W.  Wirtanen  (Mixed  Medical)  University 
of  Florida 

Dr.  Nathan  J.  Smith  to  Japan 

Dr.  Nathan  J.  Smith,  Chairman  of  Pediatrics  De- 
partment, traveled  to  Tokyo,  Japan,  during  the 
period  September  1 to  September  18,  to  participate 
in  the  VIII  International  Congress  of  Hematology. 
He  presented  a paper  on  congenital  hypoplastic- 
anemias  and  current  research  activity  in  this  area, 
and  was  Chairman  of  the  Section  on  Pediatric 
Hematology  at  the  Conference.  During  his  tour  he 
visited  the  medical  schools  in  Tokyo  and  the  Kyoto 
University  School  of  Medicine. 

Six  Grants  Awarded 

Six  grants  totaling  $69,756  have  been  received 
from  the  U.S.  Public  Health  Service,  the  American 
Cancer  Society  and  the  American  Heart  Association 
for  research  at  the  Marquette  medical  school. 

Three  of  the  awards  made  by  the  Public  Health 
Service  totaled  $46,921.  The  largest  of  these  for 
$24,458  was  made  to  Joseph  F.  Kuzma,  M.D.,  Pro- 
fessor and  Chairman  of  the  Department  of  Pathol- 
ogy, for  research  in  “Effects  of  zirconium  citrate  on 
SR  89  bone  cancer.”  A neurology  training  grant  of 
$14,800  was  made  to  Warren  H.  Kempinsky,  M.D., 
Associate  Professor  of  Neurology  and  will  be  used 
for  training  of  post  doctoral  personnel  as  teacher- 
investigators  in  neurology.  An  award  of  $4,663  was 
made  to  Gerald  A.  Kerrigan,  M.D.,  Associate  Pro- 
fessor of  Pediatrics  for  the  study  of  “Body  com- 
position in  neonatal  respiratory  distress.” 

John  D.  Hurley,  M.D.,  Assistant  Professor  of 
Surgery,  has  received  a grant  of  $4,900  from  the 
American  Cancer  Society.  He  will  do  research  on 
“Isolated  organ  and  regional  perfusion  with  can- 
cerocidal  agents.” 

The  American  Heart  Association  has  made  two 
awards  totaling  $17,935.  Lyle  Hamilton,  Ph.D.,  As- 
sistant Professor  of  Physiology,  will  do  research  on 
“Evaluation  of  total  and  regional  pulmonary  circu- 
lation following  induced  alteration  of  physiological 
states”  on  a grant  of  $8,800.  Armand  J.  Quick, 
M.D.,  Ph.D.,  Professor  and  Chairman  of  the  De- 
partment of  Biochemistry,  will  study  “Relationship 
of  the  clotting  factor  in  erythrocytes  to  hemostasis 
and  thrombosis,”  on  an  award  of  $9,135  from  the 
Heart  Association.  Doctor  Quick  also  was  recipi- 
ent of  a Public  Health  grant  in  the  amount  of 
$10,000  to  do  research  on  “Coagulation  defect  in 
hemophilia.” 
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L)r.  Ernest  C.  Grosskopf,  Waukesha,  a practicing 
physician  before  the  turn  of  the  century,  died  July 
8 at  the  age  of  98. 

Born  January  7,  1862,  Doctor  Grosskopf  came  to 
Wisconsin  when  the  northern  part  of  the  state  was 
unsettled.  A graduate  of  Milwaukee  Medical  College 
in  1897,  he  interned  at  Milwaukee  County  Hospital. 
From  1917  to  1919  Doctor  Grosskopf  served  as  an 
army  surgeon  in  France.  Practicing  in  Milwaukee, 
he  served  as  a director  and  physician  in  chief  at 
Milwaukee  County  Hospital. 

Doctor  Grosskopf  was  a member  of  the  Milwau- 
kee County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association.  He  was  made  a member  of  the  State 
Society’s  Fifty  Year  Club  and  was  presented  a life 
membership  in  the  State  Medical  Society  in  1948. 

Dr.  Robert  L.  Zaegel,  a general  practitioner  with 
a specialty  in  radiology,  passed  away  July  10  in  a 
Sheboygan  hospital  at  the  age  of  67. 

Born  in  Sheboygan  August  13,  1892,  Doctor 
Zaegel  was  a 1916  graduate  of  Rush  Medical  Col- 
lege in  Chicago,  Illinois.  After  serving  his  intern- 
ship and  residency  at  City  and  County  Hospital, 
Denver,  Colorado,  Doctor  Zaegel  served  in  the 
Army  Medical  Corps  in  World  War  I.  Following  his 
release  from  service  he  completed  postgraduate 
work  in  radiology  at  the  University  of  Sorbonne, 
Paris,  France.  In  1930  he  took  further  postgraduate 
work  at  the  Polytechnic  Institute  in  New  York  City. 
Doctor  Zaebel  practiced  in  Sheboygan  for  almost 
40  years,  retiring  in  February,  1958.  He  was  one 
of  the  founders  of  the  Sheboygan  Clinic. 

Doctor  Zaegel  was  a member  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

Surviving  are  one  daughter  and  two  sons.  His 
wife  preceded  him  in  death  in  1953. 


Dr.  Woodruff  Smith,  former  Ladysmith  physician, 
died  July  18  at  Rochester,  New  York,  at  the  age 
of  65. 

Born  in  1895  in  Memphis,  Tennessee,  Doctor 
Smith  graduated  from  Johns  Hopkins  Medical 
School  in  1918.  He  served  his  internship  at  Long 
Island  College  Hospital,  Brooklyn,  New  York,  and 
his  residency  at  Yale  University  Hospital  in  New 
Haven,  Connecticut.  For  30  years,  from  1924  to 
1954,  he  was  in  general  practice  in  Ladysmith.  He 
left  that  community  in  1954  to  become  industrial 
physician  with  the  Jones  and  Laughlin  Steel  Cor- 
poration in  Pennsylvania.  He  also  served  as  a ship’s 
physician  on  a South  American  excursion  cruise, 
and  for  the  past  two  years  had  practiced  at  Roches- 
ter, New  York. 

Surviving  are  his  widow,  Adelaide,  one  son  and 
two  daughters. 

Dr.  Adam  G.  Pfeiler  of  Sheboygan  Falls  suc- 
cumbed in  his  home  on  July  21  at  the  age  of  74. 

A native  of  Wisconsin,  he  was  born  in  Sheboygan 
in  1885.  Doctor  Pfeiler  graduated  from  North- 
western University  medical  school  in  1910.  After 
internship  at  St.  Mary’s  Hospital  in  Duluth,  Minne- 
sota, he  began  general  practice  at  Knife  River, 
Minnesota,  in  1911,  moving  to  Hibbing  in  1912. 
After  five  years,  he  moved  to  Wisconsin  to  begin 
his  practice  in  Sheboygan  Falls.  He  served  as  health 
officer  for  the  city  of  Sheboygan  Falls,  town  of  She- 
boygan Falls,  and  town  of  Lima. 

Doctor  Pfeiler  was  a member  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion. He  became  a member  of  the  state  society’s 
Fifty  Year  Club  in  May  of  1960. 

Surviving  are  his  widow  and  a daughter. 
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in  acne  vu 

for  effective  control  of  the  pyogenic  organisms 

often  responsible  for  permanent  pitted  and  hypertrophic  scars1 


preventable  tragedy: 

permanent  pitting  and  scarring  in  acne 


O.  S.  PAT.  NO.  2.791.609 

The  Original  Tetracycline  Phosphate  Complex 


broad  spectrum  efficacy  with  unmatched  record  of  safety  and  tolerance 
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Supply:  TETREX  Capsules— tetracycline  phosphate 
complex  — each  equivalent  to  250  mg.  tetracycline 
HCI  activity.  Bottles  of  16  and  100.  Capsules— 100 
mg.  — bottles  of  25  and  100.  Information  on  conven- 
ient dosage  schedule  available  on  request. 

1.  Rein,  C.  R,,  and  Fleischmajer,  R.:  The  efficacy  of  tetra- 
cycline phosphate  complex  (TETREX)  in  dermatological 
therapy.  Antibiotic  Med.  & Clin.  Ther.  4:422  (July)  1957. 
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NEW  MEMBERS 

Joseph  P.  Nothuni,  15235  Arrowhead  Place,  Brook- 
field 

H.  J.  McGinnis,  721  15th  Avenue,  Union  Grove 

E.  H.  Olsen,  Jr.,  627  Elm  Street,  West  Bend 
R.  C.  Wolfgram,  Milwaukee  County  Hospital,  Mil- 
waukee 

Helen  C.  Young,  604  North  16th  Street,  Milwaukee 
R.  C.  Wheaton,  643  Geneva  Street,  Burlington 

D.  P.  Engstrom,  Irving  Zuelke  Building,  Room  402, 
Appleton 

B.  V.  Winter,  722  15th  Avenue,  Union  Grove 

R.  G.  Hansel,  618  North  90th  Street,  Milwaukee 
J.  D.  Lloyd,  Box  A,  H.M.D.,  Wauwatosa 
R.  S.  Pavlic,  836  North  12th  Street,  Milwaukee 
H.  M.  Waldren,  Jr.,  St.  Joseph’s  Hospital,  Milwaukee 
R.  L.  Franklin,  327  West  Mall,  Milwaukee 
Miles  B.  Smith,  V.A.  Hospital,  Wood 
R.  L.  Wiesen,  V.A.  Hospital,  Wood 
Zaga  Kostich,  3015  West  Lakefield  Drive,  Milwaukee 
G.  C.  Bernhard,  1672  South  9th  Street,  Milwaukee 
M.  D.  Ballard,  V.A.  Hospital,  Wood 
A.  M.  Gottlieb,  2500  Overlook  Terrace,  Madison 
R.  J.  Scrimenti,  3225  West  Wisconsin  Avenue,  Mil- 
waukee 

R.  H.  Juers,  218  Sturgeon  Eddy  Road,  Wausau 
Francis  N.  Lohrenz,  630  S.  Central  Avenue,  Marsh- 
field. 

Ubaldo  Alvarez,  212  South  11th  Street,  La  Crosse. 

C.  H.  Belcher,  Winnebago  State  Hospital,  Winne- 
bago. 

Richard  E.  Zellmer,  2500  North  108th  Street, 
Milwaukee. 

James  R.  Hanson,  1814  Kendall  Avenue,  Madison. 
Diane  C.  Bohlman,  2500  Overlook  Terrace,  Madison. 
Larry  O.  Goldbeck,  1300  University  Avenue,  Dept, 
of  Anesthesia,  Madison. 

Thomas  W.  Weis,  12144  Woodside  Court,  Wauwa- 
tosa. 

John  T.  Hagenbucher,  721  South  Orchard  Street, 
Madison. 

Anthony  S.  Grahek,  2707  Marshall  Court,  Madison. 
Richard  K.  Park,  401  North  Oneida  Street,  Apple- 
ton. 

CHANGE  OF  ADDRESS 

W.  E.  Rosenkranz,  Eagle,  to  Mukwonago  Medical 
Center,  Mukwonago. 

E.  E.  Zwisler,  Eagle,  to  Mukwonago  Medical  Cen- 
ter, Mukwonago. 

R.  F.  Gosin,  Torrence,  California,  to  5419  Anaheim 
Road,  Long  Beach,  California. 

E.  F.  Purcell,  Madison,  to  2241  Central  Avenue,  Ala- 
meda, California. 


D.  W.  Bailey,  Cleveland  Heights,  Ohio,  to  21718 
Carlysle,  Dearborn,  Michigan. 

R.  K.  Chambers,  Milwaukee,  to  Hartland. 

P.  A.  Gardetto,  Oconomowoc,  to  810  Main  Street, 
Racine. 

Mary  C.  Berkley,  Janesville,  to  706  Brooks  Street, 
Ann  Arbor,  Michigan. 

R.  J.  Werra,  Waukesha,  to  **Box  2,  Navy  127, 
c/o  P.M.,  Seattle,  Washington. 

P.  W.  Clark,  Watertown,  to  343  West  Bluff  Street, 
Marsielles,  Illinois. 

E.  T.  Jones,  400  East  Grand  Avenue,  Beloit 
Edward  H.  Tashkin,  2411  West  Capitol  Drive,  Mil- 
waukee 

George  H.  Vogt,  2037  Winnebago  Street,  Madison  4 
W.  J.  Fencil,  921  16th  Avenue,  Monroe 
John  E.  Nilles,  4100  Mishicot,  Two  Rivers 
R.  R.  Balzer,  2040  West  Wisconsin  Avenue,  Mil- 
waukee 

J.  H.  Huston,  8700  Wisconsin  Avenue,  Milwaukee 

L.  L.  Larsen,  2400  West  Villard  Avenue,  Milwaukee 
G.  L.  Mullaney,  Jr.,  221  West  Silver  Spring  Drive, 

Milwaukee 

F.  L.  Pulito,  6145  North  Lake  Drive,  Milwaukee  17 
J.  D.  Rhodes,  Jr.,  1515  West  North  Avenue,  Mil- 
waukee 

E.  J.  Schmidt,  2500  North  108th  Street,  Milwaukee 
J.  J.  Tordoff,  1336  Creston  Park  Drive,  Janesville 
Charles  Benkendorf,  408  St.  Francis  Drive,  Green 
Bay 

E.  P.  Schuh,  907  Clyman  Place,  Watertown 
David  J.  Noll,  Route  1,  Verona 

M.  W.  Randall,  Glenwood  Springs,  Colorado 

G.  J.  Baumblatt,  2965  Roosevelt  Drive,  Youngstown, 
Ohio 

John  F.  Morrissey,  Health  Service  Building,  Seattle 
5,  Washington 

John  R.  Spengler,  1109  Mitchell  Street,  Petosky, 
Michigan 

J.  A.  Peterson,  Queens  Hospital,  Honolulu,  Hawaii 
R.  D.  Jackson,  650  Vernon  Avenue,  Glenco,  Illinois 
A.  M.  Rauch,  % General  Delivei’y,  Lake  Geneva, 
Wisconsin 

R.  G.  Piaskoski,  3245  North  Lake  Drive,  Milwau- 
kee 11 

H.  J.  Watson,  Jr.,  7670  Haney  Creek  Parkway, 
West  Allis  19 

M.  B.  Lesser,  725  Van  Buren  Place,  S.E.,  Albu- 
querque, New  Mexico 
E.  F.  Daley,  Gillett,  Wisconsin 

E.  M.  Paine,  406  West  Webster  Street,  Mt.  Pleasant, 
Iowa 

W.  A.  Langmack,  Milwaukee,  to  R.  R.,  Rio. 

Thomas  E.  Zabors,  Milwaukee,  to  122  East  Gilman, 
Madison. 
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Walter  A.  Brussock,  Milwaukee,  to  Veterans  Ad- 
ministration, Lebanon,  Pennsylvania. 

Edward  I.  Feldman,  Milwaukee,  to  4967  North 
Ardmore  Avenue,  Wood. 

John  R.  Steeper,  Madison,  to  1003  Nott  Street, 
Schenectady,  New  York. 

Claude  F.  Schroeder,  Madison,  to  4527  North  84th 
Street,  Milwaukee. 

Paul  A.  Dudenhoefer,  Wood,  to  6541  Washington 
Circle,  Milwaukee. 

P.  R.  McCanna,  Marinette,  to  Irving  Zuelke  Bldg., 
College  Avenue,  Appleton. 

Theodore  C.  Smith,  Madison,  to  U.  S.  Naval  Hos- 
pital, Portsmouth,  Virginia. 

Eugene  L.  Weston,  Madison,  to  USAF-MC-28150A, 
Quarters  4511  H,  Academy,  Colorado. 

Edward  P.  Onderak,  Beloit,  to  5598  Oakwood  Court, 
Greendale. 

J.  T.  King,  Madison,  to  8228  Linden  Drive,  Prairie 
Village  15,  Kansas. 

Blaine  W.  Claypool,  Rochester,  Minnesota,  to  506 
East  Parkway  Blvd.,  Appleton. 

R.  G.  Carter,  Washburn,  to  Hettinger,  North 
Dakota. 

Donald  F.  Barcome,  Gillett,  to  5726  Greekbend, 
Houston,  Texas. 

Reuben  Beezv,  Milwaukee,  to  5324  Kester  Avenue, 
Van  Nuys,  California. 


Paul  Lucas,  Milwaukee,  to  V.  A.  Hospital,  Battle 
Creek,  Michigan. 

Anton  Lindner,  Buffalo,  New  York,  to  V.  A.  Hos- 
pital— Lab.  Service,  Oklahoma  City,  Oklahoma. 

John  A.  Gerda,  Madison,  to  RFD  2,  Box  376, 
Trumball,  Connecticut. 

E.  R.  Lindsay,  Madison,  to  1111  Minnesota  Avenue, 
Turlock,  California. 

Vernon  Ward,  Palisade,  Nebra  ka,  to  1567-C  Per- 
shing Drive,  Presidio,  San  Francisco,  California. 

Ned  G.  Maxwell,  Milwaukee,  to  Central  Blood  Bank, 
Pittsburg,  Pennsylvania. 

Michael  D.  Ballard,  Wood,  to  1742  South  64th 
Street,  Milwaukee. 

Leonard  B.  Jaastad,  Milwaukee,  to  107  East  Chip- 
pewa Street,  Dwight,  Illinois. 

Michael  G.  Yatso,  Milwaukee,  to  5808  Broad  Street, 
Greendale. 

Edwin  L.  Bemis,  Milwaukee,  to  1037  South  124th 
Street,  West  Allis. 

William  A.  Joseph,  Milwaukee,  to  9304  West 
Grange  Avenue,  Hales  Corner. 

E.  J.  Zeiss,  Appleton,  to  1620  No.  Meade  Street, 
Sheboygan. 

R.  G.  Burnett,  Menomonie,  to  6225-22nd  Avenue, 
Kenosha. 

Richard  K.  Chambers,  Milwaukee,  to  123  Lawn 
Street,  Hartland. 


**  Military  service. 


P SHOREWOOD  ^ 

^HOSPITAL  . SANITARIUM  ) 

3316  E.  Edg.wood  Avenue  M I LWA  UKEE,  WIS  C 0 N SIN  (,  Phono,  WO.dn.0 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN  A.  STEMPER,  M.  D. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Annual  Marquette— Jackson  Clinic  Program 

The  thirtieth  annual  Marquette-Jackson  Clinic 
postgraduate  program  will  be  held  Saturday  morn- 
ing, October  1.  As  usual,  an  interesting  program  of 
discussions  on  medical,  surgical,  obstetrical,  and 
pediatric  problems  will  be  presented  by  the  staff 
members  of  the  two  institutions.  This  is  the  thir- 
tieth consecutive  meeting,  and  it  will  be  dedicated 
to  Francis  D.  Murphy,  emeritus  professor  of  medi- 
cine at  Marquette  and  emeritus  director  of  the 
Milwaukee  County  Hospital.  Dean  John  Hirschboeck 
will  address  the  luncheon  meeting  to  be  held  as 
usual  at  the  Loraine  Hotel  for  the  doctors  and 
their  wives. 

Invitations  are  extended  to  all  members  of  the 
medical  profession  who  are  interested  in  attending. 
The  meeting  will  be  held  in  the  Tower  Room  at  the 
Methodist  Hospital.  The  program  will  be  from  8:30 
a.m.  to  12:00.  Luncheon  for  the  doctors  and  their 
wives  will  be  held  in  the  Crystal  Ballroom  at  the 
Loraine  Hotel,  after  which  they  will  attend  the 
football  game  in  the  afternoon.  Those  desiring  foot- 
ball tickets  are  requested  to  contact  the  Ticket 
Offices  of  the  Wisconsin  and  Marquette  Athletic 
Associations. 

UW  Postgraduate  Course 

The  University  of  Wisconsin  Medical  Center 
through  the  Extension  Division  will  present  a post- 
graduate course  on  “General  Practice  and  Its  Spe- 
cialties” on  October  6-8,  at  University  Hospitals. 
The  faculty  will  include  distinguished  guests  and 
medical  school  personnel.  Sessions  of  the  first  two 
days  will  cover  the  current  thought  in  the  treat- 
ment of  surgical  diseases.  The  Cancer  Research 
Division  will  sponsor  the  Saturday  morning  pro- 
gram. Registration  for  this  course  is  limited  to  50 
persons. 

A $5.00  registration  fee  is  to  be  paid  at  the  time 
of  application  and  a $30.00  course  fee  payable  at 
the  time  of  registration.  Members  of  the  Academy 
of  General  Practice  will  receive  17.5  hours  of  Cate- 
gory I credit  for  the  entire  two-and-one-half-day 
course. 

Charles  B.  Puestow,  M.D.,  Clinical  Professor  of 
Surgery  and  Assistant  Dean  of  Postgraduate  Edu- 
cation, University  of  Chicago  Medical  School,  Chi- 
cago, will  be  a guest  lecturer.  Michael  Shimkin, 
M.D.,  of  the  National  Cancer  Institute  in  Bethesda, 
Maryland,  will  speak  about  changes  and  new  devel- 
opments in  the  field  of  cancer  at  11  a.m.  Saturday 
morning. 

Wisconsin  faculty  participating  in  the  program 
are:  Maxine  Bennett,  M.D.  (E.N.T.)  ; Frank  D. 
Bernard,  M.D.  (Plastic) ; Robert  E.  Burns,  M.D. 
(Orthopedic);  Anthony  R.  Curreri,  M.D.  (Cancer 


Research);  Peter  A.  Duehr,  M.D.  (Ophthalmology); 
Richard  Eckberg,  M.D.;  Manucher  Javid,  M.D. 
(Neuro-surgery);  Donald  Koepke,  M.D.;  Duane 
Lar;on,  M.D. ; John  Pellett,  M.D.;  John  K.  Scott, 
M.D.  (E.N.T.) ; John  B.  Wear,  M.D.  (Urology); 
Herman  W.  Wirka,  M.D.  (Orthopedic);  and  Wil- 
liam P.  Young,  M.D.,  all  of  the  Department  of  Sur- 
gery; and  Charles  Heidelberger,  Ph.D.,  Department 
of  Oncology;  and  O.  Sidney  Orth,  M.D.,  Department 
of  Anesthesiology. 

For  further  information  contact:  William  D.  Sto- 
vall, M.D.,  Coordinator  of  Postgraduate  Medical  Ed- 
ucation, The  University  of  Wisconsin  Medical  School, 
418  N.  Randall  Avenue,  Madison  6,  Wisconsin. 

Mississippi  Valley  Trudeau  Society  Meeting 

The  Mississippi  Valley  Trudeau  Society  will  meet 
in  conjunction  with  the  Mississippi  Valley  Conference 
on  Tuberculosis  at  the  Schroeder  Hotel,  Milwaukee, 
on  Friday,  October  14. 

This  will  be  the  first  MVTS  meeting  in  Wisconsin 
since  1935. 

The  one-day  conference  will  include  panel  dis- 
cussions on  “Atypical  Mycobacteria,”  moderated  by 
Robert  H.  Bi'owning,  M.D.,  Director,  Ohio  Tuber- 
culosis Hospital,  Ohio  State  University;  and  “Diag- 
nosis and  Management  of  Indeterminate  Pleural 
Effusions,”  moderated  by  David  T.  Carr,  M.D.,  Con- 
sultant in  Medicine,  Associate  Professor  of  Medi- 
cine, Mayo  Clinic. 

Other  papers  to  be  presented  Friday  will  include: 
“How  to  Treat  Pulmonary  Tuberculosis  as  Re- 
vealed by  the  Veterans  Administration  Studies  to 
Date,”  by  William  B.  Tuckers,  M.D.,  Washington 
D.C.;  “Diagnostic  Approach  to  Mediastinal  Tumors,” 
by  John  Pellett,  M.D.,  and  Joseph  W.  Gale,  M.D., 
Department  of  Surgery,  Medical  School,  University 
of  Wisconsin;  and  “The  Out-Patient  Use  of  PAS,” 
by  Karl  Pfuetze,  M.D.,  Medical  Director  and  Super- 
intendent, Chicago  State  Tuberculosis  Sanatorium. 

Awarding  of  the  Dearholt  Medal,  in  memory  of 
Hoyt  E.  Dearholt,  Wisconsin  pioneer  in  TB  control, 
will  be  made  at  a joint  luncheon  of  the  MVTS-MVC, 
Thursday,  October  13.  The  medal,  for  outstanding 
service  in  the  field  of  tuberculosis  will  be  presented 
by  Raymond  C.  McKay,  M.D.,  Cleveland,  Ohio, 
1959  recipient. 

A joint  session  immediately  following  the  luncheon 
will  break  up  into  discussion  groups  to  study  the 
question,  “How  can  the  available  tools  be  used  most 
effectively  to  eradicate  TB  in  the  Mississippi  Valley 
states  ?” 

Of  particular  interest  at  the  sessions  of  the  MV 
Conference  on  Tuberculosis  will  be  the  Health  Edu- 
cation Luncheon  (open  attendance)  at  12:00  noon 
on  Friday,  October  14.  Ethel  Percy  Andrus,  Ph.D., 
President,  American  Association  of  Retired  Persons, 
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Photos  used  with  patient’s  permission. 


How  new  Dianabol  rebuilt  muscle  tissue 
in  this  underweight,  debilitated  patient 


Patient  was  weak  and  emaciated  before 
Dianabol.  R.  C.,  age  51,  weighed  160 
pounds  following  surgery  to  close  a perfo- 
rated duodenal  ulcer.  His  convalescence  was 
slow  and  stormy,  complicated  by  pneumonia 
of  both  lower  lobes.  Weak  and  washed  out, 
he  was  considered  a poor  risk  for  further 
necessary  surgery  (cholecystectomy). 
Because  a conventional  low-fat  diet  and 
multiple-vitamin  therapy  failed  to  build  up 
R.  C.  sufficiently,  his  physician  prescribed 
Dianabol  5 mg.  b.i.d. 


Patient  regains  strength  on  Dianabol.  In  just 
two  weeks  R.  C.’s  appetite  increased  sub- 
stantially; he  had  gained  9Vi  pounds  of 
lean  weight.  His  muscle  tone  was  improved, 
he  felt  much  stronger.  After  4 weeks,  he 
weighed  176  pounds.  Biceps  measurement 
increased  from  10"  to  11  Vi".  For  the  first 
time  since  onset  of  postoperative  pneu- 
monia, his  chest  was  clear.  Mr.  C.’s  physi- 
cian reports:  “He  tolerated  cholecystec- 
tomy very  well  and  one  week  postop  felt 
better  than  he  has  in  the  past  2 years.” 
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Washington,  D.C.,  will  discuss  “Health  Programs  for 
Older  Persons.”  At  2:00  p.m.  Joseph  B.  Stocklen, 
M.D.,  Controller  of  Chronic  Illness  and  Tuberculo- 
sis for  Cuyahoga  County,  Cleveland,  Ohio,  will  pre- 
side over  a session  on  “New  Concepts  in  Patient  Mo- 
tivation.” And  at  4:00  p.m.  “Smoking  and  Health” 
will  be  the  subject  of  a series  of  papers  to  be  pre- 
sented under  direction  of  Paul  T.  Chapman,  M.D., 
Detroit,  Michigan. 

A “Lake  Front  Frolic”  featuring  dinner,  music 
and  entertainment  will  be  held  for  all  delegates 
Friday  evening,  October  14,  at  the  new  Milwaukee 
War  Memorial  Center. 


Dianabol:  new,  low-cost 
anabolic  agent 

By  promoting  protein  anabolism,  Dianabol 
builds  lean  tissue  and  restores  vigor  in 
underweight,  debilitated,  and  dispirited 
patients.  In  patients  with  osteoporosis 
Dianabol  often  relieves  pain  and  increases 
mobility. 

As  an  anabolic  agent,  Dianabol  has 
been  proved  10  times  as  effective  as 
methyltestosterone.  Yet  it  has  far  less 
androgenicity  than  testosterone  propio- 
nate, methyltestosterone,  or  norethandro- 
lone. 

Because  Dianabol  is  an  oral  preparation, 
it  spares  patients  the  inconvenience  and 
discomfort  of  parenteral  drugs. 

And  because  Dianabol  is  low  in  cost,  it 
is  particularly  suitable  for  the  aged  or 
chronically  ill  patient  who  may  require 
long-term  anabolic  therapy. 

Supplied:  Tablets,  5 mg.  (pink,  scored); 
bottles  of  100. 

Complete  information  sent  on  request. 

Dianabol* 

(methandrostenolone  CIBA) 

converts  protein  to 
working  weight  in  wasting 
or  debilitated  patients 


CIBA 


8/2 829MB  SUMMIT.  NEW  JERSEY 


Chicago  Diabetes  Association 

The  Chicago  Diabetes  Association  will  conduct  its 
FOURTH  ANNUAL  SYMPOSIUM  ON  DIA- 
BETES at  the  Offield  Auditorium,  Passavant  Mem- 
orial Hospital,  303  East  Superior  Street,  Chicago, 
on  Friday,  November  11,  beginning  at  9 o’clock. 

Speakers  will  include  Prof.  W.  H.  J.  Butterfield 
and  Dr.  Peter  H.  Wright  of  Guy’s  Hospital  Medical 
School,  London;  Dr.  Sidney  Goldenberg,  St.  Louis 
University  School  of  Medicine;  Doctors  Ralph  A. 
Reis,  James  B.  Hurd,  Marvin  Comblath,  Henry  T. 
Ricketts,  Frank  W.  Newell  and  Benjamin  Spargo  of 
the  faculties  of  Northwestern  University  Medical 
School  and  the  University  of  Chicago. 

There  will  be  a round  table  discussion  at  the 
luncheon  recess  at  Abbott  Hall,  led  by  various  mem- 
bers of  the  Diabetes  Association  from  the  faculties 
of  medical  schools  in  Chicago. 

Registration  is  free  for  members  of  the  Chicago 
Diabetes  Association  or  the  American  Diabetes  As- 
sociation and  for  medical  students  and  resident 
house  staff  members.  The  fee  for  nonmembers  is 
$25.00. 

Members  of  the  Academy  of  General  Practice  may 
claim  hour-for-hour  credit  in  Category  II. 

Inquiries  may  be  addressed  to:  The  Chicago  Dia- 
betes Association,  620  North  Michigan  Avenue,  Chi- 
cago 11,  Illinois. 

Association  of  Military  Surgeons 

Over  2,000  American  and  International  physicians, 
dentists,  veterinarians,  nurses,  and  medical  specialist 
delegates  will  begin  registering  for  the  67th  Annual 
Convention  of  the  Association  of  Military  Surgeons 
on  the  afternoon  of  October  30  at  Washington,  D.C. 

The  theme  of  the  three-day  convention  is  THE 
MILITARY  ROLE  IN  MEDICAL  PROGRESS. 
Rear  Admiral  Richard  A.  Kern,  MC,  USNR,  Presi- 
dent of  the  Association,  will  open  the  meeting  on 
October  31. 

Reserve  officers  attending  the  meeting  may  regis- 
ter for  credit  points. 

Registration  will  begin  at  1:00,  October  30,  1960. 
There  is  no  registration  fee.  Nonmembers  are 
invited. 
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WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Oct.  1:  Marquette- Jackson  Clinic  postgraduate 
program,  Hotel  Loraine,  Madison. 

Oct.  6-8:  General  Practice — 1960:  Surgery  and 
Its  Specialties,  UW  Postgraduate  course, 
Wisconsin  Center  Building,  Madison. 

Oct.  8:  Sixth  Annual  Fall  Cancer  Meeting,  Uni- 
versity of  Wisconsin,  Madison. 

Oct.  14:  Meeting  of  Mississippi  Valley  Trudeau 
Society,  M.V.  Conference  on  Tuberculosis, 
Hotel  Schroeder,  Milwaukee. 

Oct.  15:  Meeting  of  Wisconsin  Allergy  Society, 
Madison. 

Oct.  24-28:  Postgraduate  Assembly  of  the  En- 
docrine Society  of  America,  Wisconsin  Cen- 
ter Building,  Madison. 

Oct.  27-29:  Malignancy  of  the  Uterus,  UW 
postgraduate  course,  Wisconsin  Center  Build- 
ing, Madison. 

Oct.  31-Nov.  1:  Interstate  Postgraduate  Medi- 
cal Association  Scientific  Assembly,  Pitts- 
burgh Hilton  Hotel,  Pittsburgh,  Pa. 

Oct.  31-Nov.  4:  Annual  Meeting  of  American 
Public  Health  Association,  San  Francisco. 

Nov.  15:  Meeting  of  Milwaukee  Academy  of 
Medicine,  Milwaukee. 

Nov.  19:  Meeting  of  Wisconsin  Society  of  Pa- 
thologists, MU  School  of  Medicine,  Mil- 
waukee. 

Nov.  22:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  University  Club,  Milwaukee. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

Jan.  19  & 26;  Feb.  2 & 9:  Current  Views  in 
Medical  Practice,  UW  postgraduate  course, 
University  Hospitals,  Madison. 

Jan.  24:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Apr.  13-15:  Hematologic  Disorders  in  Pediat- 
rics, UW  postgraduate  course,  Wisconsin 
Center  Building,  Madison. 

May  11-13:  Pathology  and  Radiology  of  Chest 
Diseases,  UW  postgraduate  course,  Wiscon- 
sin Center  Building,  Madison. 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1 : AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 


American  Public  Health  Association 

The  American  Public  Health  Association's  88th 
annual  meeting  in  San  Francisco  October  31- 
November  4 — its  first  on  the  West  Coast  since  1951 
— is  expected  to  attract  a record  attendance  of 
more  than  5,000  public  health  authorities  from  the 
Americas  and  abroad,  according  to  Berwyn  F. 
Mattison,  M.D.,  executive  director. 

Preliminary  program  plans  call  for  reports  on 
progress  in  solving  many  of  the  major  health 
problems  facing  mankind,  Dr.  Mattison  said.  Among 
principal  topics  are  radiological  health,  health  effects 
of  food  additives,  and  genetic  and  environmental 
aspects  of  public  health.  Several  sessions  will  be 
devoted  to  a thorough  discussion  of  medical  care 
programs  and  plans. 

Among  related  organizations  holding  sessions 
during  the  week  will  be  the  American  Association 
of  Medical  Clinics,  American  Association  of  Public 
Health  Physicians,  American  College  of  Preventive 
Medicine,  American  National  Council  for  Health 
Education  of  the  Public,  American  Society  of  Pro- 
fessional Biologists,  Association  of  Business  Man- 
agement in  Public  Health  and  Association  of 
Schools  of  Public  Health. 

For  further  information : Schless  and  Company, 
59  East  54th  Street,  New  York  22,  New  York. 

Cruise  to  West  Indies  for  Course 

The  Duke  University  Medical  School  is  sponsor- 
ing a postgraduate  Medical  Seminar  Cruise  to  the 
West  Indies  this  fall  aboard  the  new  KUNGSHOLM, 
Sweden’s  largest  transatlantic  liner  and  cruise  ship. 
The  luxury  ship,  which  will  sail  from  New  York 
City  on  November  9,  will  visit  the  Virgin  Islands 
and  San  Juan,  Puerto  Rico,  and  will  return  to  New 
York  on  November  18. 

Shipboard  lectures  on  various  subjects  in  medi- 
cine, pediatrics  and  surgery  will  be  given  by  the 
following  members  of  the  Duke  Medical  School 
faculty:  Dr.  Edwin  P.  Alyea,  Professor  of  Urology; 
Dr.  Doris  Ahlee  Howell,  Associate  Professor  of 
Pediatrics  and  Pediatric  Hematologist;  Dr.  Elbert 

L.  Persons,  Professor  of  Medicine;  Di.  William  M. 
Shingleton,  Professor  of  Surgery;  and  Dr.  William 

M.  Nicholson,  Professor  of  Medicine  and  Assistant 
Dean  for  Post  Graduate  Medical  Education. 

The  instructional  program  will  provide  twenty 
hours  credit  toward  postgraduate  requirements  of 
the  American  Academy  of  General  Practice.  While 
designed  primarily  for  the  generalist,  the  program 
should  be  of  interest  and  value  to  the  specialist. 
Informal  panel  discussions,  clinicopathological  con- 
ferences and  formal  presentations  will  be  given  by 
members  of  the  faculty. 

A program  may  be  obtained  from:  W.  M.  Nichol- 
son, M.  D.,  Assistant  Dean  for  Postgraduate  Medical 
Education,  Duke  University  School  of  Medicine, 
Durham,  North  Carolina. 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


ai  Relaxed,  alert,  attentive  . . , she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 
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American  College  of  Chest  Physicians 

Two  postgraduate  courses  on  diseases  of  the  chest 
will  be  held  under  the  direction  of  the  Council  on 
Postgraduate  Medical  Education  of  the  American 
College  of  Chest  Physicians. 

The  first  of  these,  the  15th  annual  course,  CLINI- 
CAL CARDIOPULMONARY  PHYSIOLOGY,  will 
be  held  at  the  Sheraton  Towers  Hotel,  Chicago, 
October  24-28.  Two  Wisconsin  physicians  will  be 
participating  in  the  program.  Dr.  John  Rankin,  As- 
sociate Professor  of  Medicine,  Cardiopulmonary  Lab- 
oratory, University  of  Wisconsin  Medical  School, 
Madison,  will  present  a paper,  “Normal  Diffusion  of 
Gases — The  Diffusing  Capacity  of  Lungs,”  at  10 
a.m.  Wednesday,  October  26.  He  will  also  be  a mem- 
ber of  a panel  discussion  and  question  period  at  a 
luncheon  at  12  noon  that  same  day.  Dr.  Ross  C. 
Kory,  Associate  Professor  of  Medicine,  Marquette 
University  School  of  Medicine;  Director,  Cardiopul- 
monary Laboratory,  Wood  Veterans  Ho  pital,  Mil- 
waukee; will  present  a paper,  “Evaluation  of  Ven- 
tilation and  Its  Measurement,”  at  9:30  a.m.  on  Mon- 
day, October  24.  He  will  also  be  a member  of  a panel 
discussion  and  question  period  at  a luncheon  at  12 
noon  that  same  day. 

Dr.  Andrew  L.  Banyai,  Chicago,  will  also  present 
a paper,  “Physiology  of  Cough,”  at  10:30  a.m.,  Fri- 
day, October  28.  He  will  also  be  moderator  of  that 
morning  session. 

The  second,  the  12th  annual  course,  RECENT 
ADVANCES  IN  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  DISEASES  OF  THE  HEART  AND 
LUNGS,  will  take  place  at  the  Park  Sheraton  Hotel, 
New  York  City,  November  14-18. 

Tuition  for  each  five-day  course  will  be  $100  in- 
cluding round  table  luncheon  discussions.  Additional 
information  may  be  obtained  by  writing  to:  Execu- 
tive Director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  Street,  Chicago  11,  Illinois. 

Heart  Association  Scientific  Sessions 

The  American  Heart  Association’s  33rd  annual 
Scientific  Sessions,  to  be  held  at  Kiel  Auditorium,  St. 
Louis,  from  Friday,  October  21  through  Sunday,  Oc- 
tober 23,  will  present  six  sessions  of  broad  clinical 
interest  to  run  concurrently  with  the  investigative 
scientific  programs.  Also  included  are  programs  of 
particular  interest  to  dentists  and  nurses. 

The  six  clinical  programs,  stressing  the  applica- 
tion of  findings  in  cardiovascular  research,  will  be 
proportioned  among  symposia,  panels,  lectures  of 
general  interest  and  submitted  papers  on  recent  re- 
sults of  research.  As  in  the  past,  these  sessions  have 
been  classified  by  the  American  Academy  of  General 
Practice  as  acceptable  for  Category  II  credit  for 
Academy  members. 
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Forms  for  registering  and  for  reserving  accommo- 
dations may  now  be  obtained  from  the  American 
Heart  Association,  44  East  23rd  Street,  New  York 
10,  N.  Y. 

Medical  Continuation  Courses,  Univ.  of  Minn. 

October  3-5,  1960:  Obstetrics  for  General  Physicians 

October  20-22,  1960:  Dermatology  for  General 
Physicians 

October  31-November  4,  1960:  Radiology  for  Special- 
ists (Therapy) 

November  7-9,  1960:  Physical  Medicine  for  Special- 
ists 

November  16-18,  1960:  Ophthalmology  for  General 
Physicians  (Refraction) 

December  1-3,  1960:  Orthopedic  Surgery  for  Ortho- 
pedic Surgeons  and  General  Physicians 

January  3-7,  1961:  Introduction  to  Electrocardiog- 
raphy for  General  Physicians 

January  26-28,  1961:  Otolaryngology  for  Specialists 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation M;dical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minnesota. 
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“Sometimes, 
when  I have 
a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC0- 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  all  nasal 
and  paranasal 
membranes,  huh?” 


. . . and  for  humans 
with 

RUNNING  NOSES... 


You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting 
medication  in  a man’s  nostrils  — any  more  than  you  could  by  trying  to 
pour  it  down  an  elephant’s  trunk.  TRIAMINIC,  by  contrast,  reaches  all 
respiratory  membranes  systemically  to  provide  more  effective,  longer- 
lasting  relief.  And  TRIAMINIC  avoids  topical  medication  hazards  such 
as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop  addiction.” 

Indications:  nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


first—  the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then—  the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


TRIAMINIC* 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  J uvelet®  provides : 

% the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

V*  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 

Adults  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp.; 

Children  1 to  6 — V2  tsp.;  Children  under  1 — V*  tsp. 


timed-release  tablets,  juvelets,  and  syrup 


running  noses 


and  open  staffed  noses  orally 
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Advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


OFFICE  AVAILABLE  IN  MEDICAL  ARTS  BUILD- 
ING. A modern  medical  office  for  private  practice  is 
available  in  a well-established  Medical  Arts  Building'. 
Located  in  a northern  Wisconsin  city  of  10,000  and  in- 
cludes an  area  of  30,000,  two  hospitals.  Excellent  oppor- 
tunity. Contact  Dept.  868  in  care  of  the  Journal.  9-10 


WANTED:  PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  ind  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


FOR  SALE:  Cystoscopic  table.  A real  bargain.  Write 
or  call  Badger  Medical  Supply  Company,  661  Univer- 
sity Avenue,  Madison,  Wis.  ALpine  5-5910.  p7-9 


WANTED:  ASSOCIATE  GENERAL  PRACTITIONER. 
Planning  on  retiring  in  a few  years.  Will  make  a good 
offer  both  in  salary  and  purchase  price  later.  Estab- 
lished practice  over  30  years.  8-room  modern  brick 
building,  modern  equipment.  Very  rich  farming  area. 
Four  good  hospitals  close  by.  Contact  Dept.  859  in 
care  of  the  Journal.  m7-9 


WANTED:  OPHTHALMOLOGIST  or  EENT  trained, 
Board  or  Board  qualified,  to  take  over  practice  of  ret  ring 
EENT  man,  private  office  located  in  a Medical  Arts  Build- 
ing, in  northern  Wisconsin  city  of  10,000.  No  other  eye 
man  in  the  area,  wonderful  opportunity  for  practice  and 
a location  to  enjoy  living.  Contact  Dept.  869  in  care  of 
the  Journal.  9-10 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WANTED:  LOCUM  TENENS  work  on  week  ends  and 
short  terms  by  four  resident  physicians  of  Madison.  Con- 
tact Dept.  865  in  care  of  the  Journal.  9-11 


DOCTOR'S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

tn8tf 


WANTED:  PHYSICIAN  for  locum  tenens  for  two 
months:  September  and  October.  Contact  P.  B.  Blanch- 
ard, M.D.,  Cedarburg,  Wisconsin.  m6-9 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


FOR  SALE:  GENERAL  PRACTICE.  F.  Urban,  M.D.. 
302  Northern  Building,  Green  Bay,  Wisconsin.  m9-10 


OPHTHALMOLOGIST,  Board  certified,  weli-tra'ned 
and  experienced,  desires  location  or  association.  Contact 
Dept.  866  in  care  of  the  Journal.  m9-12 


WANTED:  GENERAL  PRACTITIONER  to  occupy 

beautiful  new  medical  office  space  available  October  1, 
1960.  Air-conditioned,  x-ray  and  laboratory  facilities,  off- 
street  parking.  Near  hospitals  and  public  transportation. 
Located  on  fast-growing  Northwest  side  of  Milwaukee. 
Contact  Dept.  867  in  care  of  the  Journal.  m9-10 


It ET1  RING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696- 
$18,696.  Contact  Charles  H.  Belcher,  M.D.,  Superintend- 
ent, Winnebago  State  Hospital,  Winnebago,  Wisconsin, 
or  phone  BEverly  5-4910.  g'5tf 


WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning,  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus:  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 


WANTED : PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment.  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment, Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 


FOR  SALE  : Portable  office  G.  E.  x-ray  unit,  with  tanks 
and  14  x 17  cassettes,  first  class  condition.  Write  or  call 
E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wisconsin, 
ALpine  6-7626.  MIOtfn 


FOR  RENT : Physician’s  office  space  available  Octo- 
ber 1.  Includes  large  furnished  reception  room  with  small 
office  for  receptionist,  one  consultation  room,  an  x-ray 
room,  and  two  examining  rooms.  Contact  Dept.  875  in 
care  of  the  Journal.  lOtfn 
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FOR  SALE:  Office  equipment  and  furniture  for  two 
examining-  rooms,  laboratory,  business  office  and  wait- 
ing room.  Also  office  space  available  for  lease  in 
Madison.  Write  John  R.  Supernaw,  6100  Midwood  Ave- 
nue, Madison,  Wisconsin.  m6tfn 


FOR  SALE:  General  practice  including  office  equip- 
ment and  office  space,  in  Middleton  with  population  of 
4,000  plus  large  rural  area.  Physician  leaving  for  special- 
ization with  the  Government.  Contact  Dept.  870  in  care 
of  the  Journal.  ml0-ll 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


DOCTOR'S  PRESCRIPTION— COUNTRY  ESTATE  at 
bungalow  price.  Southern  Wisconsin,  only  2 miles 
above  Antioch,  Illinois.  Live  near  your  practice  on 
gem  of  a lake  in  beautiful  year-round  masonry  home. 
Nine  rooms,  1 V2  baths,  automatic  heat,  dock,  boat. 
Your  own  swim  pool  with  filter,  plus  cabana,  two-car 
garage  and  summer  house  well  laid  out  on  % acre, 
landscaped,  surrounded  by  6-foot  Anchor  fence.  For 
sale  by  owner,  priced  upper  20's.  Write  Box  141,  Tre- 
vor, Wisconsin,  or  call  nights  and  weekends  Trevor, 
Underhill  2-2674.  m8-9 


PHYSICIANS’  OFFICE  SPACE  AVAILABLE  in  Men- 
omonee Falls,  eight  miles  northwest  of  Milwaukee.  Office 
is  in  a shopping  center  with  large  parking  lot,  centrally 
located,  all  on  ground  floor.  Community  is  expanding  rap- 
idly and  needs  more  medical  doctors.  Address  replies  to: 
Kenneth  L.  Buehler,  D.D.S.,  Menomonee  Falls,  or  call 
either  M.F.  1150  or  5475.  p9-10 


WANTED:  YOUNG  GENERAL  PRACTITIONER,  to 
join  five-man  clinic,  to  replace  physician  entering  resi- 
dency. Salary  $1,000  per  month  first  year.  Early  partner- 
ship privileges.  Northwest  Wisconsin  college  town  of 
9,000.  New  clinic  building;  accredited  municipal  hospital. 
Unlimited  recreation  facilities,  excellent  schools  and  liv- 
ing conditions.  Contact  Dept.  871  in  care  of  the  Journal. 
plO-l 

ARE  YOU  TIRED  of  practicing  alone?  So  am  I ! Com- 
pletely modern  office,  all  necessary  equipment,  good  col- 
lection ratio  and  yearly  income,  excellent  hospital  15 
minutes  away.  Partnership  as  soon  as  proven  compatible. 
Plenty  of  work  for  two  good  men.  Contact  Dept.  872  in 
care  of  the  Journal.  mlO-12 

FOR  RENT : Physician’s  office  suite  suitable  for  eye, 
ENT,  psychiatry,  etc.  in  optimally  located,  modern  and 
new,  air-conditioned  physicians’  office  building  in  Keno- 
sha. Private  doctor’s  parking  and  public  (50  cars)  park- 
ing. Complete  x-ray  as  well  as  prescription  pharmacy 
and  medical  laboratory  in  building.  Contact  Dept.  873  in 
care  of  the  Journal.  pi 0—12 


WANTED:  GENERAL  PRACTITIONER  to  associate 
in  well-established  practice;  modern  medical  center; 
good  hospitals,  15  miles;  present  partner  leaving  to 
specialize.  Contact  Dept.  821  in  care  of  the  Journal. 

m8-9 


WANTED:  GENERAL  PRACTITIONER  to  replace 
me  in  two-man  general  practice  group  in  East  Central 
Wisconsin.  $1,500  monthly  to  start,  then  percentage. 
Leaving  to  specialize  by  January  1.  Contact  Dept.  862 
in  care  of  the  Journal.  m8-10 


FOR  SALE:  Practice  of  25  years  at  7005  West  Green- 
field Avenue,  West  Allis,  Wisconsin.  Dr.  W.  H.  Do- 
hearty  is  retiring  at  82  years  of  age.  Telephone 
GReenfield  6-3188.  m8-9 


WANTED:  PHYSICIAN  for  Grand  Army  Home  for 
Veterans,  King,  Wisconsin.  Open  to  nonresidents.  Sal- 
ary range  $880  to  $1180  a month.  Wisconsin  license. 
Skill  and  interest  in  geriatrics.  Ability  to  assist  in  a 
medical  program  that  encourages  maximum  self  help 
and  therapeutic  activity  for  both  bed  ridden  and  am- 
bulating patients.  Please  write  or  phone  Mr.  Gordon 
Huseby,  Director,  Department  of  Veterans  Affairs, 
State  Capitol,  Madison,  Wisconsin.  g8-9 

WANTED:  QUALIFIED  PHYSICIAN  for  small 
clinic  attached  to  26-bed  hospital,  modern,  well- 
equipped.  Excellent  income.  Ideal  working  and  living 
conditions.  Small  town,  Southwest  Wisconsin.  Contact 
Dept.  861  in  care  of  the  Journal.  m8-9 


WANTED:  GENERAL  PRACTITIONER  for  locum 
tenens  position  for  six  to  eight  weeks  starting  March 
. 1961.  Please  state  Qualifications  and  experience,  ag*e, 
°f  Practice-  and  salary  expected.  For  city  of 
40,000  with  two  hospitals  available.  Contact  Dept  860 
in  care  of  the  Journal.  m8-9 


WANTED:  PHYSICIAN  licensed  able  to  give  fui 
time  or  equivalent  to  Milwaukee  Blood  Center  dutie: 
No  previous  blood  bank  experience  required.  Cal 
WEst  3-5000.  T.  J.  Greenwalt,  M.D.,  or  R.  F.  Ambelanj 


8-10 


WANTED:  GENERAL  PRACTITIONER.  A young, 
e "twined  G.P.  wanted  to  join  an  old  established 
group  in  an  industrial  and  resort  city  of  5,000  in 
southeastern  Wisconsin  with  Class  A hospital  con- 
nectmns.  Protestant  preferred.  No  investment.  Guar- 
anteed  salary  from  the  start.  Contact  Dept.  863  in  care 
of  the  Journal.  m«_Q 


WANTED:  GENERAL  PRACTITIONER  to  associat 
with  G.P.  in  central  eastern  Wisconsin.  Excellent  350 
twT  ho*pital  20  minutes  away.  Attractive  financial  am 
time-off  agreements  with  eventual  partnership.  Gooi 
scnool  system  and  unlimited  recreational  facilities 

thi  1"quin®s  confidential.  Contact  Dept.  864  in  care  o 
tne  Journal.  pg_1 


WANTED:  PHYSICIAN  to  associate  with  three  young 
general  practitioners  located  in  Northwest  Wisconsin. 
Good  hunting  and  fishing.  Applicants  must  have  com- 
pleted service  obligations  and  considering  a permanent 
location.  A liberal  starting  salary  and  an  early  full  part- 
nership without  investment  will  be  offered.  Modern  office, 
fully  equipped  with  x-rays  ultrasonic,  diathermy,  ami 
laboratory,  etc.  Contact  Dept.  874  in  care  of  the  Journal. 

mlO-12 

ANESTHESIOLOGY : Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required  : beginning  stipend  $400  monthly.  Con- 
tact Dr.  Wm.  DeWitt,  Department  of  Anesthesiology,  St. 
Joseph’s  Hospital,  Joliet,  Illinois.  j 0—1 


BIBLIOGRAPHIES 

For  your  convenience  in  requesting  bibliog- 
raphies of  scientific  articles  appearing  in  the 
Wisconsin  Medical  Journal 


WISCONSIN  MEDICAL  JOURNAL 
BOX  1109,  MADISON,  WISCONSIN 
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ULMER'S  JUNIOR  VITAMIN  TABLET 

• accepted  pediatric  formula 

• complete  patient  acceptance 

• versatile  new  dosage  form 

jv  $ will  be  as  popular  as  circus  candy 
with  your  young  patients.  These  delight- 
fully flavored  multivitamin  tablets  can  be 
eaten  like  candy  with  or  without  wcter. 
For  babies,  mother  can  crush  a tablet 
with  a spoon  and  sprinkle  it  over  cereal 
or  even  dissolve  the  crushed  tablet  in 
infants  formula  Tasting  samples  on  request. 
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sustained-action  hydroflumethiazide  ‘Bristol’ 


as  an  antihypertensive : “a  distinct  advantage  in  the  manifestations  of  hypertension 

...  a superior  foundation  drug  for  an  antihypertensive  regimen  . . . often  the 
only  drug  required ...  in  other  cases,  enhances  the  effect  of  tranquilizers, 
sympathetic  depressants,  and  ganglionic  blockers. 


as  a saluretic:  “a  marked  advancement  in  the  field  of  diuretic  therapy”2 

prompt  sodium  excretion,  with  “a  duration  of  at  least  18  hours  on  a single 
50-mg.  tablet1. . . repetitively  effective.1-3 

INDICATIONS:  Hypertension  and  hypertensive  cardiovascular  disease.  Edema,  associated  with  cardiac  or 
renal  insufficiency,  hepatic  cirrhosis,  pregnancy,  premenstrual  syndrome,  or  steroid  administration. 

DOSAGE:  Usually  1 tablet  daily.  Full  information  in  official  package  circular. 

SUPPLY:  Scored  50-mg.  tablets ; bottles  of  50.  Syrup,  containing  50  mg.  per  5-ml.  teaspoonful ; bottles  of  8 fl.  oz. 


REFERENCES:  1.  Ford, 
and  Mallin,  S.  R.:  Int. 


R.  V.,  and  Nicked,  J.:  Ant.  Med.  & Clin.  Ther.  6:461,  1959.  2.  Fuchs,  M., 
Rec.  Med.  172:438,  1959.  3.  Ford,  R.  V.:  Int.  Rec.  Med.  172:434,  1959. 
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MDTe  acceptable  to  patients.  Wesson  is  preferred  for  its  supreme  delicacy 
of  flavor,  increasing  the  payability  of  food  without  adding  flavor  of  its  own. 

Uniformity  you  can  depend  on.  Wesson  has  a poly-unsaturated  content 
better  than  50%.  Only  the  lightest  cottonseed  oils  of  high  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are  permitted  in  the  22 
exacting  specifications  required  before  bottling. 

Economy.  Wesson  is  consistently  priced  lower  than  the  next  largest  seller. 
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Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated -completely  salt  free 
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Clark R.  L.  Hansen,  M.D.  (1963) 

Columbia-Marquette-Aaams 

R.  T.  Cooney,  M.D.  (1962) 

Crawford E.  M.  Dessloch,  M.D.  (1962) 

Dane R.  J.  Hennen,  M.D.  (1962) 

Dodge L.  W.  Schrank,  M.D.  (1963) 

Door-Kewaunee D.  E.  Dorchester,  M.D.  (1962) 

Douglas V.  E.  Ekblad,  M.D.  (1962) 

Eau  Claire-Dunn-Pepin G.  E.  Wahl,  M.D.  (1961) 

Fond  du  Lac Howard  Mauthe,  M.D.  (1962) 

Forest Burton  S.  Rathert,  M.D.  (1963) 

Grant J.  R.  McNamee,  M.D.  (1962) 

Green C.  0.  Miller,  M.D.  (1962) 

Green  Lake-Waushara D.  J.  Sievers,  M.D.  (1963) 

Iowa H.  P.  Breier,  M.D.  (1962) 

Jefferson M.  G.  Peterson,  M.D.  (1963) 

Juneau Jack  Strong,  M.D.  (1963) 

Kenosha R.  W.  Ashley,  M.D.  (1961) 

La  Crosse Paul  C.  Dietz,  M.D.  (1963) 

Lafayette E.  D.  McConnell,  M.D.  (1962) 

Langlade J.  E.  Garrity,  M.D.  (1961) 

Lincoln J.  F.  Bigalow,  M.D.  (1963) 


Manitowoc R.  G.  Yost,  M.D.  (1961) 

Marathon A.  H.  Stahmer,  M.D.  (1963) 

Marinette-Florence J.  W.  Boren,  Jr.,  M.D.  (1962) 

Milwaukee W.  T.  Casper,  M.D.  (1962) 

Monroe C.  B.  Koch,  M.D.  (1963) 

Oconto G.  R.  Sandgren,  M.D.  (1962) 

Oneida-Vilas Warren  K.  Simmons,  M.D.  (1961) 

Outagamie G.  W.  Carlson,  M.D.  (1962) 

Pierce-St.  Croix J.  H.  Armstrong,  M.D.  (1961) 

Portage A.  G.  Dunn,  M.D.  (1963) 

Polk L.  O.  Simenstad,  M.D.  (1961) 

Price-Taylor J.  D.  Leahy,  M.D.  (1961) 

Racine Gordon  Schulz,  M.D.  (1961) 

Richland W.  C.  Edwards,  M.D.  (1962) 

Rock R.  M.  Baldwin,  M.D.  (1962) 

Rusk W.  B.  A.  J.  Bauer,  M.D.  (1961) 

Sauk Milton  Trautmann,  M.D.  (1962) 

Shawano H.  C.  Marsh,  M.D.  (1962) 

Sheboygan F.  A.  Nause,  M.D.  (1961) 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider,  M.D.  (1963) 

Vemon Robert  Starr,  M.D.  (1963) 

Walworth- : J.  A.  Rawlins,  M.D.  (1961) 

Washington-Ozaukee A.  H.  Heidner,  M.D.  (1961) 

Waukesha B.  J.  Werra,  M.D.  (1963) 

Waupaca J.  H.  Steiner,  M.D.  (1963) 

Winnebago David  Regan,  M.D.  (1962) 

Wood H.  G.  Pomainville,  M.D.  (1963) 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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E.  D.  Sorenson,  M.D Elkhorn 

L.  H.  Lokvam,  M.D Kenosha 

E.  J.  Nordby,  M.D Madison 

N.  A.  McGreane,  M.D Darlington 

F.  L.  Weston,  M.D Madison 

J.  C.  Fox,  M.D La  Crosse 

W.  D.  Janies,  M.D Oconomowoc 

G.  J.  Schulz,  M.D Union  Grove 

N.  A.  Hill,  M.D Madison 

J.  H.  Houghton,  M.D Wisconsin  Dells 

E.  M.  Dessloch,  M.D Prairie  du  Chien 

P.  B.  Blanchard,  M.D Cedarburg 

H.  J.  Kief,  M.D Fond  du  Lac 


J.  M.  Bell,  M.D Marinette 

R.  W.  Mason,  M.D Marshfield 

R.  C.  Frank,  M.D Eau  Claire 

V.  E.  Ekblad,  M.D Superior 

L.  J.  Van  Hecke,  M.D Milwaukee 

G.  S.  Kilkenny,  M.D Milwaukee 

J.  P.  Conway,  M.D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

J.  W.  Fons,  M.D Milwaukee 

W.  P.  Curran,  M.D Antigo 

W.  B.  Hildebrand,  M.D Menasha 

H.  Kent  Tenney,  M.D Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  deductible  by  the  donor.  Their  use  is  supervised  by  a 72  member  Board  of 
Trustees  and  donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to 
The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


DR.  FRED  JOHNSON’S  BELLS  PART  OF  COLLECTION 


Dr.  Fred  Johnson 


“The  cutter  bells  of  Dr.  Fred  Johnson  of  Iron  River,  Wisconsin, 
are  unquestionably  the  finest  sounding  bells  that  I have.  They  are 
perfectly  matched,  tuned  and  harmonized  each  with  the  other,  begin- 
ning with  the  high  notes  and  running  down  to  the  deeper  tones.  Doc- 
tor Johnson  was  a Scotch  doctor  who  practiced  a high  grade  of  medi- 
cine in  Iron  River.  His  wife  bought  him  these  bells  and  presented  him 
with  them  on  Christmas  Eve  of  1893.  People  for  miles  around  knew  his 
whereabouts  by  the  sound  of  his  bells.  . . . ‘There’s  old  Doc  Johnson.’  ” 
In  these  words,  the  late  Dr.  R.  G.  Arveson  of  Frederic  described  a 
portion  of  the  bell  collection  he  bequeathed  to  the  Foundation.  Por- 
tions of  the  collection  are  on  display  in  the  Museum  of  Medical  Prog- 
ress in  Prairie  du  Chien  and  in  the  offices  of  the  State  Medical  So- 
ciety. Doctor  Johnson  was  a Councilor  of  the  State  Medical  Society 
from  1931  to  1942  and  in  1939  received  the  Council  Award  for  out- 
standing devotion  to  the  medical  needs  of  patients  in  rural  areas.  He 
died  in  1945. 
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To  the  relief  of  musculoskeletal  pain, 

new  MEDAPRIN 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  fields  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy-  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

^TRADEMARK  * TRADEMARK,  REG.  U.S.  PAT.  OFF. M ETHYL  PR  E D N ISO  LO  N E,  UPJOHN 

t RATIO  OF  DESIREO  EFFECTS  TO  UNDESIREO  EFFECTS  f~~ — — 

Upjohn 

Th#  Upjohn  Company,  Kalamazoo.  Michigan  
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COUNTY  SOCIETY  PROCEEDINGS 


DANE 

Dr.  George  H.  Vogt,  with  a low  net  score  of  66, 
and  Dr.  Donald  A.  Peterson,  with  a low  gross  score 
of  75,  were  top  trophy  winners  in  the  annual  Dane 
County  Medical  Society  golf  tournament  held  Sep- 
tember 20  at  the  Nakoma  Country  Club  in  Madison. 
Low  score  of  the  day  was  turned  in  by  Dr.  Martin 
Rammer,  resident  in  surgery.  Seventy-eight  physi- 
cians played  golf. 

Other  trophy  winners,  their  scores  and  the  flights 
in  which  they  played  are  as  follows:  Dr.  Edward  K. 
Ryder,  Jr.,  68,  medicine;  Dr.  Arthur  M.  Sonneland, 
69,  surgery;  Dr.  Donald  M.  Britton,  69,  obstetrics- 
gynecology;  Dr.  William  H.  Bartlett,  71,  pediatrics; 
Dr.  Don  R.  Janicek  and  Dr.  Gerald  J.  Derus,  tied 
with  72s,  general  practice. 

Six  of  the  trophy  winners  are  pictured  below. 


DANE  COUNTY  GOLF  WINNERS.  Standing  left  to  right: 
Doctors  Edward  K.  Ryder,  Jr.,  Arthur  M.  Sonneland,  and 
Gerald  J.  Derus;  seated  left  to  right:  Doctors  George  H. 

Vogt,  Donald  A.  Peterson,  and  Don  R.  Janicek. 

IOWA 

At  a meeting  held  on  June  14,  the  Iowa  County 
Medical  Society  members  approved  a resolution  rais- 
ing annual  dues  from  $1  to  $10.  The  increase  in  dues 
is  to  be  effective  for  1961. 

JEFFERSON 

Dr.  William  H.  Frackelton,  Milwaukee,  was  guest 
speaker  at  a meeting  of  the  Jefferson  County  Medi- 
cal Society  held  September  15  at  the  American  Le- 
gion Green  Bowl  in  Watertown.  Doctor  Frackelton, 
clinical  professor  of  plastic  surgery  at  Marquette 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


University  School  of  Medicine,  talked  on  “Salvaging 
the  Injured  Hand”. 

PIERCE-ST.  CROIX 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  met  August  23  at  the  cottage  of  Dr.  How- 
ard J.  Laney  at  Prescott. 

POLK 

The  Polk  County  Medical  Society  met  August  18 
at  the  Dalles  House  in  St.  Croix  Falls  as  guests  of 
Dr.  Marwood  Wegner  of  St.  Croix  Falls.  Dr.  J.  C.  H. 
Russell  of  Fort  Atkinson  discussed  the  school  health 
program  and  a round  table  discussion  was  held  on 
the  same  topic.  School  administrators  of  the  inte- 
grated school  districts  of  the  area  were  guests  of 
the  medical  society.  The  program  for  the  examina- 
tion of  school  children  entering  fourth  grade  was 
approved.  It  will  be  arranged  by  the  Public  Policy 
Committee  on  a county  basis.  Twenty-three  members 
attended  the  meeting.  This  was  the  first  such  meet- 
ing between  members  of  the  medical  society  and 
school  administrators  and  it  was  felt  that  the  dis- 
cussion greatly  improved  relationships  between 
school  and  medical  personnel. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
heard  Dr.  John  K.  Scott,  Madison,  discuss  “Vertigo” 
at  the  July  7 meeting  of  the  society.  It  was  held  at 
the  Richland  Hospital  Library.  On  August  4 the 
society  members  heard  Dr.  L.  J.  Van  Hecke  of  Mil- 
waukee discuss  “The  Doctor  as  a Medical  Witness”. 

TRI-COUNTY 

The  Trempealeau-Jackson-Buffalo  County  Medical 
Society  met  July  26  at  Club  Midway  in  Independ- 
ence. The  following  month,  on  August  23,  the  mem- 
bers met  to  hear  Dr.  R.  E.  McMahon,  La  Crosse, 
present  a scientific  program.  The  meeting  was  also 
held  at  Independence. 

VERNON 

Dr.  Albert  Fisher,  La  Crosse,  talked  on  psychiatry 
before  the  members  of  the  Vernon  County  Medical 
Society  at  a meeting  held  July  13  at  Westby. 

WASHINGTON 

Dr.  J.  A.  Klieger,  Milwaukee,  was  guest  speaker 
at  a meeting  of  the  Washington  County  Medical  So- 
ciety held  September  22.  His  topic  was  “Care  of  the 
Woman  in  Her  Child-Bearing  Period”.  The  meeting 
was  held  at  the  Fox  and  Hounds. 
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CLINICAL  REMISSION 

IN  A “PROBLEM”  ARTHRITIC 

In  “escaping”  rheumatoid  arthritis.  After  gradually  “escaping"  the  ther- 
apeutic effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
thritis for  five  years  was  started  on  Decadron,  1 mg.  /day.  Ten  months 
Eater,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
she  has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  She 
is  in  clinical  remission.* 


New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


♦From  a clinical  investigator’s  report  to  Merck  Sharp  & Dolime. 

Decadron^ 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


Sm  MERCK  SHARP  & DOHME  . Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 


SPECIALTY  SOCIETY  PROCEEDINGS 


Wisconsin-Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

The  summer  meeting  of  the  Wisconsin-Upper 
Michigan  Society  of  Ophthalmology  and  Otolaryn- 
gology was  held  September  17  and  18  at  Eagle 
River,  Wisconsin. 

The  scientific  program  included  the  following: 
“The  Use  of  Urea  in  Ophthalmology”  by  Dr.  Peter 
Dicehr,  Professor  of  Ophthalmology,  UW,  Madison; 
“Surgical  Pathology  of  Cholesteatoma”  by  Dr.  R.  A. 
Buckingham,  Associate  Professor  of  Otolaryngology, 
U.  of  Illinois,  Chicago;  “The  Surgical  Treatment  of 
Parotid  Tumors”  by  Dr.  W.  J.  Troup,  Green  Bay; 
“Practical  Aspects  of  Recurrent  Corneal  Erosion” 
by  Dr.  Peter  Duehr;  “Surgical  Treatment  of  Cho- 
lesteatoma” by  Dr.  R.  A.  Buckingham. 

A social  hour  followed  dinner  on  Saturday  eve- 
ning. A business  meeting  was  held  Sunday  morn- 
ing. Golf  as  well  as  other  recreational  facilities  of 
the  Eagle  Waters  Resort  were  available.  Wives  of 
the  doctors  also  attended. 

Wisconsin  Radiological  Society 

The  11th  annual  meeting  of  the  Wisconsin  Radio- 
logical Society  was  held  September  16-18  at  King’s 
Gateway,  Land  O’  Lakes.  Guest  speakers  were 
Dr.  Eugene  F.  Van  Epps,  president  of  the  Iowa 
State  Medical  Society,  Iowa  City,  and  Dr.  Ken- 
neth L.  Krabbenhoft,  Detroit,  Mich. 

Doctor  Van  Epps  presented  a clinical  and  ra- 
diographic evaluation  of  the  pediatric  chest;  and 
Doctor  Krabbenhoft  discussed  the  diagnostic  and 
therapeutic  aspects  of  thyroid  disease.  Other  speak- 
ers were  Drs.  Donald  P.  Babbitt,  A.  M.  Richter, 
John  A.  Lind,  and  James  Bell,  all  of  Milwaukee,  and 
Dr.  Leroy  L.  Appel  of  Madison. 

Dr.  Farrell  F.  Golden  of  Madison  was  elected 
president  to  succeed  Dr.  Robert  W.  Byrne  of  Mil- 
waukee. Dr.  John  Juki  of  Madison  was  named 
president-elect,  and  Dr.  Howard  G.  Bayley  of  Beaver 
Dam  was  re-elected  secretary-treasurer.  Dr.  How- 
ard Mauthe  and  Dr.  Robert  Byrne  were  named  to 
the  Board  of  Directors  and  Dr.  Irving  I.  Cowan  of 
Milwaukee  was  elected  as  Councilor  to  the  Ameri- 
can College  of  Radiology. 

New  members  accepted  into  the  Society  are 
Dr.  Gilbert  H.  Stannard  of  Manitowoc,  Dr.  Ed- 
ward P.  Engels  of  Rice  Lake,  and  Dr.  Robert  C. 
Feulner  of  Waukesha. 

Guests  at  the  meeting  included  the  wives  whose 
program  was  arranged  by  Mrs.  Farrell  Golden  of 
Madison.  Several  radiologists  from  Upper  Michigan 
also  were  guests. 

Wisconsin  Surgical  Club 

The  Wisconsin  Surgical  Club  met  in  Green  Bay 
on  June  18,  with  Dr.  J.  A.  Killins  as  host.  The  pro- 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


gram  was  held  at  the  new  Green  Bay  Clinic  Build- 
ing. The  following  papers  were  presented:  “Hyper- 
tensive Cutaneous  Ulcerations”  by  Dr.  W.  A.  Kil- 
lins; “Experience  with  Pre-Employment  Lumbo- 
sacral X-rays  in  Asymptomatic  Applicants”  by 
Dr.  R.  L.  Troup;  “Carcinoma  in  a Bronchial  Cyst” 
by  Dr.  Harry  Danaher;  “Tracheo-esophageal  Fis- 
tula” by  Dr.  Robert  Wochos;  “Operative  Treatment 
of  Urethral  Strictures” — Doctors  Frederick  Neu, 
Kenneth  Forbes  and  R.  L.  Troup,  presented  by  Dr. 
R.  H.  Troup;  “Parotid  Tumors”  by  Dr.  W.  J. 
Troup;  “Pelvic  Exenteration  for  Ovarian  Carci- 
noma” by  Dr.  Mason  LeTellier;  “Primary  Carci- 
noma of  the  Duodenum”  by  Dr.  Thomas  Beno; 
“Pheochromocytoma : Diagnostic  Problems”  by  Dr. 
J.  B.  Grace;  and  “Two  Unusual  Cases  of  Bowel  Ob- 
struction” by  Dr.  J.  A.  Killins. 

Members  and  guests  attending  the  meeting,  in 
addition  to  those  presenting  papers,  were:  Doctors 
Norman  O.  Becker,  Warner  S.  Bump,  F.  Gregory 
Connell,  Conde  F.  Conroy,  Carl  W.  Eberbach,  L.  D. 
Graber,  Sigurd  B.  Gundersen,  Jack  Killins,  Jo- 
seph M.  King,  Victor  F.  Marshall,  M.  G.  Rice, 
C.  Morrison  Schroeder  and  Sam  Harper. 

Wisconsin  Dermatological  Society 

The  next  meeting  of  the  Wisconsin  Dermatological 
Society  will  be  held  at  the  University  Hospitals, 
Madison,  November  12  starting  at  3:00  p.m.  Dinner 
will  follow  at  the  Madison  Club.  Members  and 
invited  guests  will  be  attending. 

Dr.  G.  A.  Cooper,  Madison,  is  president;  Dr.  Sture 
A.  M.  Johnson,  Madison,  is  vice-president;  and  Dr. 
Daniel  E.  Hackbarth,  Milwaukee,  is  secretary- 
treasurer. 

Wisconsin  Society  of  Pathologists 

Members  of  the  Wisconsin  Society  of  Pathologists 
will  meet  November  19  at  Marquette  University 
School  of  Medicine,  Milwaukee. 

Current  officers  are:  Dr.  Paul  Dietz,  La  Crosse, 
president;  Dr.  Joseph  Lubitz,  Brookfield,  president- 
elect; Dr.  David  Carlson,  Milwaukee,  vice-president; 
and  Dr.  R.  S.  Haukolil,  Milwaukee,  secretary- 
treasurer.  Dr.  Gorton  Ritchie,  Milwaukee,  is  a dele- 
gate to  the  State  Medical  Society  while  Dr.  R.  W. 
Steube,  Fond  du  Lac,  is  the  alternate  delegate. 
Board  of  Censors  include:  Dr.  Philip  Piper,  Mad- 
ison; Dr.  Joseph  F.  Kuzma,  Milwaukee,  chairman; 
and  Dr.  Robert  Fink,  Eau  Claire. 

Wisconsin  Orthopaedic  Society 

At  the  last  meeting  of  the  Wisconsin  Orthopaedic 
Society  held  in  September  Dr.  James  E.  Miller, 
Madison,  was  elected  president.  Dr.  Arch  E.  Cowle, 
Madison,  was  elected  secretary-treasurer.  Elected 
delegate  to  the  State  Medical  Society  was  Dr.  Paul 
Kenneth  Odland,  Janesville,  and  Dr.  Marvin  W.  Nel- 
son, Racine,  was  elected  alternate  delegate. 
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attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  sustains, 
through  the  entire  therapeutic  course,  the  high  activ- 
ity levels  needed  to  control  the  primary  infection  and 
to  check  secondary  infection  at  the  original -or  at 
another— site.  This  combined  action  is  usually  sus- 
tained without  the  pronounced  hour-to-hour,  dose-to- 
dose,  peak-and-valley  fluctuations  which  charac- 
terize other  tetracyclines. 
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Doctor  Emanuel  Receives  Research  Grant 

Dr.  Dean  A.  Emanuel  of  the  Marshfield  Clinic  was 
recently  awarded  a substantial  research  grant  by 
the  National  Institute  of  Health  in  Washington.  The 
award  amounts  to  $10,000  for  the  first  year  of  a 
five-year  program  involving  an  experimental  inves- 
tigation of  “farmer’s  lung.”  Providing  further  funds 
are  appropriated,  the  total  grant  over  the  five-year 
period  will  amount  to  $41,000,  according  to  the 
Marshfield  Clinic  Foundation  for  Medical  Research 
and  Education  which  received  the  announcement. 

Doctor  Emanuel,  a native  of  Augusta,  received 
his  medical  degree  from  the  University  of  Wiscon- 
sin Medical  School  in  1947.  He  has  been  associated 
with  the  Marshfield  Clinic  since  July,  1958. 

Participants  in  Blood  Bank  Meet 

Three  Wisconsinites,  including  two  physicians, 
participated  in  the  program  of  the  13th  annual  meet- 
ing of  the  American  Association  of  Blood  Banks 
held  August  21-26  in  San  Francisco. 

Dr.  T.  J.  Greenwalt,  Milwaukee,  Medical  Director 
of  the  Milwaukee  Blood  Center  and  Associate  Pro- 
fessor of  Medicine  at  Marquette  University  School 
of  Medicine,  presented  a paper  on  “Linkage  Be- 
tween Secretion  and  the  Lutheran  Blood  Groups.” 
Doctor  Greenwalt  was  vice-president  of  the  Associ- 
ation for  the  year  1959-1960. 

Virginia  B.  Jefferson,  Milwaukee,  Executive  Di- 
rector of  the  Milwaukee  Blood  Center,  was  modera- 
tor of  a panel  on  “Fees,  Replacements,  Terminology, 
Policies,  etc.”,  and  was  also  a member  of  a panel 
on  “Summaries  of  Previous  Panel  Discussions  with 
Recommendations.” 

Dr.  E.  S.  Olson,  Racine,  displayed  a scientific  ex- 
hibit from  St.  Luke’s  Memorial  Hospital  of  Racine. 
The  exhibit  was  titled  “Newer  Techniques  in  Re- 
ducing Hepatitis  in  Blood  Transfusions.” 

Dr.  Elsa  B.  Edelman,  Milwaukee,  was  the  Wis- 
consin representative  to  the  convention. 

Anesthesiologists  Present  Paper 

Four  members  of  the  Department  of  Anesthesiol- 
ogy, University  Hospitals,  University  of  Wisconsin 
Medical  School,  Madison,  were  authors  of  a paper 
presented  at  the  annual  meeting  of  the  American 
Society  of  Anesthesiologists  held  October  2-7  in 
New  York  City.  Title  of  the  paper  was  “The  Respir- 
atory Effects  of  Methoxyflurane  (DA-759,  Abbott) 
on  Dog  and  Man.” 

They  are:  Drs.  Karl  L.  Siebecker,  Marvin  G. 
Jumes,  Betty  J.  Bamforth  and  O.  Sidney  Orth. 

Doctor  Evensen  Opens  Practice 

Dr.  Norman  A.  Evensen,  director  of  the  Manito- 
woc Mental  Health  Center,  has  announced  that  he 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


will  conduct  a private  practice  in  that  community. 
A resident  of  Sheboygan,  he  intends  to  move  his 
family  to  Manitowoc.  Doctor  Evensen,  a graduate  of 
the  University  of  Colorado  Medical  School,  served 
on  the  staff  of  Mendota  State  Hospital  from  1950  to 
1952,  and  for  the  past  SV2  years  has  been  on  the 
staff  at  Winnebago  State  Hospital.  While  maintain- 
ing his  private  practice,  Doctor  Evensen  will  con- 
tinue to  serve  the  Manitowoc  Mental  Health  Center. 

Joins  Madison  Practice 

Dr.  Charles  D.  Schoenwetter  of  Madison  has 
joined  Dr.  William  A.  Tanner  and  Dr.  R.  B.  Ander- 
son in  the  practice  of  pediatrics  in  Madison.  A grad- 
uate of  the  University  of  Wisconsin  Medical  School, 
Doctor  Schoenwetter  took  his  specialty  training  at 
the  University  Hospitals  after  interning  at  Madison 
General  Hospital. 

Shiocton  Honors  Doctor  La  Croix 

Dr.  G.  M.  La  Croix  was  honored  by  people  of  the 
Shiocton  area  on  September  18  for  his  30  years  of 
service  to  the  community.  A graduate  of  the  Univer- 
sity of  Marquette  School  of  Medicine,  Doctor 
La  Croix  established  his  practice  in  Shiocton  in 
1930.  The  event  was  sponsored  by  the  Shiocton 
Community  Club  and  Business  League  and  the 
American  Legion  and  its  auxiliary  unit. 

Doctor  Lund  Practices  In  Green  Bay 

Dr.  Lawrence  O.  Lund  has  joined  Dr.  Freder- 
ick D.  Cook  as  an  anesthesiologist  in  Green  Bay, 
and  will  practice  at  the  three  hospitals  in  that  com- 
munity. A native  of  Mauston,  Doctor  Lund  is  a 
graduate  of  the  University  of  Wisconsin  Medical 
School  and  took  his  residency  at  the  University  of 
Wisconsin  Hospitals. 

Joins  Jackson  Clinic  Staff 

Dr.  David  L.  Williams,  a native  of  Madison, 
joined  the  staff  of  the  Jackson  Clinic,  Madison,  on 
September  6.  Doctor  Williams  will  confine  his  work 
to  obstetrics,  gynecology  and 
women’s  surgery. 

He  received  his  M.D.  from  the 
University  of  Wisconsin  Medical 
School,  served  his  internship 
and  residency  at  the  Methodist 
Hospital  in  Madison,  after 
which  he  entered  private  prac- 
tice in  1933.  Since  entering 
practice,  he  has  been  on  the 
staffs  of  the  Methodist  and  Mad- 
ison General  hospitals  and  is 
a clinical  instructor  in  obstetrics  at  the  University 
of  Wisconsin  Medical  School. 


Doctor  Williams 
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no  irritating  crystals'-  uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDEITRASOI 

PREDNISOLONE  21- PHOSPHATE-NEOMYCIN  SULFATE 


2,0  0 0 TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0 : Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D.M.:  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL' . In  5 cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc..  Philadelphia  1,  Pa. 
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for  bacterial  pneumonias 


The  Original  Tetracycline  Phosphate  Complex 


capsules 


U.  S.  PAT.  NO.  2,791,609 


effective  control  of  pathogens. ..with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES.  SYRACUSE,  NEW  YORK 


SUPPLY:  TETRLX  Capsules — tetracycline  phosphate 
complex -each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  ot  16  and  100. 

TETREX  Syrup-tetracycline  (ammonium  polyphosphate 
buttered)  syrup-equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  leaspoonful.  Bottles  ol  2 fl.  oi.  and  1 pint. 
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assistant  director  of  the  department  of  preventive 
medicine  for  a Milwaukee  firm  before  joining  the 
insurance  company. 

Doctor  Schuh  Joins  Husband  In  Practice 

Dr.  Ruth  Schuh  joined  her  husband,  Dr.  Eugene 
Schuh,  in  his  practice  at  Watertown  on  September  9. 
She  is  a graduate  of  Marquette  University  School  of 
Medicine  and  previously  practiced  with  her  husband 
in  Watertown.  For  the  past  year  and  one-half  Doc- 
tor Schuh  was  with  the  Milwaukee  Public  Health 
Department  Bureau  of  Child  and  Maternal  Welfare. 
Her  husband  resumed  his  practice  in  Watertown  in 
June. 

Dousman  Has  Medical  Service 

Dr.  D.  T.  Schuele,  Oconomowoc,  is  now  providing 
medical  service  to  the  village  of  Dousman  on  a 
three-day-a-week  basis.  His  services  will  be  tem- 
porary, until  he  is  able  to  locate  a physician  who  will 
live  in  Dousman  and  be  a member  of  the  Summit 
Clinic  staff  of  Oconomowoc. 

Speaks  To  Brookfield-Elm  Grove  Chamber 

Dr.  Howard  M.  Klopf,  president  of  the  Milwaukee 
Academy  of  General  Practice,  spoke  before  the 
Brookfield-Elm  Grove  Chamber  of  Commerce  on 
September  26.  He  discussed  the  future  role  of  the 
general  practitioner. 

Doctor  Kolner  Joins  Madison  Practice 

Dr.  Edward  H.  Kolner  has  become  associated  with 
Dr.  Walter  L.  Washburn  in  Madison,  where  he  will 
have  a general  practice  with  a special  interest  in 
obstetrics.  A graduate  of  the  University  of  Chicago 
Medical  School,  he  served  his  internship  at  Cook 
County  Hospital,  Chicago,  and  was  in  private  prac- 
tice in  North  Dakota  before  serving  in  the  Air  Force 
for  two  years  at  Truax  Field  in  Madison. 

Doctor  Vogel  Takes  Milwaukee  Post 

Dr.  Thorn  L.  Vogel,  Milton  Junction,  will  leave 
that  community,  on  October  31,  to  accept  a position 
in  the  Department  of  Maternal  and  Child  Welfare 
of  the  Milwaukee  Health  Department.  Doctor  Vogel 
has  practiced  in  Milton  Junction  since  1932. 

Doctor  Neldner  Leaves  Menomonie 

Dr.  K.  H.  Neldner  left  Menomonie  October  1 to 
accept  an  appointment  to  the  fellowship  program  of 
the  Mayo  Clinic  Foundation.  He  will  take  a resi- 
dency in  dermatology  at  Rochester,  Minn.  Doctor 
Neldner  has  been  associated  with  the  Red  Cedar 
Clinic  in  Menomonie  since  1956. 

Doctor  Ebert  Back  From  World  Tour 

Dr.  R.  O.  Ebert,  Pine  River,  recently  returned 
from  a round-the-world  tour  which  included  visits 
to  more  than  a dozen  countries.  The  trip  took  five 
months.  A retired  specialist  who  practiced  in  Osh- 
kosh, Doctor  Ebert  has  visited  almost  all  parts  of 
the  world  in  recent  years. 
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Hankwitz  Yacht  Busy  During  August 

The  yacht,  HELEN  C,  owned  by  Dr.  Arthur  W. 
Hankwitz,  of  Milwaukee,  made  20  lake  trips  during 
the  month  of  August  as  part  of  the  community  serv- 
ice program  of  the  Kiwanis  Club  of  Bay  View- 
Milwaukee.  Multiply  these  trips  by  4 summer 
months  and  by  8 years  of  total  service  and  you 
come  up  with  a remarkable  record.  Groups  who  en- 
joyed cruising  on  the  HELEN  C included  YMCA 
summer  fund  club,  high  school  sophomores,  Ki- 
wanians,  policemen,  German  engineering  society, 
summer  camp  children  with  cerebral  palsy,  crippled 
and  mentally  retarded,  deaf,  business  association, 
civic  committees  and  personnel,  hospital  nurses  and 
technicians. 


The  Hankwitz  yacht,  HELEN  C,  with  a group  of  children 
who  enjoyed  a lake  cruise  sponsored  by  the  Kiwanis  Club 
of  Bay  View-Milwaukee. 

New  Pathologist  For  Three  Hospitals 

Dr.  Clifford  C.  Lardinois,  Sr.,  a native  of  Green 
Bay,  has  joined  Dr.  M.  B.  Llewellyn,  Janesville,  as 
an  associate  in  pathology.  A graduate  of  the  Univer- 
sity of  Wisconsin  Medical  School,  Doctor  Lardinois 
will  serve  Mercy  Hospital  at  Janesville,  Memorial 
Community  Hospital  at  Edgerton  and  Fort  Atkinson 
Memorial  Hospital. 

Doctor  Benton  Announces  Retirement 

Dr.  Roy  W.  Benton,  Shorewood,  has  announced 
his  retirement  after  more  than  a quarter  century  of 
service  at  Northwestern  Mutual  Life  Insurance 
Company.  He  left  his  post  of  assistant  medical  di- 
rector on  August  31.  A graduate  of  Harvard  Uni- 
versity Medical  School,  Doctor  Benton  served  on  the 
staffs  of  hospitals  in  Boston  and  New  York  and  was 
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Doctor  Andrews  Opens  Wausau  Practice 

Dr.  George  Andrews,  Rawleigh,  North  Carolina, 
has  opened  a private  practice  in  psychiatry  in  Wau- 
sau and  is  a member  of  the  staff  of  the  Child  Guid- 
ance Center  of  Marathon  County.  He  is  associated 
with  Dr.  Carl  L.  Kline,  who  is  director  of  the  guid- 
ance center.  A graduate  of  Duke  University  Medical 
Center,  Doctor  Andrews  took  his  residency  in  psy- 
chiatry at  Yale  University.  He  is  certified  by  the 
American  Board  of  Neurology  and  Psychiatry. 

Doctor  Garrity  At  Prairie  du  Chien 

Dr.  Michael  S.  Garrity  has  joined  Dr.  T.  F.  Far- 
rell and  Dr.  V.  C.  Epley  at  the  medical  clinic  in 
Prairie  du  Chien.  A graduate  of  Marquette  Univer- 
sity School  of  Medicine,  he  recently  completed  his 
internship  at  Milwaukee  County  Hospital. 

Doctor  Coan  Joins  Clinic  At  Shawano 

Dr.  William  A.  Coan,  a native  of  Ashland,  is  now 
associated  with  the  Marsh  Clinic  at  Shawano.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School,  he  interned  in  1959  and  1960  at  Detroit  Re- 
ceiving Hospital  before  taking  up  his  new  duties  on 
August  1. 

Janesville  Clinic  Welcomes  Doctor  Sargeant 

Dr.  Thomas  S.  Sargeant,  a specialist  in  internal 
medicine,  has  joined  the  Pember-Nuzum  Clinic  staff 
at  Janesville.  A native  of  Wauwatosa,  Doctor  Sar- 


geant is  a graduate  of  Marquette  University  School 
of  Medicine.  He  interned  at  Jackson  Memorial  Hos- 
pital in  Miami,  Florida,  and  completed  a three-year 
residency  in  his  specialty  at  the  Milwaukee  County 
Hospital. 

Green  Bay  Packer  Physician  Retires 

Dr.  Henry  S.  Atkinson,  physician  for  the  Green 
Bay  Packer  professional  football  team  for  15  years, 
has  announced  his  retirement  from  that  position. 
He  was  honored  at  a dinner  August  1 by  the  coaches 
and  players  of  the  football  team.  He  is  succeeded 
this  year  by  Dr.  James  W.  Nellen,  Green  Bay. 

Doctor  Kanner  Joins  Clinic  At  Madison 

Dr.  Albert  V.  Kanner,  a surgeon  and  eye  special- 
ist, has  become  associated  with  the  Schubert  and 
Aageson  Clinic  in  Madison.  A graduate  of  the  Uni- 
versity of  Maryland  School  of  Medicine,  Doctor  Kan- 
ner completed  his  internship  and  residency  in 
ophthalmology  at  the  University  of  Wisconsin 
Hospitals. 

Doctor  Hillery  Joins  Grant  Clinic 

Dr.  Glen  Hillery  is  a new  associate  at  the  Grant 
Community  Clinic  in  Lancaster.  A graduate  of 
George  Washington  University  Medical  School, 
Doctor  Hillery  will  spend  three  days  a week 
serving  residents  of  the  Potosi  community  and 
the  remainder  of  his  time  in  Lancaster.  He  is  a na- 
tive of  Darlington. 
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Phone:  WOodrufl  4-0900 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN  A.  STEMPER,  M.  D. 
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TERFONYL 

Squibb  Triple  Sulfas  (Trlsulfapyrlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


0 specificity  for  a wide  range  of  organisms  0 superinfection  rarely 
encountered  . soluble  in  urine  through  entire  physiologic  pH  range 
„ minimal  disturbance  of  intestinal  flora  0 excellent  diffusion  through- 
out tissues  «,  readily  crosses  blood -brain  barrier  «>  sustained 
therapeutic  blood  levels  0 extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


; tm  Squibb  Quality— the  Priceless  Ingredient 


'TERFONYL*  IS  A SQUIBB  TRADEMARK 
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OFFICIAL  CALL  FOR  ^cicuti^ic 

1961  Annual  Meeting,  Milwaukee,  May  2-3-4 

★ 


THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1961  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1961  meeting  are  requested  to  file  an  applica- 
tion BEFORE  DECEMBER  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Velour  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  special  lighting  equipment,  and  half  the  cost 
of  any  drapes  rented  (rented  through  Badger  Flag  and  Decorating  Company  at  time 
exhibit  is  installed). 

Booths  for  scientific  exhibits  will  have 
dark  maroon  velour  background,  8'  in  height, 
and  8'  velour  side  dividers  (such  as  is  shown 
in  illustration  at  right). 

No  exhibit  may  exceed  a height  of  7' 
from  the  floor. 

Counters  (3'  high  and  20"  wide)  or 
tables  (30"  high  and  3'  wide)  are  available 
for  viewboxes  or  displays  to  be  raised  above 
floor  level. 

Spaces  can  be  allocated  in  10'  units. 


Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  DECEMBER  1.  No  applications  can  be  accepted  after  that 
date.  Address  your  communications  to : 

A.  R.  CURRERI,  M.D. 

Director  of  Scientific  Exhibits 
c/i  State  Medical  Society  of  Wisconsin 
Box  1109 

Madison  1,  Wisconsin 
Use  form  on  following  page. 
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APPLICATION 

For  Participation  in  the  Scientific  Exhibit 

1961  ANNUAL  MEETING  MILWAUKEE  MAY  2-3-4 

★ 

Fill  out  the  following  information  and  mail  to : 

A.  R.  ClJRRERi,  M.D.,  Director  of  Scientific  Exhibits 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison  1,  Wisconsin 

1.  Title  of  exhibit: 

2.  Description  of  exhibit  (space  allowed  below  for  200-word  description)  : 


3.  The  standard  booth  is  10'  wide  and  9'  deep.  What  is  the  minimum  space  your  dis- 
play will  require?  10'  20'  30'  (Circle  One) 

(Space  is  scarce  so  do  not  request  more  than  is  necessary). 


In  figuring  space,  bear  in  mind  you  can  use  up  to  8'  on  each  side  in  addition  to  back  wall 
space  of  10'  (less  than  8'  if  your  display  fills  the  entire  back  wall  width). 


4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 


38 


THE  WISCONSIN  MEDICAL  JOURNAL 


LETTERS  OF  INTEREST 


WANTS  ALL  PHYSICIANS  TO  HELP  THE  CAUSE  OF  FREEDOM  ABROAD 


To  SMS: 

This  letter  is  to  report  my  ap- 
pointment by  Mr.  B.  Subbarao,  the 
manager  of  the  Medical  Digest, 
Bombay,  India,  to  serve  in  an  ad- 
visory capacity  on  their  Editorial 
Board. 

Dr.  U.  B.  Narayanrao  founded 
and  edited  the  above  journal  until 
his  very  recent  and  untimely  death. 
He  was  a personal  friend  of  mine 
and  had  requested  and  had  pub- 
lished some  of  my  medical  articles. 
He  was,  through  my  invitation,  a 
long  time  member  of  the  American 
Medical  Writers’  Association.  In 
Mr.  Subbarao’s  letter  to  me,  he 
wrote:  “While  thanking  you  sin- 


cerely for  the  unfailing  support 
and  valuable  guidance  you  have  so 
unstintingly  given  us  during  those 
formative  years  of  trouble  and  toil, 
we  now  approach  you  with  the  fur- 
ther request  for  giving  your 
help  . . .” 

Just  this  past  year,  they  cele- 
brated their  Silver  Anniversary 
and  included  one  of  my  contribu- 
tions in  their  memorial  issue.  This 
appointment  assumes  a significant 
role,  particularly  when  we  realize 
that  our  colleagues  of  the  free 
world  are  involved  in  this  terrific 
struggle  for  the  minds  of  all  men. 
We  must  do  everything  to  assist 
keeping  freedom  alive,  particularly 


in  such  an  important  country  as 
India,  where  the  Chinese  Commu- 
nists are  doing  everything  possible 
to  defeat  our  concepts  of  real  lib- 
erty. It  behooves  every  American 
physician  to  help  our  cause  of 
FREEDOM  by  doing  everything  to 
help  all  of  our  friends  who  live 
adjacent  to  communistic  lands  with 
every  means  at  our  command.  I 
deem  it  the  job  of  every  American 
physician  to  enter  this  struggle 
and  to  lend  all  of  our  friends  a 
helping  hand  whenever  possible.  So 
help  me  to  help  them! 

Wallace  Marshall,  M.D. 

Madison  at  North  4th  Streets 

Watertown,  Wisconsin 


ANNOUNCEMENTS 


New  Leaflet  for  Those  with  Epilepsy 

A new  leaflet  for  parents  of  children  with  epilepsy 
has  been  published  by  the  Federal  Association  for 
Epilepsy  (The  Epilepsy  Foundation). 

Entitled  “You,  Your  Child  & Epilepsy”,  the 
pamphlet  was  written  by  a psychiatrist  and  a psy- 
chiatric social  worker  who  serve  the  Association  as 
consultants  in  their  specialty.  They  are  Dr.  John 
Nardini,  chief  of  Neuropsychiatry  for  the  United 
States  Navy  and  Miss  Genevieve  O’Leary,  chief 
psychiatric  social  worker  at  the  Childrens  Center  of 
the  Catholic  University  of  America,  Washington, 
D.  C. 

Single  copies  are  available  to  individuals,  free  of 
charge.  Agencies  and  organizations  may  obtain  bulk 
copies  free  for  distribution  to  staff  personnel  and 
the  public.  Requests  should  be  addressed  to  Federal 
Association  for  Epilepsy,  1729  F Street,  N.W., 
Washington  6,  D.C. 

While  aimed  primarily  at  parents  of  children  with 
epilepsy,  the  pamphlet  will  also  be  helpful  to  social 
workers,  public  health  nurses,  physicians,  teachers, 
psychologists  and  other  professional  people  who  come 
in  contact  with  family  problems. 


Technical  Methods  and  Procedures 

The  1960  revised  edition  of  the  American  Associa- 
tion of  Blood  Banks’  technical  manual,  Technical 
Methods  and  Procedures,  (108  pages),  is  now  avail- 
able. Published  by  the  AABB,  copies  are  available 
from  the  American  Association  of  Blood  Banks, 
Suite  1619,  30  N.  Michigan  Avenue,  Chicago  2, 
Illinois.  Cost  to  members:  1-5  copies,  $4  per  copy; 
6 or  more,  $3.50;  non-members,  $5. 

The  Manual  presents  in  detail  time-tested  methods 
for  examination  and  bleeding  of  the  donor;  ABO 
grouping,  Rh  typing,  crossmatching  and  isoagglu- 
tinin screening  of  O bloods;  use  of  blood  and  all  its 
fractions  in  both  bottles  and  plastic  bag's;  investiga- 
tion of  transfusion  reactions  and  sterility  testing; 
refrigeration  and  shipping  of  blood;  antibody  tests 
and  pregnancy  studies;  diagnostic  tests  for  erythro- 
blastosis fetalis  of  the  newborn;  the  Coombs  test, 
etc.  There  are  appropriate  discussions  of  such  sub- 
jects as  the  Rh  factor,  agglutination,  blood  storage, 
pitfalls  in  doing  blood  grouping  and  crossmatching 
tests,  etc.  The  appendix  includes  both  the  NIH  Mini- 
mum Requirements  for  whole  blood  and  blood  group- 
ing serums  as  well  as  the  recently  published  “Stand- 
ards For  A Blood  Transfusion  Service.” 
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a promise  fulfilled 


All  corticosteroids  provide  symptomatic  control  in  rheumatoid  arthritis,  inflammatory  derma- 
toses, and  bronchial  asthma.  They  differ  in  the  frequency  and  severity  of  side  effects.  Introduced 
in  1958,  Aristocort  Triamcinolone  bore  the  promise  of  high  efficacy  and  relative  safety. 


Physicians  today  recognize  that  the  promise  has  been  fulfilled  ...  as  evidenced  by  the  high  rate 
of  refilled  Aristocort  prescriptions. 


Aristocort 


Triamcinolone  LEDERLE 


<^p^jT)LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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Dr.  Edward  P.  Crosby,  Stevens  Point,  passed 
away  May  24  at  the  age  of  83. 

Born  in  Sheboygan  County  on  September  30,  1876, 
Doctor  Crosby  was  a graduate  of  the  Wisconsin 
College  of  Physicians  and  Surgeons,  Milwaukee,  in 
1904.  He  practiced  in  the  communities  of  St.  Cloud, 
Lomira,  and  Arnott  before  moving  to  Stevens  Point 
in  1919.  He  was  a general  practitioner  in  that  com- 
munity until  his  retirement  in  1956. 

Doctor  Crosby  was  a life  member  of  the  American 
Medical  Association,  the  State  Medical  Society  of 
Wisconsin,  and  the  Portage  County  Medical  Society. 
He  was  past  president  of  the  Ninth  Councilor  Dis- 
trict, and  a member  of  the  State  Medical  Society’s 
Fifty  Year  Club. 

In  1951  Doctor  Crosby  was  named  a Knight  of  St. 
Gregory  by  Pope  Pius  XII  for  leadership  and  ex- 
emplary living. 

He  is  survived  by  his  widow;  three  sons,  Leland 
Crosby,  Park  Ridge,  Wendel  W.  Crosby,  Stevens 
Point,  and  Lloyd  Crosby,  Stevens  Point;  and  three 
daughters,  Mrs.  C.  A.  Schneider,  Grosse  Point, 
Michigan,  Mrs.  E.  H.  Casey,  Bartlesville,  Oklahoma, 
and  Miss  Edwina  Crosby,  Detroit,  Michigan. 

Dr.  Michael  P.  Ohlsen,  a general  practitioner  in 
West  Allis  for  17  years,  passed  away  June  22  at  his 
home  in  Wauwatosa. 

Born  on  the  island  of  Sylt  off  the  coast  of  Ger- 
many, Doctor  Ohlsen  came  to  Wisconsin  with  his 
parents  at  the  age  of  eight.  He  attended  the  Univer- 
sity of  Wisconsin  and  received  his  medical  degree 
from  the  Rush  Medical  School,  Chicago,  in  1929. 
Following  internship  at  Madison  General  Hospital, 
he  practiced  at  Monticello.  After  a residency  at  Wis- 
consin General  Hospital  from  1939  to  1941,  he  re- 
turned to  his  practice  in  Monticello,  moving  to  Mil- 
waukee in  1943. 

Doctor  Ohlsen  was  a member  of  the  Milwaukee 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association,  the 
American  Academy  of  General  Practice  and  the  As- 
sociation of  American  Physicians.  He  was  a veteran 
of  World  War  I,  having  served  in  the  Navy. 

Surviving  are  his  widow;  two  daughters,  Patricia 
and  Marcia  of  Wauwatosa;  and  a son,  Lorenz, 
Janesville. 

Dr.  Leonard  W.  Ramlow,  Milwaukee,  a specialist 
in  internal  medicine,  died  July  21,  1960,  at  the 
age  of  54. 

Born  in  Chicago,  Illinois,  on  July  25,  1905,  Doctor 
Ramlow  received  his  medical  education  at  Washing- 
ton University,  St.  Louis,  Missouri,  graduating  in 
1930.  After  interning  at  Montreal  General  Hospital, 
Montreal,  Canada,  he  served  his  residency  at  Mil- 
waukee County  Emergency  Hospital. 

Doctor  Ramlow  was  Medical  Director  for  Har- 
nischfeger  Corporation  from  1949  until  his  death. 

He  was  a member  of  the  Milwaukee  County  Medi- 
cal Society,  serving  at  one  time  on  the  membership 


committee,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  was  also 
a member  of  the  Milwaukee  Academy  of  Medicine, 
the  Wisconsin  Heart  Association  and  the  American 
Heart  Association. 

Survivors  include  his  widow,  and  two  daughters. 

Dr.  Salvatore  Megna,  Shorewood,  died  August  23, 
1960.  He  was  62  years  of  age. 

Retired  since  1947,  Doctor  Megna  was  a general 
practitioner  with  special  attention  to  surgery. 

Born  in  Brooklyn,  New  York,  in  1898,  Doctor 
Megna  was  a graduate  of  Jefferson  Medical  School 
in  Philadelphia,  Pennsylvania  in  1922.  He  interned 
at  Mt.  Sinai  Hospital  in  Milwaukee.  He  practiced  in 
that  city  from  1924  until  his  retirement  in  1947,  ex- 
cept for  a period  of  postgraduate  work  in  surgery  at 
the  University  of  Pennsylvania. 

A member  of  the  Milwaukee  County  Medical  So- 
ciety, Doctor  Megna  was  an  affiliate  member  of  the 
State  Medical  Society  of  Wisconsin. 

Survivors  include  his  widow,  Glenda. 

Dr.  Stephen  E.  Gavin,  Fond  du  Lac,  a past  presi- 
dent of  the  State  Medical  Society  of  Wisconsin,  died 
August  31.  He  was  83  years  old. 


Dr.  Stephen  E.  Gavin 


Born  in  Neenah  in  1877,  Doctor  Gavin  was  a grad- 
uate of  Rush  Medical  College  in  Chicago  in  1899.  He 
was  a practicing  physician  and  surgeon  in  Fond  du 
Lac  for  57  years,  interrupted  only  by  his  service 
with  the  Army  Medical  Corps  in  World  War  I.  Ac- 
tive in  his  community,  Doctor  Gavin  served  as  presi- 
dent of  the  Fond  du  Lac  Common  Council  and  as  a 
member  of  the  school  board.  He  helped  found  the 
Rotary  Club  and  American  Legion  Post  in  Fond  du 
Lac  and  headed  both  organizations.  He  also  helped 
found  a camp  for  Boy  Scouts  and  was  the  first  re- 
cipient of  the  Badger  Boy  Scouts  council’s  Silver 
Beaver  award.  He  was  awarded  an  honorary  L.L.D. 
by  Mt.  St.  Mary’s  College,  Emmitsburg,  Maryland, 
in  1919. 
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Doctor  Gavin  served  in  the  State  Medical  Society’s 
House  of  Delegates  in  1915  and  again  from  1925  to 
1931.  He  was  president  of  the  State  Medical  Society 
in  1937  and  devoted  many  years’  service  to  the  Soci- 
ety’s Committee  on  Public  Policy.  Elected  to  the 
Council  in  1931,  Doctor  Gavin  was  named  its  chair- 
man in  1937,  serving  until  1947  when  he  declined 
re-election  and  was  named  chairman  emeritus.  In 
1944  he  was  the  recipient  of  the  Council  Award, 
highest  honor  conferred  by  the  State  Medical  So- 
ciety. Elected  delegate  to  the  American  Medical  As- 
sociation in  1937,  he  served  continuously  until  a 
few  years  before  his  death.  He  served  his  state  as 
a member  of  the  State  Board  of  Health  from  1943 
to  1957  and  was  its  president  from  1948  to  1957. 

Memberships  held  by  Doctor  Gavin  included  the 
Fond  du  Lac  County  Medical  Society,  of  which  he 
was  a past  president;  the  State  Medical  Society  of 
Wisconsin;  the  American  College  of  Surgeons,  in 
which  he  became  a fellow  in  1914;  the  Wisconsin 
Surgical  Club;  the  Wisconsin  Surgical  Society,  of 
which  he  was  one  of  the  founders;  and  the  Wiscon- 
sin Anti-Tuberculosis  Association,  which  he  served 
as  a director. 


He  is  survived  by  his  widow;  a son,  Stephen,  Jr., 
of  Madison;  and  a daughter,  Mrs.  William  T.  Os- 
manski,  Evanston,  Illinois.  A second  son,  Dr.  Rob- 
ert C.  Gavin,  lost  his  life  while  serving  in  the  Navy 
in  World  War  II. 


Dr.  Martin  Sivertson,  La  Crosse,  a specialist  in 
pathology,  died  September  5,  1960,  at  the  age  of  73. 

Born  in  Trondheim,  Norway,  on  March  16,  1887, 
Doctor  Sivertson  came  to  this  county  in  1904.  A 
graduate  of  Northwestern  University  medical  school, 
he  served  a year  of  residency  at  La  Crosse  Lutheran 
Hospital  and  then  became  associated  with  Doctors 
Gundersen,  Carlsson  and  Schreiner  in  La  Crosse.  In 
1929  he  took  postgraduate  work  in  pathology  at 
Albany  Medical  College. 

He  was  a member  of  the  La  Crosse  County  Medi- 
cal Society,  serving  as  president  in  1949,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

Surviving  are  his  widow,  three  daughters  and  one 
son,  Dr.  Sigurd  Sivertson,  of  La  Crosse. 


■ frecJmkai 
Study 





When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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Doctor  Bowers  Gives  Address 

Dr.  John  Z.  Bowers,  dean  of  UW  Medical  School, 
delivered  the  Convocation  address  to  the  alumni  of 
Gettysburg  College,  Gettysburg,  Pennsylvania,  Sep- 
tember 17.  He  also  consulted  with  the  Bell  Labora- 
tories on  a science-television  program  on  nutrition. 

Doctor  Morton  to  Switzerland  Meeting 

Dr.  Newton  Morton,  associate  professor  of  medical 
genetics,  UW  Medical  School,  attended  the  U.N. 
World  Health  Organization  Seminar  for  Genetics 
and  Radiation  Studies  in  Geneva,  Switzerland,  Sep- 
tember 5-9,  as  chairman  of  the  session  on  informa- 
tion, storage,  retrieval  and  processing. 

Doctor  Johnson  Attends  Meeting 

Dr.  J.  Richard  Johnson,  associate  clinical  professor 
of  medicine,  UW  Medical  School,  attended  the  Tri 
State  Chest  Conference  held  in  Pembine,  Wisconsin, 
September  8-11.  He  was  also  invited  to  present  a 
paper  to  the  Southern  Trudeau  Society  meeting  at 
Charleston,  S.  C.,  September  16.  He  presented  a con- 
trolled study  of  methyl  prednisolone  in  the  treatment 
of  pulmonary  tuberculosis. 

Lifetime  Cancer  Grant  Made 

Michael  Laskowski,  Ph.D.,  Professor  of  Biochem- 
istry at  the  Marquette  University  School  of  Medi- 
cine, has  been  awarded  an  American  Cancer  Society 
Faculty-Level  grant  of  $111,000.  Announcement  of 
the  grant  was  made  by  the  Milwaukee  Division  of 
the  ACS. 

Doctor  Laskowski  is  a nationally-known  enzyme 
chemist  who  has  worked  primarily  with  those  cata- 
lysts which  split  nucleic  acids  and  proteins.  These 
enzymes  have  been  partially  purified  and  their  dis- 
tribution within  the  cells  determined. 

Under  the  grant,  Doctor  Laskowski  will  receive 
lifetime  support  for  research  in  his  particular  field 
or  until  such  times  as  the  cancer  problem  is  solved. 
If  the  grant  continues  for  a full  lifetime,  it  will 
amount  to  $186,000. 

Only  13  scientists  in  this  country  have  been  so 
recognized  by  the  ACS  with  a faculty-level  grant 
which  supports  both  the  research  and  salary  of  the 
investigator  for  life.  It  is  made  to  those  scientists 
who  have  shown  extraordinary  promise  in  the  field 
of  medical,  biological  and  physical  science  fields  and 
enables  univei’sities  to  create  positions  for  the  aca- 
demic lifetime  of  the  investigators. 

Doctor  Laskowski  has  been  a member  of  the  Mar- 
quette medical  school  faculty  since  1945.  He  received 
his  Ph.D.  from  the  Univei’sity  of  Warsaw  (Poland) 
and  was  a Fellow  of  the  Polish  Culture  Foundation 
and  a Fellow  of  the  Rockefeller  Foundation  at  the 
University  of  Basel  (Switzerland)  Medical  School. 


Prior  to  his  appointment  at  Marquette,  Doctor 
Laskowski  was  on  the  faculties  at  the  New  School 
of  Social  Research,  New  York;  Univei’sity  of  Minne- 
sota, and  the  University  of  Arkansas. 

Photographer  Wins  Two  Awards 

Robert  Teevan,  member  of  the  Marquette  Medical 
School  Art  and  Photography  staff,  was  awarded  two 
fii’st  places  at  the  l-ecent  biological  photographic 
association  annual  meeting  in  Salt  Lake  City,  Utah. 

Teevan  took  first  place  in  the  natui’al  science  ex- 
hibit with  a display  of  thioui’ea  crystals  and  took 
another  fn-st  with  a photomicrograph  of  thiocarba- 
mide  crystals. 

Two  other  entries  of  Teevan  were  accepted  for 
exhibit  by  the  association.  One  was  a color  print  of 
a fetus  at  14%  weeks  and  the  other  was  a photo- 
micrograph entitled  “Crystallography”. 

Student  Wins  Wirth  Research  Award 

James  W.  Keller,  junior  medical  student  at  Mar- 
quette University,  was  named  winner  of  the 
Charles  L.  Wirth  award  for  the  best  paper  presented 
on  a student  summer  research  fellowship.  The  prize 
of  $100  was  given  at  the  second  annual  student  sum- 
mer research  convocation  held  at  the  medical  school. 

Keller’s  paper  was  on  “Studies  on  the  ultraviolet 
lesion  and  its  repair  as  related  to  the  mitotic  cycle” 
and  was  based  on  research  work  he  undertook  at  the 
Mt.  Desert  Island  Biological  laboratory  at  Salisbury 
Cove,  Maine.  Keller  worked  on  the  project  under  the 
direction  of  Alvin  F.  Rieck,  Ph.D.,  Associate  Profes- 
sor of  Physiology  and  American  Cancer  Scholar  at 
Marquette  University. 

William  S.  Middleton  Medical 
Library  Progress  Report 

Dr.  Mischa  Lustok,  Milwaukee,  President  of  the 
University  of  Wisconsin  Medical  Alumni  Association, 
recently  announced  continuing  success  in  the  efforts 
of  the  Association  to  build  the  William  S.  Middleton 
Medical  Library  at  Madison.  The  architectural  firm 
of  Kaeser  & McLeod,  Madison,  has  been  designated 
to  begin  work  on  the  plans,  calling  for  the  award  of 
contracts  and  ground-breaking  in  the  Spring  of  1961. 

A Building  Committee  has  been  appointed  to  work 
with  the  University  planners  and  the  State  Archi- 
tect’s Office  in  the  formation  of  plans.  The  Commit- 
tee consists  of  representatives  of  the  Medical  School 
Faculty  and  Alumni  representatives:  Dr.  Albert 
Martin,  Dr.  Einar  Daniels  and  Dr.  Mischa  Lustok 
of  Milwaukee  and  Dr.  A.  A.  Quisling  and  Dr.  A.  R. 
Curreri  of  Madison. 

The  School  of  Nursing  Alumnae  Association  has 
been  soliciting  library  contributions  from  its  mem- 
bership in  honor  of  Christina  Cameron  Murray — 
with  excellent  results — to  designate  a memorial 
reading  room.  Orthopedic  surgeons  throughout  Wis- 
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Lifts  depression..! 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


MEDICAL  SCHOOLS 


Here’s  the  ultimate  of 


consin  and  the  family  of  Dr.  Frederick  Gaenslen 
have  made  generous  contributions  to  the  Library 
Fund  in  his  memory.  The  Medical  Library  will  in- 
clude an  appropriate  memorial  to  Doctor  Gaenslen. 
Efforts  are  being  made  to  secure  funds  from  indus- 
try, foundations  and  the  federal  fund  granting 
agencies. 

Continued  success  in  all  phases  of  the  campaign 
should  place  the  start  of  construction  in  the  Spring 
of  1961. 

Visiting  Lecturers 

Distinguished  visiting  faculty  are  being  scheduled 
in  the  U.  W.  Medical  Center  for  a weekly  Convoca- 
tion at  4:00  p.m.,  every  Wednesday  in  Service  Me- 
morials Institute  Auditorium.  Sixteen  of  the  lectures 
in  the  series  will  be  on  the  “Epidemiology  of  Non- 
Infectious  Diseases,”  sponsored  by  the  Department 
of  Preventive  Medicine. 

Dr.  Robert  Horton,  M.D.,  M.P.H.,  University  of 
Michigan  School  of  Public  Health,  presented  the  first 
lecture  in  the  Preventive  Medicine  series  October  5. 
His  title  was  “Epidemiologic  Approaches  to  Non- 
Infectious  Diseases.” 

An  internationally-known  Professor  of  Surgery  at 
Harvard  University,  Dr.  Jacob  Fine,  will  speak  at 
an  M.E.N.D.  sponsored  lecture  Monday,  October  24, 
at  4:00  p.m.  in  Service  Memorials  Institute  Audi- 
torium. Doctor  Fine,  who  is  Surgeon-in-Chief,  at 
Beth  Israel  Hospital  in  Boston,  is  well-known  for 
his  work  with  traumatic  shock  and  he  will  speak  on 
“Some  Observations  on  Shock.”  He  is  a Fellow, 
American  College  of  Surgeons;  Fellow,  New  York 
Academy  of  Science  and  a member  of  the  Society  of 
Experimental  Biology  and  Medicine,  American  Acad- 
emy of  Arts  and  Sciences,  International  Surgical 
Society,  American  Surgical  Society  and  the  Boston 
Surgical  Society. 

The  Department  of  Pharmacology  and  Toxicology 
is  presenting  a lecture  “Some  Recent  Views  on  the 
Role  Played  by  Amines  in  Nervous  Tissues,”  Thurs- 
day, October  27,  at  4:00  p.m.,  in  Service  Memorials 
Institute  Auditorium.  The  speaker  is  Dr.  Marthe 
Vogt,  from  the  Institute  of  Animal  Physiology,  Bab- 
raham.  Cambridge,  Great  Britain. 

Post-Sophomore  Fellowship 

Dennis  Murphy,  sophomore  medical  student  at 
Marquette  and  a native  of  Milwaukee,  was  one  of 
85  medical  students  in  the  country  to  receive  a 
post-sophomore  research  fellowship  of  $4,000  from 
the  United  States  Public  Health  Service.  He  will 
take  a year’s  leave  of  absence  from  his  medical 
studies  to  work  toward  a master  of  science  degree 
in  physiology.  His  studies  will  be  in  the  field  of 
vascular  physiology  with  particular  emphasis  on 
circulatory  failures  in  extracorporeal  systems.  He 
will  work  under  James  J.  Smith,  M.D.,  Ph.D.,  Pro- 
fessor and  Chairman  of  the  Department  cf 
Physiology. 


RUBBER-REINFORCED 

BANDAGES! 


HIGHEST  CONTENT 
OF  HEAT  RESISTANT 


RUBBER 


AND  QUALITY  COTTON  THREADS 


The  ultimate  of  elastic  bandages 
based  on  all  comparative  fea- 
tures. The  combination  of  qual- 
ity cottons  and  "heat  resistant 
rubber"  threads  in  a perfect 
balance  assures  a finer  more 
rugged  product.  Consider  the 
thread  count,  rubber  content,* 
weight  per  square  yard,  length 
of  bandage  and  all  contributing 
factors. 

P&H  RUBBER  REINFORCED 
BANDAGES  will  be  found  to  be 
the  best  in  every  respect,  where 
comparative  testing  is  done. 
After  considering  every  quality 
feature  then  consider  economy. 
You'll  find  you  are  way  out  front 
— in  every  respect. 


RELIEF 


*Contains  twice  as  many  rubber 
threads  as  most  other  brands.  || . 


WM1060 


A MARK  OF  QUALITY 


PHYSICIANS  & HOSPITALS 
SUPPLY  CO. 

1400  HARMON  PLACE 

MINNEAPOLIS  3,  MINN. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


anorectic-ataractic 
Dosage:  One  tablet 


A 

logical 
combination 
for  appetite 
suppression 

meprobamate  plus 
d-amphetamine...  suppresses 
appetite. ..elevates  mood... 
reduces  tension... without 
insomnia,  overstimulation 

or  barbiturate  hangover. 

. 

one-half  to  one  hour  before  each  meal. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman.  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


Dearholt  Days  Lectures 

Harriet  L.  Hardy,  M.D.,  chief,  occupational  medi- 
cal clinic,  Massachusetts  General  Hospital,  Boston, 
will  discuss  “Pulmonary  Diseases  of  Occupational 
Origin”  in  the  annual  Dearholt  Days  Lectures,  No- 
vember 8 and  9,  1960. 

Doctor  Hardy  is  a graduate  of  Cornell  University 
Medical  School  and  has  been  affiliated  with  the 
Massachusetts  General  Hospital  since  1940.  She  is 
a lecturer  in  medicine  at  Harvard  Medical  School 
and  is  consultant  to  the  Atomic  Energy  Commission 
division  of  biology  and  medicine  and  Los  Alamos 
Scientific  Laboratory,  and  the  Atomic  Research  Cen- 
ter, Ames,  Iowa;  and  is  assistant  medical  director  in 
Charge  of  Occupational  Medical  Service,  Medical 
Department,  Massachusetts  Institute  of  Technology. 

She  is  a member  of  the  American  Thoracic  So- 
ciety, American  Academy  of  Occupational  Medicine, 
Industrial  Medical  Association  and  other  related  so- 
cieties, and  has  written  extensively  on  occupational 
hazards. 

Dearholt  Days  lectures  will  be  delivered  at  Mar- 
quette University,  School  of  Medicine,  Tuesday,  No- 
vember 8,  and  at  University  of  Wisconsin  Medical 
School,  Wednesday,  November  9.  The  lectures  are 
sponsored  by  the  participating  schools,  the  Wiscon- 
sin Trudeau  Society  and  the  Wisconsin  Anti- 
Tuberculosis  Association. 

American  College  of  Physicians 

A postgraduate  course  on  “The  Physiologic  Basis 
of  Electrocardiography,”  a refresher  course  for 
physicians,  will  be  held  November  7-11  at  the  Salt 
Lake  County  General  Hospital  and  the  World  Motor 
Hotel  by  the  American  College  of  Physicians.  The 
meeting  is  being  arranged  with  the  University  of 
Utah  College  of  Medicine,  Department  of  Medicine, 
Cardiovascular  Division,  and  Division  of  Postgradu- 
ate Medicine.  For  further  particulars  write:  Ameri- 
can College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia 4,  Pa. 

The  following  courses  are  scheduled  for  Spring, 
1961:  Cardiovascular  Diseases,  Mount  Sinai  Hospi- 
tal, Charles  K.  Friedberg,  M.D.,  F.A.C.P.,  Director, 
March  6-10;  Internal  Medicine,  McGill  University, 
Ronald  V.  Christie,  M.D.,  F.A.C.P.,  Director,  March 
13-17;  Advanced  Clinical  Electrocardiography,  The 
University  of  Tennessee,  I.  Frank  Tullis,  M.D., 
F.A.C.P.,  Director,  March  20-24;  Endocrinology, 
University  of  Virginia,  William  Parson,  M.D., 
F.A.C.P.,  Director,  March  23-25;  Problems  of 
Growth  and  Aging,  Lankenau  Medical  Building, 
Philadelphia,  Edward  L.  Bortz,  M.D.,  F.A.C.P.,  Di- 
rector, April  12-15;  Gastroenterology,  University  of 
Pennsylvania  School  of  Medicine,  Henry  L.  Bockus, 
M.D.,  F.A.C.P.,  Director,  May  15—19;  Current  As- 


pects of  Internal  Medicine,  State  University  of 
Iowa,  William  B.  Bean,  M.D.,  F.A.C.P.,  Director, 
June  19-23. 

American  College  of  Surgeons 

Developments  in  surgical  techniques  will  be  dis- 
cussed by  leading  surgeons  of  Mexico,  Canada,  and 
the  United  States  at  the  first  meeting  of  the  Ameri- 
can College  of  Surgeons  to  be  held  in  Mexico.  Dates 
are  January  23  through  26,  with  headquarters  at  the 
following  Mexico  City  hotels:  Del  Prado,  Vista  Her- 
mosa,  El  Presidente,  Alffer,  and  Continental  Hilton. 

“The  program  will  be  an  intensive  and  valuable 
one,  including  ‘How  I Do  It’  clinics,  panel  discus- 
sions, medical  motion  pictures,  symposia  and  re- 
ports on  many  important  subjects,  as  well  as  a spe- 
cial program  at  University  City,  and  a sightseeing 
trip  of  our  beautiful  city,”  stated  Dr.  Gustavo  Baz 
Prada,  Mexico  City,  Honorary  Chairman  for  this 
meeting. 

A Wisconsin  physician  is  listed  as  a speaker  in 
the  advance  program.  He  is  Dr.  Anthony  R.  Curreri, 
Madison,  who  will  speak  on  “Fluoropyridines  in  the 
Treatment  of  Far  Advanced  Cancer.” 

Visitors  from  Canada  and  the  United  States  may 
arrange  with  American  Express  for  travel  accommo- 
dations, and  vacation  plans  for  those  able  to  arrange 
a longer  stay. 

For  any  further  information  at  this  time  please 
write  to  Dr.  William  E.  Adams,  Secretary,  Ameri- 
can College  of  Surgeons,  40  East  Erie  Street,  Chi- 
cago 11,  Illinois. 

Diseases  of  the  Chest 

I.  Clinical  Cardiopulmonary  Physiology 
Dates:  October  24-28,  1960 
Place:  Sheraton  Towers  Hotel,  Chicago 
Tuition:  $100.00  including  round  table  luncheon 
discussions 

II.  Recent  Advances  in  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Heart  and  Lungs 
Dates:  November  14-18,  1960 
Place:  Park  Sheraton  Hotel,  New  York  City 
Tuition:  $100.00  including  round  table  luncheon 
discussions 

For  additional  information  write  to:  Executive 
Director,  American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 

Minnesota  Continuation  Courses 

Oct.  31-Nov.  4,  1960:  Radiology  for  Specialists 

(Therapy) 

Nov.  7-9,  1960:  Physical  Medicine  for  Specialists 
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MEDICAL  MEETINGS 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Oct.  27-29:  Malignancy  of  the  Uterus,  UW 
postgraduate  course,  Wisconsin  Center  Build- 
ing, Madison. 

Oct.  31-Nov.  1:  Interstate  Postgraduate  Medi- 
cal Association  Scientific  Assembly,  Pitts- 
burgh Hilton  Hotel,  Pittsburgh,  Pa. 

Oct.  31-Nov.  4:  Annual  Meeting  of  American 
Public  Health  Association,  San  Francisco. 

Nov.  8-9:  Dearholt  Days  Lectures,  Marquette 
U.  on  8th,  U.  of  W.  on  the  9th. 

Nov.  15:  Meeting  of  Milwaukee  Academy  of 
Medicine,  Milwaukee. 

Nov.  19:  Meeting  of  Wisconsin  Society  of  Pa- 
thologists, MU  School  of  Medicine,  Mil- 
waukee. 

Nov.  22:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  University  Club,  Milwaukee. 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

Jan.  19  & 26;  Feb.  2 & 9:  Current  Views  in 
Medical  Practice,  UW  postgraduate  course, 
University  Hospitals,  Madison. 

Jan.  24:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Jan.  24-26:  Circuit  teaching  programs;  Dodge- 
ville  on  Tues.,  Fond  du  Lac  on  Wed.,  She- 
boygan on  Thurs. 

Feb.  28:  Meeting,  Milwaukee  Oto-Opthalmic 
Society,  Univ.  Club,  Milwaukee. 

Mar.  28:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Apr.  13-15:  Hematologic  Disorders  in  Pediat- 
rics, UW  postgraduate  course,  Wisconsin 
Center  Building,  Madison. 

Apr.  25:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

May  11-13:  Pathology  and  Radiology  of  Chest 
Diseases,  UW  postgraduate  course,  Wiscon- 
sin Center  Building,  Madison. 

May  23:  Annual  social  meeting,  Milwaukee 
Oto-Ophthalmic  Society,  Univ.  Club, 
Milwaukee. 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 


Nov.  16-18,  1960:  Ophthalmology  for  General  Physi- 
cians (Refraction) 

Dec.  1-3,  1960:  Orthopedic  Surgery  for  Orthopedic 
Surgeons  and  General  Physicians 
Jan.  3-7,  1961:  Introduction  to  Electrocardiography 
for  General  Physicians 

Jan.  26—28,  1961:  Otolaryngology  for  Specialists 
Feb.  6-8,  1961:  Anesthesiology  for  Specialists 
Feb.  9-11,  1961:  Surgery  for  Surgeons 
Feb.  13-18,  1961:  Neurology  for  General  Physicians 
and  Internists 

Feb.  27-Mar.  1,  1961:  Pediatrics  for  General  Phy- 
sicians and  Specialists 

Mar.  13-15,  1961:  Allergy  for  General  Physicians 
and  Specialists 

Mar.  17—18,  1961:  Trauma  for  General  Physicians 
Mar.  27-29,  1961:  Urology  for  Specialists 
Apr.  20—22,  1961 : Otolaryngology  for  General  Phy- 
sicians 

May  1-3,  1961:  Ophthalmology  for  Specialists 
May  8-10,  1961:  Gynecology  for  General  Physicians 
May  15—19,  1961 : Proctology  for  General  Physicians 
May  25-27,  1961:  Internal  Medicine  for  Internists 
June  1-3,  1961:  Office  Psychotherapy  for  General 
Physicians 

1960-1961 — All  year:  Cancer  Detection  for  General 
Physicians 

The  University  of  Minnesota  reserves  the  right 
to  change  this  schedule  without  notification. 

Courses  are  held  at  the  Center  for  Continuation 
Study  or  the  Mayo  Memorial  Auditorium  on  the 
campus  of  the  University  of  Minnesota.  Usual  tui- 
tion fees  are  $30  for  a two-day  course,  $50 
for  a three-day  course,  and  $75  for  a one-week 
course.  These  are  subject  to  change  under  certain 
circumstances. 

Specific  announcements  are  sent  out  for  each 
course  to  all  members  of  the  Minnesota  State  Medi- 
cal Association  and  to  any  physicians  who  request 
information  for  a specific  course,  about  six  weeks  to 
two  months  before  the  date  of  the  course.  For 
further  information  write  to:  Director,  Dept,  of 
Continuation  Medical  Education,  1342  Mayo  Me- 
morial, University  of  Minnesota,  Minneapolis  14, 
Minnesota. 

Arizona  Cancer  Seminar 

The  ninth  annual  cancer  seminar  of  the  Arizona 
Division  of  the  American  Cancer  Society  will  be 
held  January  12,  13  and  14,  1961,  at  the  Tidelands 
Motor  Inn  in  Tucson,  Arizona.  Theme  of  the  seminar 
is  “Changing  Concepts  in  Tumor  Formation  and 
Therapy.”  The  meeting  will  be  devoted  to  the  vari- 
ous aspects  of  chemotherapy,  virology,  endocrinol- 
ogy, environmental  factors,  etc.  as  they  relate  to 
tumor  formation  of  the  therapy  for  tumors. 

The  faculty  will  consist  of : 
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Jeanne  C.  Bateman,  M.D.,  Washington  (D.C.) 
Hospital  Center. 

Arthur  W.  Ham,  M.B.,  Head,  Department  of  Med- 
ical Biophysics,  University  of  Toronto,  The  On- 
tario Cancer  Institute. 

C.  Howard  Hatcher,  M.D.,  Professor  and  Head, 
Division  of  Orthopedics,  Department  of  Surgery, 
Stanford  University  School  of  Medicine. 

Charles  Heidelberger,  Ph.D.,  Professor  of  Oncol- 
ogy, McArdle  Memorial  Laboratory  for  Cancer 
Research,  University  of  Wisconsin  Medical 
School. 

Roy  Hertz,  M.D.,  Chief,  Endocrinology  Branch, 
National  Institutes  of  Health,  Department  of 
Health,  Education  & Welfare. 

Henry  S.  Kaplan,  M.D.,  Executive,  Department 
of  Radiology,  Stanford  University  School  of 
Medicine. 

Paul  Kotin,  M.D.,  Paul  Pierce  Professor  of  Pa- 
thology, University  of  Southern  California 
School  of  Medicine. 

Chester  M.  Southam,  M.D.,  Sloan-Kettering  Insti- 
tute for  Cancer  Research. 

Arnold  D.  Welch,  Ph.D.,  M.D.,  Eugene  Higgins 
Professor  of  Pharmacology  and  Chairman  of 
Department,  Sterling  Hall  of  Medicine,  Yale 
University  School  of  Medicine. 


ANNUAL 

CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2 and  3,  1961 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL 
CONFERENCE  should  be  a MUST  on  the  calendar  of 
every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


EACH  jv  CONTAINS 

Vitamin  A Acetate  5000  u 

Vitamin  Dj 1 000  u 

Ascorbic  Acid  USP  . . 50  mg 

Thiamine  Mononitrate  USP.  I mg 

Riboflavin  USP  ...  I rng 

Nicotinamide  ...  10  mg 

Supplied  in  bottles 
of  60  tob/efs 


jv 

ULMER'S  JUNIOR  VITAMIN  TABLET 

• accepted  pediatric  formula 

• complete  patient  acceptance 

• versatile  new  dosage  form 

jv  s will  be  as  popular  as  circus  candy 
with  your  young  patients.  These  delight- 
fully flavored  multivitamin  tablets  can  be 
eaten  like  candy  with  or  without  water. 
For  babies,  mother  can  crush  a tablet 
with  a spoon  and  sprinkle  it  over  cereal 
or  even  dissolve  the  crushed  tablet  in 
infants  formula.  Tasting  samples  on  request. 


WM1060 


PHARMACAL  COMPANY 

1400  Hofmon  Place 
Minneapolis  3,  Minnesota 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^ therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 
Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u. ),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
■a «/  must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400.000  u.),  bottles  of  24  tablets.  Chemipen 


Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

®Knudsen.  E.  T.,  and  Rolinson,  G.  N.: 
Lancet  2: 1 105  ( Dec. 19)  1959.  »»»'?«»(«»•■. 


Squibb 


Squibb  Quality— the 
Priceless  Ingredient 
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BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


NEW  BOOKS  RECEIVED 


Your  Heart;  A Handbook  for  Laymen.  H.  M.  Mar- 
vin, M.D.,  Associate  Clinical  Professor  of  Medi- 
cine, Yale  University  School  of  Medicine,  Past 
President,  American  Heart  Association,  Former 
Member  National  Advisory  Heart  Council  (U.S. 
Public  Health  Service).  Doubleday  & Company, 
Inc.,  Garden  City,  New  York.  1960.  335  pages. 
Price:  $4.50. 

The  Thyroid-Vitamin  Approach  to  Cholesterol  Ath- 
eromatosis and  Chronic  Disease:  A Ten-Year 
Study.  Murray  Israel,  M.D.  The  George  Press, 
Inc.,  New  York,  N.Y.  1960.  132  pages. 

Antibiotics  Annual  1959-1960.  Henry  Welch,  Ph.D., 
Chairman  of  the  Symposium.  Under  the  Editorial 
Direction  of  Felix  Marti-Ibanez,  M.D.  Antibiotica, 
Inc.,  New  York,  N.Y.  1960.  1034  pages.  Price: 
$15.00. 

Treatment  of  Cancer  in  Clinical  Practice.  Edited  by 
Peter  B.  Kunkler,  M.A.,  M.D.  (Cantab.),  M.R.C.P., 
F.F.R.,  and  Anthony  J.  H.  Rains,  M.S.  (Lond.), 
F.R.C.S.  E.  S.  Livingstone  Ltd.,  Edinburgh  and 
London.  1959.  821  pages.  Price:  $19.00. 

Cancer  of  the  Cervix;  Diagnosis  of  Early  Forms. 
Ciba  Foundation  Study  Group  No.  3.  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and 
Maeve  O’Connor,  B.A.  Little,  Brown  and  Com- 
pany, Boston.  1959.  114  pages.  Price:  $2.50. 

Virus  Virulence  and  Pathogenicity.  Ciba  Foundation 
Study  Group  No.  4.  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and  Cecilia  M. 
O’Connor,  B.Sc.  Little,  Brown  and  Company, 
Boston.  1960.  114  pages. 


BOOK  REVIEWS 


Fracture  Surgery,  A Textbook  of  Common  Frac- 
tures. By  Henry  Milch,  M.D.,  Emeritus  Attending 
and  Consulting  Orthopedic  Surgeon,  Hospital  for 
Joint  Diseases,  New  York,  and  Robert  Austin 
Milch,  M.D.,  Assistant  Resident  Surgeon,  Peter 
Bent  Brigham  Hospital,  Boston.  With  a chapter 
on  Anesthesia  by  Herbert  D.  Dubovsky,  M.D.,  Di- 
rector of  Anesthesiology,  Easton  Hospital,  Easton, 
Pennsylvania.  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers,  49  East  33rd 
Street,  New  York  16,  New  York.  1959.  671  illus- 
trations. 459  pages.  Price:  $17.50. 

In  the  preface  the  authors  state  “the  present  work 
has  been  prepared  in  an  attempt  to  bridge  the  gap 
between  the  small  handbook  of  Fracture  Manage- 
ment and  the  encyclopedic  volume  encompassing  ma- 
terial primarily  of  interest  to  the  specialist.”  In  this 
regard  the  authors  fully  attained  their  intended 
goals. 


The  book  is  divided  into  four  sections.  The  first 
section  subscribes  to  general  consideration  of  frac- 
tures. Outstanding  in  this  group  are  chapters  on 
axial  malalignments,  epiphyseal  injuries,  and  reduc- 
tions of  fractures.  In  these  Doctor  Milch  stresses 
the  basic  needs  for  understanding  the  concepts  of 
lineal,  transpositional,  torsional,  and  angulation 
malalignments,  in  order  to  secure  adequate  reduc- 
tion of  fractures  and  eventual  satisfactory  function 
of  injured  parts.  He  thoroughly  discusses  all  meth- 
ods of  fracture  reductions  and  amply  illustrates 
acceptable  forms  of  traction.  Throughout  these 
and  subsequent  chapters  numerous  instructional 
diagrams  and  radiographs  are  elaborately  utilized 
in  supplementing  all  discussions. 

Section  two  is  a short  presentation  of  fractures  of 
the  axial  skeleton,  and  sections  three  and  four  deal 
with  fracture  of  the  upper  and  lower  extremities. 
The  finest  qualities  of  the  book  are  realized  in  the 
latter  sections.  Here  a fine  balance  has  been  achieved 
between  causative  mechanisms,  diagnosis  and  defini- 
tive treatment.  Under  fractures  of  the  elbow,  con- 
siderable emphasis  is  placed  on  lateral  condylar 
fractures,  with  and  without  associated  dislocation. 
Chapters  on  fractures  of  the  carpus  and  femur  are 
noteworthy  for  their  fullness  of  presentation,  and 
yet  ease  and  clarity  in  understanding. 

This  excellently  formulated  monograph  is  very 
concisely  written,  and  in  no  case  is  the  reader  over- 
whelmed by  technical  details  and  lengthy  disserta- 
tions. For  the  surgical  house  officer  and  general  prac- 
titioner, who  will  find  it  of  greatest  value,  the 
volume  is  timely  written.  Indeed,  all  persons  actively 
engaged  in  fracture  surgery  will  find  this  book  a 
worthy  addition  to  their  medical  library. — Ken- 
neth M.  Sachtjen,  M.D. 

Urology  in  Outline.  By  T.  L.  Chapman,  Ch.M., 
F.R.C.S.  (Eng.),  F.R.F.P.S.  (Glas.),  Honorary 
Clinical  Lecturer  in  Urology,  University  of  Glas- 
gow; Urological  Surgeon,  Victoria  Infirmary, 
Glasgow;  Urological  Surgeon,  Hairmyres  Hospi- 
tal, Lanarkshire;  Urological  Surgeons,  Ballochmyle 
Hospital,  Ayrshire.  E.  & S.  Livingstone  Ltd.,  Edin- 
burgh. 1959.  Williams  & Wilkins  Company,  Balti- 
more, Agents.  173  pages.  138  illustrations.  Price: 
$6.75. 

The  title  seems  to  best  describe  the  book  in  a 
short  phrase.  However,  the  author  presents  his  sub- 
ject principally  by  using  clear,  schematic  drawings. 
Each  chapter  starts  with  a short  text  and  then  is 
followed  by  a complete  explanation  through  the  use 
of  sketches  and  leaves  a clear  visual  image  in  the 
reader’s  mind.  The  fifteen  chaptei's  cover  the  field  of 
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urology  very  well,  including  renal  physiology  and 
acid  base  balance.  The  common  disease  processes 
and  the  general  plan  of  treatment  are  well  outlined, 
whereas  only  the  main  features  of  the  operative 
urology  are  presented,  leaving  the  details  of  tech- 
nique for  the  concern  of  the  practicing  specialist. 
Therefore,  the  book  seems  best  suited  for  use  by  the 
busy  practitioner. — Chris  A.  Graf,  M.D. 

A Doctor  Discusses  Menopause.  By  G.  Lombard 
Kelly,  A.B.,  B.S.,  MED.,  M.D.,  President  Emeritus 
and  formerly  Professor  of  Anatomy,  Medical  Col- 
lege of  Georgia;  formerly  Research  Associate  in 
Anatomy,  Cornell  University  Medical  School; 
member  American  Association  of  Anatomists; 
contributor  to  scientific  journals  in  the  fields  of 
Physiology  and  Endocrinology.  The  Budlong  Press, 
5428  North  Virginia  Avenue,  Chicago  25,  Illinois. 
1959.  90  pages.  Pamphlet.  Price:  $1.50. 

The  discussion  of  the  menopause  by  Doctor  Kelly 
has  been  thoroughly  and  adequately  covered.  The 
handbook  should  be  in  the  possession  of  every  doctor 
interested  in  the  menopause  and  its  treatment.  The 
treatise  could  be  informative  reading  for  the 
patient.  The  chapters  are  well  set  off  with  not 
only  interesting  but  practical  material. — Ralph  E. 
Campbell,  M.D. 

Now  or  Never,  The  Promise  of  the  Middle  Years.  By 
Smiley  Blanton,  M.D.  with  Arthur  Gordon.  Doc- 
tor Blanton  is  a Diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology,  Associate  Founder 
and  Director  of  the  American  Foundation  of  Reli- 
gion and  Psychiatry,  and  Director  of  the  Religo- 
Psychiatric  Clinic  of  the  Marble  Collegiate  Church. 
Prentice-Hall,  Inc.,  Englewood  Cliffs,  New  Jersey. 
1959.  273  pages.  Price:  $4.95. 

This  is  interesting,  simple,  down-to-earth,  practical 
reading  for  the  doctor  and  the  public  both.  Theoreti- 
cally, it  is  most  ideal  for  the  person  age  25-40  to 
prepare  himself  for  the  golden  years  of  life  ahead, 
but  actually  it  is  excellent  review  for  the  one  already 
having  reached  the  mid-forties  and  for  those  past 
this  so-called  ‘hump’,  and  who  are  on  into  the  later 
years. 

One  very  interesting  qualification  of  the  author  is 
the  fact  that  as  associate  founder  and  director  of  the 
American  Foundation  of  Religion  and  Psychiatry  he 
worked  directly  with  Dr.  Norman  Vincent  Peale,  and 
the  association  seemed  to  smooth  out  the  sharp, 
scientific  edges  of  the  doctor’s  approach  to  people. 

There  are  many  answers  in  this  book  to  help  the 
doctor  understand  himself  and  to  know  himself  bet- 
ter in  order  that  he  might  understand  and  know  his 
patients  better.  There  is  scientific  food  for  thought 
by  way  of  the  psychological  and  psychiatric  explan- 
ation of  many  of  our  actions,  coupled  with  concrete 
examples  and  simple  explanations  of  many  reactions 
and  feelings. 

Although  there  are  many,  many  unanswered  ques- 
tions concerning  work,  retirement,  sex,  handling  of 
children,  religion,  alcohol,  health,  and  marriage — 
one  has  the  feeling  after  reading  the  book  that  many 
of  these  big  challenges  and  problems  are  lessened  or 


simplified.  The  section  on  handling  aging  parents 
and  the  chapter  on  ‘one  aging  gracefully’  himself 
are  of  a special  quality  and  usefulness  in  themselves. 

If  one  were  to  rate  the  book  as  they  do  in  movie 
reviews,  this  one  would  deserve  four  stars. — Rob- 
ert J.  Samp,  M.D. 


ANNOUNCEMENT  OF  REGULAR  CORPS  EX- 
AMINATION FOR  MEDICAL  OFFICERS 
UNITED  STATES  PUBLIC  HEALTH  SERV- 
ICE COMMISSIONED  CORPS 

Competitive  Examinations  for  appointment 
of  physicians  as  Medical  Officers  in  the  Regu- 
lar Corps  of  the  United  States  Public  Health 
Service  Commissioned  Corps  will  be  held 
throughout  the  United  States  on  January  31, 
and  February  1 and  2,  1961. 

Appointments  provide  opportunities  for  ca- 
reer service  in  clinical  medicine,  research,  and 
preventive  medicine-public  health.  They  will 
be  made  in  the  PHS  officer  grades  of  Assistant 
Surgeon  and  Senior  Assistant  Surgeon,  equiv- 
alent to  Navy  ranks  of  Lieutenant  (j.g.)  and 
Lieutenant,  respectively. 

Entrance  Pay  for  Assistant  and  Senior  As- 
sistant Surgeons  with  dependents  is  nearly 
$8,000  a year  (Assistant  Surgeon  applicants 
are  assigned  the  temporary  grade  of  Senior 
Assistant) . Promotions  are  made  at  rapid 
intervals. 

Benefits  include  periodic  in-grade  pay  in- 
creases, 30  days  annual  leave  with  pay,  sick 
leave  with  pay,  full  medical  care,  disability 
retirement  pay,  retirement  pay  (three-fourths 
of  annual  basic  pay  at  time  of  retirement), 
and  many  other  privileges. 

Active  Duty  as  a Public  Health  Officer  ful- 
fills the  Selective  Service  obligation  for  mili- 
tary duty. 

Requirements  are  U.  S.  citizenship,  and 
graduation  from  a recognized  school  of  medi- 
cine. For  the  rank  of  Assistant  Surgeon,  at 
least  7 years  of  collegiate  and  professional 
training  and  appropriate  experience  are 
needed.  For  Senior  Assistant  Surgeon,  an  ad- 
ditional three  years,  for  a total  of  at  least  10 
years  of  collegiate  and  professional  training 
and  appropriate  experience,  are  needed.  Appli- 
cant must  be  under  34  years  of  age  for  ap- 
pointment to  Assistant  grade;  under  37  for 
Senior  Assistant  grade. 

Entrance  Examinations  will  include  an  inter- 
view, physical  examination,  and  comprehensive 
objective  examinations  in  the  appropriate  pro- 
fessional fields. 

Application  forms  may  be  obtained  by  writ- 
ing to  the  Surgeon  General,  United  States 
Public  Health  Service  (P),  Washington  25, 
D.  C.  Completed  application  forms  must  be 
received  no  later  than  December  2,  1960. 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidin 

brand  of  prednisone-phenylbutazone 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


Availability:  Each  Sterazolidin*  oapsule  contains  prednisone 
1.25  mg.;  Butazolidin®,  brand  of  phenylbutazone,  50  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilloate  150  mg.;  and  homatropine  methylbromlde  1.25  mg. 
Bottles  of  100  capsules. 

Gelgy,  Ardsley,  New  York 
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Hearing,  A Handbook  for  Laymen.  By  Norton  Can- 
field,  M.D.,  Associate  Clinical  Professor  of  Oto- 
laryngology, Yale  University  School  of  Medicine, 
President  of  the  Audiology  Foundation.  Double- 
day & Company,  Inc.,  Garden  City,  New  York. 
1959.  214  pages.  Price:  $3.50. 

“Hearing,  a Handbook  for  Laymen”  is  a well  writ- 
ten comprehensive  but  easily  understandable  book  on 
the  various  types  of  hearing  losses  and  what  can  be 
done  for  them.  It  is  particularly  designed  for  the 
layman  as  the  title  indicates,  but  it  should  be  re- 
quired reading  for  all  otologists  and  all  those  who 
deal  with  the  hard-of-hearing  person.  It  would  be  of 
great  value  to  the  parents  of  the  deafened  child. 
The  book  lacks  supplementary  pictures  and  dia- 
grams, but  compensates  for  this  in  its  comprehensive 
coverage  of  the  prevention  and  treatment  of  the 
various  hearing  problems. — R.  D.  Lange,  M.D. 

Textbook  of  Surgery.  Edited  by  H.  Fred  Moseley, 
M.D.,  D.M.,  M.Ch.  (Oxon),  F.A.C.S.,  F.R.C.S. 
(Eng.),  F.R.C.S.  (C),  Assistant  Professor  of  Sur- 
gery, McGill  University;  Associate  Surgeon,  Royal 
Victoria  Hospital,  Montreal,  Canada.  Third  Edi- 
tion. The  C.  V.  Mosby  Company,  St.  Louis,  1959. 
1285  pages.  738  Text  Illustrations.  108  Color 
Plates.  Price:  $17.00. 

This  is  the  3rd  edition  of  Moseley’s  Textbook  of 
Surgery,  the  first  was  published  in  1952.  This  new 
edition  has  been  brought  up  to  date  in  many  fields, 
including  pediatric  surgery,  cardiovascular  surgery, 
and  other  chapters  also  have  been  revised.  In  gen- 
eral this  book  represents  the  teaching  and  practices 
of  the  three  hospitals  associated  with  the  surgical 
staff  of  McGill  University.  Outstanding  are  the  ex- 
cellent color  illustrations  by  Dr.  Frank  Netter  from 
Ciba  collection.  These  are  most  instructive  and  im- 
pressive and  I believe  account  for  the  increased  se- 
lection of  this  textbook  by  our  students  in  the  past 
few  years. 

This  is  a well  put  together  text  of  surgery 
for  the  medical  student  and  acts  as  a refer- 
ence source  for  the  practicing  physician. — Ken- 
neth E.  Lemmer,  M.D. 

The  Measurement  and  Appraisal  of  Adult  Intelli- 
gence. By  David  Wechsler,  Chief  Psychologist, 
Bellevue  Psychiatric  Hospital,  Adjunct  Professor 
of  Psychology,  Graduate  School  of  Arts  and  Sci- 
ence, New  York  University  College  of  Medicine. 
Fourth  Edition.  The  Williams  & Wilkins  Company, 
Baltimore.  1958.  255  pages.  Price:  $5.00. 

Although  the  scope  and  content  of  this  fourth  edi- 
tion has  been  extended,  it  still,  essentially  covers  the 
theory,  findings  and  applications  of  Wechsler’s  Adult 
Intelligence  Scales  (WAIS).  With  this  scale  he  at- 
tempts to  evaluate  intellectual  functioning  by  meas- 
urement of  composite  elements  or  abilities.  Wechsler 
(p.  7)  operationally  defines  intelligence  as  the 
“aggregate  or  global  capacity  for  the  individual  to 
act  purposefully,  to  think  rationally  and  to  deal  ef- 
fectively with  his  environment”.  He  further  states 
that  intelligence  is  global  because  it  is  composed  of 


abilities  which  are  qualitatively  differentiable,  al- 
though not  entirely  independent,  and  that  when  we 
measure  these  abilities,  we  ultimately  evaluate  intel- 
ligence. Intelligence  cannot  be  the  mere  sum  of  these 
abilities,  yet  the  only  way  we  can  evaluate  it  quanti- 
tatively is  to  measure  various  aspects  of  these 
abilities. 

Wechsler  also  reminds  readers  that  the  purpose  of 
I.Q.  regardless  of  calculation  methods  is  to  furnish 
a measure  of  relative  brightness,  and  that  I.Q.  per  se 
does  not  define  any  level  of  particular  brightness. 
Meanings  attached  to  the  numerical  values  of  I.Q.’s 
are  a matter  of  convention,  and  it  is  by  convention 
that  an  I.Q.  of  100,  120,  or  60,  represents  average, 
superior,  or  mental  defective  intelligence,  respec- 
tively. It  is  not  the  number  which  is  important  in 
the  measurement  of  intelligence,  but  what  the  num- 
ber defines. 

Ir.  this  edition  there  have  been  omissions  such  as 
the  Manual  of  Directions  for  the  W-BI  and  discus- 
sions about  the  need  for  an  Adult  Intelligence  Scale, 
and  additions  which  include  the  following  five  chap- 
ters: F'actorial  Composition  of  the  W-BI  and  the 
WAIS;  Changes  in  Intellectual  Ability  with  Age; 
Sex  Differences  in  Intelligence;  Changes  in  Intelli- 
gence Consequent  to  Brain  Damage;  and  the  Use  of 
the  W-BI  and  the  WAIS  in  Counselling  and  Guid- 
ance. Retained  in  the  new  edition  is  the  valuable 
chapter  on  the  Diagnostic  and  Clinical  features  of 
the  new  test,  wherein  case  material  is  presented. 

The  reader  also  will  find  discussions  of  specific 
changes  made  in  the  revised  scale  (1955),  and  a 
comparative  analysis  of  the  new  scale  with  the  W-BI 
(1939).  Both  clinicians  and  researchers  should  find 
this  new  edition  useful. — N.  E.  Penn,  Ph.D. 

Amino  Acids  and  Peptides  with  Antimetabolic  Ac- 
tivity. Ciba  Foundation  Symposium.  By  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and 
Cecilia  M.  O’Connor,  B.  Sc.,  Editors  for  the  Ciba 
Foundation.  Little  Brown  & Company,  Boston, 
Mass.  1958.  28  illustrations.  277  pages.  Price: 
$8.75. 

This  book  serves  a valuable  purpose  in  bringing 
together  a description  of  not  only  the  chemical  prop- 
erties of  certain  amino  acids  and  peptides,  but  also 
their  biological,  and  to  a more  limited  extent,  their 
clinical  features.  The  book  consists  of  seventeen 
chapters  comprising  the  lectures  given  by  the  par- 
ticipants at  the  symposium  together  with  the  dis- 
cussions which  followed  each  presentation.  Approxi- 
mately one  half  of  the  main  part  of  the  book  is 
devoted  to  chemical  methods  and  properties.  The 
remaining  chapters  deal  primarily  with  metabolic 
studies  in  the  area  of  nucleic  acids  and  proteins. 
Some  reference  to  clinical  evaluation  of  certain  com- 
pounds is  given. 

The  subject  matter  is  highly  specialized.  However, 
since  the  participants  at  the  symposium  have  all 
made  important  contributions  to  this  field,  the  lim- 
ited area  under  consideration  is  treated  in  a compre- 
hensive manner  and  is  well  documented. — H.  J. 
Sallach,  Ph.D. 
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Advertisement*  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  92.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  ears  of  The  Wisconsin  Medical  Journal. 


OFFICE  AVAILABLE  IN  MEDICAL  ARTS  BUILD- 
ING. A modern  medical  office  for  private  practice  is 
available  in  a well-established  Medical  Arts  Building'. 
Located  in  a northern  Wisconsin  city  of  10,000  and  in- 
cludes an  area  of  30,000,  two  hospitals.  Excellent  oppor- 
tunity. Contact  Dept.  868  in  care  of  the  Journal.  9-10 


WANTED  : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  and  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


GENERAL  PRACTITIONER,  age  32,  married,  vet- 
eran, one  year  GP  residency,  3 years  solo  practice, 
member  AAGP;  desires  affiliation  with  individual  or 
group  in  middle  or  northern  Wisconsin.  Contact  Dept. 
876  in  care  of  the  Journal.  pl0-ll 


FOR  RENT:  Physician's  office  space  in  professional 
building  in  Middleton.  Previous  occupant  left  for  spe- 
cialization with  government.  Community  of  4,000,  plus 
large  rural  area,  desperately  needs  additional  physi- 
cian. Office  building  only  7 years  old,  fire-proof,  on 
main  floor.  Only  two  other  physicians  now  serving 
area.  Contact  Melvin  Busch,  2324  University  Avenue, 
Middleton.  TErrace  6-4445.  10-11 


WANTED:  OPHTHALMOLOGIST  or  EENT  trained, 
Board  or  Board  qualified,  to  take  over  practice  of  retiring 
EENT  man,  private  office  located  in  a Medical  Arts  Build- 
ing, in  northern  Wisconsin  city  of  10,000.  No  other  eye 
man  in  the  area,  wonderful  opportunity  for  practice  and 
a location  to  enjoy  living.  Contact  Dept.  869  in  care  of 
the  Journal.  9-10 


MODERN  MEDICAL  OFFICE  SPACE  available  In 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 


WANTED:  LOCUM  TENENS  work  on  week  ends  and 
short  terms  by  four  resident  physicians  of  Madison.  Con- 
tact Dept.  865  in  care  of  the  Journal.  9-11 


DOCTOR'S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Dstails 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  7 95  in  care  of  the  Journal 

m8tf 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


FOR  SALE:  GENERAL  PRACTICE.  F.  Urban,  M.D., 
302  Northern  Building,  Green  Bay,  Wisconsin.  m9-10 


OPHTHALMOLOGIST,  Board  certified,  well-trained 
and  experienced,  desires  location  or  association.  Contact 
Dept.  866  in  care  of  the  Journal.  m9-12 


WANTED:  GENERAL  PRACTITIONER  to  occupy 

beautiful  new  medical  office  space  available  October  1, 
1960.  Air-conditioned,  x-ray  and  laboratory  facilities,  off- 
street  parking.  Near  hospitals  and  public  transportation. 
Located  on  fast-growing  Northwest  side  of  Milwaukee. 
Contact  Dept.  867  in  care  of  the  Journal.  m9-10 


RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 


WANTED:  CLINICAL  DIRECTOR  (psychiatrist  4) 
for  Winnebago  State  Hospital  (1100-bed  adult  pa- 
tients). Salary  according  to  qualifications:  $15,696— 
$18,696.  Contact  Charles  H.  Belcher,  M.D.,  Superintend- 
ent, Winnebago  State  Hospital,  Winnebago,  Wisconsin, 
or  phone  BEverly  5-4910.  g5tf 


WANTED:  DIRECTOR  OF  COMMUNITY  MENTAL 
Health  Services  (Psychiatrist  IV)  for  planning,  devel- 
oping and  administering  a statewide  community  men- 
tal health  consultant  service.  Salary:  range  $15,708  to 
about  $18,720  including  cost  of  living  bonus;  biennial 
review  of  salary  ranges  and  fringe  benefits.  Qualifica- 
tions: certification  as  a specialist  in  psychiatry  by  the 
American  Board  of  Psychiatry  and  Neurology.  Must 
be  licensed  to  practice  medicine  in  Wisconsin.  Further 
information:  please  write  Leonard  J.  Ganser,  M.D., 
Director,  Division  of  Mental  Hygiene,  1552  University 
Avenue,  Madison  5,  Wisconsin.  g4tf 


WANTED:  PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment.  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment, Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 


FOR  SALE  : Portable  office  G.  E.  x-ray  unit,  with  tanks 
and  14  x 17  cassettes,  first  class  condition.  Write  or  call 
E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wisconsin, 
ALpine  6-7626.  MIOtfn 


FOR  RENT : Physician’s  office  space  available  Octo- 
ber 1.  Includes  large  furnished  reception  room  with  small 
office  for  receptionist,  one  consultation  room,  an  x-ray 
room,  and  two  examining  rooms.  Contact  Dept.  875  in 
care  of  the  Journal.  lOtfn 

SPACE  AVAILABLE  for  physician,  on  main  floor  of 
modern  air-conditioned  medical  building.  Share  large 
waiting  room  with  two  other  physicians.  6030  W.  Cap- 
itol Drive,  Milwaukee.  Hilltop  2-9166.  ml0-ll 
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WANTED:  GENERAL  PRACTITIONER.  Young  GP 
to  join  well-established,  two-man  partnership  in  east 
central  Wisconsin.  A liberal  starting  salary  and  early 
full  partnership  without  investment  is  offered.  New, 
fully  equipped  building-.  Contact  Dept.  877  in  care  of 
the  Journal.  plO-11 

FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


PHYSICIANS'  OFFICE  SPACE  AVAILABLE  in  Men- 
omonee Falls,  eight  miles  northwest  of  Milwaukee.  Office 
is  in  a shopping  center  with  large  parking  lot,  centrally 
located,  all  on  ground  floor.  Community  is  expanding  rap- 
idly and  needs  more  medical  doctors.  Address  replies  to: 
Kenneth  L.  Buehler,  D.D.S.,  Menomonee  Falls,  or  call 
either  M.F.  1150  or  5475.  p9-10 


WANTED:  PHYSICIAN  licensed  able  to  give  full 
time  or  equivalent  to  Milwaukee  Blood  Center  duties. 
No  previous  blood  bank  experience  required.  Call 
WEst  3-5000.  T.  J.  Greenwalt,  M.D.,  or  R.  F.  Ambelang. 

8-10 


WANTED:  GENERAL  PRACTITIONER  to  associate 
with  G.P.  in  central  eastern  Wisconsin.  Excellent  350- 
bed  hospital  20  minutes  away.  Attractive  financial  and 
time-off  agreements  with  eventual  partnership.  Good 
school  system  and  unlimited  recreational  facilities. 
All  inquiries  confidential.  Contact  Dept.  864  in  care  of 
the  Journal.  p8-12 


WISCONSIN  OPPORTUNITY.  Director,  Community 
Mental  Health  Services.  Help  develop  community  men- 
tal health  consultant  service  of  state  Division  of  Men- 
tal Hygiene.  Start  $19,860,  Range  to  $21,660.  Need  cer- 
tification, and  supervised  work  in  a child  psychiatry 
training  program  or  two  years  in  a community  mental 
health  or  clinic  program.  Write  Dr.  Leonard  J.  Ganser, 
Director,  1552  University  Avenue,  Madison,  Wisconsin. 

gl0-12 


DO  YOU  WANT  TO  CHANGE  from  the  worries  and 
strain  of  private  practice  to  a Medical  Service  which 
allows  a home  life  with  normally  regular  hours?  Vet- 
erans Administration  Hospital,  Wood,  Wisconsin,  offers 
you  this  opportunity.  We  need  an  experienced  general 
practitioner  or  internist  in  the  Admitting  Service.  Ex- 
tremely interesting-  work,  paid  vacations,  many  fringe 
benefits  plus  a good  salary.  Contact  Director,  Profes- 
sional Services,  VA  Center,  Wood  (Milwaukee),  Wis- 
consin. 10-11 


WANTED:  PHYSICIAN  to  serve  as  medical  director 
of  a state  colony  and  training  school  for  mentally  de- 
ficient children  and  adults.  Position  primarily  admin- 
istrative and  will  involve  providing  strong  profes- 
sional leadership  and  direction  to  the  medical,  nursing 
and  related  medical  services  at  the  institution.  Prefer 
one  Board  certified  in  pediatrics  or  internal  medicine. 
Further  information:  write  to  Mr.  John  Garstecki, 
Superintendent,  Southern  Colony  and  Training  School, 
Union  Grove,  Wisconsin.  glO— 11 

FOR  SALE:  General  practice  including  office  equip- 
ment and  office  space,  in  Middleton  with  population  of 
4,000  plus  large  rural  area.  Physician  leaving  for  special- 
ization with  the  Government.  Contact  Dept.  870  in  care 
of  the  Journal.  ml0-ll 


WANTED:  YOUNG  GENERAL  PRACTITIONER,  to 
join  five-man  clinic,  to  replace  physician  entering  resi- 
dency. Salary  $1,000  per  month  first  year.  Early  partner- 
ship privileges.  Northwest  Wisconsin  college  town  of 
9,000.  New  clinic  building:  accredited  municipal  hospital. 
Unlimited  recreation  facilities,  excellent  schools  and  liv- 
ing conditions.  Contact  Dept.  871  in  care  of  the  Journal. 

pl0-l 


ARE  YOU  TIRED  of  practicing  alone?  So  am  I ! Com- 
pletely modern  office,  all  necessary  equipment,  good  col- 
lection ratio  and  yearly  income,  excellent  hospital  15 
minutes  away.  Partnership  as  soon  as  proven  compatible. 
Plenty  of  work  for  two  good  men.  Contact  Dept.  87  2 in 
care  of  the  Journal.  ml0-12 


FOR  RENT : Physician's  office  suite  suitable  for  eye. 
ENT,  psychiatry,  etc.  in  optimally  located,  modern  and 
new,  air-conditioned  physicians’  office  building  in  Keno- 
sha. Private  doctor’s  parking  and  public  (50  cars)  park- 
ing. Complete  x-ray  as  well  as  prescription  pharmacy 
and  medical  laboratory  in  building.  Contact  Dept.  873  in 
care  of  the  Journal.  plO-12 


WANTED:  PHYSICIAN  to  associate  with  three  young 
general  practitioners  located  in  Northwest  Wisconsin. 
Good  hunting  and  fishing.  Applicants  must  have  com- 
pleted service  obligations  and  considering  a permanent 
location.  A liberal  starting  salary  and  an  early  full  part- 
nership without  investment  will  be  offered.  Modern  office, 
fully  equipped  with  x-rays  ultrasonic,  diathermy,  and 
laboratory,  etc.  Contact  Dept.  874  in  care  of  the  Journal. 

mlO-12 


ANESTHESIOLOGY' : Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required  ; beginning  stipend  $400  monthly.  Con- 
tact Dr.  Wm.  DeWitt,  Department  of  Anesthesiology,  St. 
Joseph’s  Hospital,  Joliet,  Illinois.  10-1 


BIBLIOGRAPHIES 

For  your  convenience  in  requesting  bibliog- 
raphies of  scientific  articles  appearing  in  the 
Wisconsin  Medical  Journal 


WISCONSIN  MEDICAL  JOURNAL 
BOX  1109,  MADISON,  WISCONSIN 

Please  send  me  the  bibliographies  of  the  scientific 
articles  listed  below: 

Title 

Author 

Month  and  year  of  issue 

Title 

Author 

Month  and  year  of  issue 


PLEASE  PRINT  CLEARLY: 

Name 

Address 

City  & State 


WHEN  WRITING  TO  "DEPT.”  NUMBERS  please  address  envelope  as  follows: 

DEPT. 

WISCONSIN  MEDICAL  JOURNAL 
BOX  1109 

MADISON  1,  WISCONSIN 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

H.  V.  Sandin 

220  Seventh  W.,  Ashland 

C.  A.  Grand 

206-6th  Ave.,  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

R.  L.  Hendrickson 
12  Third,  Cornell 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

H.  M.  Braswell 
Owen 

K.  F.  Manz 
Neillsville 

J.  F.  Poser 
Columbus 

T.  M.  Shearer 

Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

Crawford  

O.  E.  Satter 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

F.  E.  Mohs 

1300  University,  Madison 

A.  P.  Schoenenberger 
1219  Regent  St.,  Madison 

Second  Tuesday 
Sept,  through  June 

W.  J.  Petters 

404  E.  Jefferson,  Waupun 

W.  G.  Richards 

113  W.  Maple,  Beaver  Dam 

Last  Thursday® 

A.  S.  Lanier 

Third  & Ellis,  Kewaunee 

C.  W.  Stiehl 
Algoma 

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

216  Board  of  Trade  Bldg. 
Superior 

First  Wednesday®® 
Hotel  Superior 

J.  W.  Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

H.  R.  Sharpe,  Jr. 
92  E.  Division 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday® 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

E.  F.  Freymiller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P.  H.  Marty 
New  Glams 

R.  C.  Darby 
Wautoma 

G.  C.  Stone 

124  N.  Wisconsin,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

00  Except  July  and  August.  ° Except  June.  July  and  August.  (Continued  On  next  pi XQe) 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Third  Thursday0 

V.  M.  Griffin 
Hess  Clinic  Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

William  Swift 
723— 58th,  Kenosha 

D.  B.  Horsley 

6530  Sheridan  Rd.,  Kenosha 
F.  John  Shannon,  Ph.D.,  Exec. 
Secy. 

416-73rd  Street,  Kenosha 

First  Thursday0 
Elks  Club 

P.  D.  Anderson 

103  17th  Place,  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

R.  E.  Oertley 
Darlington 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

R.  W.  Cromer 
824>/2  Fifth.  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

E.  C.  Jarvis 
Tomahawk 

H.  G.  Adams 
1 10i/2  W.  Wisconsin 
Tomahawk 

K.  J.  Banker 

709  Washington  St. 

Manitowoc 

R.  G Strong 

821  Washington  St. 

Manitowoc 

Last  Thursday 

R.  C.  Shannon 

605 Vi  Third  St.,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

P.  R.  McCanna 

College  Avenue,  Appleton 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

F.  A.  Cline 
123  N.  Stevens 
Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

G.  A.  French 
601  W.  College 
Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday0 
Elks  Club 

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericks en 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 

538  Main  Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second.  Medford 

J.  D.  Leahy,  Acting  Sec’y. 
170  N.  4th  Ave. 

Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 
Mr.  James  Congdon,  Exec. 
Secy. 

205— 6th  St.,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

M.  F.  Purdy 

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn,  Sheboygan 

A.  C.  Tompsett 
920  Huron,  Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  HarrisoD 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 

840  Water  Ave.  Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

T.  H.  McDonell 

827  Tenny  Ave.,  Waukesha 

Philip  Wilkinson 
114  E.  Wise.,  Oconomowoc 

First  Wednesday 

Waupaca  

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

Wood 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

• Except  June,  July  and  August. 
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A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 


meprobamate  plus  d-amphetamine . . . 
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FOUNDATION  PROGRESS 


AS  TRUE  TODAY  AS  IN  1933  . . . 

(1933)  Madison,  Wisconsin 

Dear  Mr.  Crownhart: 

I am  sending  you  my  manuscript  on  the  La  Crosse  Medical  School.  There  are  gaps  in  the  story 
that,  after  five  years’  search,  I have  not  been  able  to  fill. 

The  sketch  of  J.  B.  G.  Baxter  is  incomplete.  I was  not  able  to  obtain  any  data  in  regard  to  W.  L 
Kennett,  W.  T.  Wenzell,  or  Agustus  Brummel,  all  founders  of  the  College.  A photograph  of  W.  T. 
Wenzell  was  identified  and  sent  me  by  Miss  Mary  E.  MacMillan  of  Chicago.  Although  I wrote  to  many 
persons,  no  one  could  furnish  me  with  a photograph  of  W.  L.  Kennett  or  Agustus  Brummel.  A request 
for  information,  or  a photograph,  of  these  three  in  the  La  Crosse  papers  brought  no  answer. 

This  emphasizes  the  fact  that  items  dealing  with  the  early  history  of  medicine,  and  medical  men, 
in  Wisconsin  are  fast  being  lost.  The  pioneer  doctor  was  thrown  on  his  own  resources  and  was  often 
obliged  to  meet  emergencies  single  handed.  There  must  be  many  interesting  items  dealing  with  these 
early  doctors  in  Wisconsin  and  their  successes  that  are  now  known  and  of  interest  but  lack  a historian. 
It  is  possible  that  there  may  be  an  old  diary  hidden  away  in  some  attic  that  should  see  the  light. 

The  more  I learn  of  the  achievements  of  those  hard  working  doctors,  struggling  against  adverse 
surroundings,  the  more  respect  I have  for  them. 

Sincerely  yours, 

William  Snow  Miller,  M.D. 
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New  meal-in-a-glass  dietary  food  with 

pre-measured  calories  gives  physicians  a new  tool 

1 1 

patients  a new  .incentive  in  weight  control 


Announcing 


maintains  nutrition  on  900  calories 

— QUOTA  supplies  the  daily 
R.D.A.*  of  protein  (70  Gm.  per 
one-half  pound),  plus  carbohydrate 
and  fat,  vitamins  and  minerals  to 
fulfill  established  M.D.R. 


satisfies  hunger — QUOTA  is  a 
high-satiety  food;  patients  may  be 
allowed  to  eat  celery,  radishes, 
green  pepper  and  similar 
low-calorie  “snacks”  at  mealtime 
or  between  meals,  if  they  wish. 


EASY  TO  PREPARE 

— Patient  simply  mixes 
contents  of  QUOTA  can 
with  1 qt.  of  water  in 
a shaker  or  bowl 

A WHOLE  DAY’S  SUPPLY 

may  be  made  at  once 
and  stored  in  covered 
container  in  refrigerator 


•Recommended  Dietary  Allowance  estab- 
lished by  the  National  Research  Council. 
Publication  589.  National  Academy  of 
Sciences,  Washington.  D.C.,  1958. 


COUNTY  SOCIETY  PROCEEDINGS 


DANE 

Dr.  Charles  W.  Stoops  succeeded  Dr.  F.  E.  Mohs 
as  president  of  the  Dane  County  Medical  Society  in 
an  election  held  October  11  at  SMS  headquarters. 
Others  elected  to  office  at  the  meeting  are:  Dr.  A. 
P.  Schoenenberg er,  president-elect;  Dr.  R.  A. 
Straughn,  vice-president;  and  Dr.  D.  A.  Peterson, 
secretary-treasurer.  All  are  from  Madison. 

Elected  to  the  Board  of  Trustees  are:  Dr.  C.  K. 
Kincaid,  Madison;  Dr.  W.  T.  Russell,  Sun  Prairie; 
and  Dr.  L.  S.  Kellogg,  Oregon. 

Drs.  Robert  S.  Gearhert,  T.  J.  Nereim  and  N.  M. 
Clausen  were  named  county  representatives  to  the 
State  Medical  Society’s  House  of  Delegates  and 
Drs.  R.  L.  Beilman,  K.  L.  Siebecker,  Jr.,  and  R.  P. 
Sinaiko  were  named  alternates. 


DANE  COUNTY  MEDICAL  SOCIETY  OFFICERS.  Left  to  right: 
Dr.  R.  A.  Straughn,  vice-president;  Dr.  C.  W.  Stoops,  presi- 
dent; Dr.  A.  P.  Schoenenberger,  president-elect;  and  Dr.  D.  A. 
Peterson,  secretary-treasurer. 

In  other  business  transacted  the  Society  endorsed 
the  establishment  of  a cytology  center  in  Madison 
which  would  aid  county  physicians  in  the  detection 
of  cancer  of  the  cervix  of  the  uterus.  Under  the  pro- 
gram, all  physicians  in  the  county  would  be  able  to 
send  smears  to  the  center  for  specialized  laboratory 
work.  It  would  be  operated  on  a nonprofit  basis, 
with  a charge  to  cover  costs  of  the  work  performed. 

The  center  would  be  established  and  operated  by 
Drs.  P.  G.  Piper,  E.  A.  Brucker  and  Etlieldred  Scha- 
fer, pathologists  at  Madison’s  three  private  hospitals. 

Until  recently  the  laboratory  tests  were  per- 
formed by  the  State  Laboratory  of  Hygiene  under 
a Federal  grant.  Dr.  Alfred  S.  Evans,  director  of 
the  state  laboratory,  explained  that  the  program  had 
been  set  up  as  a demonstration  of  the  value  of  the 
tests;  but  since  that  has  been  accomplished,  the 
funds  are  no  longer  available  and  the  service  has 
been  discontinued. 

In  suggesting  the  establishment  of  a cytology 
center  for  Dane  County,  Doctor  Evans  recom- 
mended that  the  smear  tests  be  promoted  as  part  of 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


every  routine  examination  in  a physician’s  office  or 
as  part  of  every  hospital  admission  for  women  over 
20  years  of  age.  A committee  was  given  authority 
to  proceed  with  plans  to  put  the  program  into 
operation. 

Another  feature  of  the  meeting  was  a talk  by  Dr. 
F.  E.  Mohs  on  his  trip  to  England,  Europe  and 
Russia.  He  also  illustrated  his  talk  with  colored 
slides. 

DODGE 

The  Beaver  Dam  Medical  Forum  met  on  Monday 
evening,  September  19,  with  Dr.  Robert  F.  Boock 
as  speaker.  His  paper  was  entitled  “Hepatic  Coma”. 
Doctor  Boock  discussed  the  pathogenesis  and  clini- 
cal course  of  hepatic  coma  and  outlined  the  diag- 
nosis and  treatment.  The  greater  portion  of  the 
paper  was  concerned  with  the  significance  of  the 
blood  ammonia  levels  to  the  course  of  the  disease. 
The  treatment  was  discussed  from  the  standpoint 
of  parenteral  therapy  and  the  correction  of  altera- 
tions in  blood  chemistry.  A short  business  meeting 
followed  the  speaker. 

The  Beaver  Dam  Medical  Forum  met  on  October 
17.  Guest  speaker  of  the  evening  was  Dr.  R.  I. 
Bender,  Beaver  Dam,  who  gave  a paper  entitled, 
“Differential  Diagnosis  of  Jaundice”.  He  divided 
jaundice  into  prehepatic,  hepatic  and  posthepatic. 
He  discussed  the  common  diseases  causing  each  type 
of  obstruction  and  the  laboratory  tests  that  were 
helpful  in  differentiating  the  conditions.  Some  of  the 
difficulty  of  differentiating  between  extrahepatic 
jaundice  and  intrahepatie  jaundice  were  discussed. 
The  clinical  signs  and  symptoms  were  also  reviewed 
in  each  type  of  jaundice.  A short  business  meeting 
followed  and  arrangements  were  made  for  a dinner 
meeting  and  guest  speaker  in  February. 

DOUGLAS 

Dr.  John  V.  Thomas,  Duluth,  Minnesota,  gave  an 
illustrated  talk  on  “Open  Treatment  of  Burns”  be- 
fore the  Douglas  County  Medical  Society  at  the 
September  7 meeting  held  at  the  Hotel  Superior  in 
Superior.  Following  the  talk  a discussion  was  led  by 
Dr.  Enzo  Krahl  and  Dr.  John  W.  Wolfe.  Dr.  J.  W. 
McGill  read  an  obituary  he  had  written  following 
the  death  of  society  member,  Dr.  Charles  Giesen; 
the  obituary  was  made  a part  of  the  society  pro- 
ceedings. 

At  the  October  meeting,  Dr.  John  W.  Wolfe, 
Duluth,  Minnesota,  talked  on  “The  Plastic  Repair  of 
Facial  Injuries”  and  “Burns”.  The  meeting  was  held 
October  4 at  the  Hotel  Superior. 

In  elections  that  evening,  Dr.  I.  H.  La  vine  was 
named  president-elect,  Dr.  John  Foderiek  secretary, 
and  Dr.  Charles  Picard  was  named  delegate  and  Dr. 
Richard  Fruehauf  alternate  to  the  House  of  Dele- 
gates. 
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COUNTY  SOCIETY  PROCEEDINGS 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


GRANT 

“The  Medical  Care  Program  in  Wisconsin’’  was 
the  topic  of  Dr.  John  Allen,  Madison,  State  Depart- 
ment of  Public  Welfare,  in  a talk  before  the  Grant 
County  Medical  Society  at  the  Graney  House  in 
Lancaster,  September  9.  Mr.  Paul  Hickey,  Grant 
County  Welfare  Director,  also  participated  in  the 
program.  Twenty-two  members  attended. 

PIERCE-ST.  CROIX 

The  September  meeting  of  the  Pierce-St.  Croix 
County  Medical  Society  was  held  on  the  20th  at  the 
Spa  in  Hammond. 

POLK 

The  Polk  County  Medical  Society  held  a dinner 
meeting  at  the  Lagoon  on  Deer  Lake,  September  22, 
with  the  members  of  the  Auxiliary  as  guests  of  Dr. 
Stella  Burdette  of  Balsam  Lake.  Dr.  Robert  Samp, 
Madison,  was  the  speaker,  discussing  “Recent  Ad- 
vances in  Cancer  Therapy”.  Thirty-five  persons  were 
pre  sent. 


1316  E.  Edgewood  Avenue 


P SHOREWOOn  ^ 

HOSPITAL  • SANITARIUM  ) 

MILWAUKEE,  WISCONSIN  i 


Phone:  WOodrv*  4-0*00 


For  Nervous 

A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 


Disorders 

WM.  H.  STUDLEY,  M.  D. 

Medical  Director 


Illustrated  booklets  sent  on  request. 

ESTABLISHED  1899 


JOHN  A.  STEMPER,  M.  D. 
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WISCONSIN  PHYSICIANS  SERVICE 

PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


“THE  GUARDIANS’’ 


This  year,  students  throughout  the  nation  will  become  better  acquainted  with  the 
history  and  dedicated  principles  of  the  medical  profession  as  well  as  the  advantages 
of  Blue  Shield  and  its  services  by  means  of  a new  color  and  sound  filmstrip,  called 
“The  Guardians." 

The  filmstrip,  developed  by  the  National  Association  of  Blue  Shield  Plans  for  use 
by  upper  elementary  and  high  schools  in  their  health  instruction  courses,  appropriately 
characterizes  the  physician  as  the  “guardian”  of  health  and  traces  his  achievements 
from  the  infancy  of  medicine  to  the  present  day.  Although  the  filmstrip  specifically 
concentrates  on  the  role  of  the  physician,  it  also  relates  the  dramatic  story  of  medi- 
cine in  terms  of  man’s  unending  search  for  knowledge,  and  his  constant  struggle 
against  disease  and  death. 

In  pointing  to  the  need  for  prepaid  medical  care,  and  in  explaining  the  manner 
in  which  prepayment  plans  came  into  existence  and  how  they  function,  “The  Guardians" 
describes  the  development  of  health  insurance  in  general  and  Blue  Shield  in  particular 
as  a recent  step  forward  in  the  continuing  search  to  safeguard  man’s  health. 

“The  Guardians"  is  diversified  in  its  treatment  of  subject  matter,  and  can  there- 
fore very  readily  be  employed  as  a teaching  aid  in  numerous  ways.  It  can  be  used 
by  health  education  and  science  teachers  in  upper  elementary  and  high  school  grades, 
by  economics  and  social  studies  teachers  in  teaching  family  health  care  and  by 
guidance  counselors  in  discussing  careers  in  medicine. 

Significantly,  the  film  project  was  predicated  upon  an  intensive  survey  conducted 
among  schools  to  determine  the  kinds  of  health  care  materials  they  needed  and  would 
use  if  made  available  to  them.  “The  Guardians"  is  the  result  of  this  survey  and  should 
prove  an  important  addition  to  material  dealing  with  general  subjects  of  medicine 
and  prepaid  health  care  which  is  available  to  many  schools. 


The  response  of  Wisconsin  schools  has  been  excellent.  WPS  has  already  re- 
ceived nearly  1 00  requests  from  high  schools  to  provide  the  filmstrip  and  related 
story  material. 


SURGICAL 

MEDICAL 

HOSPITAL 
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clinically  proven  efficacy 

in  relieving  tension . . . curbing  hypermotility  and  excessive  secretion  in  G.  I.  disorders 


PATH1BAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents: 

Meprobamate— widely  accepted  tranquilizer 
and 

PATHILON  tridihexethyl  chloride— antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  therapy 
to  the  G.l.  disorder  and  degree  of  associated  tension. 

Where  a minimal  meprobamate  effect  is  preferred... 
PATHIBAMATE-200  Tablets:  200  mg.  of  meprobamate; 

25  mg.  of  PATHILON 

Where  a full  meprobamate  effect  is  preferred . . . 

PATH  I BAM  ATE-400  Tablets:  400  mg.  of  meprobamate; 

25  mg.  of  PATHILON 

Dosage:  Average  oral  adult  dose  is  1 tablet 
t.i.d.  at  mealtime  and  2 tablets  at  bedtime. 


Pathibamates 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


SPECIALTY  SOCIETY  PROCEEDINGS 


Wisconsin  Academy  of  General  Practice 


Or.  A.  H.  Stahmer,  Wausau,  left,  looks  on  as  incoming 
president  of  the  Wisconsin  Academy  of  General  Practice,  Dr. 
Robert  E.  Callan,  Milwaukee,  accepts  the  gavel  from  out- 
going president.  Dr.  Charles  J.  Picard,  Superior.  Doctor 
Stahmer  was  named  president-elect  at  the  12th  annual  meet- 
ing of  the  WAGP  in  Milwaukee,  September  18—20.  Other 
officers  and  delegates  elected  at  this  meeting  were  reported 
in  the  Medical  Forum  of  the  October  issue.  Doctor  Picard  was 
elected  chairman  of  the  Board. 

Wisconsin  Society  of  Internal  Medicine 

Dr.  Robert  L.  Gilbert,  La  Crosse,  was  installed  as 
president  of  the  Wisconsin  Society  of  Internal  Medi- 
cine during  the  group’s  annual  meeting  in  Rockton, 
Illinois,  September  17-18. 

The  Wisconsin  Society  of  Internal  Medicine  is 
comprised  of  Wisconsin  physicians  in  the  practice 
of  internal  medicine  (Internists).  The  Society  cur- 
rently has  161  members.  Maintaining  and  improving 
the  high  standards  of  the  practice  of  internal  medi- 
cine through  postgraduate  education  is  a major 
objective  of  the  Society. 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


Doctor  Gilbert  succeeded  Dr.  Paul  G.  LaBisso- 
niere,  Milwaukee,  in  the  presidency.  Doctor  Gilbert 
is  a charter  member  of  the  Society  which  was  or- 
ganized in  1955.  He  was  elected  to  the  Council  of  the 
Society  in  1956  and  served  as  chairman  of  the  or- 
ganization’s Medical  Practice  Committee  in  1958. 

Other  officers  elected  were  Drs.  Leslie  G.  Kind- 
schi,  Monroe,  president-elect,  and  Edward  K.  Ryder, 
Jr.,  Madison,  secretary-treasurer.  Dr.  Warren  K. 
Simmons,  Rhinelander,  was  elected  to  the  Council. 
Other  Council  members  are  Drs.  George  E.  Gut- 
mann,  Janesville,  William  L.  Coffey,  Jr.,  Milwaukee, 
and  Dean  B.  Becker,  Oshkosh. 

Nearly  200  physicians  attended  the  annual  meet- 
ing which  was  held  jointly  with  the  Wisconsin  Sur- 
gical Society.  The  program  presented  current  as- 
pects of  surgical  and  medical  problems  involved  in 
the  cure  of  diabetes. 

Milwaukee  Neuro-Psychiatric  Society 

A discussion  of  the  controversial  issue,  “The  Use 
of  Hypnosis  in  Medical  Practice,”  was  presented 
by  Dr.  Harold  Rosen  at  the  October  19  meeting  of 
the  Milwaukee  Neuro-Psychiatric  Society  held  at  the 
University  Club  in  Milwaukee.  Doctor  Rosen  is  pro- 
fessor of  psychiatry  at  Johns  Hopkins  University 
and  is  the  chairman  of  the  Section  on  Hypno  is  of 
the  American  Medical  Association. 

Milwaukee  Academy  of  Medicine 

Dr.  Donald  R.  Nichols,  Rochester,  Minnesota, 
spoke  on  the  topic,  “Antibiotic  Therapy:  Some  Cur- 
rent Concepts,”  at  the  October  18  meeting  of  the 
Milwaukee  Academy  of  Medicine.  Doctor  Nichols  is 
consultant  to  the  Division  of  Medicine,  Mayo  Clinic, 
and  associate  professor  of  medicine  of  the  Mayo 
Foundation  Graduate  School. 


SOCIETY  OF  INTERNAL  MEDICINE  OFFICERS  AND  COUNCIL.  Officers  and  council  members  elected  at  the  annual 
meeting  of  the  Wisconsin  Society  of  Internal  Medicine  in  September  are,  left  to  right:  Drs.  William  L.  Coffey,  Milwaukee, 
council  member;  Edward  K.  Ryder,  Madison,  secretary-treasurer;  Dean  B.  Becker,  Jr.,  Oshkosh,  council  member;  Robert 
L.  Gilbert,  La  Crosse,  president;  Leslie  G.  Kindschi,  Monroe,  president-elect;  Warren  K.  Simmons,  Rhinelander,  council 
member;  and  George  R.  Gutmann,  Janesville,  council  member. 
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SPECIALTY  SOCIETY  PROCEEDINGS 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— WINTER-SPRING,  1961 

Surgical  Technic,  Two  Weeks,  December  5,  Janu- 
ary 30 

Surgery  of  Colon  & Rectum,  One  Week,  March  6 
Gallbladder  Surgery,  Three  Days,  April  17 
Surgery  of  Hernia,  Three  Days,  April  20 
General  Pediatrics,  Two  Weeks,  April  3 
Electrocardiography  & Heart  Disease,  Two  Weeks, 
Spring 

Diagnostic  Radiology,  Two  Weeks,  April  3 
Board  of  Surgery  Review,  Part  II,  Two  Weeks. 
May  15 

Gynecology,  Office  & Operative,  Two  Weeks,  Febru- 
ary 20 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
January  30 

Obstetrics,  General  & Surgical,  Two  Weeks,  April  3 
Fractures  & Traumatic  Surgery,  Two  Weeks,  March 
20 

Practical  Cystoscopy,  Ten  Days,  by  appointment 
Surgery  of  the  Hand,  One  Week,  April  24 
Advancements  in  Medicine,  One  Week,  Spring 
Urology,  Two  Weeks,  April  24 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street 
Chicago  12,  Illinois 


Wisconsin  Allergy  Society 

The  first  meeting  of  the  Wisconsin  Allergy  Society 
was  held  at  the  Holiday  Inn,  Madison,  on  Octo- 
ber 15. 

A scientific  program  was  presented  which  included 
papers  by  Dr.  Samuel  Feinberg,  Chicago,  who  dis- 
cussed repository  therapy;  Dr.  Seymour  Crepea, 
Madison,  who  spoke  on  the  pathology  of  asthma; 
and  Dr.  John  Arkins,  Milwaukee,  who  talked  about 
pulmonary  function  studies  in  asthma. 

This  meeting  was  followed  by  a dinner  at  which 
Dr.  Harry  R.  Weil,  Milwaukee,  president  of  the 
Society,  presented  a plaque  to  Dr.  Theodore  Squier 
of  Milwaukee,  honoring  him  for  his  pioneer  efforts 
in  the  field  of  allergy. 


MEDICAL  STUDENT  LOANS 

See  pages  86—87  for  story  on  AMEF 
and  SMS  Charitable,  Educational 
and  Scientific  Foundation 


3 -dimensional 
support  for  older 

patients 


BOLSTERS...  A tissue  metabolism 
A interest , vitality 
A failing  nutrition 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B12  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (BJ 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFJ  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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NEWS  OF  WISCONSIN  PHYSICIANS 


Doctor  Herzberger  Joins  Monroe  Clinic 

Dr.  Eugene  E.  Herzberger,  a neurosurgeon,  has 
joined  the  staff  of  the  Monroe  Clinic.  A graduate  of 
the  University  of  Chluj  Medical  School,  Romania,  he 
received  his  neurosurgery  training  at  the  Beilinson 
Hospital  in  Israel  after  postgraduate  work  at  the 
University  Hospital  at  Chluj.  He  was  chief  of  neuro- 
surgery in  the  Tel-Hashomer  General  Hospital,  Tel 
Aviv,  Israel,  until  coming  to  this  country  in  1957. 
He  has  served  as  research  assistant  in  neurology  at 
the  Yale  University  School  of  Medicine  and  instruc- 
tor in  neurosurgery  at  the  Medical  College  in  Au- 
gusta, Georgia.  A fellow  of  the  International  College 
of  Surgeons,  he  is  also  an  associate  member  of  the 
American  Academy  of  Neurology  and  the  Israeli 
Medical  Association,  Neuro-Psychiatric  Association 
and  Surgical  Association. 

Doctor  Timp  is  Hudson  Pediatrician 

Dr.  Leo  F.  Timp,  a pediatrician,  joined  the  Hud- 
son Clinic  on  September  1.  A graduate  of  the  Mar- 
quette University  School  of  Medicine,  he  interned  at 
Mercy  Hospital  in  Des  Moines,  Iowa,  and  served 
his  residency  at  Milwaukee  Children’s  Hospital.  He 
received  his  certification  by  the  American  Board  of 
Pediatrics  in  1960  and  had  practiced  at  St.  Cloud, 
Minnesota,  for  two  years  before  coming  to  Hudson. 

Doctor  Querol  Opens  Black  Creek  Office 

Dr.  J.  T.  Querol  has  announced  the  opening  of  his 
medical  offices  and  the  Black  Creek  Clinic  in  the 
community  of  Black  Creek. 

Doctor  Russell  Speaks  at  St.  Croix  Falls 

Dr.  James  C.  H.  Russell,  Fort  Atkinson,  was 
guest  speaker  before  the  Polk  County  Medical  Soci- 
ety on  August  18  at  St.  Croix  Falls.  A member  of 
the  State  Medical  Society’s  division  on  school  health 
of  the  Commission  on  State  Departments,  he  spoke 
on  that  subject  before  the  society. 

Two  Doctors  Join  Beloit  Clinic  Staff 

Dr.  George  Woodington,  a specialist  in  general 
and  thoracic  surgery,  and  Dr.  Thomas  J.  Lang,  a 
specialist  in  internal  medicine,  have  joined  the  staff 
of  the  Beloit  Clinic.  Doctor  Woodington  is  a grad- 
uate of  the  University  of  Wisconsin  Medical  School 
and  interned  at  the  Ohio  State  University  Hospital 
and  served  his  residency  at  the  Mayo  Clinic,  Ro- 
chester. Doctor  Lang,  a graduate  of  the  St.  Louis 
University  School  of  Medicine  served  his  internship 
at  the  City  Hospital  in  Cleveland,  Ohio. 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


Richland  Center  Honors  Doctor  Pippin 

Grateful  residents  of  Richland  Center  paid  trib- 
ute to  Dr.  B.  /.  Pippin  at  a testimonial  dinner  Au- 
gust 25,  with  approximately  300  persons  attending. 
A general  practitioner  in  the  community,  Doctor 
Pippin  is  known  as  the  “flying  doctor”  because  he 
often  used  his  airplane  to  serve  residents  of  Rich- 
land County.  Speakers  at  the  dinner  recalled  how 
he  was  instrumental  in  founding  the  clinic  and  hos- 
pital in  the  community  and  played  an  important 
part  in  many  community  activities.  Dr.  Jack  Spear, 
representing  the  Richland  County  Medical  Society, 
pointed  out  his  service  as  past  president  of  the 
county  society  and  Councilor  of  the  State  Medical 
Society.  Doctor  Pippin  has  retired  from  active  prac- 
tice, and  the  family  left  for  Islamorada,  Florida, 
where  they  will  make  their  new  home. 


Richland  Center  Republican  Photo 


Dr.  B.  I.  Pippin  is  shown  above  receiving  one  of  the  sev- 
eral gifts  which  were  presented  to  him  by  the  people  of 
Richland  Center  during  a testimonial  dinner.  John  Stoffel, 
right,  represented  the  Lions  Club  who  gave  him  a pen  set. 
Doctor  Pippin  received  a plaque  listing  all  the  organizations 
he  had  taken  part  in  as  a gift  from  the  Chamber  of  Com- 
merce which  sponsored  the  banquet.  The  American  Legion 
gave  him  a gold  lifetime  membership  card  and  a special 
gift  was  also  presented  by  the  Masonic  Lodge. 

Doctors  Address  County  Hospital  Personnel 

Dr.  John  R.  Allen,  Madison,  medical  consultant  to 
the  State  Department  of  Public  Welfare,  and 
Dr.  Ovid  O.  Meyer,  Madison,  chairman,  Department 
of  Medicine,  University  of  Wisconsin  Medical  School, 
spoke  August  25-26  at  a seminar  for  county  hospital 
medical  staffs  held  at  the  Wisconsin  Center  in  Madi- 
son. Doctor  Allen  spoke  on  “Rehabilitation  of  the 
Chronically  111  and  Aged”  and  Doctor  Meyer  spoke 
on  “New  Drugs  and  Treatment  in  Geriatrics.”  About 
100  physicians,  nurses  and  administrators  of  county 
hospitals  attended. 
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NEWS  OF  WISCONSIN  PHYSICIANS 


Doctor  Strong  on  Mauston  School  Board 

Dr.  John  Strong,  Mauston  physician,  was  elected 
to  the  school  board  of  that  community  for  a three- 
year  term. 

Doctor  Neis  Honored  by  Thorp  Community 

Dr.  F.  P.  Neis,  Thorp,  was  honored  by  his  com- 
munity August  14  for  the  many  years  service  he  has 
given  to  its  residents.  A special  program  was  held 
at  the  American  Legion  Hall  in  his  honor.  In  over 
40  years  of  practice,  Doctor  Neis  delivered  3,241 
babies,  and  many  of  them  were  in  attendance.  The 
doctor  recalled  the  early  days  of  his  practice,  in- 
cluding the  transportation  problems  in  the  rural 
areas  he  served  and  the  difficulty  in  making  a diag- 
nosis without  the  modern  laboratory  tests  available 
today.  A graduate  of  Marquette  University  School 
of  Medicine,  he  practiced  from  1917  to  1957  in  the 
communities  of  Gilman,  Plainfield  and  Thorp. 


Thorp  Courier  Photo 


Dr.  F.  P.  Neis  is  shown  above  receiving  a kiss  from  one 
of  his  3,241  babies  that  he  delivered  during  his  50  years 
of  practice  and  a hearty  handshake  from  one  of  the  300 
guests  who  honored  him. 


Doctor  Aiken  Joins  Gundersen  Clinic 

Dr.  Robert  E.  Aiken,  an  ear,  nose  and  throat  spe- 
cialist, has  become  associated  with  the  Gundersen 
Clinic  in  La  Crosse.  A graduate  of  the  University  of 
Southern  California  Medical  School,  Doctor  Aiken 
served  his  internship  at  the  Tripler  Army  Hospital, 
Honolulu,  and  residency  at  the  Walter  Reed  Hos- 
pital, Washington,  D.C. 

Doctor  Youmans  Receives  AMA  Appointment 

Dr.  John  B.  Youmans,  a former  Wisconsin  physi- 
cian, has  been  named  director  of  the  Division  of 
Scientific  Activities  of  the  American  Medical  Associ- 
ation. He  was  technical  director  of  research  for  the 
Army  Medical  Research  and  Development  Command 
before  assuming  his  new  duties  in  October.  A grad- 
uate of  Johns  Hopkins  University  School  of  Medi- 
cine, he  was  a member  of  the  Vanderbilt  University 
School  of  Medicine  faculty  from  1927  until  1944.  In 
the  army  from  1944  to  1946,  he  then  became  Dean 
and  professor  of  medicine  at  the  University  of 
Illinois  College  of  Medicine,  returning  to  Vanderbilt 
in  the  same  capacities  in  1949.  Since  1958  he  has 
been  with  the  Office  of  the  Surgeon  General.  Doctor 
Youmans  is  a native  of  Mukwonago,  Wisconsin. 

Doctor  Daniells  Opens  Arcadia  Office 

Dr.  Albert  Daniells,  formerly  associated  with 
the  Gundersen  Clinic  in  La  Crosse,  opened  his  office 
in  Arcadia  in  August.  Doctor  Daniells  came  to  Wis- 
consin in  April  from  Alberta,  Canada,  where  he  com- 
pleted a year’s  residency  in  surgery  at  the  Uni- 
versity Hospital  there.  He  had  previously  spent 
three  years  with  the  Gundersen  Clinic  before  going 
to  Canada. 

Doctor  Stula  Receives  Six-month  Visa 

Dr.  Gojka  Stula,  an  international  political  refugee 
who  is  serving  his  residency  at  St.  Luke’s  Hospital 
in  Milwaukee,  was  recently  granted  a six-month  visa 
by  the  U.S.  Immigration  Service.  He  left  Belgrade, 
Yugoslavia,  in  1958  and  voluntarily  gave  up  his 
citizenship.  Law  requires  foreign  medical  students 
and  physicians  taking  postgraduate  work  here  to 
return  to  their  legal  country  and  not  return  to  the 
United  States  for  two  years.  However,  Doctor  Stula 
maintains  he  has  no  country  to  which  to  return. 
The  six-month  extension  may  make  it  possible  for 
him  to  qualify  under  the  Yugoslavian  immigration 
quota. 

Doctor  Kaske  Joins  Monona  Grove  Clinic 

Dr.  E.  T.  Kaske,  Madison,  has  announced  his  as- 
sociation with  the  Monona  Grove  Clinic.  A graduate 
of  the  University  of  Wisconsin  Medical  School,  he 
served  his  internship  at  St.  Luke’s  Methodist  Hos- 
pital in  Cedar  Rapids,  Iowa.  Doctor  Kaske  is  a na- 
tive of  Antigo. 
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Veteran  Doctor  Leaves  State 

Dr.  0.  A.  Backus,  Port  Edwards,  has  given  up  his 
practice  there  and  moved  to  Tucson,  Arizona.  Doc- 
tor Backus  started  practicing  at  Nekoosa  28  years 
ago.  He  plans  to  do  postgraduate  work  in  gynecology 
and  later  specialize  in  that  field. 

Doctor  Herman  Named  Consultant 

Dr.  Murray  Herman,  internist  at  the  Ozaukee 
Medical  Center,  Thiensville,  has  been  appointed  a 
consultant  in  medicine  at  Milwaukee  County  Hos- 
pital. Prior  to  his  appointment,  Doctor  Herman  had 
been  conducting  classes  for  medical  students  at  the 
hospital. 

Doctor  Belza  Speaker 

Dr.  Janusc  Belza,  Menomonie,  was  a speaker  at  a 
September  meeting  of  the  Toastmasters  Club.  His 
subject  was  “Socialized  Medicine — At  What  Cost?” 
In  his  talk  he  defined  socialized  medicine  as  “medi- 
cal care  at  little  or  no  cost”.  He  stated  instances 
that  where  socialized  medicine  is  in  effect,  govern- 
ment expense  nearly  doubles  and  quality  of  care  de- 
creases. “Prime  Minister  Eden  of  Britain  paid  the 
U.S.  a compliment  when  he  came  to  the  U.S.  for 
surgery,  even  though  Britain  has  socialized  medi- 
cine,” he  said.  In  conclusion,  Doctor  Belza  referred 
to  the  part  of  the  Constitution  which  says  in  effect 
that  the  government  should  not  interfere  with  what- 
ever the  private  citizen  can  take  care  of  himself. 


Doctor  Geiger  Attends  International  Meet 

Dr.  Sara  G.  Geiger  attended  the  first  international 
meeting  of  Medical  Correctional  Associations  and 
presented  a paper  September  22  on  “Organic  Fac- 
tors in  Delinquency”  in  Tokyo,  Japan.  This  meeting 
was  sponsored  by  the  Ministry  of  Justice,  Ministry 
of  Welfare,  Medical  Society  of  Japan,  and  the 
Japanese  Association  for  Correctional  Medicine. 
Doctor  Geiger  is  director  of  the  Milwaukee  County 
Guidance  Clinic. 

Doctor  Banyai  in  Vienna,  Austria 

Dr.  Andrew  L.  Banyai,  Chicago,  participated  in 
the  scientific  transactions  of  the  sixth  international 
Congress  on  Diseases  of  the  Chest  as  moderator  of  a 
panel  on  Pulmonary  Emphysema.  The  Congress  was 
held  in  Vienna,  Austria,  from  August  28  to  Septem- 
ber 1.  Doctor  Banyai  is  clinical  professor  of  medi- 
cine, emeritus,  of  Marquette  University  School  of 
Medicine. 

Doctor  Kory  an  Associate  Editor 

Dr.  Ross  C.  Kory,  Wood,  is  a member  of  the  Edi- 
torial Board,  as  an  associate  editor,  in  the  produc- 
tion of  a new  volume  of  applied  physiology  titled, 
“Clinical  Cardiopulmonary  Physiology,”  volume  II. 
The  book’s  publication  is  sponsored  by  the  American 
College  of  Chest  Physicians. 

Applicants  in  Anesthesiologist  Society 

Dr.  Jay  J . Jacoby,  Milwaukee,  is  sponsoring  three 
new  applicants  for  junior  membership  in  the  Ameri- 


DISTINGUISHED  GUESTS  AT  THE  SPEAKERS’  TABLE  during  the  annual  banquet  of  the  Wisconsin  Academy  of  General 
Practice,  held  September  18—20  in  Milwaukee,  include,  left  to  right:  Dr.  and  Mrs.  Lief  Lokvam,  Kenosha,  president-eled 
of  the  State  Medical  Society  of  Wisconsin;  Dr.  and  Mrs.  Edmund  Sorenson,  Elkhorn,  president  of  the  State  Medical  Society, 
and  a member  of  the  Academy  of  General  Practice;  Dr.  and  Mrs.  A.  H.  Stahmer,  Wausau,  president-elect  of  the  Wiscon- 
sin Academy  of  General  Practice;  Dr.  and  Mrs.  Robert  E.  Callan,  Milwaukee,  incoming  president  of  the  WAGP;  and 
Dr.  John  G.  Walsh,  Sacramento,  Calif.,  president  of  the  American  Academy  of  General  Practice  and  principal  speaker 
at  the  banquet. 
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can  Society  of  Anesthesiologists,  according  to  its 
October  News  Letter.  The  applicants  are:  Dr. 
Charles  E.  Andre,  West  Allis;  Dr.  Robert  E.  Kling- 
beil,  Milwaukee;  and  Dr.  Benjamin  W.  Louthan, 
Milwaukee. 

Fellows  in  Surgeon  Group 

Fifteen  physicians  from  Wisconsin  were  inducted 
as  new  Fellows  of  the  American  College  of  Sur- 
geons in  cap-and-gown  ceremonies  held  October  14 
in  San  Francisco,  California.  They  were  among  1,175 
surgeons  so  honored. 

They  are:  Drs.  Thomas  E.  Lynn  and  Richard  H. 
Troup,  Green  Bay;  Dr.  Lyle  D.  Milliken,  Jr.,  Keno- 
sha; Drs.  Robert  H.  Cassidy,  John  D.  Hurley,  Foster 
J.  Jacobson,  Edwin  H.  Schalmo,  Jack  L.  Teasley, 
Raymond  R.  Watson,  and  Gerald  R.  Zupnik,  Mil- 
waukee; Dr.  Gordon  H.  Hardie,  Neenah;  Dr.  Ernest 
J.  Zmolek,  Oshkosh;  Dr.  George  F.  Pratt,  Rhine- 
lander; Dr.  Joseph  J.  Mueller,  Wauwatosa;  and  Dr. 
A.  Stephen  Close,  Wood. 

Delegates  to  American  Heart  Meeting 

Seven  delegates  were  named  to  represent  Wiscon- 
sin at  the  annual  meeting  and  scientific  sessions  of 
the  American  Heart  Association  in  St.  Louis,  Oc- 
tober 21-25,  according  to  Dr.  J.  C.  Peterson,  Mil- 
waukee, Wisconsin  Heart  Association  president. 

The  delegates  are:  Doctor  Peterson;  Dr.  Robin 
N.  Allin  and  Dr.  Charles  W.  Ci'umpton,  Madison;  C. 
Ellis  Goldstein,  Racine;  Charles  S.  Quarles  and 
Dr.  Howard  L.  Cornell,  Milwaukee;  and  William  C. 
Proctor,  Eau  Claire. 

Doctor  Gundersen  on  World  Council 

Dr.  Gunnar  Gundersen,  La  Crosse,  was  elected 
chairman  of  the  Council  of  the  World  Medical  As- 
sociation when  it  met  September  15-22  in  West 
Bei-lin,  Germany. 

Doctor  Urban  to  Milwaukee 

Dr.  Frank  H.  Urban,  who  has  been  a fellow  in 
dermatology  in  the  Mayo  Foundation  in  Rochester, 
Minnesota,  has  left  that  city  and  is  now  located  in 
Milwaukee. 

Doctor  Kalfayan  Joins  Gundersen  Clinic 

Dr.  Bernard  Kalfayan,  formerly  chief  pathologist 
and  director  of  laboratories  at  Roosevelt  Hospital 
in  New  York  City,  is  now  associated  with  the  Gun- 
dersen Clinic  and  the  La  Crosse  Lutheran  Hospital 
in  La  Crosse.  A graduate  of  the  American  Univer- 
sity School  of  Medicine  in  Beirut,  Lebanon,  he  com- 
pleted his  internship  and  residency  in  pathology  at 
the  same  university.  He  did  postgraduate  work  at 
Cornell  University  Medical  College  and  served  as 
assistant  professor  of  pathology  there.  He  then  be- 


came assistant  professor  of  pathology  at  Columbia 
University  College  of  Physicians  and  Surgeons  be- 
fore becoming  pathologist  at  Roosevelt  Hospital  in 
1951.  Doctor  Kalfayan  is  a diplomate  of  the  Ameri- 
can Board  of  Pathology. 

Doctor  Harris  Is  Village  President 

Dr.  William  C.  Harris,  Elmwood  Park,  was  re- 
cently elected  president  of  the  newly  formed  village. 
Doctor  Harris  was  chairman  of  the  incorporation 
committee  for  Elmwood  Park. 

Doctor  Krohn  At  Black  River  Falls 

Dr.  Gene  Krohn  has  returned  to  Black  River  Falls 
to  join  the  staff  of  the  clinic  and  hospital  founded 
by  his  grandfather,  the  late  Dr.  Eugene  Krohn.  He 
joins  his  father,  Dr.  Robert  Krohn,  and  his  cousin, 
Dr.  John  Krohn,  on  the  staffs.  A graduate  of  the 
University  of  Wisconsin  Medical  School,  Doctor 
Krohn  recently  completed  his  internship  at  the  Den- 
ver, Colorado,  General  Hospital. 

Milwaukee  Doctor  Addresses  Rotary  Club 

Dr.  William  M.  Jermain,  Milwaukee,  spoke  on 
“A  Health  Inventory  of  the  Businessman”  before 
the  Janesville  Rotary  Club  August  8. 

Doctor  Claypool  Practices  In  Appleton 

Dr.  Blaine  W.  Claypool,  a specialist  in  internal 
medicine,  is  now  associated  with  Dr.  William  A. 
Dafoe  in  Appleton.  Doctor  Claypool  recently  com- 
pleted a fellowship  in  internal  medicine  at  Mayo 
Clinic,  Rochester,  Minn. 

Doctor  Dougan  Opens  Beloit  Practice 

Dr.  Ronald  Ci-aig  Dougan,  a native  of  Beloit,  has 
returned  to  his  home  city  to  begin  the  practice  of 
medicine.  He  is  associated  with  Dr.  D.  M.  Clark  and 
Dr.  G.  C.  Matthews.  A graduate  of  the  University 
of  Wisconsin  Medical  School,  he  interned  in  Salt 
Lake  City  and  had  a surgical  residency  in  the  Lat- 
ter Day  Saints  Hospital  in  that  city. 

Doctor  Buran  Joins  Menasha  Group 

Dr.  David  J.  Buran  joined  the  staff  of  Medical 
Associates,  Menasha,  on  August  1.  Formerly  of 
Youngstown,  N.  Y.,  Doctor  Buran  will  engage  in 
general  practice  and  surgery.  A native  of  Menomo- 
nie,  he  is  a graduate  of  the  George  Washington 
University  Medical  School  in  Washington,  D.  C.,  and 
interned  at  Milwaukee  County  Hospital.  He  served 
with  the  Army  Medical  Corps  from  1958  until 
July  1 of  this  year  at  Fort  Niagara  in  Youngstown. 

Doctor  Szweda  Returns  To  Beaver  Dam 

Dr.  J.  A.  Szweda,  former  Beaver  Dam  physician, 
returned  to  that  community  on  August  1 to  spe- 
cialize in  internal  medicine.  He  recently  completed 
three  years  of  specialty  training  at  the  Henry  Ford 
Hospital  in  Detroit,  Michigan. 
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Dr.  A.  M.  Christofferson,  Waupaca,  died  August 
2,  1960,  at  the  age  of  75. 

He  was  born  in  the  town  of  Lind  in  1884,  the 
youngest  of  four  boys,  all  of  whom  became  physi- 
cians. Doctor  Christofferson  was  a graduate  of 
Barnes  University  Medical  School,  St.  Louis,  Mis- 
souri, in  1909.  He  started  practice  in  Colby  that 
year,  moving  to  Waupaca  in  1920.  He  founded  Wau- 
paca’s first  hospital  with  his  brother,  the  late  Dr. 
P.  J.  Christofferson.  Serving  his  community  in  many 
capacities,  Doctor  Christofferson  was  city  health 
officer  for  many  years  and  was  Waupaca  County 
coroner  for  17  years.  He  was  attending  physician  for 
the  Waupaca  County  Hospital  from  May,  1945,  to 
the  end  of  December,  1955.  The  doctor  was  staff 
physician  at  the  Grand  Army  Home  at  King  from 
1951  until  his  retirement  June  30  of  this  year. 

A member  of  the  Waupaca  County  Medical  So- 
ciety, State  Medical  Society  of  Wisconsin  and 
American  Medical  Association  until  1954,  Doctor 
Christofferson  served  as  a delegate  from  his  county 
society  and  as  chairman  of  the  Committee  on  Mental 
Hygiene,  Institutional  Care,  Public  Welfare  and 
State  Departments  of  the  State  Society. 

Surviving  are  his  widow,  Genevieve;  two  sons, 
Dr.  J.  W.  Christofferson  of  Maryville,  Tennessee, 
and  Robert  of  San  Carlos,  California;  and  one 
daughter,  Mrs.  Vernon  Loos,  Colby. 

Dr.  Edmound  L.  Bernhardt,  former  health  officer 
of  West  Bend,  died  August  11,  1960,  at  the  age  of 
63.  Retired  since  1955,  Doctor  Bernhardt  lived  in 
Milwaukee  since  that  date. 

Born  in  Wilton  in  1897,  he  was  a graduate  of 
Rush  Medical  College  in  Chicago.  After  internship 
at  Akron  City  Hospital,  Akron,  Ohio,  he  practiced 
in  Westby,  Milwaukee  and  Sussex  before  going  to 
West  Bend.  He  practiced  in  that  community  from 
1934  until  his  retirement. 

A member  of  the  Washington-Ozaukee  County 
Medical  Society,  he  served  as  president  for  two 
terms.  He  was  also  a member  of  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

Surviving  are  his  widow,  Selma,  and  four 
daughters. 

Dr.  Ernest  S.  Schmidt,  Green  Bay,  a retired  eye, 
ear,  nose  and  throat  specialist,  died  August  30, 
1960,  at  the  age  of  86. 

Born  in  Montague,  Michigan,  in  1874,  Doctor 
Schmidt  was  a graduate  of  Rush  Medical  School  in 
Chicago  in  1902.  After  internship  at  St.  Joseph 
Hospital  in  Marshfield,  he  established  general  prac- 
tice in  Oshkosh  and  served  as  city  health  officer  for 
two  years.  After  two  and  one-half  years  he  re- 
turned to  Rush  Medical  College  for  postgraduate 
training  in  his  specialty.  Establishing  his  specialty 
practice  in  Green  Bay  in  1907,  he  remained  active 


until  retirement  in  1958.  For  over  30  years  Doctor 
Schmidt  served  as  EENT  specialist  for  both  the  Mil- 
waukee and  Noi’th  Western  railroads. 

He  was  a member  of  the  Brown  County  Medical 
Society,  serving  as  its  president;  the  State  Medical 
Society  of  Wisconsin;  and  the  American  Medical 
Association.  He  was  also  a member  and  a past  presi- 
dent of  the  Wisconsin-Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology.  In  1952  he  be- 
came a member  of  the  State  Medical  Society’s  “Fifty 
Year  Club”  and  wras  a life  member  of  the  State 
Society. 

Surviving  are  his  widow,  Mary;  two  sons.  Dr. 
Robert  T.  Schmidt,  Green  Bay,  and  Dr.  Carroll  E. 
Schmidt,  Temple,  Texas. 

A memorial  fund  has  been  established  in  Doctor 
Schmidt’s  memory,  with  donations  contributed  to  the 
American  Medical  Education  Foundation. 

Dr.  Jesse  Bender,  a native  of  Richland  County, 
died  August  31,  1960,  in  Greenland,  Michigan. 

Doctor  Bender  practiced  in  several  localities  in 
Richland  County  before  going  to  Mass,  Michigan, 
where  he  practiced  for  many  years. 

Dr.  John  F.  Turgeson,  Belmont,  died  September  9, 
1960,  after  an  extended  illness.  He  was  61. 

Born  in  Humbird  in  1899,  he  was  a graduate  of 
the  Marquette  University  School  of  Medicine  in 
1925.  After  internship  at  St.  Mary’s  Hospital  in 
Madison,  he  practiced  in  Deerfield  from  1926  to  1928 
and  Jamestown,  North  Dakota,  from  1928  to  1930 
before  locating  in  Belmont. 

Doctor  Turgeson  was  a member  of  the  LaFayette 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Lillian;  one  son,  Dr. 
John  Turgeson,  Madison;  and  one  daughter,  Mrs. 
John  Zahn,  also  of  Madison. 

Dr.  John  A.  Junck,  88,  a practicing  physician  and 
surgeon  in  Sheboygan  for  52  years,  died  September 
16,  1960,  at  the  age  of  88. 

A native  of  Sheboygan,  Doctor  Junck  was  a grad- 
uate of  the  Medical  College  of  Indiana,  Indianapolis, 
in  1900.  He  started  his  practice  in  Sheboygan  that 
year.  One  of  the  founders  of  the  Sheboygan  Clinic  in 
1922,  he  served  as  secretary-treasurer  until  his  res- 
ignation in  1926  when  he  resumed  his  private  prac- 
tice. He  retired  in  1952  and  moved  to  Milwaukee. 

A member  of  the  Sheboygan  County  Medical 
Society,  he  served  as  president  from  1914-1918.  As 
its  president  he  was  instrumental  in  closing  physi- 
cians’ offices  for  one  evening  a week  and  on  Sunday 
mornings.  He  was  also  a member  of  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

During  his  52  years  of  practice,  Doctor  Junck 
was  a member  of  the  medical  staff  of  both  St. 
Nicholas  and  Sheboygan  Memorial  hospitals. 
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In  October,  1950,  he  was  initiated  into  the  “Fifty 
Year  Club”  of  the  State  Medical  Society  and  later 
that  year  he  received  a golden  emblem  in  recognition 
of  a half  century  of  service  from  the  American 
Medical  Association. 

Survivors  include  his  widow,  Lydia;  three  daugh- 
ters and  three  sons. 

Dr.  James  I).  Nelson,  a Milwaukee  eye,  ear,  nose, 
and  throat  specialist,  died  September  16,  1960,  at 
the  age  of  79. 

Born  in  Manitowoc  County  in  1881,  Doctor  Nelson 
was  a graduate  of  Marquette  University  School  of 
Medicine  in  1910.  He  served  his  internship  at  Trinity 
Hospital  in  Milwaukee,  and  was  associated  in  prac- 
tice in  Milwaukee  with  his  father,  Dr.  William  Nel- 
son, for  many  years.  Doctor  Nelson  was  in  semi- 
retirement  at  the  time  of  his  death. 

He  was  a member  of  the  Milwaukee  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association  until  1952. 

Surviving  is  an  aunt. 

Dr.  Charles  W.  Hughes,  Winneconne,  who  served 
in  many  Veterans  Administration  hospitals  includ- 
ing the  one  at  Wood,  died  September  18,  1960,  at 
the  age  of  83. 

Born  in  Arena  in  1877,  Doctor  Hughes  attended 


the  College  of  Physicians  and  Surgeons  in  Milwau- 
kee, graduating  in  1903.  He  interned  at  St.  Joseph 
Hospital  and  Johnson  Emergency  Hospital,  both  in 
Milwaukee,  and  took  postgraduate  work  at  Johns 
Hopkins  University  Medical  School.  Doctor  Hughes 
practiced  in  Winneconne  until  he  entered  Army 
service  in  1917.  On  leaving  the  Army  in  1919,  he 
took  postgraduate  work  at  Johns  Hopkins  University 
and  entered  the  Veterans  Bureau  Service.  He  served 
as  clinical  director  at  Veterans  Administration  Hos- 
pitals in  Minnesota,  Illinois,  Missouri  and  Kansas, 
and  was  chief  medical  officer  at  the  hospital  at 
Jefferson  Barracks,  Missouri,  before  coming  to  Wood 
in  the  same  capacity  in  1941.  He  was  medical  officer 
at  Bay  Pines,  Florida,  from  1943  to  1946  when  he 
retired. 

He  is  survived  by  his  widow. 

Dr.  Jasper  W.  Lockhart,  Oshkosh,  died  September 
19,  1960,  at  the  age  of  86. 

Born  in  the  town  of  Utica  in  1873,  he  was  a 
graduate  of  the  Marion  Sims  College  of  Medicine, 
St.  Louis,  Missouri,  in  1899.  He  took  postgraduate 
work  at  Chicago  Medical  College  in  1913.  Doctor 
Lockhart  began  his  practice  in  Williams  Bay  in 
1899.  He  later  practiced  in  Delavan  and  Omro  be- 
fore moving  in  1913  to  Oshkosh  where  he  practiced 
for  more  than  45  years. 

Doctor  Lockhart  was  a member  and  a past  presi- 
dent of  both  the  Winnebago  County  Medical  Society 
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and  the  Walworth  County  Medical  Society.  He  was 
a life  member  of  the  State  Medical  Society  of  Wis- 
consin and  a member  of  the  American  Medical 
Association. 

From  1914-1931  he  was  the  physician  for  the 
Tri-County  Tuberculosis  Sanitarium.  Between  1918- 
1919,  Doctor  Lockhart  served  as  a captain  with  the 
U.S.  examiners  for  the  chest  department  for  over- 
seas troops.  He  was  a member  of  the  medical  staff 
of  Mercy  Hospital,  charter  member  of  the  Oshkosh 
Clinic,  life  member  of  the  Physicians  and  Surgeons 
Association  and  member  of  its  “Fifty  Year  Club”. 

Surviving  is  a daughter,  Mrs.  June  Garvey,  Bur- 
lington; and  a sister,  Mrs.  Earl  Thrall,  Beloit.  His 
wife  and  another  daughter,  Jean,  preceded  him  in 
death. 

Dr.  George  W.  Harrison,  an  Ashland  general  prac- 
titioner, died  suddenly  September  19  at  the  age  of 
51  immediately  following  the  conclusion  of  a staff 
meeting  at  St.  Joseph’s  Hospital  at  which  he  pre- 
sided. Former  president  of  the  St.  Joseph's  Hospital 
medical  staff,  he  was  serving  as  vice-president  and 
had  filled  all  other  offices  of  the  organization. 

Bora  in  Ashland  June  14,  1909,  Doctor  Harrison 
was  a graduate  of  Notre  Dame  University  and 
Hahneman  Medical  College,  Philadelphia,  Pa.  After 
internships  at  Chester,  Pa.,  and  St.  Mary’s  Hospital, 
Superior,  Wis.,  he  began  his  general  practice  in  Ash- 
land. He  was  the  only  third  generation  of  Doctor 
in  North  Wisconsin.  He  served  during  World  War  II 
as  a First  Lieutenant  in  the  Army  Medical  Corps, 
later  commissioned  a Captain,  returning  to  Ashland 
upon  his  release  from  service.  In  addition  to  his  gen- 
eral practice,  he  provided  health  services  on  the  Bad 
River  Indian  Reservation. 

Doctor  Harrison  was  a member  of  the  Ashland 
County  Medical  Society,  the  State  Med'cal  Society 
of  Wisconsin  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Agnes;  and  three 
daughters,  Virginia  Ann,  Susan  Lynn,  and  Kath- 
leen Jane. 

Dr.  Frank  M.  Scheele,  Waukesha,  a physician  and 
surgeon  for  45  years,  died  September  20,  1960,  at 
the  age  of  70. 

Bora  in  1890  in  Prairie  du  Sac,  Doctor  Scheele 
was  a graduate  of  Marquette  University  School  of 
Medicine  in  1911.  He  interned  at  Milwaukee  County 
Hospital  and  served  his  residency  at  Johnston  Emer- 
gency Hospital  in  Milwaukee,  going  to  Waukes.ha  in 
1915  where  he  established  his  practice.  In  addition 
to  his  private  practice,  he  served  his  community 
for  more  than  30  years  as  health  officer  and  was 
medical  officer  for  the  Dousman  Masonic  Home. 

He  was  a member  of  the  Waukesha  and  Milwau- 
kee County  Medical  Societies,  the  State  Medical  So- 
ciety of  Wisconsin,  and  the  American  Medical  As. 
sociation.  In  1958  he  was  honored  by  UNICO,  an 
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Italian  American  Organization,  for  his  work  as  a 
surgeon. 

Surviving  are  his  widow,  Mrs.  Emma  Scheele,  and 
a daughter,  Mrs.  Susan  S.  Hesler,  of  Terrytown, 
New  York. 

Dr.  W.  C.  Richardson,  a retired  general  practi- 
tioner, died  September  27,  1960,  in  Burlington. 

Born  in  1878  in  McHenry  County,  Illinois,  Doctor 
Richardson  was  a graduate  of  Loyola  University 
Medical  School  in  Chicago.  He  had  been  a resident 
of  Burlington  for  the  past  22  years,  and  practiced 
in  Walworth  prior  to  his  retirement. 

He  is  survived  by  his  widow. 

Dr.  J.  C.  Frick,  a Waukesha  physician  for  26 
years,  died  October  1,  1960,  at  the  age  of  53. 


Born  in  Glidden  in  1906,  Doctor  Frick  was  a grad- 
uate of  the  University  of  Wisconsin  Medical  School 
in  1931.  After  internship  at  the  Milwaukee  County 
General  Hospital,  he  served  his  residency  at  Wis- 
consin General  Hospital.  He  started  his  general 
practice  in  Waukesha  in  1934  continuing  until  two 
years  ago  when  he  concluded  his  practice  to  devote 
full  time  to  anesthesiology. 

Doctor  Frick  was  a member  of  the  Waukesha 
County  Medical  Society,  serving  as  president  in 
1953.  He  was  also  a member  of  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

A veteran  of  World  War  II,  Doctor  Frick  was 
awarded  the  Bronze  Star  while  serving  in  the 
European  Theater. 

He  is  survived  by  his  widow  and  a daughter. 
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Cancer  Research  Progress  at  UW 

For  a long  time  now,  cancer  doctors  have  been 
pushing  the  idea  that  cancer  is  not  a single  disease 
but  may  be  many  different  diseases.  Recent  research 
done  at  University  of  Wisconsin’s  McArdle  Mem- 
orial Laboratory  in  cooperation  with  the  National 
Cancer  Institute  strongly  supports  the  idea  that 
each  cancer  must  be  attacked  as  an  individual.  In 
experiments  on  tumors  in  rat  liver,  McArdle  investi- 
gators found  great  differences  in  the  makeup  of 
various  types  of  cancer  acting  on  this  one  organ. 

The  research  is  reported  in  the  September  issue 
of  Cancer  Research. 

McArdle  Assistant  Director,  Dr.  Van  R.  Potter, 
explained  recently  that  while  it  would  seem  logical 
that  liver  cancers  would  differ  from  cancers  of  other 
organs  or  bones,  it  was  striking  to  find  such  diver- 
sity in  cancer  cells  studied  only  in  the  liver. 

The  study  was  part  of  a continuing  search  for  a 
cancerous  cell  that  differs  as  little  as  possible  from 
a normal  cell.  The  reseai'chers  want  to  find  and 
study  the  first  step  a normal  cell  goes  through  to 
become  a cancer  cell. 

Doctor  Potter  and  several  of  his  colleagues  think 
of  the  conversion  of  a normal  cell  to  a cancer  cell 
as  the  result  of  the  normal  cell  losing  something 
it  should  have,  perhaps  an  enzyme.  Quite  roughly 
stated,  this  is  the  Wisconsin-developed  deletion  the- 
ory of  cancer. 

The  experiments  also  prompted  the  UW  research- 
ers to  caution  other  researchers.  Because  of  the 
great  diversity  in  enzymes,  the  UW  men  suggested 
that  it  might  be  wiser  to  report  individual  values 
for  enzyme  measurements  in  research  and  not  av- 
erage the  measurements  accoi’ding  to  cancer  type. 

Kappus  Appointed  ICA  Consultant 

Dr.  Adolf  L.  Kappus,  professor  and  chairman  of 
the  Department  of  Microbiology  and  Immunology 
at  Marquette  University’s  School  of  Medicine,  has 
been  appointed  a consultant  for  the  International 
Cooperation  Admiixisti’ation  in  El  Salvador. 

Doctor  Kappus  left  September  25  for  the  one- 
year  assignment  in  El  Salvador,  where  he  will  be 
engaged  as  an  advisor  in  microbiology  and  immu- 
nology to  the  University  of  El  Salvador  and  the 
Ministry  of  Health  and  Social  Assistance. 

Doctor  Kappus  has  had  extensive  experience  in 
ti’opical  hygiene  with  service  in  South  America, 
Africa,  and  the  West  Indies  prior  to  his  appointment 
to  the  Marquette  faculty  in  1947. 

Faculty  Appointments  Made 

Two  promotions  and  15  new  faculty  appointments 
on  the  faculty  of  the  Mai'quette  medical  school  have 
been  annuonced  by  Dr.  John  S.  Hirschboeck,  Dean. 

Pixxmoted  to  the  rank  of  full  professor  in  biochem- 
istry was  Paul  M.  Roll,  Ph.D.,  formei’ly  an  asso- 


ciate professor.  Dr.  Samuel  S.  Blankstein,  has  been 
promoted  to  assistant  clinical  professor  of 
ophthalmology. 

Appointments  in  the  Department  of  pathology 
include:  Drs.  John  A.  Koepke,  David  J.  LaFond,  and 
Raymond  K.  Voet,  as  instnictoi-s.  Named  to  assist- 
ant professorships  were  Drs.  Joseph  M.  Pawlowski, 
Edwin  L.  Bemis,  and  Werner  R.  Fleischer. 

Other  appointments  include:  Irving  Lutsky, 
V.M.D.,  assistant  professor  of  veterinary  science  in 
the  Department  of  Surgery;  Dr.  Richard  H.  Strass- 
burger,  clinical  instx-uctor  in  neurosurgery;  Dr. 
Chase  W.  Wolfe,  clinical  instructor  in  obstetrics  and 
gynecology;  Dr.  Kenneth  C.  Leenhouts,  and  Dr. 
Ferdinand  J.  Vlazny,  insti'uctors  in  anesthesiology; 
Dr.  William  T.  Atkinson,  clinical  instructor  in  pedi- 
atrics and  Dr.  Walter  J.  Johannsen,  clinical  instruc- 
tor in  psychology  in  the  Department  of  Psychiatry. 

Dr.  William  A.  Mudge,  has  been  appointed  a clin- 
ical instructor  in  medicine  and  an  associate  attend- 
ing staff  member  at  Milwaukee  County  hospital. 
Dr.  Margaret  M.  Hanauer,  was  appointed  clinical 
instructor  in  cardiology. 

MU  Grad  Appointed  Department  Head 

Dx\  John  J.  Bonica,  Marquette  University  medi- 
cal graduate  of  1942  was  recently  appointed  pi’ofes- 
sor  and  chairman  of  the  Department  of  Anesthesi- 
ology at  the  University  of  Washington  Medical 
school. 

Grant  for  Genetics  Research  at  UW 

The  University  of  Wisconsin  recently  announced  a 
gi’ant  of  $189,800,  completing  the  amount  of  money 
required  to  constnict  and  equip  a new  building  for 
genetics  research.  The  grant  came  from  Campbell 
Soup  Co.  of  Camden,  N.J.,  and  will  be  used  to  equip 
the  new  five-story  building,  estimated  to  cost 
$1,680,000.  Other  soui-ces  of  funds  for  the  building 
were  pledged  from  the  National  Institutes  of  Health 
and  the  Wisconsin  Alumni  Research  Foundation. 

The  building  is  to  be  located  between  the  State 
Laboi’atory  of  Hygiene  and  the  Wisconsin  High 
School,  across  the  mall  fi-om  the  i-ed  brick  structure, 
built  in  1907,  which  currently  houses  the  genetics 
department.  The  major  portion  of  the  Campbell 
Soup  Company  gi'ant  will  be  utilized  by  the  Uni- 
versity to  pi*ovide  laboratory  furnitui-e,  fixed  equip- 
ment, and  the  special  scientific  facilities  inquired  in 
a modern  genetics  research  building.  “Modern  ge- 
netics research  has  i-eached  the  point  where  we  re- 
quire many  of  the  research  facilities  commonly 
exxxployed  by  bacteriologists,  biochemists,  and  physi- 
cal chemists,”  accoi'ding  to  Prof.  M.  R.  Irwin,  chaii- 
man  of  the  genetics  department  who  heads  the  com- 
mittee in  charge  of  planning  the  new  structui-e. 
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“We  are  exceptionally  gratified  that  the  Campbell 
Soup  Company  has  recognized  the  importance  of 
our  basic  research  program,”  Prof.  Irwin  added.  He 
explained  that  the  program  of  genetics  research  at 
Wisconsin  is  directed  toward  an  improved  under- 
standing of  basic  genetic  processes  in  plants  and 
animals,  without  particular  emphasis  on  direct  or 
immediate  practical  applications. 

While  many  immediate  improvements  often  come 
from  basic  research,  he  added,  continued  future 
progress  depends  entirely  on  the  fund  of  general 
knowledge  built  up  through  basic  research.  Prof. 
Irwin  added  that  Wisconsin’s  genetics  center  is  one 
of  the  leading  centers  in  the  nation  for  the  training 
of  graduate  students  and  for  research  in  the  field  of 
genetics. 
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atrics. By  Carl  C.  Fischer,  M.D.,  Professor  and 
Head  of  the  Department  of  Pediatrics,  Hahnemann 
Medical  College  and  Hospital;  Director  of  the 
Health  Service,  Girard  College,  Philadelphia,  Pa. 
Landsberger  Medical  Books,  Inc.,  51  East  42nd 
St.  New  York,  N.Y.  122  pages.  Price:  $5.50. 

Sight : a Handbook  for  Laymen.  By  Roy  O.  Scholz, 
M.D.,  Ophthalmologist,  The  Johns  Hopkins  Hospi- 
tal. Doubleday  & Co.  Inc.,  Garden  City,  New  York, 
1960.  166  pages.  Price:  $3.50. 


Eye  Signs  in  General  Disease.  By  F.  Herbert  Haes- 
sler,  M.D.,  Professor  Emeritus  of  Ophthalmology, 
Marquette  University  School  of  Medicine,  Milwau- 
kee, Wis.  Charles  C.  Thomas,  Springfield,  Illinois. 
118  pages.  Price:  $5.75. 

Pediatric  Pathology.  By  Daniel  Stowens,  M.D.,  Path- 
ologist, Children’s  Hospital  Society  of  Los  Ange- 
les; Associate  Professor  of  Pathology,  University 
of  Southern  California.  Williams  & Wilkins  Co., 
Baltimore  2.  676  pages.  Price:  $20.00. 

Clinical  Obstetrics  and  Gynecology,  Volume  3 Num- 
ber 2,  June  1960.  Physiology  of  Pregnancy,  edited 
by  Ernest  W.  Page,  M.D.,  Professor  and  Chair- 
man, Department  of  Obstetrics  and  Gynecology, 
University  of  California  School  of  Medicine,  San 
Francisco,  California;  Endometriosis,  edited  by 
Charles  S.  Stevenson,  M.D.,  Professor  and  Chair- 
man, Department  of  Obstetrics  and  Gynecology, 
Wayne  State  University  College  of  Medicine,  De- 
troit, Michigan.  A quarterly  publication.  Paul  B. 
Hoeber,  Inc.,  49  East  33rd  st.,  New  York  16,  N.Y. 
536  pages.  Sold  by  subscription  only  for  $18.00  per 
year. 

Ciba  Foundation  Symposium  on  Cellular  Aspects  of 
Immunity.  Edited  by  G.E.W.  Wolstenholme,  O.B.E., 
M.A.,  M B.,  M.R.C.P.,  and  Maeve  O’  Connor,  B.A., 
for  the  Ciba  Foundation.  Little,  Brown  & Co., 
Boston,  Mass.,  1960.  495  pages.  Price:  $10.50. 

Practical  Clinical  Management  of  Electrolyte  Dis- 
orders. By  William  J.  Gi’ace,  M.D.,  Director  of 
Medicine,  St.  Vincent’s  Hospital,  N.Y.C.,  Profes- 
sor of  Clinical  Medicine,  N.Y.  University  School 
of  Medicine,  N.Y.C.  Appleton-Century-Crofts,  Inc., 
35  West  32nd  St.,  New  York  1,  N.Y.,  1960.  144 
pages.  Price:  $4.95. 

Rudolph  Matas.  A Biography  of  one  of  the  Great 
Pioneers  in  Surgery.  By  Isadore  Cohn,  M.D., 
and  Hermann  B.  Deutsch.  Doubleday  & Co.  Inc., 
Garden  City,  New  York.  431  pages.  Price:  $5.95. 

Anatomy  of  the  Human  Body.  By  Henry  Gray, 
F.R.S.  Twenty-seventh  Edition,  edited  by  Charles 
Mayo  Goss,  M.D.,  Managing  Editor  of  the  Ana- 
tomical Record;  Professor  of  Anatomy,  Louisiana 
State  University  School  of  Medicine,  New  Orleans, 
Louisiana.  Gray’s  Anatomy  Centennial  Edition, 
1859-1959.  Lea  & Febiger,  Philadelphia,  Pa.,  1959. 
1458  pages.  Price:  $17.50. 


BOOK  REVIEWS 


A Practical  Guide  to  General  Surgical  Management. 
Julian  A.  Sterling,  M.D.,  Sc.D.,  F.A.A.A.S., 
F.A.C.G.,  F.A.C.S.,  F.I.C.S.,  et.  al.  Vantage  Press, 
New  York,  Washington,  Hollywood.  1959.  67  pages. 
Price:  $3.00. 

The  book  is  concise,  well  written,  and  easily  read. 
It  gives  many  useful  procedures  and  guides.  Very 
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fhotos  used  with  patient's  permission. 


How  new  Dianabol  rebuilt  muscle  tissue 
in  this  underweight,  debilitated  patient 


Patient  was  weak  and  emaciated  before 
Dianabol.  R.  C.,  age  51,  weighed  160 
pounds  following  surgery  to  close  a perfo- 
rated duodenal  ulcer.  His  convalescence  was 
slow  and  stormy,  complicated  by  pneumonia 
of  both  lower  lobes.  Weak  and  washed  out, 
he  was  considered  a poor  risk  for  further 
necessary  surgery  (cholecystectomy). 
Because  a conventional  low-fat  diet  and 
multiple-vitamin  therapy  failed  to  build  up 
R.  C.  sufficiently,  his  physician  prescribed 
Dianabol  5 mg.  b.i.d. 


Patient  regains  strength  on  Dianabol.  In  just 
two  weeks  R.  C.’s  appetite  increased  sub- 
stantially; he  had  gained  9 Vi  pounds  of 
lean  weight.  His  muscle  tone  was  improved, 
he  felt  much  stronger.  After  4 weeks,  he 
weighed  176  pounds.  Biceps  measurement 
increased  from  10"  to  11  Vi".  For  the  first 
time  since  onset  of  postoperative  pneu- 
monia, his  chest  was  clear.  Mr.  C.’s  physi- 
cian reports:  “He  tolerated  cholecystec- 
tomy very  well  and  one  week  postop  felt 
better  than  he  has  in  the  past  2 years.” 


90 


THE  WISCONSIN  MEDICAL  JOURNAL 


BOOKSHELF 


Dianabol:  new,  low-cost 
anabolic  agent 

By  promoting  protein  anabolism,  Dianabol 
builds  lean  tissue  and  restores  vigor  in 
underweight,  debilitated,  and  dispirited 
patients.  In  patients  with  osteoporosis 
Dianabol  often  relieves  pain  and  increases 
mobility. 

As  an  anabolic  agent,  Dianabol  has 
been  proved  10  times  as  effective  as 
methyltestosterone.  Yet  it  has  far  less 
androgenicity  than  testosterone  propio- 
nate, methyltestosterone,  or  norethandro- 
lone. 

Because  Dianabol  is  an  oral  preparation, 
it  spares  patients  the  inconvenience  and 
discomfort  of  parenteral  drugs. 

And  because  Dianabol  is  low  in  cost,  it 
is  particularly  suitable  for  the  aged  or 
chronically  ill  patient  who  may  require 
long-term  anabolic  therapy. 

Supplied:  Tablets , 5 mg.  (pink,  scored); 
bottles  of  100. 

Complete  information  sent  on  request. 

Dianabol* 

(methandrostenolone  CIBA) 

converts  protein  to 
working  weight  in  wasting 
or  debilitated  patients 


CIBA 


S/2829MB 


good  methods  are  pointed  out  for  preparing  adequate 
and  meaningful  discharge  summaries  for  the  pa- 
tients’ charts.  Helpful  laboratory  hints  are  given  for 
the  house  officer.  It  points  out,  for  example,  that 
serum  for  calcium  and  phosphorus  determinations 
may  be  drawn  at  night,  and  frozen  until  morning  if 
the  determination  is  not  an  emergency  one. 

There  are  also  controversial  points.  On  page  17  it 
is  recommended  that  1 liter  of  “normal”  saline  be 
given  routinely  to  patients  each  day  after  surgery. 
This  contains  about  twice  the  usual  minimal  require- 
ment of  sodium  chloride.  Further,  many  people 
withhold  salt  altogether  for  24  to  48  hours  after 
surgery  due  to  temporarily  impaired  renal  function 
from  the  stress  of  surgery. 

Nevertheless,  this  is  the  type  of  reference  manual 
each  surgical  resident  and  intern  should  carry  with 
him  on  the  wards.  There  are  only  67  pages,  so  that 
the  busy  houseman  can  find  things  readily  in  the  well 
presented  instructions  for  diagnosis  and  patient 
care. — Henry  Brown,  M.D. 

Questions  and  Answers  in  Anatomy.  By  Stanley  D. 
Miroyiannis,  B.S.,  M.A.,  Ph.D.,  F.A.A.A.S., 
F.I.A.S.,  Professor  of  Anatomy  and  Chairman  of 
the  Department,  Still  College.  Vantage  Press,  Inc., 
120  W.  31  Street,  New  York  1,  New  York.  1959. 
322  pages.  Price:  $5.00. 

This  is  the  first  edition  and  is  intended  as  a refer- 
ence book  for  a variety  of  students  (of  medicine, 
osteopathy,  dentistry,  podiatry,  chiropody,  embalm- 
ing, optometry,  nursing)  to  use  in  preparation  for 
Licensure  State  Board  Examinations. 

The  text  has  been  in  use  for  many  years,  in  mim- 
eographic  form,  in  institutions  where  the  author  has 
taught.  It  is  an  advantage  to  the  student  that  each 
of  the  501  questions  is  followed  immediately  by  the 
answer.  The  arrangement  of  the  questions  is  pur- 
posely haphazard,  but  for  anyone  who  wishes  to  re- 
view by  systems  a table  of  contents  is  included.  The 
emphasis  on  the  answered  questions  is  on  gross 
anatomy.  A shorter  section  consists  of  questions  of 
the  true  and  false,  multiple  choice  and  completion 
type  on  gross  anatomy,  neuroanatomy  and  histology. 
These  questions  are  not  answered.  At  the  end  of  the 
book  96  references  are  given. 

Because  of  the  terminology  used,  the  incomplete- 
ness and  the  inaccuracies  the  book  is  of  no  value  to 
a serious  student  of  anatomy.  However,  it  seems  to 
be  the  type  of  book  that  would  have  great  appeal  to 
students  pressed  for  time  and  concerned  more  with 
passing  an  examination  than  in  having  good  infor- 
mation on  a subject.  It  may  fulfill  very  well 
the  purpose  for  which  it  has  been  prepared. — 
Miss  Meryl  Miles. 

Neurosurgery  During  World  War  II,  Volume  I.  Pre- 
pared and  published  under  the  direction  of  Major 
General  S.  B.  Hays,  Surgeon  General,  United 
States  Army.  From  Clinical  Series  on  Surgery  in 
World  War  II  by  the  Medical  Department  of  the 
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United  States  Army.  Office  of  the  Surgeon  Gen- 
eral, Department  of  the  Army,  Washington,  D.  C. 

1958.  428  pages.  130  illustrations.  19  tables.  Price: 

$5.00. 

In  Volume  I of  Neurosurgery  During  World  War 
II,  published  under  the  auspices  of  the  United  States 
Army  Medical  Corps,  there  is  presented  a vast 
amount  of  concise  unabridged  information  concern- 
ing all  aspects  of  craniocerebral  injuries.  The  chap- 
ters are  well  presented  with  the  subject  information 
ranging  from  historical  notes  to  clinicopathological 
aspects  of  brain  injuries.  A particularly  interesting 
section  of  the  book  is  that  portion  which  deals  with 
the  administrative  considerations  in  the  zones  of 
interior  (continental  U.S.A.),  Mediterranean,  and 
European  theaters  of  operation.  It  brings  to  light 
with  considerable  frankness  the  ponderous  tasks  that 
had  to  be  overcome. 

The  major  portion  of  the  book  deals  with  the  man- 
agement of  head  injuries.  These  chapters  are  well 
illustrated  and  give  a most  adequate  discussion  on 
the  total  care  of  the  patient  with  emphasis,  of 
course,  on  craniocerebral  injuries  due  to  missiles. 

An  authoritative  chapter  is  presented  by  Dr.  A.  E. 
Walker  on  post-traumatic  epilepsy. 

The  contributors  to  this  text  deserve  great  credit 
for  bringing  into  order  this  valuable  data  with  its 
conclusions  for  furthering  medical  care,  especially 
when  all  concerned  were  working  under  the  chaotic 
pressures  of  wartime. — Theodore  S.  Roberts,  M.D. 


Proceedings  on  Cancer  Symposium 

The  proceedings  of  the  Symposium  on  Phenomena 
of  the  Tumor  Viruses  have  been  published  by  the 
National  Cancer  Institute  of  the  Public  Health  Serv- 
ice, U.  S.  Department  of  Health,  Education,  and 
Welfare.  Sponsored  by  the  Virology  and  Rickettsiol- 
ogy  Study  Section  of  the  National  Institutes  of 
Health,  the  Symposium  was  held  March  25  and  26, 
1960,  in  New  York. 

The  symposium  consisted  of  reports  and  panel  dis- 
cussions on  several  phases  of  research  in  viruses  and 
their  relation  to  tumors.  The  proceedings  are  pub- 
lished as  National  Cancer  Institute  Monograph 
No.  4. 


Dr.  Joseph  W.  Beard  of  Duke  University  intro- 
duced and  edited  the  symposium.  He  also  took  part 
in  presenting  reviews  of  research  on  the  virus  of 
avian  leukemia.  Several  papers  presented  findings  in 
studies  with  the  polyoma  virus.  This  virus  causes 
some  23  forms  of  cancer  in  mice  and  also  produces 
tumors  in  rats  and  hamsters.  Other  papers  presented 
discussions  on  the  properties  of  the  tumor  viruses, 
host  response,  ultrastructure,  and  contributions  of 
tissue  culture  to  the  field  of  tumor  viruses. 

National  Cancer  Institute  Monograph  No.  4 is 
available  from  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington  25, 
D.  C.  The  price  for  a single  copy  is  $3.00. 

Proceedings  on  Chemotherapy  Conference 

The  proceedings  of  the  Conference  on  Experi- 
mental Clinical  Cancer  Chemotherapy  have  been 
published  by  the  National  Cancer  Institute  of  the 
Public  Health  Service,  U.  S.  Department  of  Health, 
Education,  and  Welfare.  The  Conference  assembled 
in  Washington,  D.  C.,  on  November  11  and  12,  1959, 
and  was  sponsored  by  the  Institute’s  Cancer  Chemo- 
therapy National  Service  Center. 

Published  as  National  Cancer  Institute  Monograph 
No.  3,  the  proceedings  consist  chiefly  of  panel  dis- 
cussions on  such  subjects  as:  seeking  new  structures 
of  chemotherapeutic  agents;  design  and  conduct  of 
clinical  investigations;  use  of  drugs  in  conjunction 
with  surgical  treatment  for  cancer;  and  chemo- 
therapy of  specific  forms  of  malignant  disease,  such 
as  leukemia,  and  cancer  of  the  breast  and  lung. 

In  addition,  the  monograph  includes  papers  on  sev- 
eral key  facets  of  cancer  chemotherapy  research. 
Dr.  I.  S.  Ravdin,  of  the  University  of  Pennsylvania, 
presents  an  overall  view  of  cooperative  clinical  re- 
search; Dr.  Bernard  R.  Baker,  of  the  Stanford  Re- 
search Institute,  discusses  chemical  structure  as 
related  to  anticancer  action,  and  Dr.  C.  Chester 
Stock,  of  the  Sloan-Kettering  Institute,  reviews  the 
field  of  biological  screening  for  anticancer  activity. 

National  Cancer  Institute  Monograph  No.  3 is 
available  from  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington  25, 
D.  C.  The  single  copy  price  is  $2.00. 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


AMA  Clinical  Meeting 

The  14th  clinical  meeting  of  the  American  Medi- 
cal Association  in  Washington,  November  28-De- 
cember  1,  will  offer  a well-rounded,  stimulating  sci- 
entific program  designed  to  interest  both  family 
physicians  and  specialists.  The  symposia,  presenta- 
tions, and  discussions  will  stress  the  theme.  “New 
Developments  in  Old  Diseases  and  Old  Develop- 
ments in  New  Diseases.” 

Clarence  B.  Randall,  an  industrialist  and  special 
assistant  to  President  Eisenhower,  will  talk  on  cor- 
onary disease  from  the  patient’s  viewpoint. 

The  Problem  of  Management  of  Nodules,  always 
perplexing  for  both  the  specialist  and  the  family 
physician,  will  be  discussed  by  three  panels  con- 
cerned with  breast  nodules,  the  solitary  pulmonary 
nodule,  and  nodules  of  the  neck. 

Another  panel  will  discuss  Recent  Advances  of 
the  Use  of  Antibiotics  and  Steroids,  and  additional 
symposia  will  cover  areas  in  obstetrics-gynecology, 
pediatrics,  edema,  cirrhosis  and  liver  diseases,  renal 
problems,  osteoporosis,  thyrotoxicosis,  eye  problems, 
orthopedic  surgery  and  trauma,  clinical  nutrition 
and  bronchopulmonic  disease. 

Medical  motion  pictures  will  be  shown  at  the 
Armory,  as  well  as  closed  color  television  showings 
originating  in  Georgetown  University  Hospital.  Six 
one-hour  TV  presentations  will  be  devoted  to  derma- 
tology, pediatrics,  emergency  treatment  of  major 
injuries,  newer  methods  of  sm-gical  treatment  of 
peptic  ulcer,  orthopedics  and  pathology. 

Three  scientific  breakfasts  will  be  held  on  both 
Tuesday  and  Wednesday  at  the  Statler  Hotel  with 
the  themes  of  “To  Do  or  Not  To  Do”  and  “Problems 
of  Management”  in  particular  diseases  or  types  of 
cases. 

The  entire  scientific  program  of  the  Clinical  meet- 
ing appears  in  the  October  22  issue  of  the  Journal 
of  the  American  Medical  Association. 


Postgraduate  Assembly  in  San  Antonio 

The  25th  Annual  Session  of  the  International 
Medical  Assembly  of  Southwest  Texas  will  be  held 
in  San  Antonio,  Texas,  January  23-25,  1961,  at  the 
Granada  Hotel  (formerly  Hilton).  In  addition  to 
the  scientific  program,  there  will  be  many  social 
events  for  the  physician  and  wife.  Those  interested 
in  receiving  further  information  or  in  registering 
may  write  Dr.  Max  E.  Johnson,  President,  or  Mr. 
S.  E.  Cockrell,  Jr.,  Executive  Secretary,  202  West 
French  Place,  San  Antonio  12,  Texas 

Rocky  Mountain  Traumatic  Surgical  Society 

The  Rocky  Mountain  Traumatic  Surgical  Society 
will  conduct  a postgraduate  course  on  January  26, 
27  and  28,  1961,  at  Aspen,  Colorado.  The  Aspen 
Travel  Service  is  making  reservations  for  this 
meeting. 

General  Practice  Review,  Colorado 

An  annual  postgraduate  course  designed  especi- 
ally for  the  general  practitioner  is  planned  for 
January  8-14,  1961,  at  Denver,  Colorado,  by  the 
University  of  Colorado  School  of  Medicine.  A full 
week,  with  each  day  devoted  to  a different  area  of 
practice,  includes:  The  Internal  Medical  Audit  on 
Sunday;  Medicine  on  Monday;  Pediatrics  on  Tues- 
day; Surgery  on  Wednesday;  Eye,  Ear,  Nose  and 
Throat  on  Thursday;  Obstetrics  and  Gynecology  on 
Friday;  and  Dermatology  on  Saturday. 

For  further  details  write  to:  Office  of  Postgradu- 
ate Medical  Education,  Univers.ity  of  Colorado 
School  of  Medicine,  4200  East  Ninth  Avenue,  Den- 
ver 20,  Colorado. 

Minnesota  Medical  Continuation  Courses 

Feb.  27-Mar.  1,  1961:  Pediatrics  for  General  Physi- 
cians and  Specialists 
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a broad  spectrum 
non-narcotic  analgesic 

Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm1-6 
and  quiets  the  psyche.2'3"5,7 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically8  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,8  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,9  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”9 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.8  9 In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain  -^-tension— >■ spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


Dosage 

The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 


Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal*  brand].  Bottles  of  100  and  1000. 

Trancoprin  Tablets"/  non-narcotic  analgesic 


References:  1.  DeNyse,  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3 Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April. 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


LABORATORIES  , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.S.  Pat.  Off. 
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MEDICAL  MEETINGS 

Mar.  13-15,  1961:  Allergy  for  General  Physicians 
and  Specialists 

Mar.  17-18,  1961:  Trauma  for  General  Physicians 
Mar.  27-29,  1961:  Urology  for  Specialists 

For  further  information  concerning  the  above 
courses,  the  Director,  Department  of  Continuation 
Medical  Education,  1342  Mayo  Memorial,  University 
of  Minnesota,  Minneapolis  14,  Minnesota. 

International  Postgraduate  Course 

Physicians  and  surgeons  from  three  nations  will 
participate  in  an  international  clinical  postgraduate 
program  to  be  offered  by  University  of  California 
Extension  in  January  of  1961. 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1960 

Nov.  29-Dec.  2:  AMA  Clinical  Meeting,  Wash- 
ington, D.  C. 

1961 

Jan.  19  & 26;  Feb.  2 & 9:  Current  Views  in 
Medical  Practice,  UW  postgraduate  course, 
University  Hospitals,  Madison. 

Jan.  24:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Jan.  24-26:  Circuit  teaching  programs;  Dodge- 
ville  on  Tues.,  Fond  du  Lac  on  Wed.,  She- 
boygan on  Thurs. 

Feb.  28:  Meeting,  Milwaukee  Oto-Opthalmic 
Society,  Univ.  Club,  Milwaukee. 

Mar.  28:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Apr.  13-15:  Hematologic  Disorders  in  Pediat- 
rics, UW  postgraduate  course,  Wisconsin 
Center  Building,  Madison. 

Apr.  25:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

May  11-13:  Pathology  and  Radiology  of  Chest 
Diseases,  UW  postgraduate  course,  Wiscon- 
sin Center  Building,  Madison. 

May  23:  Annual  social  meeting,  Milwaukee 
Oto-Ophthalmic  Society,  Univ.  Club, 
Milwaukee. 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den- 
ver, Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 


The  program,  which  will  convene  in  Mexico  City, 
continue  in  Acapulco  and  close  in  Guadalajara  will 
be  as  follows: 

In  Mexico  City: 

Monday,  January  9 — Gastroenterology  and  In- 
ternal Medicine. 

January  10 — Cardiology. 

January  11 — Pediatrics. 

January  12 — Dermatology  and  Mycology. 

January  13 — General  Surgery. 

In  Acapulco: 

January  15 — Obstetr’cs  and  Gynecology. 

January  17 — Traumatic  Surgery. 

In  Guadalajara,  topics  for  study  through  Janu- 
ary 20  will  be  announced. 

Requests  for  additional  information  or  appl'ca- 
tions  concerning  the  course  should  be  made  to: 
Thomas  H.  Sternberg,  M.D.,  Assistant  Dean  for 
Postgraduate  Medical  Education,  University  of  Cali- 
fornia Medical  Center,  Los  Angeles  24  (GRanite 
8-9711  or  BRadshaw  2-8911,  Station  7114). 

Venereal  Disease  Symposium 

Physicians  and  workers  in  allied  fields  who  are  in- 
terested in  the  venereal  diseases  are  invited  to  par- 
ticipate in  the  Twelfth  Annual  Venereal  Disease 
Symposium  at  the  Hotel  New  Yorker  in  New  York 
City  April  13  and  14,  1961. 

The  Program  Committee  for  the  1961  Symposium 
points  out  that  reported  cases  of  primary  and  sec- 
ondary syphilis  have  increased  52%  over  the  past 
year. 

Sponsored  jointly  by  the  American  Venereal  Dis- 
ease Association  and  the  Public  Health  Service,  the 
Symposium  will  follow  a Venereal  Disease  Seminar 
for  public  health  personnel  which  begins  April  10. 

Circuit  Teaching  Program 

The  third  in  a series  of  circuit  teaching  programs 
sponsored  by  the  Council  on  Scientific  Work  of  the 
State  Medical  Society  will  be  held  January  24-26, 
1961.  The  program  will  be  presented  at  Dodgeville 
on  Tuesday,  at  Fond  du  Lac  on  Wednesday  and 
Sheboygan  on  Thursday. 

Complete  program  and  further  details  on  this 
program  will  be  found  in  the  scientific  section  on 
page  708  of  this  issue  of  the  Journal. 


A Symbol 
to  Support . . . 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St,  Chicago  10,  III. 
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Annual  Clinical  Conference 


CHICAGO  MEDICAL  SOCIETY 


February  28,  March  1,  2 and  3,  1961 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  inter- 
est to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical 
Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservations  at  the  Palmer  House. 


AuHtoMCittp  THE  TWENTY-FOURTH  ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 


Conference  Headquarters — Roosevelt  Hotel — March  6,  7,  8,  9,  1961 

GUEST  SPEAKERS 


Arthur  S.  Keats,  M.  D„  Houston,  Tex 
ANESTHESIOLOGY 

Robert  R.  Kierland,  M.  D.,  Rochester,  Minn. 
DERMATOLOGY 

Frank  B.  McGlone,  M.  D.,  Denver,  Colo. 

GASTROENTEROLOGY 
Thomas  T.  Jones,  M.  D.,  Durham,  N.  C. 
GENERAL  PRACTICE 

John  C.  Ullery,  M.  D.,  Columbus,  Ohio 
GYNECOLOGY 

Walter  Lyon  Bloom,  M.  D.,  Atlanta,  Ga. 
INTERNAL  MEDICINE 

Herman  J.  Moersch,  M.  D„  Rochester,  Minn 
INTERNAL  MEDICINE 

William  A.  Sodeman,  M.  D.,  Philadelphia,  Pa 
INTERNAL  MEDICINE 

Jack  A.  Pritchard,  M.  D„  Dallas,  Tex. 
OBSTETRICS 

Daniel  Snydacker,  M.  D.,  Chicago,  111 
OPHTHALMOLOGY 


Leon  L.  Wiltse,  M.  D„  Long  Beach,  Calif 

ORTHOPEDIC  SURGERY 

Sam  E.  Roberts,  M.  D.,  Kansas  City,  Mo 
OTOLARYNGOLOGY 

S.  E.  Gould,  M.  D„  Eloise,  Mich 
PATHOLOGY 

Stuart  S.  Stevenson,  M.  D.,  Jersey  City,  N J 
PEDIATRICS 

Harry  E.  Bacon,  M.  D.,  Philadelphia,  Pa 
PROCTOLOGY 

Albert  Jutras,  M.  D.,  Montreal,  Quebec,  Can 

RADIOLOGY 

Robert  J.  O.  Coffey,  M.  D.,  Washington  D C 
SURGERY 

Harwell  Wilson,  M.  D.,  Memphis  Tenn 
SURGERY 

Thomas  E.  Gibson,  M.  D.,  San  Francisco,  Calif 

UROLOGY 


Lectures,  symposia,  clinicopathologic  conferences,  round-table  luncheons,  medical 
motion  pictures,  scientific  exhibits  and  technical  exhibits 
(All-inclusive  registration  fee — $20.00) 

THE  CLINICAL  TOUR  TO  THE  ORIENT  VISITING  HAWAII,  THE  PHILIPPINES. 
HONG  KONG  AND  JAPAN 

Leaving  March  10  via  air  and  returning  March  30,  1961 
(Optional  extensions  may  be  arranged) 

For  information  concerning  the  Assembly  meeting  and  the  tour  write 
Secretary,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12,  La. 
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Advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


FOR  RENT : Physician's  office  suite  suitable  for  eye, 
ENT,  psychiatry,  etc.  in  optimally  located,  modern  and 
new,  air-conditioned  physicians’  office  building  in  Keno- 
sha. Private  doctor’s  parking  and  public  (50  cars)  park- 
ing. Complete  x-ray  as  well  as  prescription  pharmacy 
and  medical  laboratory  in  building.  Contact  Dept.  873  in 
care  of  the  Journal.  pi 0-1 2 


FOR  RENT:  Physician’s  office  space  in  professional 
building  in  Middleton.  Previous  occupant  left  for  spe- 
cialization with  government.  Community  of  4,000,  plus 
large  rural  area,  desperately  needs  additional  physi- 
cian. Office  building  only  7 years  old,  fire-proof,  on 
main  floor.  Only  two  other  physicians  now  serving 
area.  Contact  Melvin  Busch.  2324  University  Avenue, 
Middleton,  TErraee  6-4445.  10-11 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


FOR  RENT : Physician’s  office  space  available  Octo- 
ber 1.  Includes  large  furnished  reception  room  with  small 
office  for  receptionist,  one  consultation  room,  an  x-ray 
room,  and  two  examining  rooms.  Contact  Dept.  875  in 
care  of  the  Journal.  lOtfn 


SPACE  AVAILABLE  for  physician,  on  main  floor  of 
modern  air-conditioned  medical  building.  Share  large 
waiting  room  with  two  other  physicians.  6030  W.  Cap- 
itol Drive,  Milwaukee.  Hilltop  2-9166.  mlO-11 


DOCTOR’S  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 


OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay.  Wisconsin.  12tf. 


FOR  SALE:  General  practice  including  office  equip- 
ment and  office  space,  in  Middleton  with  population  of 
4,000  plus  large  rural  area.  Physician  leaving  for  special- 
ization with  the  Government.  Contact  Dept.  870  in  care 
of  the  Journal.  ml 0-11 


FOR  SALE:  Will  sell  my  practice  to  a physician 
who  will  be  interested  in  locating  in  a town  the  size 
of  Ripon:  5,660.  He  would  be  under  no  obligation  to 
buy  anything  which  he  does  not  want.  Small  hospital 
in  town  and  larger  ones  within  a radius  of  15-20 
miles.  Contact  Dept.  879  in  care  of  the  Journal,  mll-12 


FOR  SALE:  LARGE  AND  ACTIVE  general  practice 
in  city  of  30,000  near  Milwaukee.  Office  space  included 
in  a modern  medical  building  with  two  other  physi- 
cians. Contact  Dept.  878  in  care  of  the  Journal,  mll-12 


FOR  SALE  : Portable  office  G.  E.  x-ray  unit,  with  tanks 
and  14  x 17  cassettes,  first  class  condition.  Write  or  call 
E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wisconsin, 
ALpine  6-7626.  MIOtfn 


WANTED:  MEDICAL  DIRECTOR  for  institution  for 
the  retarded.  General  practice  and  -administrative  ex- 
perience required.  Salary  $14,160  to  $21,060  depending- 
on  qualifications.  Write:  Mr.  A.  C.  Nelson.  Superin- 
tendent, Northern  Colony  and  Training  School,  Chip- 
pewa Falls,  Wisconsin.  glltf 


WANTED:  ASSOCIATE  in  the  general  practice  of 
medicine,  to  work  together  professionally  but  remain 
independent  financially.  Modern  office  suite  available 
with  some  equipment,  mostly  furniture,  already  there. 
An  excellent  opportunity  for  anyone  interested  in 
establishing  an  active  practice.  Physician  who  for- 
merly occupied  the  suite  has  left  to  join  the  Veterans 
Administration.  Contact  Thomas  F.  Heighway,  M.D., 
2009  Mayflower  Drive,  Middleton,  Wisconsin.  mll-12 


WANTED : MEDICAL  DIRECTOR  for  institution  for 
the  retarded.  Specialty  in  pediatrics  or  internal  medi- 
cine required.  Staff  of  five  physicians  plus  consultants 
in  all  specialties.  Salary  $18,660  to  $21,060  depending 
on  qualifications.  Write:  Mr.  John  M.  Garstecki,  Super- 
intendent, Southern  Colony  and  Training  School,  Union 
Grove,  Wisconsin.  glltf 


WANTED : PHYSICIAN  to  share  a clinic  which  is  now 
occupied  by  an  M.D.  and  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


WANTED:  GENERAL  PRACTITIONER.  Young  GP 
to  join  well-established,  two-man  partnership  in  east 
central  Wisconsin.  A liberal  starting  salary  and  early 
full  partnership  without  investment  is  offered.  New. 
fully  equipped  building.  Contact  Dept.  877  in  care  of 
the  Journal.  plO-11 


WANTED  : PHYSICIAN  to  associate  with  three  young 
general  practitioners  located  in  Northwest  Wisconsin. 
Good  hunting  and  fishing.  Applicants  must  have  com- 
pleted service  obligations  and  considering  a permanent 
location.  A liberal  starting  salary  and  an  early  full  part- 
nership without  investment  will  be  offered.  Modern  office, 
fully  equipped  with  x-rays  ultrasonic,  diathermy,  and 
laboratory,  etc.  Contact  Dept.  874  in  care  of  the  Journal. 

mlO-12 


WANTED:  YOUNG  GENERAL  PRACTITIONER,  to 
join  five-man  clinic,  to  replace  physician  entering  resi- 
dency. Salary  $1,000  per  month  first  year.  Early  partner- 
ship privileges.  Northwest  Wisconsin  college  town  of 
9,000.  New  clinic  building:  accredited  municipal  hospital. 
Unlimited  recreation  facilities,  excellent  schools  and  liv- 
ing conditions.  Contact  Dept.  871  in  care  of  the  Journal. 

pl0-l 


WANTED : PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment.  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment, Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 
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WANTED:  GENERAL  PRACTITIONER  to  associate 
with  G.P.  in  central  eastern  Wisconsin.  Excellent  350- 
bed  hospital  20  minutes  away.  Attractive  financial  and 
tlme-off  agreements  with  eventual  partnership.  Good 
school  system  and  unlimited  recreational  facilities. 
All  inquiries  confidential.  Contact  Dept.  864  in  care  of 
the  Journal.  p8-12 


WANTED : LOCUM  TENENS  work  on  week  ends  and 
short  terms  by  four  resident  physicians  of  Madison.  Con- 
tact Dept.  865  in  care  of  the  Journal.  9-11 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


INTERNIST,  Board  eligible,  Mayo  trained,  age  31, 
married,  military  obligation  fulfilled,  AOA,  seeks  as- 
sociation with  other  internists  or  group  practice  in 
Wisconsin.  Contact  Dept.  880  in  care  of  the  Journal. 

pll-12 


RADIOLOGIST  desires  location  with  group  or  hos- 
pital in  Wisconsin.  Age  40,  Board  eligible,  Wisconsin 
license,  married,  available  January  1,  1961.  Contact: 
Frederick  W.  Henke,  M.D.,  6013  Code  Avenue,  Minne- 
apolis 24,  Minnesota.  pll-1 


PHYSICAL  MEDICINE  AND  rehabilitation  resi- 
dency, three-year  approved  program  in  1300-bed  VA 
Hospital  with  other  Baylor  University  College  Medi- 
cine affiliations.  VA  regular  residency  $3,495-$4,475, 
career  $6,995-$10,635,  U.  S.  citizenship  or  graduate 
approved  U.  S.  or  Canadian  medical  school.  Appoint- 
ments $3,400-$12,000  available  other  affiliations.  Physi- 
cians qualified  in  PM&R  in  great  demand  in  VA, 
private  institutions  of  rehabilitation,  private  hospitals 
and  private  practice.  Lewis  A.  Leavitt,  M.D.,  VA  Hos- 
pital, Houston,  Texas.  11-1 


ANESTHESIOLOGY : Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required  ; beginning  stipend  $400  monthly.  Con- 
tact Dr.  Wm.  DeWitt,  Department  of  Anesthesiology,  St. 
Joseph’s  Hospital,  Joliet,  Illinois.  10-1 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


WISCONSIN  OPPORTUNITY.  Director,  Community 
Mental  Health  Services.  Help  develop  community  men- 
tal health  consultant  service  of  state  Division  of  Men- 
tal Hygiene.  Start  $19,860.  Range  to  $21,660.  Need  cer- 
tification, and  supervised  work  in  a child  psychiatry 
training  program  or  two  years  in  a community  mental 
health  or  clinic  program.  Write  Dr.  Leonard  J.  Ganser, 
Director,  1552  University  Avenue,  Madison,  Wisconsin. 

glO-12 


DO  YOU  WANT  TO  CHANGE  from  the  worries  and 
strain  of  private  practice  to  a Medical  Service  which 
allows  a home  life  with  normally  regular  hours?  Vet- 
erans Administration  Hospital,  Wood,  Wisconsin,  offers 
you  this  opportunity.  We  need  an  experienced  general 
practitioner  or  internist  in  the  Admitting  Service.  Ex- 


tremely interesting  work,  paid  vacations,  many  fringe 
benefits  plus  a good  salary.  Contact  Director,  Profes- 
sional Services,  VA  Center,  Wood  (Milwaukee),  Wis- 
consin. 10-11 


ARE  YOU  TIRED  of  practicing  alone?  So  am  I ! Com- 
pletely modern  office,  all  necessary  equipment,  good  col- 
lection ratio  and  yearly  income,  excellent  hospital  15 
minutes  away.  Partnership  as  soon  as  proven  compatible. 
Plenty  of  work  for  two  good  men.  Contact  Dept.  872  in 
care  of  the  Journal.  ml0-12 


GENERAL  PRACTITIONER,  age  32,  married,  vet- 
eran, one  year  GP  residency,  3 years  solo  practice, 
member  AAGP;  desires  affiliation  with  individual  or 
group  in  middle  or  northern  Wisconsin.  Contact  Dept. 
876  in  care  of  the  Journal.  pl0-ll 


OPHTHALMOLOGIST,  Board  certified,  well-trained 
and  experienced,  desires  location  or  association.  Contact 
Dept.  866  in  care  of  the  Journal.  m9-12 


RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 
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Protoveratrine  A 


Reserpine 


Hydroflumethiazide 


multi-system  disease 

HYPERTENSION 


In  each  SALUTENSIN  Tablet: 

Saluron®  ( hydroflumethiazide ) — 

a saluretic-antihypertensive  50  mg. 

Reserpine  — a tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveratrine  A — a centrally  mediated 

vasorelaxant 


An  integrated  multi-therapeutic 
antihypertensive,  that  combines  in  balanced  pio- 
portions  three  clinically  proven  antihypertensives. 

Comprehensive  information  on  dosage  and  precautions 
in  official  package  circular  or  available  on  request. 

BRISTOL  LABORATORIES  • Syracuse  New  York 


LETTERS  OF  INTEREST 


Cooperation  on  Workmen’s  Compensation  Panel 

To  SMS: 

Your  letter  of  October  7,  1960,  addressed  to  our 
chairman  has  been  referred  to  the  writer  for  atten- 
tion. Commissioner  Schimenz  is  in  Milwaukee  sub- 
mitting to  quite  a thorough  and  extensive  medical 
examination  and  laboratory  tests.  It  is  quite  impos- 
sible at  this  time  to  determine  just  when  he  may 
again  return  to  the  office  for  the  performance  of  his 
regular  work. 

You  realize,  of  course,  that  the  commission  is 
quite  well  aware  of  the  medical  panel  situation  in 
Wisconsin  as  relates  to  the  care  and  treatment  of 
workmen’s  compensation  claimants.  Likewise,  that 
this  commission  is  duly  grateful  to  you  and  the  mem- 
bers of  your  profession  for  the  splendid  cooperation 
in  revising  the  membership  on  your  medical  panels 
system  for  each  county  at  regular  intervals. 

Because  of  this  splendid  cooperation  between  your 
association  and  the  Industrial  Commission  in  con- 
nection with  the  foregoing,  we  have  already  author- 
ized Mr.  Raushenbush  of  the  U.  C.  Department  to 
make  available  to  you  the  employers’  names  and  ad- 
dresses of  those  with  four  or  more  employes  for 
your  mailing  list.  You  have  given  full  assurance  that 
this  list  will  be  restricted  entirely  to  the  mailing  of 
the  medical  panels. 

A copy  of  this  letter  goes  to  Mr.  Raushenbush  for 
his  information. 

R.  G.  Knutson 
Commissioner 

Wisconsin  Industrial  Commission 
1 West  Wilson  Street 
Madison  2,  Wisconsin 

A Thank  You  from  the  Treasury  Department 

To  SMS: 

This  will  acknowledge  receipt  of  your  letter  dated 
October  20,  1960,  concerning  the  resolution  which 
was  passed  by  the  Council  of  the  State  Medical  So- 
ciety on  July  30,  1960. 

May  I express  my  thanks  to  you  and  to  the  Com- 
mission on  State  Departments  for  the  courtesies  and 
the  cooperation  extended  to  this  office. 

George  M.  Belk 
District  Supervisor 
Treasury  Department 
Bureau  of  Narcotics 
817  New  Post  Office  Building 
Chicago  7,  Illinois 

(Editor’s  Note:  The  Resolution  mentioned  above 
expressed  opposition  to  ambulatory  treatment  of 
narcotic  addicts.) 


Service  Publications  Useful 

To  SMS: 

I have  recently  received  copies  of  your  Guide  for 
Physicians,  Hospitals,  and  News  Media.  This  is  an 
excellent  publication.  In  my  capacity  as  President  of 
the  Pulaski  County  Medical  Society,  I am  anxious  to 
use  some  of  the  material  from  this  guide,  with  your 
permission.  We  are  trying  to  develop  a Code  of  Co- 
operation in  our  own  ax*ea. 

I note  that  you  also  have  other  service  publica- 
tions available,  and  if  possible,  I would  like  at  least 
five  copies  of  the  Interprofessional  Code  between  the 
Medical  Society  and  the  Bar  in  Wisconsin,  and  five 
copies  of  the  Guide  to  School  Health  Examinations. 
Please  let  me  know  if  there  is  any  cost  for  these. 
Please  ship  them  to  me  at  my  office  at  843  Donaghey 
Building. 

Thanks  so  much  for  this  service.  Kindest  personal 
regards. 

Joseph  A.  Norton,  M.D. 
President,  Pulaski  County 
Medical  Society 
843  Donaghey  Building 
Little  Rock,  Arkansas 

A Proud  Associate 

To  SMS: 

I am  attaching  the  completed  application  for  par- 
ticipation in  the  Open  Panel  Program  of  the  State 
Medical  Society.  I want  to  take  this  opportunity  to 
express  our  appreciation  for  the  wonderful  relation- 
ship we  have  enjoyed  with  your  Society  and  the 
participating  doctors  over  the  many  years  that  this 
plan  has  been  in  operation.  On  more  than  one 
occasion,  in  speeches  around  the  country.  I have 
pointed  with  pride  to  the  Wisconsin  Open  Panel 
Program. 

J.  E.  Linster 

Vice-president,  Claim  Department 
Employers  Mutual  Liability  Insurance 
Company  of  Wisconsin 
Wausau,  Wisconsin 


A Symbol 
to  Support . . . 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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AIL  OVER  AMERICA! 

KENT  with  the  MICRONITE  FILTER 
IS  SMOKED  BY 

MORE  SCIENTISTS  and  EDUCATORS 


than  any  other  cigarette!* 


This  does  not  constitute  a 
professional  endorsement 
of  Kent.  But  these  men,  like 
millions  of  other  Kent  smokers, 
smoke  for  pleasure,  and  choose 
their  cigarette  accordingly. 


The  rich  pleasure  of  smoking 
Kent  comes  from  the  flavor 
of  the  world’s  finest  natural 
tobaccos,  and  the  free  and 
easy  draw  of  Kent’s  famous 
Micronite  Filter. 


If  you  would  like  the  booklet,  “The  Story  of  Kent”,  for  your 
own  use,  write  to:  P.  Lorillard  Company  — Research  De- 
partment, 200  East  42nd  Street,  New  York  17,  New  York. 


KENT. 

BRAND  "A" fl 
BRAND  "G” a 
BRAND  F" * 
BRAND  "B"  » 


KENT. 


For  good  smoking  taste, 
it  makes  good  sense  to  smoke 


5^  Results  of  a continuing  study  of  cigarette  preferences,  conducted  by  O’Brien  Sherwood  Associates.  NY,  N Y. 

A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH  © t960.F.lO*JllAtDCa 
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COUNTY  SOCIETY  PROCEEDINGS 


OUTAGAMIE 


Appleton  Post-Crescent  Photo 


New  officers  of  the  Outagamie  County  Medical  Society, 
elected  at  the  annual  meeting  October  20,  are  pictured  above, 
from  left:  Dr.  William  Dafoe,  Appleton,  president;  Dr.  Joseph 
N.  Bonner,  Appleton,  vice-president;  and  Dr.  Francis  M.  Hauch, 
Appleton,  secretary— treasurer.  Dr.  George  A.  French,  Apple- 
ton,  right,  is  retiring  president.  The  meeting  was  held  at  the 
Riverview  Sanatorium,  Little  Chute. 

PIERCE-ST.  CROIX 

The  October  25  meeting  of  the  Pierce-St.  Croix 
County  Medical  Society  was  held  at  Lundy’s. 

RACINE 

Dr.  E.  L.  Belknap,  Marquette  University  School 
of  Medicine;  Dr.  William  L.  Lea,  Director  Indus- 
trial Hygiene  Laboratory,  Wisconsin  State  Board  of 
Health;  and  Mr.  R.  G.  Knutson,  Commissioner,  Wis- 
consin Industrial  Commission,  participated  in  a sym- 
posium on  the  subject  of  the  economic  problems  of 
Industrial  Medicine.  Doctor  Lea  considered  the  sub- 
ject from  the  standpoint  of  the  function  of  the  In- 
dustrial Hygiene  Laboratory  and  the  services  the 
Laboratory  offers  to  the  local  physician.  Mr.  Knut- 
son discussed  the  philosophy  and  history  behind  the 
Workmen’s  Compensation  Act  and  the  problems  phy- 
sicians experience  when  appearing  before  the  In- 
dustrial Commission.  Doctor  Belknap  considered  the 
economic  problem  presented  by  Industrial  Medicine. 
A question  and  answer  period  followed. 

The  Society  received  a report  of  the  Insurance 
Advisory  Committee  which  was  in  answer  to  the 
suggestions,  for  the  control  of  group  insurance 
costs,  submitted  by  the  Insurance  Committee  of  the 
Racine  Manufacturer’s  Association.  The  membership 
voted  to  present  the  report  to  the  Manufacturer’s 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


Committee  as  a statement  of  the  policy  of  the  Racine 
County  Medical  Society. 

A report  was  received  from  the  Fee  Schedule  Com- 
mittee concerning  its  negotiations  with  the  Welfare 
Committee  of  the  Racine  County  Board  on  a revised 
Fee  Schedule  for  the  treatment  of  welfare  patients. 

ROCK 

The  Rock  County  Medical  Society  held  its  regular 
meeting  on  October  25  at  the  Hilton  Hotel  in  Beloit, 
and  the  following  officers  were  elected  for  the  com- 
ing year: 

President:  Dr.  W.  J.  Mauermann,  Beloit 
Vice-President:  Dr.  E.  H.  Betlach,  Janesville 
Secretary-Treasurer:  Dr.  R.  L.  Chancey,  Beloit 
Delegate:  Dr.  M.  D.  Davis,  Milton 
Alternate  Delegate:  Dr.  M.  F.  Purdy,  Janesville 

SAUK 

The  Sauk  County  Medical  Society  meeting  was 
held  November  8 with  a dinner  at  the  Warren  Ho- 
tel, Baraboo,  followed  by  a scientific  program  and 
business  session.  Dr.  Hartwell  G.  Thompson,  Jr.,  of 
the  University  of  Wisconsin  Medical  Center,  Madi- 
son, spoke  on  “Parkinsonism.” 
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when 
sulfa 
is  your 
plan  of 
therapy. . 


Rapid  peak  attainment  — for  early  control  — 
KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours1,2  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.1 2  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.2  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.3 


Extremely  low  toxicity4  . . . only  2.7  per  cent 
incidence  in  recommended  dosage  — Typical  of 
KYNEX  relative  safety,  toxicity  studies5  in  223 
patients  showed  TOTAL  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation4  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product15  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus,  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual 

1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 

Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  J.  10:1051 

(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 
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is  your 
> drug  of 
^ ' choice 


'’Xfr 


once-a-day  sulfa . . 


NOTE:  Investigators  note  a tendency  of  some  patients  to 
misinterpret  dosage  instructions  and  take  KYNEX  on  the 
familiar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
lent to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
erate overdosage  may  produce  side  effects.  Thus,  the 
single  dose  schedule  must  be  stressed  to  the  patient. 

KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Adults,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
mg.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Bottles  of  4 and  16  fl.  oz.  Recommended  Dosage:  Children 
under  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
weight,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
thereafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
(1.0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
immediately  after  a meal. 


KYNEX 

Sulfamethoxypyridazine  Lederle 

NEW -for  acute  G.U.  infection  AZO-KYNEX®  Phenylazodiaminopyridine  HCI  — Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Antirheumatic  Analgesic 


PLANOLAR 


HOW  SUPPLIED:  Bottles  of  100  tablets 


for 

Rheumatoid 

Arthritis 


WRITE: 

for  detailed  information 
(clinical  experience,  side 
effects,  precautions,  etc.) 


LABORATORIES 
New  York  18,  N.  Y 


DOSAGE:  Adults,  2 tablets  two  or  three 
times  daily.  After  two  or  three  months  of  therapy, 
the  patient  may  no  longer  need  the  added  benefit 
of  aspirin.  A maintenance  regimen  of  Plaquenil 
sulfate  alone  (from  200  to  400  mg.  daily)  may  then 
be  substituted. 


•Planolar.  trademark 
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SPECIALTY  SOCIETY  PROCEEDINGS 


Milwaukee  Neuro-Psychiatric  Society 

Dr.  Hubert  A.  Sissons  of  the  Institute  of  Ortho- 
paedics, University  of  London,  and  an  honorary  con- 
sultant of  the  Royal  National  Orthopaedic  Hospital, 
was  guest  lecturer  at  the  November  15  meeting  of 
the  Milwaukee  Academy  of  Medicine.  His  topic  was 
“Tissue  Turnover  in  Bone.” 

The  December  6 meeting  included  a talk  by  Dr. 
Richard  V.  Ebert,  professor  and  head  of  the  De- 
partment of  Medicine,  University  of  Arkansas 
School  of  Medicine. 

Wisconsin  Society  of  Anesthesiologists 

The  following  officers  were  elected  for  the  year  at 
the  meeting  of  the  Wisconsin  Society  of  Anesthesi- 
ologists held  on  October  23: 

President:  Dr.  George  C.  Kreuter,  Milwaukee 
President-elect:  Dr.  John  McClung,  Madison 
Secretary-Treasurer:  Dr.  Betty  J.  Bamforth, 
Madison 


Physicians  whose  names  appear  in  Italic  are  mem- 
bers of  the  Society. 


Milwaukee  Oto-Ophtha!mic  Society 

The  November  22  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  at  the  University  Club 
of  Milwaukee.  Dr.  J.  A.  Buesseler,  Associate  Pro 
fessor,  Chief  of  Department  of  Ophthalmology. 
Chairman  of  Department  of  Surgery,  University  of 
Missouri,  was  the  guest  speaker.  His  subject  was 
“Eye  Tissue  Preservation  and  Utilization.” 

Milwaukee  Neuro-Psychiatric  Society 

A meeting  of  the  Milwaukee  Neuro-Psychiatric 
Society  was  held  November  16  at  the  University 
Club  of  Milwaukee.  Dr.  Henry  Freund,  Milwaukee, 
talked  on  “Current  Approaches  to  Treatment  of 
Stuttering.”  Dr.  Richard  Teeter,  Milwaukee,  spoke 
on  “Anorexia  Nervosa.” 

tyour  (2<zCe*tcUvi 

SMS  ANNUAL  MEETING 
May  2-3-4,  1961 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2 and  3,  1961 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  inter- 
est to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical 
Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservations  at  the  Palmer  House. 


DECEMBER  NINETEEN  SIXTY 
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Bone  section:  erosion 
and  purulent  exudate 


NEWS  OF  WISCONSIN  PHYSICIANS 


Pediatricians  Honor  Doctor  Tenney 

Dr.  H.  Kent  Tenney,  Madison,  was  honored  Sep- 
tember 29  by  Wisconsin  pediatricians  with  the 
establishment  of  an  annual  H.  Kent  Tenney  lecture- 
ship in  pediatrics  at  the  University  of  Wisconsin 
Medical  School. 

Announcement  of  the  lectureship  was  made  at  a 
dinner  honoring  Doctor  Tenney  at  the  State  Medical 
Society  building  in  Madison.  More  than  50  pediatri- 
cians, many  of  them  former  students  of  Doctor  Ten- 
ney, came  from  all  parts  of  the  state  to  attend  the 
testimonial  dinner. 


Dr.  H.  Kent  Tenney,  center,  shows  off  a rare  volume  on 
pediatrics  presented  to  him  by  Wisconsin  pediatricians.  Look- 
ing on  are  Dean  John  Z.  Bowers,  left,  and  Dr.  Nathan  J. 
Smith,  right,  both  of  the  University  of  Wisconsin. 

In  announcing  the  honor,  Dr.  John  Z.  Bowers, 
dean  of  the  University  of  Wisconsin  Medical  School, 
praised  the  68-year-old  Madison  pediatrician  for 
“always  looking  to  the  future”  and  “teaching  science 
and  service  in  this  state.” 

Doctor  Tenney,  in  addition  to  maintaining  a pri- 
vate practice,  has  served  as  clinical  professor  of 
pediatrics  at  the  university  medical  school,  has  been 
medical  consultant  for  the  Bureau  for  Handicapped 
Children  of  the  State  Department  of  Public  Instruc- 
tion, served  as  chairman  of  the  Governor’s  Confer- 
ence on  Children  and  Youth,  and  was  chairman  of 
Wisconsin’s  delegation  to  the  last  White  House  Con- 
ference on  Children  and  Youth. 

He  has  held  numerous  offices  in  the  Dane  County 
Medical  Society  and  State  Medical  Society,  includ- 
ing the  presidency  of  the  state  organization  in  1954. 
Doctor  Tenney  is  currently  the  director  of  the  State 
Medical  Society’s  “March  of  Medicine”  radio  pro- 
gram which  is  heard  weekly  on  47  radio  stations  in 
Wisconsin. 


Physicians  whose  names  appeal-  in  italic  are 
members  of  the  Society. 


Author  of  a book  on  child  care,  Doctor  Tenney 
was  appropriately  presented  a rare  volume  on  pedi- 
atrics, published  in  1817,  by  the  members  of  the 
pediatrics  department  of  the  medical  school.  The 
presentation  was  made  by  Dr.  Charles  Lobeck,  as- 
sistant professor  of  pediatrics  at  the  university. 

Also  paying  tribute  to  the  Madison  physician  were 
Dr.  Nathan  J.  Smith,  chairman  of  the  department 
of  pediatrics  at  the  university,  and  Dr.  Wallace 
McCrory,  director  of  the  department  of  pediatrics 
at  the  University  of  Iowa,  Iowa  City,  a former  stu- 
dent of  Doctor  Tenney. 

Doctor  Allen  Busy  on  Speaking  Circuit 

Dr.  John  R.  Allen,  medical  consultant  for  the  State 
Department  of  Public  Welfare,  Madison,  has  been 
a guest  speaker  at  several  area  meetings.  On  Octo- 
ber 13  a meeting  was  held  of  the  Southwestern  Wis- 
consin Public  Welfai’e  Association  at  Wisconsin 
Dells.  Doctor  Allen  spoke  to  this  group  about  cur- 
rent problems  of  medical  practice.  At  this  same 
meeting  a session  was  held  with  the  directors  of  sev- 
eral county  welfare  departments  and  discussions 
were  carried  out  as  to  standards  of  medical  care 
and  the  use  of  generic  drugs  by  physicians. 

On  November  7 Doctor  Allen  spoke  to  the  mem- 
bers of  Kenosha  County  Medical  Society  covering 
some  current  problems  of  medical  care  of  interest 
to  the  practicing  physician. 

As  district  counselor  for  the  Industrial  Medical 
Association  for  the  State  of  Wisconsin,  Doctor  Allen 
attended  a joint  meeting  of  the  Central  States  So- 
ciety of  Industrial  Medicine  and  Surgery  and  the 
Minnesota  Academy  of  Occupational  Medicine  and 
Surgery  on  December  3 in  Milwaukee. 

Docfor  Docter  Visits  Old  Friends 

Dr.  and  Mrs.  John  C.  Docter,  Racine,  returned  in 
October  from  a visit  to  Missoula,  Montana,  and 
Granite  County  where  the  doctor  intei-ned  46  years 
ago  at  the  Northern  Pacific  Hospital,  1914-15,  and 
in  general  practice  to  1921.  Doctor  Docter  expressed 
the  feeling  that  it  was  a wonderful  sensation  to 
meet  old  friends  and  patients  after  40  years  and  to 
meet  many  of  the  “babies”  he  had  delivered.  Doctor 
Docter  took  a pediatric  course  at  Harvard  Univer- 
sity and  Washington  University  in  1921  and  was  the 
only  pediatrician  between  Milwaukee  and  Chicago  at 
Racine  for  a number  of  years.  He  is  still  in  active 
practice. 

Portrait  Honors  Memory  of  Doctor  Iversen 

A portrait  of  the  late  Dr.  Michael  Iversen  was 
dedicated  October  16  at  the  Stoughton  Hospital. 
Doctor  Iversen  founded  the  hospital  in  1905.  The 
portrait  was  presented  to  the  hospital  by  his  two 
daughters. 
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NEWS  OF  WISCONSIN  PHYSICIANS 

Doctor  Middleton,  Dean  Emeritus,  UW 

This  fall  at  the  age  of  70,  after  a five-year  leave 
of  absence  during  which  he  has  been  chief  medical 
director  of  the  Veterans’  Administration,  Dr.  Wil- 
liam S.  Middleton  was  granted  retirement  with 
emeritus  status  by  the  Board  of  Regents  of  the  Uni- 
versity of  Wisconsin,  effective  July  1,  1960. 

Doctor  Middleton  has  been  a physician  for  nearly 
•50  years,  and  was  an  educator  for  43  of  them.  He 
was  dean  of  the  medical  school  for  20  yeax's  and  has 


Dr.  William  S.  Middleton 


been  the  top  administrator  for  over  five  at  the  VA. 
He  served  both  his  own  country  and  others  ably  in 
both  wax's  and  has  woi'ked  with  veterans  for  a long 
time. 

Doctor  Middleton  came  to  Wisconsin  as  an  instruc- 
tor in  clinical  medicine  in  1912.  He  rose  steadily  in 
rank  and  became  dean  in  1935,  to  succeed  the  late 
Charles  R.  Bardeen. 

While  in  Madison,  he  centered  his  whole  atten- 
tion on  the  medical  school  and  Univex-sity  Hospitals. 
He  was  seldom  seen  downtown  or  at  community 
activities. 

He  belongs  to  many  medical  organizations  and  has 
been  pi'esident  of  several,  among  them  the  Ameri- 
can Association  of  the  History  of  Medicine  and  the 
American  College  of  Physicians  and  Sui'geons.  He 
was  made  a master  of  the  latter  group  in  1952,  one 
of  its  highest  honors. 

Doctor  Middleton  has  an  impressive  war  record. 
He  was  a field  sui’geon  with  the  infantry  in  France, 
with  the  x-ank  of  captain,  in  Wox-ld  War  I.  In  Woi'ld 
War  II  he  was  a colonel  in  the  medical  corps  and 
chief  consultant  for  internal  medicine  in  the  Euro- 
pean theater  of  operations.  He  supervised  101  fixed 
and  103  mobile  American  hospitals.  It  has  been  said 
that  he  directed  medical  ti'eatment  for  moi'e  than 


3,500,000  U.  S.  troops.  He  put  out  dii'ectives  regard- 
ing the  most  advanced  treatment  for  venei'eal  dis- 
ease and  neuropsychiatric  conditions. 

Expansion  of  the  medical  libx-ary  was  one  of  his 
chief  goals  at  Wisconsin.  He  stai'ted  the  idea  of  con- 
tx'ibutions  from  faculty,  alumni,  and  friends,  and  he 
turned  over  honoraria  which  he  received  to  the 
fund.  Befoi'e  he  left  the  University,  he  had  obtained 
some  $55,000  in  ca~h,  a healthy  start  toward  the 
goal  of  $600,000.  Many  alumni,  former  patients, 
and  friends  now  contx'ibute  in  his  honor,  and  first 
construction  on  the  libx-ary,  which  is  named  for  him, 
will  begin  next  yeax\ 

Doctor  Middleton  was  born  Jan.  7,  1890,  in  Nor- 
ristown, Pa.  He  received  his  M.D.  degx-ee  at  the  age 
of  21  from  the  University  of  Pennsylvania  School  of 
Medicine.  Along  the  way  he  obtained  a Phi  Beta 
Kappa  key. 

At  age  65,  he  announced  his  x'etirement,  as  he  had 
planned  for  some  time.  He  intended,  however,  to 
stay  on  as  a professor  of  medicine — until  the  VA 
asked  him  to  come  to  Washington  as  its  chief  medi- 
cal director.  As  a devoted  American  and  physician, 
Doctor  Middleton  did  not  say  no.  He  had  been  asso- 
ciated with  the  veterans  medical  program  in  a 
variety  of  part-time  consultative  capacities  since 
1922. 

So,  on  Mai'ch  1,  1955,  Doctor  Middleton  took  leave 
from  Wisconsin  and  started  another  phase  of  his 
career.  Yet,  typically,  he  made  his  I'ounds  in  Uni- 
versity Hospitals  on  Feb.  28.  The  State  Medical  So- 
ciety of  Wisconsin  that  year  unanimously  adopted  a 
resolution  pi’aising  him. 

In  1958,  the  VA  appo:nted  Doctor  Middleton  to 
another  four-year  tei’m.  He  has  not  fox-gotten  Wis- 
consin, though.  He  corresponds  fx-equently  with  a 
number  of  people  at  the  Medical  Center  and  comes 
back  often.  Unexpectedly  someone  will  spot  him 
walking  around  in  the  hospital. 

Exhibitor  at  American  Academy  of  O—O 

Dr.  Lawrence  L.  Gamer,  director  of  the  Glaucoma 
Consultation  & Referral  Center,  Milwaukee,  was  one 
of  four  noted  physicians  who  collaborated  in  pi'e- 
senting  an  exhibit  at  the  65th  annual  session  of  the 
American  Academy  of  Ophthalmology  and  Otolax-yn- 
gology  held  October  9-14  at  the  Palmer  House  in 
Chicago.  Title  of  the  exhibit  was  “Graphic  Demon- 
stration of  Medical  Control  of  Open  Angle  Glaucoma 
Showing  Effect  of  Levoepinephrine.”  The  other  phy- 
sicians ax-e  Dr.  William  W.  Johnstone,  Chicago;  Dr. 
Elmer  J.  Ballintine,  Cleveland;  and  Dr.  Michael  E. 
Carroll,  Chicago.  The  four  physicians  represented 
Marquette  University  School  of  Medicine;  County 
General  Hospital,  Milwaukee;  Univei'sity  of  Illinois 
Eye  and  Ear  Infirmary,  Chicago;  Western  Reserve 
University  School  of  Medicine,  Cleveland,  and  Mil- 
waukee County  General  Hospital,  Milwaukee. 

Participate  in  ACOG  Meeting 

Several  Wisconsin  physicians  participated  in  the 
progi'am  of  the  Joint  Meeting  of  District  VI  of  The 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 


most  widely  prescribed  tranquilizer . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 


Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400.  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

WALLACE  LABORATORIES  / Cr anbury,  N.  /. 
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NEWS  OF  WISCONSIN  PHYSICIANS 

American  College  of  Obstetricians  and  Gynecologists 
and  its  Junior  Fellow  Division  which  was  held  No- 
vember 10-12  at  the  Sheraton  Towers  Hotel  in 
Chicago. 

Participating  were:  Drs.  Ben  M.  Peckham,  Robert 
Fritz,  and  John  Ellis,  Madison;  and  Drs.  F.  J. 
Hofmeister,  Paul  H.  Biever,  Henry  W aldren, 
Thomas  Hofbauer,  Eugene  C.  Lathers,  and  Richard 
C.  Murray,  Milwaukee. 

Improving  patient  care  through  the  combined 
efforts  of  nurse,  resident  and  specialist  in  gynecology 
and  obstetrics  was  the  subject  of  the  series  of  work- 
shops and  discussions  which  comprised  the  program. 

Doctor  Fisher  Appointed  at  Sparta 

Dr.  Albert  L.  Fisher,  La  Crosse,  has  been  ap- 
pointed consulting  psychiatrist  at  the  State  Child 
Care  Center  at  Sparta.  Doctor  Fisher  will  fill  the 
post  which  has  been  vacant  since  the  resignation  of 
Dr.  L.  M.  Gorenstein,  La  Crosse,  in  July  1959.  A 
native  of  Augusta,  Doctor  Fisher  is  a graduate  of 
the  University  of  Wisconsin  Medical  School.  In  pri- 
vate practice,  he  is  part-time  psychiatrist  at  the  La 
Crosse  County  Child  Guidance  Clinic  and  served  un- 
til recently  as  medical  director  of  the  Northeast 
Iowa  Mental  Health  Center  in  Decorah,  Iowa. 

Speaks  on  Childhood  Operations 

Dr.  William  Hobbins,  Madison  physician  and  sur- 
geon, spoke  before  the  Marshall  Public  School  Moth- 
ers’ Club  on  September  27.  His  topic  was  “Child- 
hood Operations.” 

Doctor  Pfefferkorn  Practices  at  Colby 

Dr.  E.  Pfefferkorn,  a native  of  Oshkosh,  became 
affiliated  with  Dr.  J.  W.  Koch  and  Dr.  R.  L.  Hansen 
at  the  Colby  Clinic  on  October  1.  A graduate  of  the 
University  of  Wisconsin  Medical  School,  Doctor 
Pfefferkorn  interned  at  Marshfield  and  practiced  in 
Colby  in  1958  before  entering  the  service  for  two 
years. 

Dousman  Gets  Physician’s  Service 

Dr.  D.  T.  Schuele  of  Oconomowoc  opened  an  office 
in  Dousman  on  September  19.  The  announcement 
was  made  by  the  Dousman  Businessmen’s  Associa- 
tion which  encouraged  the  doctor  to  provide  medical 
service  for  the  community.  His  services  will  be  on  a 
temporary  basis. 

Doctor  Haugh  Joins  Wilkinson  Clinic 

Dr.  Thomas  G.  Haugh  has  joined  the  staff  of  Wil- 
kinson Clinic  in  Oconomowoc  as  a general  practi- 
tioner. He  is  one  of  nine  physicians  associated  with 
the  clinic.  A 1959  graduate  of  Marquette  University 
School  of  Medicine,  Doctor  Haugh  interned  at  Mis- 
ei'icordia  Hospital  before  coming  to  Oconomowo'1. 


Doctor  Gander  Practices  in  Burlington 

Dr.  E.  Paul  Gander,  Allenton,  is  now  associated 
with  Drs.  L.  0.  Mastalir,  D.  J.  Baker,  and  R.  C. 
Wheaton  in  Burlington.  A graduate  of  Marquette 
University  School  of  Medicine,  Doctor  Gander  in- 
terned at  Deaconess  Hospital  in  Milwaukee.  He  has 
spent  the  past  two  years  with  the  U.  S.  Public 
Health  Service  in  Texas  and  South  Dakota. 

Doctor  Pruett  Practices  in  Beloit 

Dr.  William  A.  Pruett  has  opened  an  office  for 
general  practice  of  medicine  in  Beloit.  A graduate  of 
Baylor  University  Medical  School  in  1958,  he  in- 
terned at  the  University  of  Michigan  Hospital  and 
was  resident  physician  there  after  his  internship. 

Doctor  Poser  Speaks  at  Watertown 

Dr.  John  F.  Poser,  Columbus,  was  the  main 
speaker  before  the  auxiliary  of  St.  Mary’s  Hospital 
in  Watertown  on  October  3. 

Speaks  at  Hospital  Dedication 

Dr.  L.  J.  Ganser,  director  of  the  mental  hygiene 
division  of  the  State  Department  of  Public  Welfare, 
was  the  main  speaker  at  the  dedication  of  a new  $1.6 
million  addition  to  the  Dane  County  Hospital  and 
Home.  Commending  the  county,  he  warned  that  the 
new  facilities  are  only  a start  in  the  treatment  of 
mental  illness.  He  said  the  cooperation  of  the  entire 
community  is  needed  to  make  the  hospital  really 
effective. 

Portrait  Honors  Late  Doctor  Cauldwell 

A memorial  portrait  of  the  late  Dr.  Earl  W. 
Cauldwell  has  been  placed  in  the  Beloit  Hospital. 
The  portrait  was  painted  by  Kenneth  Peterson,  Be- 
loit artist.  Doctor  Cauldwell,  who  was  pathologist 
at  the  hospital,  died  last  year.  He  was  a member  of 
the  State  Medical  Society. 

Doctor  Evensen  Practices  at  Cleveland 

Dr.  Kenneth  L.  Evensen,  a native  of  Durango, 
Colorado,  has  opened  a medical  practice  at  Cleve- 
land, Wisconsin.  A 1957  graduate  of  the  University 
of  Colorado  Medical  School,  Doctor  Evensen  interned 
at  Thomas  Dee  Memorial  Hospital  in  Ogden,  Utah. 
After  serving  in  the  Air  Force,  he  practiced  for  a 
short  time  in  Hiawatha,  Utah,  before  coming  to 
Wisconsin. . 

Muscoda  Park  Honors  Late  Doctor  Pickering 

A memorial  park,  honoring  the  late  Dr.  C.  R.  Pick- 
ering, was  dedicated  October  9 in  Muscoda.  The 
park  was  developed  with  a $40,000  bequest  from  the 
physician’s  will.  He  practiced  in  Muscoda  during  the 
early  part  of  this  century,  retiring  in  the  late  1920’s. 
He  died  in  1944.  A granite  stone  with  a bronze 
marker  was  erected  in  his  honor  in  the  park. 
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NEWS  OF  WISCONSIN  PHYSICIANS 


Presents  Paper  on  Burns 

Dr.  Duane  Larson,  Madison,  presented  a paper 
“Modified  Exposure  in  the  Treatment  of  Burns” 
before  the  First  International  Congress  on  Research 
in  Burns,  held  September  19-22  in  Washington,  D.  C. 


Doctor  Wunsch  Offers  Course  for  Laymen 

A lecture  series  entitled  “Psychiatry  for  Laymen” 
is  being  presented  by  St.  Norbert  College’s  Evening 
Division,  with  Dr.  Charles  A.  Wunsch,  Green  Bay, 
as  the  lecturer.  The  course  will  consist  of  a 10-week 
series  of  90-minute  lectures. 


Doctor  Stead  At  Muirdale  Sanatorium 

Dr.  William  W.  Stead,  Florida,  has  been  ap- 
pointed clinical  director  of  Muirdale  Sanatorium  at 
Milwaukee.  He  succeeds  Dr.  Frederic  B.  Champlin 
who  resigned  earlier  this  year.  A graduate  of 
Emory  University  Medical  School,  Doctor  Stead 
taught  medicine  at  the  University  of  Cincinnati  and 
the  University  of  Minnesota  and  served  at  the  Min- 
neapolis Veterans  Administration  Hospital  and  the 
Fitzsimmons  Army  Hospital,  Denver,  Colorado,  be- 
fore going  to  Florida  as  associate  professor  of  medi- 
cine, University  of  Florida.  He  is  currently  presi- 
dent of  the  American  Federation  for  Clinical  Re- 
search. He  assumed  his  duties  at  Muirdale  on 
September  15. 


Speaks  on  Diabetic  Detection 

Dr.  Karl  Walter,  Eau  Claire,  spoke  before  the 
Regis  High  School  PTA  in  that  community  on  dia- 
betic detection  October  18.  Doctor  Walter  is  chair- 
man of  the  diabetic  committee  of  the  Eau  Claire 
County  Medical  Society. 


Doctor  Herzberger  Gives  Talk 

Dr.  Eugene  E.  Herzberger,  neurosurgeon  at  The 
Monroe  Clinic,  Monroe,  spoke  before  the  South- 
western Chapter  of  the  Wisconsin  Academy  of  Gen- 
eral Practice  held  in  Platteville,  November  2.  The 
title  of  his  presentation  was,  “Recent  Advances  in 
Neurosurgery.”  He  discussed  his  experiences  with 
hypophysectomy  for  cancer  of  the  breast  with 
metastasis  and  the  indications  for  this  type  of  sur- 
gery. He  discussed  also,  the  chemotherapy  of  brain 
tumor  by  a simple  method  of  brain  perfusion  with 
Thio  Tepa.  His  third  subject  consisted  of  a new 
approach  to  cervical  disk  disease,  using  anterior  bone 
graft  fusion  technique. 


Prompt 
Prolonged 
Pain  Relief 


Narone 


• NON-NARCOTIC  •NON-HYPNOTIC 

Severe  pain  is  usually  controlled  im- 
mediately and  relief  sustained  as  long  as 
eight  or  more  hours  following  parenteral 
administration  of  Narone  (Ulmer). 

Not  a narcotic.  Narone  does  not  inter- 
fere with  routine  activities  . . . causes  no 
central  depression  or  nausea.  It  is  sedative- 
free,  non-addicting  and  continued  use  does 
not  increase  tolerance. 

Narone  is  indicated  in  terminal  carci- 
noma, renal  and  biliary  colic,  refractory 
rheumatic  disease,  post-operative  pain  and 
similar  disorders.  It  may  be  used  for  sympto- 
matic relief  of  painful  inflammatory  states 
where  steroid  therapy  is 
contraindicated.  Often 
oral  Narone  therapy 
fully  maintains  relief. 
Long  term  treatment  is 
not  costly. 

Narone  is  available 
for  intravenous,  intra- 
muscular or  oral  use. 

[V/uife  fayt/  Cit&uitliAi' 

THE  ULMER  PHARMACAL  CO. 

1 400  HARMON  PLACE  . MINNEAPOLIS  3.  MINNESOTA 
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Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness. minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin.  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified — cap- 
sule-shaped tablets  — 50  mg.  Raudixin.  2 mg. 
Naturetin.  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb.  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

@ Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwoltia  Serpentina  (Raudixin)  -- 

and  Benzydroflumethiazide  (‘Naturetin)  with  Potassium  Chloride  SQUIBB 
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OBITUARIES 


Dr.  W.  C.  Richardson,  a Burlington  physician,  died 
September  27,  1960,  at  the  age  of  81. 

Bom  in  McHenry  County,  Illinois,  in  1878,  Doctor 
Richardson  was  a graduate  of  Loyola  University 
Medical  College,  Chicago.  He  practiced  in  Walworth 
25  years,  and  has  been  a Burlington  resident  for  the 
past  22  years. 

Surviving  is  his  widow,  Edith. 

Dr.  Arthur  J.  Wiesender,  a general  practitioner  for 
more  than  50  years  in  Berlin,  died  October  7,  1960, 
at  the  age  of  77. 

Bom  in  Green  Lake  County  in  1882,  Doctor  Wie- 
sender was  a 1909  graduate  of  Johns  Hopkins  Uni- 
versity Medical  School.  He  served  his  internship  at 
Johns  Hopkins  Hospital,  was  licensed  in  Maryland  in 
L909  and  in  Wisconsin  in  1910,  coming  to  Berlin  to 
practice  in  that  year.  Doctor  Wiesender  had  been  in 
limited  practice  the  past  year  and  his  retirement  was 
announced  the  day  prior  to  his  death. 

A member  of  the  Green  Lake- Waushara  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association,  he 
served  as  a delegate  of  his  county  society  to  the 
House  of  Delegates  of  the  state  society.  He  was  also 
a member  of  the  State  Medical  Society’s  Fifty  Year 
Club.  Doctor  Wiesender  was  health  commissioner  in 
Berlin  for  over  20  years,  and  served  as  an  examiner 
on  the  selective  service  board  during  both  world 
wars,  receiving  special  recognition  for  his  service. 

He  is  survived  by  his  widow,  Arlisle;  two  daugh- 
ters, Margaret  of  Geneva,  Switzerland,  and  Carolyn, 
San  Francisco;  and  one  son,  Arthur  M.  Wiesender, 
Berlin. 

Dr.  Louis  C.  Orban,  Milwaukee,  died  October  11, 
1960,  at  the  age  of  71.  He  was  a specialist  in 
psychiatry. 

Bom  in  Budapest,  Hungary,  in  1889,  Doctor  Orban 
was  a 1914  graduate  of  the  University  of  Budapest 
Medical  School.  He  practiced  in  Budapest  and  Vienna 
from  1914  to  1922,  taking  postgraduate  work  in  his 
specialty,  which  he  completed  in  1921.  Coming  to  the 
United  States,  Doctor  Orban  was  at  St.  Mary’s  Hos- 
pital in  Milwaukee  from  1923  to  1925;  State  Hos- 
pital, Mount  Pleasant,  Iowa,  from  1925  to  1926; 
Central  State  Hospital,  Waupun,  from  1926  to  1929; 
West  Hill  Sanitarium,  New  York,  from  1929  to  1930; 
and  in  private  practice  in  New  York  from  1930  to 
1936.  He  then  served  at  the  State  Hospital,  Clarinda, 
Iowa,  from  1936  to  1939  and  Mendota  State  Hos- 
pital, Madison,  from  1939  to  1944  when  he  became 
associated  with  the  Veterans  Administration  in  Mil- 
waukee and  Wood. 

Doctor  Orban  was  a member  of  The  Medical  Soci- 
ety of  Milwaukee  County,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association 
until  1959. 


Dr.  David  C.  Atwood,  a medical  staff  member  at 
the  Mendota  State  Hospital,  Madison,  died  October 
13,  1960,  at  the  age  of  56. 

Born  in  Madison  in  1904,  Doctor  Atwood  was  a 
1931  graduate  of  Rush  Medical  College  in  Chicago. 
He  began  his  practice  in  Madison  in  1932,  continuing 
until  1942  when  he  entered  the  medical  corps  of  the 
Navy.  Doctor  Atwood  served  45  months  in  the  Cen 
tral  and  South  Pacific  theaters  of  operation,  return 
ing  to  practice  in  Madison  following  the  war.  In  1950 
he  joined  the  staff  of  Mendota  State  Hospital. 

A member  of  the  Dane  County  Medical  Society, 
State  Medical  Society  of  Wisconsin  and  American 
Medical  Association  until  1954,  he  was  honored  in 
that  year  as  a descendant  of  the  society’s  original 
founders.  Doctor  Atwood  was  Dane  County  coroner 
from  1946  to  1950,  the  first  physician  to  hold  the 
office. 

Surviving  is  a daughter,  Priscilla,  of  Chicago. 

Dr.  Maynard  H.  Fuller,  Green  Bay,  a practicing 
physician  for  56  years,  died  October  20,  1960,  at  the 
age  of  78. 

Bom  in  Sharon,  Wisconsin,  in  1882,  Doctor  Fuller 
was  a 1904  graduate  of  Marquette  University  School 
of  Medicine.  After  an  internship  at  Trinity  Hospital 
in  Milwaukee,  he  practiced  in  Angelica  and  Bonduel 
before  going  to  Chicago,  New  York  and  Berlin,  Ger 
many,  to  specialize  in  eye,  ear,  nose  and  throat. 
Returning  to  Green  Bay,  he  set  up  practice  in  1907 
and  maintained  his  offices  there  continuously  until 
September  1960  when  failing  health  forced  him  to 
retire. 

In  1933  Doctor  Fuller  performed  an  eye  operation 
on  a Green  Bay  woman,  blind  for  21  years,  which 
gained  nationwide  attention. 

He  was  a member  of  the  Brown  County  Medical 
Society  which  succeeded  the  Brown-Door-Kewaunee 
County  Medical  Society  which  he  served  as  president 
and  secretary.  A life  member  of  the  State  Medical 
Society  of  Wisconsin,  he  was  named  to  its  Fifty- 
Year  Club  in  1954.  He  was  also  a member  of  the 
American  Medical  Association. 

He  is  survived  by  his  widow. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superio’'  Custom  Work 

2525  W.  Fond  du  Lac  Ave.  Hilltop  2-2525 

MILWAUKEE,  WISCONSIN 
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Lifts  depression... 
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You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine-barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


BibUography  (13  clinical  studies,  858  patients)’^.  Alexonder,  l.  (35  patients):  Chemotherapy 
of  depression  - Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 

Iond  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  potients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients).-  On  mentol  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 

121:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 

New  Jersey.  In  press,  1960.  8.  McClure,  C.  W..  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobomate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickets,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobomate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Theropy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


lDeprolA 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

®*  WALLACE  LABORATORIES / Cranbury,  N.J. 
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WISCONSIN  PHYSICIANS  SERVICE 

PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


MEDICAL  PREPAYMENT  AND  OUR  SOCIAL  PHILOSOPHY 

“A  curious  paradox  of  some  contemporary  social  philosophy  is  the  idea  that  man 
should  spend  what  he  earns  for  his  pleasures  rather  than  for  what  he  needs.  It  is 
appropriate,  so  this  reasoning  goes,  that  he  should  buy  a television  set,  a vacation  in 
Florida  or  an  outboard  motor  boat,  because  these  are  cardinal  rights.  But  for  some- 
thing that  he  really  needs,  such  as  his  life  or  his  health,  or  the  life  of  his  child,  someone 
else  should  pay.  This  may  be  the  Government,  his  employer,  his  union,  his  great-aunt  or 
anyone  else  who  can  be  cajoled  or  coerced  into  paying  the  price  for  him.  If  no  one  else 
will  pay  for  it,  the  doctor  should  serve  him  for  nothing.” 

This  observation  by  Dr.  C.  Marshall  Lee,  Jr.,*  raises  a question  of  crucial  import- 
ance not  only  to  the  medical  economy  but  to  the  whole  pattern  of  our  American  society. 

For,  as  Dr.  Lee  puts  it,  the  attitude  he  describes  “may  be  acceptable  for  the  child  of 
an  indulgent  parent,  but  it  is  not  appropriate  for  a free  man  in  a free  society.” 

What  can  the  doctor  do  to  counteract  this  philosophy  and  to  forestall  the  socializa- 
tion of  medicine  which  may  be  its  ultimate  product? 

First,  the  doctor  should  learn  all  he  can  learn  about  our  voluntary  medical  prepay- 
ment programs.  Physicians  should  recognize  that,  in  Dr.  Lee’s  words,  “Far  from  being  the 
meddlesome  ‘third  party’  for  which  they  have  an  uneasy  fear,  (the  prepayment  pro- 
gram) stands  with  them  in  the  common  effort  to  preserve  a cherished  concept  of 
freedom.” 

Secondly,  the  doctor — and  only  he — can  make  these  programs  operate  to  the 
satisfaction  of  the  patient.  Only  he  can  see  to  it  that  the  subscriber  gets  full  value  for 
the  premium  dollar  he  has  invested  in  our  voluntary  medical  care  program. 

Finally,  the  medical  profession’s  own  sponsored  Blue  Shield  Plans  offer  the  Ameri- 
can doctor  an  opportunity  not  only  to  strengthen  and  confirm  his  patient’s  confidence 
in  our  traditional  way  of  practicing  medicine,  but  also  to  participate  actively  in  guiding 
the  destiny  of  our  medical  prepayment  program  in  the  days  ahead. 


* "The  Challenge  of  Medical-Care  Insurance,"  C.  Marshall  Lee,  Jr.,  M.D.,  Assistant  Medical  Director,  John 
Hancock  Mutual  Life  Insurance  Company,  The  New  England  Journal  of  Medicine,  262:7,  pp.  332 — 42,  Feb.  18, 
1960. 
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THE  DOCTORS  PLAN  ^ OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
330  E.  LAKESIDE  MADISON  5,  WISCONSIN  ALPINE  6-3101 


THE  WISCONSIN  MEDICAL  JOURNAL 


SOCIETY  RECORDS 


NEW  MEMBERS 

Thomas  E.  Bachhuber,  1300  University  Avenue, 
Madison 

Sydney  M.  Miller,  428  North  Livingston  Street, 
Madison 

Albert  V.  Kanner,  1300  University  Avenue,  Madison 
Alfred  E.  Kritter,  Waukesha 

Charles  J.  Green,  401  North  Oneida  Street,  Apple- 
ton 

Jesus  T.  Querol,  Black  Creek 
David  F.  Ruf,  Darlington 

Eugene  G.  Walsh,  2018  North  Sherman  Avenue, 
Madison 

Roman  Bilak,  6223  22nd  Avenue,  Kenosha 
Clifford  R.  Baldwin,  113  North  Third  Street,  Water- 
town 

Willard  Aronson,  310  Chestnut  Street,  Eau  Claire 
Joseph  J.  Voytek,  323  East  Sherman  Avenue,  Fort 
Atkinson 

John  S.  Garman,  143  North  Monroe  Street,  Waterloo 
John  A.  Szweda,  10614  Front  Street,  Beaver  Dam 
Lloyd  L.  Olson,  St.  Croix  Falls 
James  R.  Schmidt,  16800  Cleveland  Avenue,  Menom- 
onee Falls 

Robert  T.  Nolta,  717  Oakhill  Avenue,  Janesville 

Clifford  C.  Lardinois,  Sr.,  Mercy  Hospital,  Janesville 

Thomas  J.  Lang,  1146  Grant  Street,  Beloit 

Lars  W.  Kleppe,  Beloit  Municipal  Hospital,  Beloit 

Juan  C.  Beltran,  Beloit  Clinic,  Beloit 

Marvin  G.  Jumes,  1816  Keyes  Avenue,  Madison 

CHANGE  OF  ADDRESS 

R.  M.  Zimmerman,  Milwaukee,  to  1028  West  Lincoln 
Avenue,  Milwaukee 

Reed  M.  Simpson,  Sheboygan,  to  23rd  and  Memorial 
Drive,  Sheboygan 

R.  R.  Richards,  Eau  Claire,  to  605  Walker  Avenue, 
Eau  Claire 

M.  W.  Nelson,  Racine,  to  837  Main  Street,  Racine 
Henry  J.  Katz,  Cedarburg,  to  120  West  Center 

Street,  Cedarburg 

N.  W.  Erickson,  Juneau,  to  1216  Lake  Shore  Drive, 
Beaver  Dam 

P.  J . Bates,  Eau  Claire,  to  515  South  Barstow 
Street,  Eau  Claire 

H.  W.  Bardenwerper,  Waterford,  to  309  East  Main 
Street,  Waterford 

Ronald  C.  Johnson,  Milwaukee,  to  8500  West  Lin- 
coln Avenue,  Milwaukee 

Randle  E.  Pollard,  Milwaukee,  to  435  West  North 
Avenue,  Milwaukee 

Herbert  F.  Scholz,  Thiensville,  to  Mequon 
Harry  J.  Watson,  Jr.,  West  Allis,  to  8511  West 
Lincoln  Avenue,  Milwaukee 
Albert  J.  Baumann,  Milwaukee,  to  1006  East  State 
Street,  Milwaukee 


Gilbert  F.  Fitzgerald,  Milwaukee,  to  1610  North 
Prospect  Avenue,  Milwaukee 
Anthony  J.  Grueninger,  Colorado  Springs,  Colorado, 
to  3443  North  Murray  Avenue,  University  of 
Michigan,  Ann  Arbor,  Michigan 
Donald  B.  J.  Lindorfer,  Milwaukee,  to  6931  West 
Fond  du  Lac  Avenue,  Milwaukee 
Alexander  J.  Mac  Gillis,  Milwaukee,  to  1115  South 
24th  Street,  Milwaukee 

Timothy  H.  McDonell,  Waukesha,  to  217  Wisconsin 
Avenue,  Waukesha 

Thomas  S.  Sargeant,  Milwaukee,  to  500  West  Mil- 
waukee Street,  Janesville 

David  H.  Gatherum,  Milwaukee,  to  2691  North  Lake 
Drive,  Milwaukee 

S.  F.  Morgan,  Milwaukee,  to  4731  North  Oakland 
Avenue,  Milwaukee 

Clyde  W.  Yellick,  Milwaukee,  to  425  East  Wisconsin 
Avenue,  Milwaukee 

Walter  S.  Polacheck,  Milwaukee,  to  2323  East  Capi- 
tol Drive,  Milwaukee 

Andrew  Boyd,  Jr.,  Milwaukee,  to  411  East  Mason 
Street,  Milwaukee 

Joseph  C.  Fralich,  Racine,  to  2512  Drexel  Street, 
Racine 

Lonnie  C.  Grant,  New  York,  to  Veterans’  Adminis- 
tration Hospital,  Spokane,  Washington 
Charles  M.  Shon,  California,  to  1717  West  Green- 
field Avenue,  Milwaukee 

Norman  W.  Osher,  Milwaukee,  to  2519  North  Wahl 
Avenue,  Milwaukee 

Clayton  H.  Schmidt,*  Ashland,  to  AO  1767280,  251 
Fairchild  Circle,  Offutt  Air  Force  Base,  Offutt, 
Nebraska 

Robert  D.  Jackson,  Lancaster,  to  650  Vernon  Av- 
enue, Glenco,  Illinois 

Jack  A.  Peterson,  Waupun,  to  1263  Kukila  Street. 

Queens  Hospital,  Honolulu,  Hawaii 
Albert  Kniaz,  Milwaukee,  to  2240  Greenwood  Road, 
Milwaukee 

Anthony  J.  Grueinger,  Colorado  Springs,  to  Univer- 
sity of  Michigan,  Department  of  Radiotherapy, 
Ann  Arbor,  Michigan 

Raymond  R.  Watson,  7134  North  Barnett  Lane,  Mil- 
waukee 17 

Alfred  Jerofke,  Mercer,  to  Nekcosa 
Kuang  Shim  Kim,  Milwaukee,  to  12310  North  Lake 
Shore  Drive,  Mequon 

G.  C.  Bares,  638  Pleasant  View,  Milwaukee  13 

M.  M.  Baumgartner,  500  West  Milwaukee  Street, 
Janesville 

Louis  H.  Creighton,  7511  26th  Avenue,  Kenosha 

H.  J.  Farrell,  Milwaukee,  to  221  West  Silver  Spring 
Drive,  Whitefish  Bay  17 

L.  M.  Gorenstein,  503  Cass  Street,  La  Crosse 
D.  P.  Gruendel,  Milwaukee,  to  4816  Sunset  Boule-' 
vard,  Tampa,  Florida 
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J.  H.  Esser,  4848  North  Bartlett  Avenue,  Milwaukee 
A.  0.  Hendrickson,  316  Scott  Street,  Wausau 
W.  0.  Hendrickson,  316  Scott  Street,  Wausau 
William  C.  Janssen,  251  Woodland  Lane,  Ocono- 
mowoc 

Thomas  F.  Jennings,  3183  South  76th  Street,  Mil- 
waukee 

Lawrence  0.  Lund,  Madison,  to  Box  513,  Green  Bay 
Gomer  W.  Roberts,  Madison,  to  20  Hatchen  Drive, 
Sheppard  Air  Force  Base,  Texas 
John  P.  Sauer,  Stevens  Point,  to  Missouri  Valley 
Clinic,  Bismarck,  North  Dakota 
J.  P.  Skibba,  Appleton,  to  309  Kaukauna  Street, 
Kaukauna 

Henry  Trautman,  Madison,  to  7218  Vista  Drive, 
Scottsdale,  Arizona 

H.  J.  Williams,  Monroe,  to  2777  Galtier,  St.  Paul, 
Minnesota 

Frank  A.  Neisius,  Baraboo,  to  848  East  Main  Street, 
Sheridan,  Oregon 

George  J.  Krismer,  Jr.,  Warrensburg,  Mo.,  to  847 
Lewis  Street,  Burlington,  Wisconsin 
Kiesl  K.  Kaufman,  7760  North  Regent  Road,  Mil- 
waukee 

Karl  F.  Schlaepfer,  2014  East  Wood  Place,  Milwau- 
kee 


Elsa  S.  Katz,  Wauwatosa,  to  35  West  9th  Street, 
Apt.  4A,  New  York  11,  N.Y. 

Salvatore  Fricano,  7064  West  Crawford  Avenue,  Mil- 
waukee 

Charles  H.  Altshulei',  6812  North  Reynard,  Milwau- 
kee 

William  A.  Wilcox,  Milwaukee,  to  1631  Medical  Arts 
Building,  Minneapolis  2,  Minnesota 

A.  R.  Palabrica,  4455  West  Bradley  Road,  Milwaukee 

Donald  J.  Albrecht,  3333  H.  South  27th  Street,  Mil- 
waukee 

Robert  J.  Nickels,  Milwaukee,  to  N 171  W 8488  Allen 
Avenue,  Menomonee  Falls 

Alan  E.  Kinsel,  4372  Norris  Road,  Fremont,  Cali- 
fornia 

Garry  A.  Quinn,  Otis  Air  Force  Base,  Massachu- 
setts, to  5000  West  Chambers  Street,  Milwaukee 

Paul  L.  Karrmann,  Air  Force  Base,  Arkansas,  to 
5123  North  22nd  Street,  Milwaukee 

Sydney  T.  Gettelman,  11128  West  Greenfield  Avenue, 
Milwaukee 

Richard  Foregger,  7725  Geralayne  Circle,  Milwau- 
kee 13 

Edgard  A.  Habeck,  West  Allis,  to  5631  West  Lin- 
coln Avenue,  Milwaukee 

Blaine  W.  Claypool,  Jr.,  Waupaca,  to  103  West  Col- 
lege Avenue,  Appleton 


*Military  Service. 


DENTISTS  WELCOME  MD  EXHIBITS 

Those  physicians  who  would  have  material  suitable  for  demonstrations  for  the  Wisconsin  State 
Dental  Society  meeting  in  Milwaukee,  April  24  and  April  26  are  urged  to  communicate  with  A.  M. 
Buechel,  D.D.S.,  Chairman,  Clinic  Committee,  % Wisconsin  State  Dental  Society,  704  W.  Wisconsin 
Ave.,  Milwaukee  3,  Wisconsin. 

The  state  dental  meeting  features  small  “table  clinics”  and  those  physicians  who  would  have 
material  of  interest  to  members  of  the  dental  profession  are  encouraged  to  conduct  demonstrations. 
Write  Doctor  Buechel  for  further  information,  and  provide  him  with  an  outline  of  what  you  would 
have  to  present. 


NEW  DOCUMENTARY  HISTORY  OF  MEDICINE  AVAILABLE 
FOR  MEDICAL  AND  LAY  SHOWINGS 

A non-commercial,  capsule  history  of  medicine  . . . from  ancient  time  to  the  present  . . . has 
been  produced  by  White  Laboratories  and  is  available  for  medical  and  lay  group  showings.  Title  of 
the  film  is  “69.3”. 

This  unusual  title  is  derived  from  the  theme  of  the  film,  which  reveals  how  medical  progress 
over  the  years  has  helped  raise  our  average  life  expectancy  at  birth  from  about  20  years  in  ancient 
time  to  the  present  69.3  today. 

The  film  is  narrated  by  Alistair  Cooke,  who  gained  fame  on  the  TV  series,  “Omnibus”,  and  was 
written  by  Irve  Tunick,  winner  of  the  Robert  E.  Sherwood  writing  award.  Dr.  Robert  L.  Swain  was 
technical  advisor. 

The  documentary  is  a black-and-white  16mm  film,  and  runs  ISV2  minutes.  Requests  for  free 
bookings  should  be  sent  to:  Institute  of  Visual  Communications,  Inc.,  40  East  49th  Street,  New  York 
17,  N.  Y. 
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The  following  physicians  were  granted  licenses  by  examination  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  January  12-14,  1960. 


Name 

Aquino,  Manuel  M. 

Asma,  R.  M. 

Ballard,  M.  D. 

Biller,  Harold  B. 

Bogost,  Bruce  R. 

Bogost,  Keith  E. 

Bomstein,  Myron  P.  - 

Buzogany,  W.  M. 

Cornfield,  Asher  L. 

Corrigan,  T.  F. 

Cramer,  Glen  G. 

Danforth  R.  C. 

Dougan,  R.  C. 

Eckstein,  C.  R. 

Faith,  G.  C. 

Fink.  J.  N. 

Friedman.  Burton  J.  _ 

Gehring.  John  V. 

Glover.  Morris  B. 

Gray,  James  A. 

Hartwick.  Jnhn  P. 

Haugh,  T.  G. 

Jans~en,  Martin  L. 

Kaftan,  G.  R. 

Kaske,  Earl  T. 

Kozina,  F.  J. 

Larsen,  John  R. 

Larson.  E.  Arthur 

Lipo, Robert  F.  

McClellan,  Eugene  K. 
McIntyre,  James  A. 

Miller,  Sydney  M. 

Mills,  W.  R.  ' 

Pelland,  P.  C. 

Petnjan,  J.  H. 

Querol,  Jesus  T. 

Ruf,  David  F. 

Puk,  John  A.  

Rog,  Mieczyslaw 

Schlueter,  D.  P. 

Syty.  Joseph 

Tomkiewicz,  R.  E. 

Twerski,  A.  J. 

Uecker,  R.  L. 

Walsh,  E.  J. 

Weis,  Thomas  W. 

Westring,  D.  W. 


School  of  Graduation 
University  of  Santo  Tomas 

Marquette  University 

University  of  Groningen 

Marquette  University 

Marquette  University 

University  of  Wisconsin 
Northwestern  University 

University  of  Rochester 

University  of  Wisconsin 

McGill  University  

University  of  Wisconsin  — 

University  of  Wisconsin 

University  of  Wisconsin 

University  of  Wisconsin  — 
Northwestern  University 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

University  of  Utah  

University  of  Alberta 

Marquette  University 

Marquette  University 

University  of  Wisconsin 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

University  of  Wisconsin 

Northwestern  University 

Marquette  University 

Kansas  City  College 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

Marquette  University 

University  of  Wisconsin 

University  of  Santo  Tomas 

University  of  Wisconsin 

Marquette  University 

University  of  Berne 

Marquette  University 

University  of  Wisconsin 

Marquette  University 

Marquette  University 

University  of  Wisconsin 

Marquette  University 

Marquette  University 

University  of  Wisconsin 


Year 

City 

1952 

Milwaukee 

1959 

Milwaukee 

1958 

Wood 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Milwaukee 

1958 

Madison 

1959 

Milwaukee 

1959 

Evanston,  Illinois 

1959 

Wausau 

1958 

Madison 

1957 

Salt  Lake  City,  Utah 

1959 

Denver,  Colorado 

1959 

Wauwatosa 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Milwaukee 

1958 

Madison 

1954 

Detroit.  Michigan 

1959 

South  Bend,  Indiana 

1959 

Milwaukee 

1959 

Adams 

1959 

Grand  Rapids,  Michigan 

1959 

Cedar  Rapids,  Iowa 

1959 

Milwaukee 

1959 

Waukesha 

1958 

Topeka,  Kansas 

1958 

Wood 

1959 

Sacramento,  Calif. 

1958 

Bethesda,  Maryland 

1958 

Madison 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Madison 

1952 

Black  Creek 

1959 

Darlington 

1958 

Long  Beach,  Calif. 

1953 

Oshkosh 

1959 

Milwaukee 

1959 

Franksville 

1959 

Milwaukee 

1959 

Milwaukee 

1958 

Madison 

1959 

Milwaukee 

1959 

Wauwatosa 

1958 

Milwaukee 

The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam 
iners  at  a meeting  in  Madison,  April  22,  1960. 


Name 

Aiken,  R.  E. 

Alexander,  A.  C.  

Aurand,  George  D.  

Dye,  Robert  A.  

Firkins,  R.  T. 

Gladstone,  Herman  P. 

Grahek,  Anthony  S. 

Greenfield,  G.  B. 

Grosshandler,  Stanley 

Gunderson,  D.  E. 

Hansen,  Daniel  R. 

Heywood,  R.  M. 

Jones,  J.  R. 

Kalfayan,  Bernard 

Kaveggia,  Erzsebet 

Kiety,  Brian 

Krost,  Gerard  N. 

Lackore,  L.  K. 


School  of  Graduation 


Year  City 


University  of  Southern  California 

Northwestern  University 

University  of  Illinois 

University  of  Pennsylvania 

University  of  Iowa  

University  of  Wisconsin 

University  of  Minnesota 

University  of  Utrecht 

Ohio  State  University 

Creighton  University 

Stritch  School  of  Medicine 

George  Washington  University 

University  of  Michigan  

University  of  Beirut,  Lebanon 

Budapest,  Hungary 

Harvard  Medical  School 

Rush  Medical  College 

University  of  Iowa  


1952  Fort  Bragg,  N.  C. 

1951  Pensacola.  Florida 
1959  Chicago,  Illinois 
1956  Detroit,  Michigan 
1956  Madison 
1946  Madison 

1950  Madison 

1956  Chicago,  Illinois 

1955  Milwaukee 

1956  Wauwatosa 
1958  Chicago,  Illinois 
1954  Ann  Arbor,  Michigan 

1951  Milwaukee 
1939  La  Crosse 

1950  Madison 

1951  Madison 
1914  West  Salem 

1958  Sisseton,  South  Dakota 
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Name 

Langer,  L.  O.,  Jr. 

Lipton,  Aaron  H. 

Marten,  G.  W. 

Mead,  W.  W. 

Michael,  J.  D. 

Milroy,  T.  W.  

Nolta,  R.  T. 

Nothum,  J.  P. 

Rowan,  Theodore 

Sorenson,  Robert  I. 

Swank,  Lucretia 

Tannel,  C.  H. 

Tucker,  Francis  C. 
Vlazny,  Ferdinand  J. 

Woodward,  G.  S. 

Zubowicz,  G. 


School  of  Graduation 

University  of  Minnesota 

Marquette  University 

University  of  Prague  

University  of  Oklahoma 

Washington  University 

University  of  Manitoba 

Loyola  University  

Karl-Franzens  University 

Guys  Hospital  Medical  School 

Northwestern  University 

Ohio  State  University  

University  of  Michigan 

Harvard  Medical  School 

Loyola  University  

University  of  Cincinnati 

University  of  Vienna  


Year 

City 

1953 

Madison 

1957 

Wood 

1945 

Memphis,  Tennessee 

1937 

Los  Angeles,  California 

1953 

Sheboygan 

1945 

Des  Moines,  Iowa 

1954 

Janesville 

1949 

Brookfield 

1955 

Des  Moines 

1955 

Oakland,  California 

1936 

Milwaukee 

1958 

Ann  Arbor,  Michigan 

1941 

Freeport,  Illinois 

1945 

Milwaukee 

1949 

San  Antonio,  Texas 

1943 

Oswatomie,  Kansas 

The  following  physicians  were  granted  licenses  by  examination  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  July  12-14,  1960. 


Name  School  of  Graduation 

Albright,  John  J. University  of  Wisconsin 

Allen,  Angelina  S. Philippines  Manila  Central  University 

Allen,  James  C.  Marquette  University 

Altstadt,  John  F. Marquette  University 

Arrambide,  G.  C. University  of  Nuevo  Leon,  Mexico 

Balciunas,  Vitoldas University  of  Zurich,  Switzerland 

Bartley,  V.  H. Guys  Hospital  Medical  School 

Baumblatt,  M.  J. University  of  Wisconsin 

Beaumier,  J.  H. Marquette  University 

Benzmiller,  J.  A. University  of  Wisconsin 

Bond,  Philip  A. University  of  Wisconsin 

Boronow,  R.  C. Northwestern  University 

Breister,  Karl  A. Marquette  University 

Burandt,  Donald  C. University  of  Wisconsin 

Chopyak,  John  A. Marquette  University  

Coan,  W.  A. University  of  Wisconsin 

Daniells,  A.  S. Nagpur  Medical  College 

Ehrhardt,  A.  A. University  of  Wisconsin 

Eisenber"  R.  S. Marquette  University 

Flatley,  Thomas  J. Marquette  University 

Gallagher,  Donald  J. University  of  Wisconsin 

G'aessner,  T.  S. University  of  Wisconsin 

Gobel,  F.  L. University  of  Wisconsin 

Gordon,  J.  H. University  of  Wisconsin 

Gray,  J.  H. University  of  Wisconsin 

Gunderson,  Finn  O. University  of  Wisconsin 

Guttman,  Donald  I. University  of  Wisconsin 

Haas,  J.  M.  Marquette  University 

Hermann,  E.  R.,  Jr. University  of  Wisconsin 

Herzberger,  E.  E. University  King  Ferdinand,  Rumania 

Hogan,  M.  R. Marquette  University 

Homsi,  M.  R. Syrian  University  

Horwitz,  C.  A. University  of  Wisconsin 

Johnson,  E.  E. University  of  Wisconsin 

Kinney,  Robert  J. Marquette  University 

Klein,  Goetz  J. Humboldt  University 

Kleis,  Walter University  of  Amsterdam 

Knauf,  R.  E. Marquette  University 

Korkos,  G.  J. Marquette  University 

Kronquist,  G.  E. University  of  Wisconsin 

Kustermann,  J.  A. Marquette  University . 

Lang,  G.  E. University  of  Wisconsin 

Lang.  J.  L. University  of  Wisconsin 

Litzow,  J.  R. Marquette  University 

Locksmith,  J.  P. Marquette  University 

Louthan,  B.  W. Marquette  University 

Mackman,  Sandord University  of  Wisconsin 

Magenheimer,  R.  J. Marquette  University 

Martin,  Don  H. Marquette  University 

Miech,  R.  P. Marquette  University 

Mitchell,  E.  N. University  of  Wisconsin 

Pandola.  Guy  A. Marquette  University 

Pizer.  E.  F.  University  of  Wisconsin 

Ragsdale,  R.  M. University  of  Wisconsin 


Year 

City 

1959 

Madison 

1955 

Madison 

1959 

Madison 

1959 

Milwaukee 

1957 

Hartford 

1957 

Chicago 

1954 

Cincinnati,  Ohio 

1959 

Madison 

1957 

Great  Lakes,  Illinois 

1959 

Madison 

1959 

Milwaukee 

1959 

Appleton 

1959 

Madison 

1959 

Minneapolis,  Minn. 

1959 

Racine 

1959 

Shawano 

1955 

Arcadia 

1959 

Oakland,  California 

1959 

Milwaukee 

1959 

Hales  Corners 

1959 

Rice  Lake 

1959 

Milwaukee 

1959 

Du'uth,  Minn. 

1959 

Milwaukee 

1958 

Tacoma,  Washington 

1959 

Madison 

1959 

Burlington,  Vermont 

1959 

Silver  Springs,  Maryland 

1959 

Milwaukee 

1947 

Monroe 

1959 

Milwaukee 

1953 

Milwaukee 

1959 

Milwaukee 

1959 

Madison 

1959 

Great  Lakes,  Illinois. 

1952 

Hazel  Green 

1952 

Oak  Park,  Illinois 

1959 

Chilton 

1959 

Milwaukee 

1959 

Marinette 

1959 

Milwaukee 

1959 

Madison 

1959 

Madison 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Madison 

1959 

Milwaukee 

1959 

Fox  Point 

1959 

Madison 

1959 

Milwaukee 

1959 

Milwaukee 

1959 

Pootstown,  Pa. 

1959 

Madison 
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Name  School  of  Graduation 

Romine,  J.  S. Northwestern  University  - 

Rosandich,  Ronald  J. University  of  Wisconsin 

Rosenberg,  I.  H. Harvard  Medical  School 

Rudy,  Ronald  C. Marquette  University 

Safer,  Daniel  J. University  of  Wisconsin  — 

Sattler,  J.  R. Marquette  University 

Sekulich,  Milo  M. Marquette  University 

Slotnik,  C.  B. University  of  Wisconsin  — 

Stelter,  G.  P. University  of  Wisconsin 

Stoehr,  Bruce  J. University  of  Wisconsin  — 

Stubenrauch,  Philip  E. University  of  Wisconsin  — 

Suchowiecky,  B. University  of  Mexico 

Tanner,  J.  W.,  Jr. University  of  Wisconsin  — 

Voell,  James  W. Marquette  University 

Wenders,  James  A. Marquette  University 

Whalen,  G.  E..  Jr. Marquette  University 

Wightman,  B.  K. University  of  Washington 

Winrne,  Alon  P. Northwestern  University  - 

Woelfel.  J.  T. Marquette  University 

Zitzer,  J.  M. University  of  Wisconsin  __ 


Year  City 

1959  Oceanside,  California 
1959  Wichita,  Kansas 
1959  Boston,  Mass. 

1959  Kenosha 
1959  Cleveland,  Ohio 
1959  Ashland 
1959  Milwaukee 
1944  Milwaukee 
1959  Ripon 

1957  Fort  Campbell,  Kentucky 
1959  Sheboygan 

1958  Mexico 

1958  Eau  Claire 

1959  Milwaukee 
1959  Milwaukee 
1959  Milwaukee 
1959  Milwaukee 

1958  Milwaukee 

1959  Milwaukee 

1959  Oakland,  California 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam 
iners  at  a meeting  in  Madison,  July  13,  1960. 


Name  School  of  Graduation 

Andre,  Charles  E. Ohio  State 

Arendt,  Julian University  of  Berlin,  Germany  

Aron~on,  Willard University  of  Pennsylvania 

Auerbach,  Robert New  York  University 

Baumb’att,  Don  P. University  of  Wisconsin 

Bibler,  Richard  H. Indiana  University  

Bieger,  R.  Cyril St.  Louis  University 

Boger,  John  Neil University  of  Rochester 

Bogumill,  George  P. University  of  Wisconsin 

Breger,  EM University  of  Geneva 

Brister,  G.  H. TTniversitv  of  Texas 

Buran,  David  J. George  Washington  University 

Byrne,  Richard  Row University  of  Michigan 

Canada,  Dona'd  R. University  of  Michigan 

Chesne,  Robert  B. Northwe'tern  University 

Coates,  Jacquel  ne Washington,  D.  C.  University 

Curnyn,  Arnold  Dale University  of  Illinois 

Dawes,  Robert  Bethel Washngton  University 

Dorn,  Ralph  Geo. University  of  Wisconsin 

Fai,  Laszlo  L. University  of  Budapest : 

Filiatrault,  Louis  J. Stritch  School  of  Medicine 

Fitzgerald,  Maurice  D. Loyola  University  

Gingrass,  Ruedi  P. University  of  Michigan 

Goldberger,  Robert  J. University  of  Wisconsin 

Healev.  C'aire  E. University  of  Chicago 

Hill,  Charlotte  Weeks University  of  Minnesota  

Hillery,  Glenn  C. George  Washington  University 

Holmes,  Richard  A. Temple  Medical  School 

Howell,  Arthur Howard  University 

Kosanovich,  Michael Indiana  University 

Lang,  Thomas  J. St.  Louis  University 

Link,  Darrell  L. State  University  of  Iowa 

Link,  Rudolf  W. University  of  Neb  aska  

Lowe,  William  C. University  of  Virginia  

McComb,  Gordon  Lee University  of  Wisconsin 

McCreadie,  Samuel  R. Aberdeen  University 

ModafF,  Walter  Lee Marquette  University  

Morgan,  Richard  L. Ohio  State  University 

Pattillo,  Roland  A. St.  Louis  University 

Picken,  Bruce  F. Washington  University 

Poepsel,  Howard  F. Creighton  University 

Price,  Donald  Wm. University  of  Wisconsin 

Pruett,  William  A.,  Jr. Baylor  University  

Rand,  Arthur  A. Johann  Wolfgang  Goethe  University 

Schultz,  Cleon  L. University  of  Wisconsin 

Shirley,  Raymond  M. Marquette  University 

Smith,  William  D. University  of  Cincinnati 

Smithwick,  Elizabeth  M. University  of  Wisconsin 

Trump,  David  Schick Oh  o State  

Vandermyde,  Richard  C. University  of  Illinois  


Year 

City 

- 1959 

Milwaukee 

- 1925 

Chicago 

- 1954 

Eau  Claire 

- 1958 

Chicago 

- 1958 

Houston 

- 1957 

Milwaukee 

- 1959 

Madison 

- 1953 

Marshfield 

- 1959 

Thorp 

- 1956 

Madison 

- 1956 

Madison 

- 1957 

Menasha 

. 1955 

Milwaukee 

- 1959 

Madison 

_ 1959 

Wood 

- 3954 

Indianapolis 

- 1959 

Wisconsin  Dells 

- 1959 

Milwaukee 

- 1957 

Madison 

- 1952 

Lincoln 

- 1959 

Rice  Lake 

- 1937 

Watertown 

- 1958 

Wauwatosa 

- 1956 

Milwaukee 

- 1931 

Chicago 

- 1959 

Milwaukee 

- 1959 

Lancaster 

- 1958 

Milwaukee 

- 1953 

Indianapolis 

- 1959 

Milwaukee 

- 1954 

Beloit 

- 1958 

Beaver  Dam 

. 1959 

Madison 

- 1957 

Madison 

- 1958 

Appleton 

- 1951 

Milwaukee 

- 1955 

Wood 

- 1959 

Milwaukee 

. 1959 

Milwaukee 

. 1955 

Madison 

. 1955 

Milwaukee 

- 1957 

Madison 

_ 1958 

Beloit 

- 1953 

Milwaukee 

- 1959 

Madison 

- 1955 

Superior 

. 1959 

Madison 

. 1955 

Casco 

. 1959 

Milwaukee 

. 1955 

Berwyn,  111. 
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RECENT  WISCONSIN  LICENTIATES 


Name 

Van  Fossen,  John  M. 

Wells,  Richard  D. 

Wilker,  Richard  F. 

Wolcott,  Rolla  R. 

Zolot,  Marvin  M. 


School  of  Graduation 
Ohio  State  University  . 

University  of  Iowa  

University  of  Iowa  

University  of  Wisconsin 
University  of  Illinois 


Y ear  City 
1959  Milwaukee 

1955  Lakewood,  Ohio 
1958  Iowa  City,  Iowa 

1934  Staten  Island,  New  York 

1956  Madison 


FOLLOW-UP  OF  PHYSICIANS  PREVIOUSLY  NOT  LISTED  AS  LICENSED 


The  following  physicians  were  granted  licenses  by  reciprocity  at  a meeting  held  by  the  Wisconsin  State 
Board  of  Medical  Examiners,  October  23,  1959. 


Name 

Armaud,  Claude  D. 

Belcher,  Charles  H. 

Berry,  Roland  E. 

Chosy,  Julius  J. 

Eisenberg,  Marvin  P. 

Flogstad,  Duane  L. 

Foley,  John  J. 

Liske,  Edward  A.,  Jr. 
Wilson,  Emilee  Manning 
Neaves,  Noe 


School  of  Graduation 
New  York  Medical  College 

University  of  Arkansas 

Tufts  University 

Ohio  State  University 

Tulane  Medical  School 

University  of  Minnesota 

Stritch  School  of  Medicine  - 
Georgetown  Medical  School 

Indiana  University  

University  of  Mexico 


Year 

City 

. 1955 

Milwaukee 

. 1953 

Winnebago 

. 1953 

Janesville 

. 1955 

Madison 

. 1956 

Laurel,  Mississippi 

. 1956 

Shell  Lake 

. 1956 

Milwaukee 

_ 1955 

Madison 

. 1957 

Milwaukee 

. 1952 

Madison 

The  following  physicians  were  granted  licenses  by  written  examination  at  a meeting  held  by  the  Wis- 
consin State  Board  of  Medical  Examiners,  January  12-14,  1960. 


Name  School  of  Graduation 

Burdick,  Claude  0. University  of  Wisconsin 

Eckstein,  Charles  R. University  of  Wisconsin 

Haugh,  Thomas  G. Marquette  University 

Petajan,  Jack  H. University  of  Wisconsin 


Y ear  City 

1958  San  Francisco,  Calif. 

1959  Benton 
1959  Nashotah 
1959  Madison 


The  following  physicians  were  granted  licenses  by  reciprocity  at  a meeting  held  by  the  Wisconsin  State 
Board  of  Medical  Examiners,  January  13,  1960. 


Name 

Cunyus,  James  A. 

Daly,  Anthony  J. 

Dudiak,  Stephen 

Gottlieb,  Lawrence  I. 
Kendall,  William  R. 
Kettunen,  Robert  C.  _. 

Mcanlis,  John  G. 

Rieselbach,  Richard  E. 
Scherman,  Francis  G.  . 


School  of  Graduation 

University  of  Tulane 

Stritch  School  of  Medicine 

University  of  Munich 

University  of  Chicago 

Ohio  State  University 

University  of  Michigan 

Ohio  State  University 

Harvard  University 

Marquette  University 


Year 

City 

1958 

Milwaukee 

1942 

Monroe 

1950 

Racine 

1956 

Madison 

1959 

Milwaukee 

1958 

Overland  Park,  Kansas 

1959 

Milwaukee 

1958 

Chicago 

1955 

Milwaukee 

The  following  physicians  were  granted  licenses  by  reciprocity  at  a meeting  held  by  the  Wisconsin  State 
Board  of  Medical  Examiners,  April  22,  1960. 

Name  School  of  Graduation  Year  City 

Herms,  Ralph  A. Ohio  State  University 1959  Milwaukee 

Heywood,  Robert  M. Geo.  Washington  University 1954  Marshfield 

Lipton,  Aaron  H. Marquette  University 1957  Wood 

The  following  physicians  were  granted  licenses  by  written  examination  at  a meeting  held  by  the  Wis- 
consin State  Board  of  Medical  Examiners,  July  12-14,  1960. 

Name  School  of  Graduation  Year  City 

Chapman,  Marvin  J. University  of  Wisconsin 1959  Milwaukee 

Garrity,  Michael  S. Marquette  University 1959  Prairie  du  Chien 

The  following  physician  was  granted  a license  by  written  examination  at  a meeting  held  by  the  Wis- 
consin State  Board  of  Medical  Examiners,  January  13-15,  1959. 

Name  School  of  Graduation  Year  City 

Clark,  Odette  M. University  of  Geneva 1955  Chapel  Hill,  N.  C. 

The  following  physician  was  granted  a license  by  reciprocity  at  a meeting  held  by  the  Wisconsin  State 
Board  of  Medical  Examiners,  January  9,  1957. 

Name  School  of  Graduation  Year  City 

Caplinger,  Robert  A. University  of  Michigan 1952  Tyler,  Texas 
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MEDICAL  MEETINGS-POSTGRADUATE  COURSES 


UW  Guest  Lecturer  Series 

The  Department  of  Preventive  Medicine  of  the 
University  of  Wisconsin  Medical  Center  will  pre- 
sent the  following  essays  on  the  Epidemiologic  Ap- 
proach to  Chronic  Disease  by  a distinguished  group 
of  lecturers. 

For:  Students,  faculty,  interested  Wisconsin  phy- 
sicians, and  public  health  officials. 

Time:  Wednesday  at  4:00  p.m. 

Place:  Service  Memox-ial  Institute  Auditorium,  The 
Medical  School.  (Note:  Some  lectures  not  on  the 
chronic  disease  series  but  related  to  preventive  medi- 
cine are  also  listed  below.  A medical  convocation  de- 
voted to  other  topics  will  be  held  on  Wednesdays 
not  appearing  on  the  schedule.) 

Nov.  30:  Evaluating  the  Quality  of  Medical  Care 
Using  Epidemiologic  Techniques.  Dr.  Paul  Densen, 
Deputy  Commissioner,  New  York  City  Department 
of  Health,  in  charge  of  research  and  planning. 

Dec.  7 : Epidemiologic  Evaluation  of  the  Periodic 
Physical  Examination.  Dr.  John  Hubbard,  Professor 
and  Chail'man,  Depax-tment  of  Preventive  Medicine 
and  Public  Health,  School  of  Medicine,  University 
of  Pennsylvania. 

Dec.  14:  Inferences  from  Epidemiologic  Studies  of 
Disease  Distribution.  Dr.  Abraham  Lilienfeld,  Px'O- 
fessor  of  Public  Health  Administx-ation,  Johns  Hop- 
kins School  of  Public  Health. 

Jan.  4:  Poliomyelitis,  1960.  (Not  included  in 
chronic  disease  series,  but  sponsored  by  Depax-tment 
of  Preventive  Medicine).  Dr.  Doi-othy  Horstmann, 
Professor  of  Preventive  Medicine,  School  of  Medi- 
cine, Yale  University. 

Jan.  11:  Epidemiologic  Studies  of  Certain  Pulmon- 
ary Diseases.  Dr.  Leonax'd  Schuman,  Professor  and 
Head  Department  of  Epidemiology,  School  of  Public 
Health,  University  of  Minnesota. 

Feb.  1:  Epidemiologic  Studies  of  Rheumatoid  Ar- 
thritis. Dr.  Sidney  Cobb,  Associate  Professor  of  Epi- 
demiology, School  of  Public  Health,  University  of 
Pittsburgh. 

Feb.  22:  Preventive  Medicine  in  Disaster  (A 
MEND  lecture).  Chax-les  H.  Moseley,  Col.  M.C.,  As- 
sistant Commandant,  Army  Medical  Service  School, 
Brooke  Army  Medical  Center. 

Mar.  1 : Changing  Patterns  in  the  Epidemiology  of 
Heart  Disease.  Dr.  John  R.  Paul,  Professor  of  Pxe- 
ventive  Medicine,  School  of  Medicine,  Yale  Uni- 
versity. 

Mar.  8:  An  Epidemiologic  Approach  to  Allergic 
Disease.  Dr.  John  M.  Sheldon,  Professor  of  Medicine, 
University  of  Michigan. 

Mar.  29:  Lecture  by  the  Gunderson  Visiting  Pro- 
fessor of  Medicine  (Title  to  be  announced  later).  Dr. 
Max  Finland  (under  sponsorship  of  Depax’tment  of 


Medicine) , Associate  Professor  of  Medicine,  Haiward 
Medical  School. 

Apr.  12:  Epidemiologic  Aspects  of  Congeixital 
Defects.  Dr.  Theodore  Ingalls,  Px-ofessor  of  Epidemi- 
ology, School  of  Medicine,  University  of  Pennsyl- 
vania. 

Apr.  19:  Epidemiologic  Approaches  to  Mental  Ill- 
ness. Dr.  Benjamin  Pasamanick,  Professor  of  Psy- 
chiatry, Ohio  State  Medical  School. 

Apr.  26:  Epidemiologic  Studies  of  Accidental  In- 
jux*ies.  Dr.  Ross  McFarland,  Px-ofessor  of  Industi'ial 
Hygiene,  Hax-vard  School  of  Public  Health. 

May  3:  Epidemiology  and  Human  Genetics.  Dr. 
James  Crow,  Professor  and  Chairman,  Department 
of  Human  Genetics,  Wisconsin  School  of  Medicine. 

May  17 : International  Aspects  of  Maternal  and 
Child  Health  fx-om  an  Epidemiologic  Viewpoint.  Dr. 
Myx-on  Wegman,  Dean,  School  of  Public  Health, 
University  of  Michigan. 

Medical  Continuation  Courses,  Univ.  of  Minnesota 

April  20-22,  1961:  Otolaryngology  for  General 
Physicians. 

May  1-3,  1961:  Ophthalmology  for  Specialists. 

May  8-10,  1961:  Gynecology  for  General  Physi- 
cians. 

For  fux’ther  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minnesota. 

Clinical  Tour  to  Orient 

The  24th  annual  meeting  of  The  New  Orleans 
Gx-aduate  Medical  Assembly  will  be  held  Max-ch  6, 
7,  8,  and  9,  1961,  with  headquax-ters  at  The  Roose- 
velt Hotel. 

Nineteen  outstanding  guest  speakex-s  will  pax-tici- 
pate  and  their  presentations  will  be  of  interest  to 
both  specialists  and  general  practitioners.  The  pro- 
gram will  include  57  infox-mative  discussions  on 
many  topics  of  current  medical  intex-est,  in  addition 
to  clinicopathologic  conferences,  symposia,  medical 
motion  pictux-es,  round-table  luncheons,  scientific  ex- 
hibits and  technical  exhibits. 

Following  the  meeting  in  New  Orleans,  arrange- 
ments have  been  made  for  a clinical  tour  to  the 
Orient  leaving  New  Orleans  via  air  on  March  10,  to 
make  a connection  with  Jet  flight  leaving  Los  An- 
geles at  night.  The  itinex-ary  includes  visits  to 
Hawaii,  the  Philippines,  Hong  Kong  and  Japan,  re- 
tux-ning  on  March  30  to  gateway  city  of  choice — Los 
Angeles,  San  Francisco,  or  Seattle.  (Optional  ex- 
tensions may  be  arranged.) 

Details  of  the  New  Oileans  meeting  and  the  tour 
are  available  at  the  office  of  the  Assembly,  Room 
103,  1430  Tulane  Avenue,  New  Ox-leans  12,  Louisiana. 
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as  salt  goes,  so  goes  edema 


NaClex 

benzthiazide 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  are  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”1 

Robins'  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
proximal  tubules  (zvith  a relative  sparing  of  potassium). 
The  body’s  homeostatic  mechanism  responds  by  in- 
creasing the  excretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”2 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency 


twofold  value 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  NaClex,  please  consult  basic  literature,  package 
insert,  or  your  local  Robins  representative,  or  write  to  the 
A.  H.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  I Pitts,  R.  F.,  Am.  J.  Med.,  24:745,  1958.  2.  Ford, 
R.  V.,  Cur  Therap.  Res  , 2:51.  1960. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 
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MEDICAL  MEETINGS 

Course  in  Laryngology  and  Bronchoesophagology 

The  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  will  conduct  a post- 
graduate coui'se  in  Laryngology  and  Bronchoesoph- 
agology from  March  13  through  March  25,  1961, 
under  the  direction  of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  fifteen  physicians 
who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly  to 
the  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  1853  West  Polk  Street, 
Chicago  12,  Illinois. 

American  College  of  Physicians 

The  ACP  is  sponsoring  a postgraduate  course  on 
“Recent  Advances  in  Drug  Therapy”  to  be  held 
January  9-13,  1961,  at  the  University  of  Washing- 
ton School  of  Medicine,  Seattle,  Washington.  Fees: 
ACP  members,  $60;  nonmembers,  $80. 

For  further  particulars  write  to:  ACP,  4200  Pine 
Street,  Philadelphia  4,  Pa. 

WMA  Forthcoming  Meetings 

Jan.  23-25,  1961:  11th  All  India  Congress  on  Ob- 
stetrics and  Gynaecology,  Calcutta,  India. 

Feb.  6-10,  1961:  Bi’itish  Medical  Association,  An- 
nual Meeting  and  Scientific  Meeting,  Auckland,  New 
Zealand. 

Sept.  24-30,  1961  (tentative) : XVth  General  As- 
sembly, The  Wox-ld  Medical  Association,  Rio  de 
Janeiro,  Brazil. 

North  Shore  Hospital  Seminar 

The  second  seminar  in  the  North  Shore  Hospital 
Seminar's  for  1960-1961,  on  “Mental  Hygiene,”  will 
be  held  at  the  hospital,  225  Shei’idan  Road,  Win- 
netka,  Illinois,  on  Wednesday,  January  11,  at  8:00 
p.m.  The  principal  speaker  will  be  Dr.  Jules  H. 
Massei'man,  Professor  of  Neui'ology  and  Psychiatry, 
Noithwestex-n  Univex'sity  Medical  School.  He  will 
discuss,  “Challenge  to  Pi'oper  Child  Development,” 
mental  hygiene  of  the  adolescent.  The  supporting 
panel  will  consist  of  the  moderator,  the  Rev.  William 
Broughton  of  the  Christ  Episcopal  Church  of  Win- 
netka,  and  the  following  panel  members:  Mary 
Griffin,  M.D.,  North  Shore  Mental  Health  Clinic; 
Marvin  Schwarz,  M.D.,  Professor,  University  of 
Illinois;  Robert  Kleckner,  Science  Editor,  Chicago 
Sun  Times. 

This  series  is  being  offered  by  the  North  Shore 
Hospital  as  a public  service  feature,  free  to  the  com- 
munity and  to  all  interested  personnel,  lay  or  pro- 
fessional. All  are  invited  to  attend. 


American  College  of  Allergists 

The  American  College  of  Allergists  Graduate  In- 
structional Course  and  Seventeenth  Annual  Con- 
gress, will  be  held  March  12-17,  1961,  at  the  Statler 
Hilton,  Dallas,  Texas.  For  further  information  write: 
John  D.  Gillaspie,  M.D.,  Treasurer,  2141  14th  Street, 
Boulder,  Colorado. 

American  College  of  Physicians 

Postgraduate  Course  No.  5 of  the  American  Col- 
lege of  Physicians  will  be  presented  January  16-20, 
1961,  by  the  Columbia-Presbyterian  Medical  Center, 
College  of  Physicians  and  Surgeons,  New  York. 
Meeting  place  will  be  The  Auditorium,  New  York 
Psychiatric  Institute,  722  W.  168th  St.,  8th  floor. 

Title  of  the  course  is  “Mechanisms  of  Disease.” 
The  course  is  designed  to  review  the  recent  advances 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1961 

Jan.  19  & 26;  Feb.  2 & 9:  Current  Views  in 
Medical  Practice,  UW  postgraduate  course, 
University  Hospitals,  Madison. 

Jan.  24:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Jan.  24-26:  Circuit  teaching  programs;  Dodge- 
ville  on  Tues.,  Fond  du  Lac  on  Wed.,  She- 
boygan on  Thurs. 

Feb.  6 & 7:  Postgraduate  course:  Recent  Ad- 
vances in  Diagnosis  and  Treatment  of  Neu- 
rological Diseases,  UW,  Milwaukee. 

Feb.  28:  Meeting,  Milwaukee  Oto-Opthalmic 
Society,  Univ.  Club,  Milwaukee. 

Mar.  28:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

Apr.  13-15:  Hematologic  Disorders  in  Pediat- 
rics, UW  postgraduate  course,  Wisconsin 
Center  Building,  Madison. 

Apr.  25:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  Univ.  Club,  Milwaukee. 

May  11-13:  Pathology  and  Radiology  of  Chest 
Diseases,  UW  postgraduate  course,  Wiscon- 
sin Center  Building,  Madison. 

May  23:  Annual  social  meeting,  Milwaukee 
Oto-Ophthalmic  Society,  Univ.  Club, 
Milwaukee. 

June  26-30:  AMA  Annual  Meeting,  New  York, 
New  York. 

Nov.  28-Dec.  1:  AMA  Clinical  Meeting,  Den 
ver,  Colorado. 

1962 

June  11-15:  AMA  Annual  Meeting,  Chicago, 
Illinois. 

Nov.  26-30:  AMA  Clinical  Meeting,  Los  Ange- 
les, California. 
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“Gratifying  relief  from 


for  your  patients  with 
‘low  back  syndrome'  and 
other  musculoskeletal  disorders 

POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 


stiffness  and  pain 


a • £ * >> 

graurying  relief  from  stiffness  and  pain 


in  106 -patient  controlled  study 

[as  reported  in  J.A.A/L.A.,  April  3ft  1960) 


“Particularly  gratifying  was  the  drug’s  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30)  1960. 

FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 


SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARISOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


MEDICAL  MEETINGS 

in  the  understanding  of  the  mechanisms  of  disease 
and  to  indicate  the  implications  of  this  to  under- 
standing the  practice  of  internal  medicine.  A series 
of  lectures  will  deal  with  particular  topics  in  internal 
medicine,  including  hematology,  liver  disease,  dis- 
orders of  connective  tissue,  kidney  and  electrolyte 
metabolism,  endocrinology,  metabolic  disorders,  in- 
fectious diseases  and  cardiorespiratory  disorders. 

Minimal  registration  40;  maximal  registration  100. 
Fees:  A.C.P.  members,  $60.00;  nonmembers,  $80.00. 
For  further  particulars  write:  A.C.P.,  4200  Pine 
Street,  Philadelphia  4,  Pennsylvania. 

American  Diabetes  Association 

The  ninth  postgraduate  course  on  diabetes  and 
basic  metabolic  problems,  sponsored  by  the  American 
Diabetes  Association,  will  be  held  in  the  auditorium 


of  the  School  of  Medicine  Louisiana  State  Univer- 
sity, New  Orleans,  January  18,  19  and  20,  1961.  The 
Jung  Hotel  will  serve  as  headquarters. 

The  American  Academy  of  General  Practice  will 
give  17  hours  of  Category  II  Credit  for  the  course. 
Fee  is  $40  for  members  of  the  ADA  and  $75  for 
nonmembers.  Further  information  write:  American 
Diabetes  Association,  1 East  45th  Street,  New  York 
17,  New  York. 

U.  of  Minn.  Continuation  Course 

A continuation  course  in  pediatrics  will  be  pre- 
sented at  the  University  of  Minnesota  on  February 
27-March  1,  1961.  There  will  be  a symposium  on 
platelets  on  Feb.  27,  a symposium  of  the  effect  of 
diet  and  environment  in  children  on  Feb.  28,  and  a 
general  discussion  of  advances  in  pediatrics  on 
March  1.  In  addition  case  presentations  each  after- 


CHEMISTRY,  CHROMOSOMES  BOOKLET 

The  National  Foundation  has  published  a booklet  entitled  “Chemistry,  Chromosomes  and  Con- 
genital Anomalies”  which  discusses  these  three  subjects  to  indicate  their  interrelationship  and  to 
suggest  an  explanation  for  one  cause  of  congenital  anomalies.  Copies  are  available  from  The  Na- 
tional Foundation,  800  Second  Avenue,  New  York  17,  N.  Y.,  or  from  the  Madison  office  of  the  Foun- 
dation, 119  East  Washington  Avenue,  Madison,  Wisconsin,  telephone  ALpine  6—0602,  CEdar  3—1053, 
CHerry  9-4725. 


BEN  SON 


No  Charge  for  Replacements 


Warrant? 

■U  b£PU.cS“"R«««t 

le„SEs  or 

W sis 


Patient’s  Signature- 


now  all  genuine  Benson  HARDHx* 
Toughened  Lenses  (of  same  Rx) 
accidentally  broken  within 
one  year  from  date  of  purchase 
will  be  replaced 

WITHOUT  CHARGE! 

All  Benson  HARDRx  Lenses  are  drop-ball  tested  with 
5/8"  diameter  steel  ball  dropped  from  a height  of  50". 


Warranty  given  with  each 
Rx  of  HARDRx  lenses. 


make  protection  a part  of  every  prescription . . . 

1 BENSON  OPTICAL  COMPANY 

■ 

* Executive  Offices  • 1812  Park  Ave.,  Minneapolis / specialists  in  prescription  optics  since  1913 

Laboratories  serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 

Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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ALL  PHYSICIANS 
ARE  WELCOME 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PORTLAND,  OREGON 

Wednesday,  January  11,  1961 
The  Sheraton  Portland  Hotel 

MONTGOMERY,  ALABAMA 

Friday,  January  13,  1961 
The  Whitley  Hotel 

MINNEAPOLIS,  MINNESOTA 

Monday,  January  16,  1961 
The  Hotel  Leamington 

LEMONT,  ILLINOIS 

Wednesday,  January  18,  1961 
The  White  Fence  Farm 

CINCINNATI,  OHIO 

Sunday,  January  22,  1961 
The  Netherland  Hilton  Hotel 

NEW  DORP,  STATEN  IS.,  N.  Y. 

Wednesday,  February  15,  1961 
The  Tavern-on-the-Green 

CHARLESTON,  SOUTH  CAROLINA 

Thursday,  February  23,  1961 
The  Francis-Marion  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  25,  1961 
The  Westward  Hotel 

BAKERSFIELD,  CALIFORNIA 

Friday,  March  3,  1961 
The  Bakersfield  Hacienda 

WILLIAMSBURG,  VIRGINIA 

Wednesday,  March  8,  1961 
The  Williamsburg  Lodge 

ALBUQUERQUE,  NEW  MEXICO 

Saturday,  March  11,  1961 
The  Hilton  Hotel 

OMAHA,  NEBRASKA 

Thursday,  March  16,  1961 
The  Sheraton-Fontenelle  Hotel 

PHOENIX,  ARIZONA 

Saturday,  March  18,  1961 
The  Westward  Ho  Hotel 

LOUISVILLE,  KENTUCKY 

Thursday,  March  23,  1961 
The  Sheraton-Seelbach  Hotel 


BAY  SHORE,  LONG  ISLAND. 
NEW  YORK 

Wednesday,  April  12,  1961 
The  LaGrange  Inn 

BUTTE,  MONTANA 

Saturday,  April  22,  1961 
The  Finlen  Hotel 

ITHACA,  NEW  YORK 

Thursday,  April  27,  1961 
The  Statler  Club 

ERIE,  PENNSYLVANIA 

Wednesday,  May  3,  1961 
The  Hotel  Lawrence 

SACRAMENTO,  CALIFORNIA 

Wednesday,  May  10,  1961 
The  El  Dorado  Hotel 

LOS  ANGELES,  CALIFORNIA 

Wednesday,  June  7,  1961 
The  Statler  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL 


will  present  a postgraduate  course  in  neurology  entitled 

"Recent  Advances  in  Diagnosis  and  Treatment 
of  Neurological  Diseases" 

Senn  Wing  Staff  Room,  Milwaukee  Hospital,  Milwaukee,  Wisconsin 

MONDAY  & TUESDAY,  FEBRUARY  6 AND  7,  1961 


This  course  will  include  the  present  day  con- 
cepts of  treatment  of  various  neurological  dis- 
orders encountered  in  the  practice  of  medicine. 
Epilepsy,  vascular  disease,  and  Parkinsonism  re- 
main major  therapeutic  challenges  in  the  neuro- 
logical field  and  these  will  be  discussed  extensively 
in  the  course  of  this  program.  There  will  be  a 
special  session  on  child  neurology  with  demonstra- 
tions of  techniques  of  neurological  examination  of 
infants,  and  discussion  of  tests  for  temporal  lobe 
function  in  children  and  the  biochemical  aspects 
of  mental  retardation.  The  research  aspects  in 
multiple  sclerosis  will  be  reviewed,  as  will  the 


neurological  aspects  of  high  performance  aircraft 
flight  and  of  space  medicine. 

This  course  will  be  given  by  members  of  the 
faculty  of  the  University  of  Wisconsin  and  by 
distinguished  invited  guest  speakers.  Registra- 
tions should  be  sent  to:  Dr.  W.  D.  Stovall,  Coordi- 
nator, Postgraduate  Medical  Education,  1103 
Tower  Building,  606  West  Wisconsin  Avenue, 
Milwaukee  3,  Wis.  Fees:  $5.00  registration  and 
$45  course. 

The  course  is  accredited  for  12  hours  of  Cate- 
gory I Credit  by  the  American  Academy  of  Gen- 
eral Practice. 


FACULTY 


Bernard  J.  Alpers,  M.  D. 

Professor  of  Neurology,  Jefferson  Medical  Col- 
lege, Philadelphia,  Pa. 

Heins  Berendes,  M.  D. 

Chief  of  Perinatal  Studies  Branch,  National 
Institute  of  Neurological  Diseases  and  Blind- 
ness, Bethesda,  Md. 

Raymond  W.  Chun,  M.  D. 

Pediatric  Neurologist,  University  of  Wisconsin 
Medical  School,  Madison,  Wis. 

Don  E.  Flinn,  Lt.  Col.,  U.S.A.F.  (MC) 

Brooks  Air  Force  Base,  San  Antonio,  Tex. 

Francis  M.  Forster,  M.  D. 

Detling  Professor  of  Neurology,  University  of 
Wisconsin  Medical  School,  Madison,  Wis. 

Bernard  Messert,  M.  D. 

Assistant  Clinical  Professor  of  Neurology,  Uni- 
versity of  Wisconsin  Medical  School  and  Chief 


of  Neurology  Service,  Veterans  Administration 
Hospital,  Madison,  Wis. 

M.  Pinson  Neal,  M.  D. 

Assistant  Professor  of  Radiology,  University  of 
Wisconsin  Medical  School,  Madison,  Wis. 

A.  L.  Sahs,  M.  D. 

Professor  of  Neurology,  State  University  Iowa 
School  of  Medicine,  Iowa  City,  la. 

Hartwell  G.  Thompson,  Jr.,  M.  D. 

Assistant  Professor  of  Neurology,  University  of 
Wisconsin  Medical  School,  Madison,  Wis. 

Harry  A.  Waisman,  M.  D. 

Professor  of  Pediatrics,  University  of  Wiscon- 
sin Medical  School,  Madison,  Wis. 

Thomas  L.  Willmon,  M.  D. 

Medical  Director,  National  Multiple  Sclerosis 
Society,  New  York,  N.  Y. 
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UNIVERSITY  OF  WISCONSIN  MEDICAL  CENTER 


through  the  University  of  Wisconsin  Extension  Division  will  present  a postgraduate  medical  course  on 

"General  Practice:  Current  Views  in  Medical  Practice" 

at  University  Hospitals.  1300  University  Avenue.  Madison 

JANUARY  19  & 26,  FEBRUARY  2 & 9 


A postgraduate  course  for  practitioners  of 
medicine  will  be  presented  by  specialists  in  the 
Department  of  Medicine  on  four  successive  Thurs- 
day afternoons,  beginning  at  1:30  p.m.  at  the 
University  Hospitals.  The  subjects  to  be  covered 
include  endocrinology,  hematology,  cardiology  and 
pulmonary  disease. 

Each  session  of  this  course  has  been  awarded 


4 horn's  of  Category  I Credit  by  the  Academy  of 
General  Practice. 

Registration  fee:  $5.00;  course  fee:  $40.00  or 
$10.00  per  day.  For  further  particulars  contact: 
Dr.  W.  D.  Stovall,  Coordinator  of  Postgraduate 
Medical  Education,  University  of  Wisconsin  Medi- 
cal School,  418  N.  Randall  Ave.,  Madison  6, 
Wisconsin. 


Pr 


ocjrcim 


ENDOCRINOLOGY 

THURSDAY,  JANUARY  19 
1:30—5:00  P.M. 

1 :30  The  Problem  of  Nodular  Goiter 

Edwin  C.  Albright,  M.D.,  Professor  of 
Medicine 

2:15  Clinical  Variations  of  Hypothyroidism  and 
Its  Management 

Frank  C.  Larson,  M.D.,  Associate  Pro- 
fessor of  Medicine,  Director,  Clinical  Lab- 
oratories 

3:15  Changing  Problems  and  Management  of 
Diabetes  Mellitus 

Edgar  S.  Gordon,  M.D.,  Professor  of 
Medicine 

4:00  Therapeutically  Induced  Hyper-  and  Hypo- 
adrenal  Cortical  States 
Edgar  S.  Gordon,  M.D. 

4:30  Discussion  period  for  all  papers. 

HEMATOLOGY 

THURSDAY.  JANUARY  26 
1:30—5:15  P.M. 

1 :30  Approach  to  Hemorrhagic  Disorders  (A  dis- 
cussion of  Diagnostic  Methods) 

Dallas  V.  Clatanoff,  M.D.,  Assistant 
Professor  of  Medicine 
2:30  An  Analysis  of  the  Anemic  Patient 

Robert  F.  Schilling,  M.D.,  Associate 
Professor  of  Medicine 

3:45  Clinic:  Presentation  and  demonstration  of 
cases  of  anemia  and  hemorrhagic  disease. 


CARDIOLOGY 

THURSDAY,  FEBRUARY  2 
1:30—5:15  P.M. 

1:30  Surgical  Treatment  of  Acquired  and  Con- 
genital Heart  Disease 

1.  Diagnostic  Evaluation 

George  G.  Rowe,  M.D.,  Associate  Pro- 
fessor of  Medicine 

2.  Surgical  Results 

Wm.  P.  Young,  M.D.,  Associate  Profes- 
sor of  Surgery 

3.  Discussion 

3:00  Coronary  Artery  Disease 

1.  Metabolic  Aspects 

Edgar  S.  Gordon,  M.D. 

2.  Anti  coagulant  Therapy 

Ovid  O.  Meyer,  M.D. 

3.  Discussion 
4:15  Hypertension 

1.  Diagnostic  Evaluation 

Arvin  B.  Weinstein,  M.D.,  Assistant 
Professor  of  Medicine 

2.  Treatment 

Charles  W.  Crumpton,  M.D.,  Associ- 
ate Professor  of  Medicine 

PULMONARY  DISEASE 

THURSDAY,  FEBRUARY  9 
1:30—5:15  P.M. 

1:30  Empyema 

1.  Methods  of  Diagnosis  and  Treatment 

Helen  A.  Dickie,  M.D.,  Professor  of 
Medicine 

Continued  on  page  65 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANULASE 


Each  Kanulase  tablet  contains  Dorase? 
320  units. combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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MEDICAL  MEETINGS 


titulars  write:  William  Krivit,  M.I).,  Ph.D.,  Associ- 
ate Professor,  Department  of  Pediatrics,  University 
noon  will  allow  diversification  and  informality  for  of  Minnesota,  The  Medical  School,  Minneapolis  14, 
individual  questions  and  answers.  For  further  par-  Minnesota. 


uw 

MEDICAL  CENTER  PROGRAM  Continued  from  page  63 

2.  The  Role  of  Surgery  in  Acute  and 

3.  Treatment 

Chronic  Empyema 

John  T.  Hagenbucher,  M.D.,  Oscar 

John  R.  Pellett,  M.D.,  Project  Asso- 

Rennebohm  Research  Fellow 

date,  Cancer  Research  Hospital 

3:00  Tuberculosis  and  Fungus  Infectio?is 

1 :50 

Bronchitis,  Asthma  and  Emphysema- 

1.  Emphysema:  Definition,  Etiology,  Clini- 
cal & Physiological  Sequelae 

Nola  M.  Moore,  M.D.,  Research  Fellow 
in  Medicine 

2.  Methods  of  Treatment 

Edna  M.  Cree,  M.D.,  Assistant  Clini- 
cal Professor  of  Medicine 

1.  Diagnosis:  Significance  of  Skin  Tests  and 
Complement  Fixation  Tests 

Benton  C.  Taylor,  M.D.,  Assistant 
Clinical  Professor  of  Medicine 

2.  Principles  of  Treatment:  The  Role  of  the 
Generalist  in  the  Management  of  the 
Ambulatory  Patient 

.1.  Richard  Johnson,  M.D.,  Associate 
Clinical  Professor  of  Medicine 

2:20 

Pneumonia,  Viral  & Bacterial 

3:30  Diffuse  Lung  Disease  (The  Alveolar  Capil- 

1.  Bacterial:  Significance  of  Pneumatoceles 

lary  Block  Syndrome) 

and  Cavities 

1.  General  Review 

Helen  A.  Dickie,  M.D. 

John  Rankin,  M.D.,  Associate  Profes- 

2.  Newer  Concepts  of  Virus  Pneumonia 

sor  of  Medicine 

Alfred  S.  Evans,  M.D.,  Professor  and 

2.  Indications  for  Scalene  Node  or  Lung 

Chairman,  Department  of  Preventive 

Biopsy 

Medicine  and  Director,  State  Labora- 

John  R.  Pellett,  M.D. 

tory  of  Hygiene 

3.  Illustrative  Case  Presentations 

BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WES»  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL  INC. 


MILWAUKEE,  WIS. 
535  N.  27th  St. 
R.  G.  Bidwell 

Phone:  Dl  4-1950 


MADISON,  WIS. 
1134  Regent  St. 
R.  N.  Bidwell 

Phone:  Al  6-7787 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— WINTER-SPRING,  1961 

Surgical  Technic,  Two  Weeks,  February  20 
Surgery  of  Colon  & Rectum,  One  Week,  March  6 
Gallbladder  Surgery,  Three  Days,  April  17 
Surgery  of  Hernia,  Three  Days,  April  20 
General  Pediatrics,  Two  Weeks.  May  1 
Electrocardiography  & Heart  Disease,  One  Week. 
Spring 

Diagnostic  Radiology,  Two  Weeks,  April  3 
Board  of  Surgery  Review,  Part  II,  Two  Weeks, 
March  6 

Gynecology,  Office  & Operative.  One  Week.  Feb- 
ruary 6 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
January  30 

Obstetrics,  General  & Surgical.  One  Week,  February  6 
Fractures  & Traumatic  Surgery,  Two  Weeks,  March 
20 

Practical  Cystoscopy,  Ten  Days,  by  appointment 
Surgery  of  the  Hand,  One  Week,  April  17 
Advancements  in  Medicine,  One  Week,  March  13 
Urology,  Two  Weeks,  April  24 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street 
Chicago  12,  Illinois 
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A U.  S.  Senator  recently  said,  “In  investi- 
gating the  pharmaceutical  industry,  we  are 
investigating  and  inquiring  into  an  industry 
that  has  won  and  which  deserves  public  ap- 
proval and  confidence ...  It  has  been  my 
judgment  that  the  hearings  to  which  I have 
referred,  so  far  have  been  prejudiced  and  dis- 
torted.” To  paraphrase  a political  saying... 

Let’s  Look  At  The  Record 
On  Drug  Prices 


In  relation  to  “real  income,”  drug  prices  have  actually  de- 
clined in  recent  years.  At  prevailing  wages  in  1929,  it  took 
91  minutes  of  working  time  to  pay  for  the  average  pre- 
scription. Only  86  minutes  of  labor  paid  for  the  average 
prescription  in  1958.  As  one  economist  put  it,  “If  the  retail 
prices  of  drugs  had  risen  as  much  as  the  consumer  price 
index  since  1939,  it  would  cost  the  consumer  at  least  an 
additional  one  billion  dollars  to  buy  the  drug  preparations 
now  consumed.”  He  goes  on  to  compare  the  $19.02  per 
capita  drug  expenditure  in  1958  with  the  $37.19  spent  on 
tobacco  products  and  $53.72  for  alcoholic  beverages.* When 
your  patients  inquire  about  the  cost  of  medication,  perhaps 
these  facts  will  be  helpful  in  explaining  that  today’s  pre- 
scription, averaging  about  $3.00,  is  a relatively  modest 

investment  in  better  This  message  is  brought  to  you  in  behalf  of  the  pro- 

h-i  i ii  ducers  of  prescription  drugs.  For  additional  infor- 

ealtn  and  a longer,  motion,  please  write  Pharmaceutical  Manufacturers 

i . • 1 ' r Association,  1411 K Street,  N.W.,  Washington  5,D.C. 

more  productive  life. 
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BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


BOOK  REVIEWS 

The  Ecology  of  Human  Disease.  By  Jacques  M. 
May,  M.D.,  Director,  Medical  Geography  Depart- 
ment, American  Geographical  Society,  New  York. 
MD  Publications,  Inc.,  New  York.  1958.  298  pages. 
Tables.  Price:  $7.50. 

From  the  ecologic  point  of  view  the  author  dis- 
cards the  standard  dictionary  definitions  of  disease 
and  says  that  “disease  is  very  simply  that  alteration 
of  living  tissues  that  jeopardizes  their  survival  in 
their  environment.”  This  definition  bypasses  the 
problem  of  deciding  what  is  “normal”  in  favor  of 
describing  conditions  as  they  are  found. 

By  tracing  the  historical  spread  of  diseases  it  is 
hoped  that  we  may  eventually  come  upon  the  com- 
plete answers  to  the  causation  of  diseases.  For  ex- 
ample, ecologic  studies  show  beyond  question  that 
the  spread  of  epidemic  poliomyelitis  follows  the 
paths  of  improved  standards  of  living.  Most  other 
diseases,  such  as  cholera,  typhoid  fever,  smallpox, 
follow  the  opposite  pattern.  This  raises  many  ques- 
tions as  to  the  nature  of  viral  diseases  and  viruses 
in  general.  Doctor  May  does  not  answer  all  these 
questions  but  he  points  out  that  the  worldwide  study 
of  diseases  offers  the  best  chance  of  complete  under- 
standing of  many  diseases. — H.  Kent  Tenney,  M.D. 

Your  Heart;  A Handbook  for  Laymen.  H.  M.  Mar- 
vin, M.D.,  Associate  Clinical  Professor  of  Medi- 
cine, Yale  University  School  of  Medicine,  Past 
President,  American  Heart  Association,  Former 
Member  Nat’onal  Advisory  Heart  Council  (U.  S. 
Public  Health  Service).  Doubleday  & Company, 
Inc.,  Garden  City,  New  York.  1960.  335  pages. 
Price:  $4.50. 

This  book  constitutes  an  authoritative  statement 
of  many  of  the  facts  concerning  the  major  and  some 
of  the  minor  causes  of  heart  disease.  The  author  has 
made  an  attempt  to  cover  the  current  important  in- 
formation which  he  believes  the  layman  should  know, 
concerning  etiology,  pathology,  diagnosis  and  ther- 
apy. The  ostensible  purpose  of  publication  of  this 
book  is  to  “bring  clearer  understanding  of  the 
heart’s  function  and  disorders  to  nonmedical  read- 
ers.” The  physician  who  considers  this  book  must 
first  decide  whether  its  purpose  is  or  is  not  desir- 
able, and  whether  this  responsibility  as  far  as  his 
patients  are  concerned  can  be  delegated. 

A great  deal  of  controversial  material  is  pre- 
sented. The  presentation  is  deliberately  made  from 
the  view  point  of  the  author,  and  the  physician  may 
not  find  that  he  agrees  in  all  cases  with  the  view 
point  of  the  author.  Indeed,  the  opinion  of  the  author 
on  many  subjects  may  seem  to  be  arbitrary  to  one 


who  has  a different  point  of  view.  Furthermore,  the 
author’s  selection  of  authorities  in  given  fields,  many 
of  whom  are  still  living  and  who  are  mentioned  by 
name  and  city  of  origin  may  seem  exceedingly  arbi- 
trary. No  justification  is  seen  by  the  present  re- 
viewer for  the  inclusion  of  some  individuals  and 
even  less  justification  is  seen  for  the  omission  of 
some  who  are  undoubtedly  very  heavy  contributors 
in  their  particular  field.  Perhaps  the  most  distress- 
ing feature  is  that  of  presenting  chiefly  the  statis- 
tical material  with  which  the  author  seems  to  agree 
and  excluding  that  with  which  he  does  not  agree. 

Although  the  book  is  written  for  the  layman  it  is 
doubted  that  many  of  the  terms  and  much  of  the 
discussion  included  would  be  understood  by  the  in- 
telligent layman,  although  the  glossary  may  be  help- 
ful in  this  respect.  Construction  of  such  a glossary 
is  admittedly  difficult  and  one  may  wonder  how 
much  it  will  help. 

The  book  is  recommended  with  considerable  reser- 
vation as  more  authoritative  than  most  sources 
available  to  the  layman  but  on  the  condition  that  the 
physician  who  recommends  it  to  his  patients  read 
the  book  first  and  be  prepared  to  defend  his  posi- 
tion should  his  own  opinion  differ  from  the  expressed 
opinion  of  Doctor  Marvin. — G.  G.  Rowe,  M.D. 

The  Surgical  Treatment  of  Facial  Injuries.  Varaztad 
Hovhannes  Kazanjian,  C.M.G.,  D.M.D.,  M.D.,  F.A. 
C.S.,  D.Sc.  (hon)  and  John  Marquis  Converse, 
M.D.,  F.A.C.S.  2nd  ed.  The  Williams  & Wilkins 
Company,  Baltimore.  1959.  1110  pages.  Price: 
$22.00. 

The  first  edition  of  this  book  has  already  been 
widely  accepted  and  acclaimed  as  one  of  the  most 
practical  and  complete  books  on  the  subject  of  facial 
injuries.  The  authors  draw  fi’om  a vast  experience 
in  both  world  wars  and  in  their  large  civilian  prac- 
tices. Only  those  methods  of  treatment  which  they 
have  personally  tried  and  found  useful  are  presented. 

The  initial  chapters  of  the  book  present  a discus- 
tion  of  anatomy,  wound  healing,  and  general  prin- 
ciples of  repair.  Following  this,  several  chapters  are 
devoted  to  diagnosis  and  repair  of  individual  bones 
of  the  face.  Subsequent  chapters  describe  the  treat- 
ment of  soft  tissue  injuries  of  the  face,  including 
eyelids,  nose,  and  mouth.  The  authors’  techniques 
are  well  illustrated,  and  the  (Retails  of  the  operative 
procedures  clearly  explained. 

This  second  edition  is  enlarged,  and  has  new  chap- 
ters covering  the  treatment  of  facial  scars,  the 
transplantation  of  tissue,  x-ray  examination  of  the 
facial  bones,  and  treatment  of  some  of  the  more 
difficult  types  of  facial  fractures. 


DECEMBER  NINETEEN  SIXTY 


67 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm16 
and  quiets  the  psyche.2,3'5,7 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically8  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,8  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,9  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”9 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.8,9  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain  tension  — >•  spasm)  in  those  disorders  in  which  tension  and 

spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal"  brand].  Bottles  of  100  and  1000. 


References:  1.  DeNyse.  D.  L.:  M Times  87: 1512.  Nov.,  1959.  2.  Ganz,  S.  E.:  J Indiana  M.  A.  52: 1134.  July.  1959. 
3 Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano.  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


Dosage 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 


Tablets  / non-narcotic  analgesic 


LABORATORIES  , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  re g.  U.S.  Pat.  Off. 
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This  book  would  be  a very  valuable  edition  to  the 
library  of  any  physician  who  treats  facial  injuries, 
either  the  initial  injury  or  the  subsequent  secondary 
repair. — Gordon  Davenport,  M.D. 

Gynecologic  Radiography.  By  Jean  Dalsace,  M.D., 
Chief  of  Sterility  Service,  Broca  Hospital,  Uni- 
versity of  Paris,  Paris,  and  J.  Garcia-Calderon, 
M.D.,  Radiologist,  University  of  Paris  School  of 
Medicine,  Paris.  A Chapter  on  Radiography  of  the 
Breast.  By  Charles-M.  Gros,  M.D.  and  Robert 
Sigrist.  M.D.  Translated  by  Hans  Lehfeldt,  M.D. 
Paul  B.  Hoeber,  Inc.,  49  E.  33rd  Street,  New 
York  1959.  188  pages.  305  illustrations.  Price: 
$8.00. 

The  first  edition  of  Doctors  Dalsace  and  Garcia- 
Calderon’s  atlas  on  the  female  genital  organs  (pri- 
marily hysterosalpingography)  represents  the  first 
comprehensive  book  dedicated  to  this  subject  avail- 
able in  America.  In  addition  to  chapters  illustrated 
by  uterotubal  and  pelvic  roentgenograms,  a chapter 
is  included  concerning  the  soft  tissue  radiography 
of  the  breast  and  mammography.  Recognizing  the 
broader  interest  in  causes  of  sterility  and  postmeno- 
pausal bleeding,  this  atlas  of  gynecologic  pathology 
will  assist  physicians  in  making  more  accurate  film 
interpretation.  Since  the  book  has  been  developed 
as  an  atlas  of  roentgenographic  illustration,  de- 
tails of  technique  for  hysterosalpingography  were 
omitted,  nor  is  obstetrical  radiology  included. 

Following  a few  brief  introductory  paragraphs 
each  chapter  develops  into  a series  of  excellent  illus- 
trations, pertinent  history,  individual  descriptions, 
and  necessary  labeling.  The  first  chapters  are  de- 
signed to  illustrate  the  conduct  of  hysterosalpingog- 
raphy, incidents  and  accidents  (uterine  perforation), 
followed  by  uterine  development,  normal  anatomy 
and  its  variations,  uterine  flexion  and  version,  con- 
genital malformations  and  the  normal  radiology  of 
the  cervix  uteri. 

With  this  foundation  briefly,  but  comprehensively, 
described  and  illustrated,  subsequent  chapters  are 
concerned  with  definite  gynecologic  pathology.  Upon 
the  basis  of  over  25  years  of  experience  and  in  col- 
lecting gynecologic  roentgenograms,  the  authors 
present  short  discussions  and  good  illustrations  of  a 
variety  of  conditions.  Included  are  intrauterine 
synechiae,  fibroids  and  polyps,  hyperplasia  of  the 
endometrium,  endometriosis,  cervical  cancer,  cancer 
of  the  corpus  uteri,  obstruction  and  stenosis  of  the 
Fallopian  tubes,  results  of  uterotubal  implantation, 
uterotubal  tuberculosis,  ovarian  cysts,  fistulas,  nor- 
mal and  ectopic  pregnancy,  incomplete  abortion,  and 
foreign  bodies.  Supplementing  this  broad  spectrum 
of  gynecologic  pathology,  the  authors  have  two  ad- 
ditional chapters  concerning  double-contrast  roent- 
genograms and  sources  of  error. 

The  section  on  the  Radiography  of  the  Breast  by 
Drs.  Charles-M.  Gros  and  Robert  Sigrist  describes 
the  debatable  subject  of  soft  tissue  radiography  of 


the  breast  plus  the  use  of  contrast  material,  mam- 
mography. Accompanying  this  discussion  are  a va- 
riety of  good  illustrations  well  indexed. 

In  consideration  of  the  objectives  of  this  atlas,  it 
is  well  written,  and  the  non-retouched  illustrations 
are  excellent.  There  are  ample  illustrations,  and  in 
the  preparation  of  this  atlas  one  can  appreciate  the 
tremendous  amount  of  experience  required  to  acquire 
the  knowledge  for  accurate  film  interpretation.  This 
atlas  is  recommended  as  a definite  aid  to  the  radiolo- 
gist, gynecologist,  and  the  practitioner  who  is  con- 
cerned with  the  female  genital  organs,  particularly 
in  problems  of  sterility  and  abnormal  bleeding. — 
M.  Pinson  Neal,  Jr.,  M.D. 

Drugs  of  Choice  1960-1961.  Walter  Modell,  M.D., 
Editor,  Director,  Clinical  Pharmacology,  and  As- 
sociate Professor  of  Pharmacology,  Cornell  Uni- 
versity Medical  College;  Attending  Physician, 
New  York  Veterans  Administration  Hospital;  As- 
sociate Visiting  Physician,  Bellevue  Hospital; 
Member,  Poison  Control  Advisory  Board  of  New 
York  City;  Member,  Revision  Committee,  United 
States  Pharmacopeia  XVI;  Editor,  Clinical  Phar- 
macology and  Therapeutics.  C.  V.  Mosby  Com- 
pany, St.  Louis.  1960.  958  pages.  $13.50. 

This  text  first  appeared  in  the  1958-59  edition  as 
the  aid  so  needed  by  all  those  in  medical  practice 
who  were  attempting  to  keep  up  with  the  “explo- 
sion” of  new  drugs!  The  editor  in  the  present  edi- 
tion has  added  eight  new  chapters  and  thirteen  new 
contributors  to  make  a total  of  forty-two  chapters 
and  forty-seven  eminent  authors  for  a highly  author- 
itative reference  book. 

From  the  initial  chapter  on  “Principles  of  the 
Choice  of  Drugs”  by  the  editor  himself  to  the  final 
chapter  on  “The  Choice  of  Drugs  for  the  Treatment 
of  Poisoning”  there  is  given  in  very  condensed  form 
the  entire  gamut  for  the  practice  of  medicine  both 
for  the  specialist  and  the  general  practitioner. 

There  seems  to  be  no  phase  of  medical  practice 
for  which  therapy  is  not  discussed.  After  an  intro- 
ductory paragraph  or  two  for  any  particular  topic 
the  underlying  medical  problem  is  outlined  and  the 
clinical  applications  considered.  Basic  pharmacology 
of  the  family  or  families  of  drugs  available  then  are 
given,  after  which  the  drugs  considered  to  be  most 
useful  for  therapy  at  the  present  time  are  reviewed 
individually.  A final  short  paragraph  of  summariza- 
tion frequently  is  included.  There  are  a few  well 
chosen  illustrations  and  tabulations  in  some  of  the 
chapters. 

The  great  value  of  the  book  is  the  collection  in 
one  volume  of  the  drugs  that  authorities  in  each 
particular  field  consider  the  best  which  are  avail- 
able right  at  this  time.  For  the  general  practitioner 
who  probably  has  been  totally  unable  to  keep  up 
with  the  rapid  progression  of  new  therapeutic  agents 
over  the  past  decade,  this  book  should  be  almost  in- 
valuable. It  should  be  highly  advantageous  too  in 
most  fields  of  medical  specializations. 

A single  all-inclusive  drug  index  of  one  hundred 
pages  at  the  end  of  the  book  should  be  a very  valu- 
able reference  source.— O.  S.  Orth,  M.D. 
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and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
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Surgery  in  World  War  II:  Neurosurgery.  Vol.  II. 

Prepared  and  published  under  the  direction  of 

Major  General  S.  B.  Hays,  Surgeon  General, 

United  States  Army.  Medical  Department,  United 

States  Army,  Washington,  D.  C.  1959.  705  pages. 

Price:  $7.00. 

The  second  volume  of  Neurosurgery  in  World 
War  II  is  a well  constructed  text  with  a thorough 
presentation  of  data  on  injuries  of  the  spinal  cord 
and  peripheral  nerves.  In  addition  to  the  presented 
factual  historical  data  regarding  evolution  of  poli- 
cies that  have  helped  in  developing  present  day 
methods  of  treatment,  the  book  serves  as  a concise 
guide  for  evaluation  and  diagnosis  of  these  medical 
problems. 

There  are  impressive  chapters  on  methods  of  ex- 
amination of  peripheral  nerve  injuries,  anatomical 
approaches  to  commonly  injured  peripheral  nerves, 
techniques  of  peripheral  nerve  repair,  and  neuro- 
pathologic  changes  in  peripheral  nerve  injuries. 

This  text  is  the  composite  knowledge  of  many 
physicians  who,  under  the  tragic  circumstances  of 
war,  gained  vast  experience  in  the  care  of  wounds 
to  the  nervous  system. — Theodore  S.  Roberts,  M.D. 

Communicable  and  Infectious  Diseases.  Franklin  H. 

Top,  A.B.,  M.D.,  M.P.H.,  F.A.C.P.,  F.A.A.P., 

F.A.P.H.A.  The  C.  V.  Mosby  Company,  St.  Louis. 

1960.  812  pages.  Price:  $20.00. 

This  book,  with  the  revised  title  “Communicable 
and  Infectious  Diseases”  in  place  of  just  the  title 
“Communicable  Diseases,”  is  the  4th  edition  of  a 
well  established  and  widely  recognized  authoritative 
treatise  on  infectious  diseases.  The  present  edition 
has  been  edited  by  Dr.  Franklin  Top  and  the  mate- 
rial prepared  in  collaboration  with  22  prominent 
workers  in  the  field.  The  new  edition  has  been  com- 
pletely rewritten  and  brought  up  to  date  and  in- 
cludes a number  of  new  chapters  which  deal  with 
acute  respiratory  infections,  including  adenovirus 
and  the  common  cold,  the  enterovirus  group  (Cox- 
sackie,  ECHO,  and  Polio),  and  staphylococcic  infec- 
tions. Through  vigorous  editing  and  inclusion  of 
only  essential  data,  the  number  of  pages  has  been 


reduced  from  the  1,208  in  the  third  edition  to  812 
in  the  present  edition. 

The  book  is  divided  into  two  general  sections.  The 
first,  consisting  of  general  considerations  and  prin- 
ciples applicable  to  infectious  disease,  includes  a 
discussion  of  infection  and  immunity,  an  elaboration 
of  the  principles  of  epidemiology,  a discussion  of  the 
regulations  governing  the  control  of  communicable 
diseases,  a review  of  methods  of  specific  prevention, 
and  a discussion  of  serum  reactions.  In  addition,  this 
section  includes  a detailed  discussion  on  chemothera- 
peutic and  antibiotic  agents  by  Doctor  Lepper  which, 
in  the  opinion  of  this  reviewer,  is  one  of  the  most 
informative  and  most  useful  presentations  on  the 
use  of  antibiotics  he  has  read.  There  are  also  chap- 
ters dealing  with  the  management  of  communicable 
diseases  in  the  hospital  setting  and  the  management 
of  communicable  diseases  in  the  setting  of  the  home. 
These  eight  chapters,  constituting  section  one,  are 
then  followed  by  fifty-four  chapters  dealing  with 
common  infectious  diseases  classified  by  the  portal 
of  entry.  The  presentation  of  each  specific  disease  is 
divided  into  the  following  categories:  definition,  his- 
tory, the  infectious  agent,  epidemiology,  etiology 
and/or  pathogenesis,  clinical  manifestations,  labora- 
tory findings,  diagnosis,  prevention  and  treatment. 
There  is  some  variation  on  this  order  and  type  of 
presentation,  but  in  general  all  collaborators  have 
stuck  pretty  closely  to  this  format.  There  are  many 
excellent  tables,  graphs,  pictures,  and  color  photos 
included  in  the  book;  and  the  appendix  includes  a 
very  useful  section  summarizing  in  one  table,  all  the 
infectious  diseases,  the  isolation  techniques,  and 
quarantine  regulations;  and  in  another  table,  the 
World  Health  Organization  recommendations  for  the 
treatment  of  rabies.  In  addition,  there  is  an  extensive 
glossary  of  terms  commonly  employed  in  the  field 
of  communicable  and  infectious  disease. 

This  is  an  excellent  and  authoritative  text  which 
should  be  within  reach  of  general  practitioners,  in- 
ternists, pediatricians,  public  health  physicians  and 
others  concerned  in  the  management  and  control  of 
communicable  disease.  The  revision,  updating  and 
rewriting  in  this  4th  edition  is  sufficiently  compre- 
hensive to  warrant  purchase  by  owners  of  the  for- 
mer editions. — Alfred  S.  Evans,  M.D. 
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APPLICATION 

For  Participation  in  the  Scientific  Exhibit 

1961  ANNUAL  MEETING  MILWAUKEE  MAY  2-3-4 

★ 

Fill  out  the  following  information  and  mail  to: 

A.  R.  Curreri,  M.D.,  Director  of  Scientific  Exhibits 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison  1,  Wisconsin 

1.  Title  of  exhibit: 

2.  Description  of  exhibit  (space  allowed  below  for  200-word  description)  : 


3.  The  standard  booth  is  10'  wide  and  9'  deep.  What  is  the  minimum  space  your  dis- 
play will  require?  10'  20'  30'  (Circle  One) 

(Space  is  scarce  so  do  not  request  more  than  is  necessary). 


In  figuring  space,  bear  in  mind  you  can  use  up  to  8'  on  each  side  in  addition  to  back  wall 
space  of  10'  (less  than  8'  if  your  display  fills  the  entire  back  wall  width). 


4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 
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Columbia-Marquette-Adams 

R.  T.  Cooney,  M.D.  (1962) 

Crawford E.  M.  Dessloch,  M.D.  (1962) 

Dane R.  J.  Hennen,  M.D.  (1962) 

Dodge L.  W.  Schrank,  M.D.  (1963) 

Door-Kewaunee D.  E.  Dorchester,  M.D.  (1962) 

Douglas V.  E.  Ekblad,  M.D.  (1962) 

Eau  Claire-Dunn- Pepin G.  E.  Wahl,  M.D.  (1961) 

Fond  du  Lac Howard  Mauthe,  M.D.  (1962) 

Forest Burton  S.  Rathert,  M.D.  (1963) 

Grant J.  R.  McNamee,  M.D.  (1962) 

Green C.  0.  Miller,  M.D.  (1962) 

Green  Lake-Waushara D.  J.  Sievers,  M.D.  (1963) 

Iowa H.  P.  Breier,  M.D.  (1962) 

Jefferson M.  G.  Peterson,  M.D.  (1963) 

Juneau Jack  Strong,  M.D.  (1963) 

Kenosha R.  W.  Ashley,  M.D.  (1961) 

La  Crosse Paul  C.  Dietz,  M.D.  (1963) 

Lafayette E.  D.  McConnell,  M.D.  (1962) 

Langlade J.  E.  Garrity,  M.D.  (1961) 

Lincoln J.  F.  Bigalow,  M.D.  (1963) 


Manitowoc R.  G.  Yost,  M.D.  (1961) 

Marathon A.  H.  Stahmer,  M.D.  (1963) 

Marinette-Florence J.  W.  Boren,  Jr.,  M.D.  (1962) 

Milwaukee W.  T.  Casper,  M.D.  (1962) 

Monroe C.  B.  Koch,  M.D.  (1963) 

Oconto G.  R.  Sandgren,  M.D.  (1962) 

Oneida-Vilas Warren  K.  Simmons,  M.D.  (1961) 

Outagamie G.  W.  Carlson,  M.D.  (1962) 

Pierce-St.  Croix J.  H.  Armstrong,  M.D.  (1961) 

Portage A.  G.  Dunn,  M.D.  (1963) 

Polk L.  0.  Simenstad,  M.D.  (1961) 

Price-Taylor J.  D.  Leahy,  M.D.  (1961) 

Racine Gordon  Schulz,  M.D.  (1961) 

Richland W.  C.  Edwards,  M.D.  (1962) 

Rock R.  M.  Baldwin,  M.D.  (1962) 

Rusk W.  B.  A.  J.  Bauer,  M.D.  (1961) 

Sauk Milton  Trautmann,  M.D.  (1962) 

Shawano H.  C.  Marsh,  M.D.  (1962) 

Sheboygan F.  A.  Nause,  M.D.  (1961) 

Trempealeau-Jackson-Buffalo  

0.  M.  Schneider,  M.D.  (1963) 

Vernon Robert  Starr,  M.D.  (1963) 

Walworth J.  A.  Rawlins,  M.D.  (1961) 

Washington-Ozaukee A.  H.  Heidner,  M.D.  (1961) 

Waukesha B.  J.  Werra,  M.D.  (1963) 

Waupaca J.  H.  Steiner,  M.D.  (1963) 

Winnebago David  Regan,  M.D.  (1962) 

Wood H.  G.  Pomainville,  M.D.  (1963) 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 

(1962) 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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E.  J.  Nordby,  M.D 

N.  A.  McGreane,  M.D. 

F.  L.  Weston,  M.D 

J.  C.  Fox,  M.D 

W.  D.  James,  M.D 

G.  J.  Schulz,  M.D 

N.  A.  Hill,  M.D 
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Elkhorn 

Kenosha 

Madison 

Darlington 

Madison 

La  Crosse 

Oconomowoc 

Union  Grove 

Madison 

-Wisconsin  Dells 
Prairie  du  Chien 

Cedarburg 

Fond  du  Lac 


J.  M.  Bell,  M.D 

R.  W.  Mason,  M.D 

R.  C.  Frank,  M.D 

V.  E.  Ekblad,  M.D.-. 
L.  J.  Van  Hecke,  M.D._ 

G.  S.  Kilkenny,  M.D.— . 

J.  P.  Conway,  M.D 

W.  J.  Egan,  M.D 

J.  W.  Fons,  M.D 

W.  P.  Curran,  M.D 

W.  B.  Hildebrand,  M.D 

H.  Kent  Tenney.  M.D._ 


..Marinette 
Marshfield 
Eau  Claire 

Superior 

Milwaukee 

-.Milwaukee 

--Milwaukee 

Milwaukee 

-Milwaukee 

Antigo 

Menasha 

Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  deductible  by  the  donor.  Their  use  is  supervised  by  a 72  member  Board  of 
Trustees  and  donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to 
The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


MEDICAL  STUDENT  LOANS  . . . WHO  NEEDS  HELP? 

The  CES  Foundation  of  the  State  Medical  Society  currently  has  about  $70,000  on  loan  to  medical 
students  at  the  Universities  of  Wisconsin  and  Marquette.  Many  applications  are  still  pending.  A few 
facts  from  the  June  1960  report  of  the  Association  of  American  Medical  Colleges  tells  why. 

FACT:  Average  cost  of  four  years  of  medical  education  is  $11,642  . . . about  $9,800  for  single  stu- 
dents, up  to  $16,000  for  married  students. 

FACT:  The  average  student  gets  82%  of  his  resources  from  family  loans  or  gifts  plus  his  own  or 
wife’s  earnings  from  employment.  About  18%  of  his  funds  come  from  outside  scholarships 
and  loans. 

FACT:  Only  14%  of  medical  student  graduates  come  from  families  earning  $5,000  or  less  annually 
. . . 43%  come  from  families  with  over  $10,000  annual  income  . . . thus,  a major  method  of 
increasing  the  number  of  physicians  is  to  broaden  the  socio-economic  base  from  which  they 
are  drawn. 

What  are  you  doing  to  help  the  student  loan  fund  of  the  CES  Foundation? 
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WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MALLATT  PHARMACY 

Prescription  Druggist 

sir 

3410  Monroe  Street,  Madison,  Wisconsin 

BORDEN’S  MILK  & ICE  CREAM 

Phone  3-4736 

RENNEBOHM 

PHYSICIANS’  EXCHANGE 

BETTER  DRUG  STORES 

Madison,  Wisconsin 

For  physicians  looking  for  positions  or 

for  those  looking  for  physicians. 

More  than  40  registered  pharmacists 

See  pp.  82—83  of  this  issue. 

eager  to  help  you. 

■ 


MEDICAL  STAFF 


OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 


JOSEF  A.  KINDWALL,  M.  D. 
Consultant 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoadwoy  3-6622 
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ANNOUNCEMENTS 


Book  on  Syphilis  Available  Free 

The  Wisconsin  State  Board  of  Health  has  avail- 
able several  hundred  copies  of  the  book  “Syphilis; 
Modern  Diagnosis  and  Management”  for  free  dis- 
tribution to  Wisconsin  physicians. 

The  material  in  the  book  has  been  accurately  con- 
densed and  provides  basic,  reliable  information  nec- 
essary to  the  proper  diagnosis  and  handling  of  syph- 
ilis cases,  according  to  Di\  A.  L.  Van  Duser,  director 
of  the  Division  of  Venereal  Disease  Control  of  the 
SBH. 

The  book  is  published  by  the  U.  S.  Department  of 
Health,  Education  and  Welfare.  A free  copy  can  be 
obtained  by  request  to  the  State  Board  of  Health, 
Madison;  to  any  of  the  District  offices  of  the  SBH; 
or  in  Milwaukee,  to  the  Milwaukee  City  Health 
Department. 

American  Board  of  Obstetrics  and  Gynecology 

The  Part  1 Examinations  (Written)  will  be  held 
in  various  cities  of  the  United  States,  Canada,  and 
military  centers  outside  the  Continental  United 
States  on  Friday,  January  13,  1961. 

Reopened  Candidates  will  be  required  to  submit 
Case  Reports  for  review  thirty  days  after  notifica- 
tion of  eligibility. 

Scheduled  Part  1 Candidates  are  also  required  to 
submit  their  twenty  (20)  Case  Abstracts  in  order 
to  complete  the  Part  1 Examination. 

Current  Bulletins  outlining  present  requirements 
may  be  obtained  by  writing  to  the  Executive  Secre- 
tary’s office:  Robert  L.  Faulkner,  M.D.,  American 
Board  of  Obstetrics  and  Gynecology,  2105  Adelbert 
Road,  Cleveland  6,  Ohio. 

New  Pamphlet  on  Cystic  Fibrosis 

The  Cystic  Fibrosis  Research  Institute  of  Penn- 
sylvania, Inc.,  has  prepared  for  physicians  a new 
pamphlet  on  the  subject  of  cystic  fibrosis.  Copies 
are  available  from  this  Institute  whose  address  is: 
928  Fidelity  Philadelphia  Trust  Building,  Philadel- 
phia 9,  Pennsylvania. 

Health  Information  for  Travel  in  Europe 

A leaflet  entitled  “Health  Information  for  Travel 
in  Europe”  is  available  from  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washing- 
ton 25,  D.  C.,  at  a copy.  The  leaflet  includes  the 
required  and  recommended  immunizations  for  this 
trip. 

1961  College  Film  Contest 

The  Committee  on  Motion  Pictures  of  the  Ameri- 
can College  of  Chest  Physicians  is  interested  in 
learning  about  new  films  on  diseases  of  the  chest 
(heart  and/or  lungs)  for  possible  presentation  at 


the  27th  Annual  Meeting  of  the  College  in  New  York 
City,  June  22-26,  1961. 

Films  accepted  for  presentation  in  the  annual  mo- 
tion picture  program  ax-e  eligible  for  the  1961  Film 
Contest.  The  committee  is  also  interested  in  review- 
ing new  motion  pictures  for  inclusion  in  the  Ap- 
proved Film  List  of  the  American  College  of  Chest 
Physicians. 

Physicians  are  invited  to  forward  all  pertinent 
information  concerning  their  films  to  Dr.  Paul  H. 
Holinger,  Chairman,  Committee  on  Motion  Pictures, 
American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois. 

PHS  Monograph  on  Asian  Flu 

The  response  of  the  public  and  the  health  profes- 
sions to  the  threat  of  the  1957  influenza  epidemic 
is  analyzed  in  a recent  publication  of  the  Public 
Health  Service.  Based  on  a study  made  in  five  U.  S. 
cities,  the  monograph,  The  Impact  of  Asian  Influenza 
on  Community  Life,  is  the  work  of  Drs.  Irwin  M. 
Rosenstock,  Godfrey  M.  Hochbaum,  and  Howard 
Leventhal,  behavioral  scientists.  It  discusses  the 
effects  on  the  general  population,  physicians,  nurses, 
pharmacists,  selected  industries  and  hospitals,  and 
community  health  and  welfare  agencies. 

A striking  lack  of  concern  about  the  expected 
epidemic  was  observed  in  the  communities  despite 
efforts  of  the  Public  Health  Service,  organized  medi- 
cine, and  various  other  agencies  to  alert  the  nation 
to  the  potential  health  crisis  and  the  availability  of 
vaccine.  The  study  indicated  that  this  lack  of  con- 
cern could  be  attributed  to  the  people’s  widely  shared 
belief  that  they  would  not  contract  Asian  influenza 
and  that  in  any  case  it  was  a minor  disease.  A large 
portion  of  the  public  was  uninformed  about  agencies 
that  provide  help  to  individuals  and  their  families 
in  the  event  of  illness. 

The  kind  and  extent  of  preparations  made  by  the 
communities  seemed  to  depend  upon  attitudes  of 
local  key  groups  or  organizations.  In  certain  re- 
spects, the  attitudes  of  officials  of  medical  societies 
differed  sharply  from  those  of  public  health  agency 
officials. 

The  five  cities  escaped  major  epidemic  effects,  but 
the  study  showed  that  had  the  epidemic  been  more 
severe,  community  agencies,  hospitals,  and  the  gen- 
eral population  would  have  been  largely  unprepared 
to  cope  with  any  crisis. 

Single  copies  of  the  monograph  (Public  Health 
Service  Publication  No.  766)  are  available  from  the 
Public  Health  Service,  Division  of  General  Health 
Services,  Washington  25,  D.  C. 

Film  on  Human  Nose  Now  Available 

A new  color  film  with  sound  is  now  available  for 
medical  or  hospital  meetings,  classes  and  conven- 
tions. “The  Human  Nose — What  Makes  It  Differ- 
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CHLOROMYCETIN 


chloramphenicol,  Parkc-Davis 


IN  VITRO  SENSITIVITY  OF  C0A6ULASE-P0SITIVE  STAPHYLOCOCCI  TO  CHLOROMYCETIN  FROM  1955  TO  1959 


‘Adapted  from  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A.  173:475,  1960.  , 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  kapseals 

250  mg.,  in  bottles  of  16  and  100.  . , 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  yscrasias  ave  ®en  aS 

■ with  its  administration,  it  should  not  be  used  indiscriminately  or  tor  minor 

infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


PARKE-DAVIS 


PaKKE.  DAVIS  (.  COMPANY  • DETROIT  3?  MICHIGAN 


ANNOUNCEMENTS 


ent?”  is  a color  movie  on  the  anatomy  and  physiol- 
ogy of  the  human  nose,  offering  an  informative  and 
scientific  study  of  this  organ. 

The  film  outlines  the  development  of  the  nose  and 
describes  its  function  and  importance  in  health  and 
well-being.  It  offers  a simple  procedure  for  examin- 
ing nasal  efficiency  and  shows  the  interrelationship 
of  efficient  breathing,  clear  air  passages  and  normal 
nasal  secretions  in  the  maintenance  of  good  health. 

“The  Human  Nose — What  Makes  It  Different?” 
was  produced  under  the  direction  of  Maurice  H. 
Cottle,  M.D.,  and  the  Cottle  Foundation  for  Medical 
Research  and  Education  of  the  American  Rhinologic 
Society,  through  a grant  by  Alcon  Laboratories,  Inc., 
Fort  Worth,  Texas. 

It  is  a 16  mm.  color  movie  with  sound  and  requires  i 
35  minutes  actual  showing  time.  The  film  is  available 
to  medical  groups,  hospitals  and  teaching  institutions. 

Request  for  the  film  should  be  directed  to  the 
Medical  Film  Guild,  506  West  57th  Street,  New  York 
19,  N.Y.  To  gain  the  showing  date  desired,  the  Guild 
suggests  that  all  requests  be  made  at  least  three 
weeks  in  advance  of  the  date  of  exhibition. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


tdHs 


in  its  completeness 


Digitalis 

<Davi«&.  Rot«> 

0.1  Gram 

''Wit  1V4  Brains) 
CAUTION:  Filers) 
Itt*  probibits  dtspen*- 
“IK  without  proscrip- 
tion.   

OMICS,  *«St  t Cl.  IM. 
Mtttt  Biu.  US* 


Each  pill  is 

» 

equivalent  to 


one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston.  18,  Mass. 
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PHYSICIANS’  EXCHANGE 


Advertiaementa  for  thia  column  muat  be  received  by  tbe  15th  of  the  month  preceding  month  of  Isaue.  A charge 
la  made  of  S2.00  for  the  flrat  appearance  of  copy  occupying  1 inch  or  leas  of  apace  and  S1.00  for  each  aucceed- 
Ing  Insertion  of  the  aame  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  iuaertiona  deaired. 
Advertisement*  from  Individual  membera  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  ttuoted  previoualy  applies  to  advertiaementa  placed  by  cllnlca.  Such  copy  will  be  taken  out  after  ita 
aecond  publication  unless  otherwise  requested.  Where  numbers  follow  advertiaementa  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


FOR  RENT : Physician's  office  suite  suitable  for  eye, 
ENT,  psychiatry,  etc.  in  optimally  located,  modern  and 
new,  air-conditioned  physicians’  office  building  in  Keno- 
sha. Private  doctor’s  parking  and  public  (50  cars)  park- 
ing. Complete  x-ray  as  well  as  prescription  pharmacy 
and  medical  laboratory  in  building.  Contact  Dept.  873  in 
care  of  the  Journal.  pi 0-1 2 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Dept.  772  in  care  of  the  Journal.  4tfn 


FOR  RENT:  General  practice  office  in  community 
with  drawing  population  of  4,000  near  Madison.  Equip- 
ment available  if  desired.  Immediate  possession.  Con- 
tact Dept.  766  in  care  of  the  Journal.  ml2tf 


FOR  RENT:  Physician’s  office  space  available  Octo- 
ber 1.  Includes  large  furnished  reception  room  with  small 
office  for  receptionist,  one  consultation  room,  an  x-ray 
room,  and  two  examining  rooms.  Contact  Dept  875  in 
care  of  the  Journal.  lOtfn 


DOCTOR'S  OFFICE  SPACE  AVAILABLE  In  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors’  parking, 
public  parking  (40  cars),  acoustical  ceiling,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Dept.  715  in  care  of  the  Journal.  tfn 

OFFICE  SPACE  AVAILABLE:  In  professional  build- 
ing in  Madison,  near  hospitals,  air  conditioned  and 
parking  facilities.  Contact  Dept.  843  in  care  of  the 
Journal.  m5tfn 


MODERN  MEDICAL  OFFICE  SPACE  available  in 
large,  growing  residential  area.  New  air-conditioned 
building.  Off-street  parking.  Excellent  opportunity  for 
large  practice.  Hospital  facilities  readily  available. 
Write:  D.  A.  Boville,  D.D.S.,  984  Ninth  Street,  Green 
Bay,  Wisconsin.  12tf. 

FOR  SALE:  Will  sell  my  practice  to  a physician 
who  will  be  interested  in  locating  in  a town  the  size 
of  Ripon:  5,660.  He  would  be  under  no  obligation  to 
buy  anything  which  he  does  not  want.  Small  hospital 
in  town  and  larger  ones  within  a radius  of  15-20 
miles.  Contact  Dept.  879  in  care  of  the  Journal,  mll-12 


FOR  SALE:  LARGE  AND  ACTIVE  general  practice 
in  city  of  30,000  near  Milwaukee.  Office  space  included 
in  a modern  medical  building  with  two  other  physi- 
cians. Contact  Dept.  878  in  care  of  the  Journal,  mll-12 


FOR  SALE  : Portable  office  G.  E.  x-ray  unit,  with  tanks 
and  14  x 17  cassettes,  first  class  condition.  Write  or  call 
E.  G.  Welke,  M.D.,  1310  Morrison,  Madison,  Wisconsin, 
ALpine  6-7626.  MIOtfn 

FOR  SALE:  An  assortment  of  deceased  physician’s 

instruments  including  a Leitz  microscope,  hyphercator, 

diathermy  and  x-ray  machine.  Contact  Dept.  886  in 
care  of  the  Journal.  ml2— 1 

WANTED:  PHYSICIAN  who  is  interested  in  private 
practice  in  small  town  community  near  Madison.  Fa- 
cilities to  be  constructed.  Industry  present.  Hospital 
4 miles  away.  Contact  Dept.  882  in  care  of  the  Journal. 

12  tfn 


WANTED:  PEDIATRICIAN,  Board  eligible,  to  join 
department  of  two  Board  certified  men  in  13-man 
group  located  in  southern  Wisconsin  city  of  35,000. 
Partnership  opportunity  available.  Contact  Dept.  883 
in  care  of  the  Journal.  12-3 


WANTED:  YOUNG  GENERAL  PRACTITIONER  to 
join  2 GP's  in  well-established  practice  in  western 
Wisconsin.  Initial  salary  with  early  partnership  privi- 
leges. New  well-equipped  clinic  building  adjacent  to 
hospital.  Near  large  metropolitan  center  for  consulta- 
tion and  referral.  Excellent  recreation  area,  schools 
and  living  conditions.  Contact  Dept.  881  in  care  of  the 
Journal.  pl2-2 


WANTED:  MEDICAL  DIRECTOR  for  institution  for 
the  retarded.  General  practice  and  administrative  ex- 
perience required.  Salary  $14,160  to  $21,060  depending 
on  qualifications.  Write:  Mr.  A.  C.  Nelson,  Superin- 
tendent, Northern  Colony  and  Training  School,  Chip- 
pewa Falls,  Wisconsin.  glltf 


WANTED:  ASSOCIATE  in  the  general  practice  Of 
medicine,  to  work  together  professionally  but  remain 
independent  financially.  Modern  office  suite  available 
with  some  equipment,  mostly  furniture,  already  there. 
An  excellent  opportunity  for  anyone  interested  in 
establishing  an  active  practice.  Physician  who  for- 
merly occupied  the  suite  has  left  to  join  the  Veterans 
Administration.  Contact  Thomas  F.  Heighway,  M.D., 
2009  Mayflower  Drive,  Middleton,  Wisconsin.  mll-12 


WANTED:  MEDICAL  DIRECTOR  for  institution  for 
the  retarded.  Specialty  in  pediatrics  or  internal  medi- 
cine required.  Staff  of  five  physicians  plus  consultants 
in  all  specialties.  Salary  $18,660  to  $21,060  depending 
on  qualifications.  Write:  Mr.  John  M.  Garstecki,  Super- 
intendent, Southern  Colony  and  Training  School,  Union 
Grove,  Wisconsin.  glltf 


WANTED : PHYSICIAN  to  share  a clinic  which  Is  now 
occupied  by  an  M.D.  tnd  a D.D.S.,  located  in  a prosper- 
ous Southeastern  Wisconsin  industrial  and  farming  com- 
munity where  the  need  for  another  physician  is  very 
great.  Contact  Dept.  327  in  care  of  the  Journal.  3tf 


WILL  BUILD  new  medical  building  on  corner  lot 
(3,800  sq.  ft.  for  building,  2,500  sq.  ft.  for  parking)  at 
Nakoma  Road  and  Mohawk  Drive  in  Madison.  Suitable 
for  three  or  more  physicians,  built  to  your  specifications. 
Contact  Mrs.  William  B.  Rhinehart,  4309  Nakoma  Road, 
Madison,  phone  CE  3-7777  after  5 p.m.  12tf 


WANTED:  PHYSICIAN  to  associate  with  three  young 
general  practitioners  located  in  Northwest  Wisconsin. 
Good  hunting  and  fishing.  Applicants  must  have  com- 
pleted service  obligations  and  considering  a permanent 
location.  A liberal  starting  salary  and  an  early  full  part- 
nership without  investment  will  be  offered.  Modern  office, 
fully  equipped  with  x-rays  ultrasonic,  diathermy,  and 
laboratory,  etc.  Contact  Dept.  874  in  care  of  the  Journal. 

ml0-12 


WANTED:  YOUNG  GENERAL  PRACTITIONER,  to 
join  five-man  clinic,  to  replace  physician  entering  resi- 
dency. Salary  $1,000  per  month  first  year.  Early  partner- 
ship privileges.  Northwest  Wisconsin  college  town  of 
9,000.  New  clinic  building ; accredited  municipal  hospital. 
Unlimited  recreation  facilities,  excellent  schools  and  liv- 
ing conditions.  Contact  Dept.  871  in  care  of  the  Journal. 

pl0-l 


WANTED:  PHYSICIANS,  with  or  without  pediatric 
training,  needed  in  maternal  and  child  health  program  at 
salaries  ranging  from  $9,259.68  to  $11,420.16.  Five-day 
week,  pension,  civil  service  appointment  Address  replies 
to  E.  R.  Krumbiegel,  M.D.,  Milwaukee  Health  Depart- 
ment, Municipal  Building,  Milwaukee  2,  Wisconsin.  g6tfn. 


82 


THE  WISCONSIN  MEDICAL  JOURNAL 


WANTED:  GENERAL  PRACTITIONER  to  occupy 

beautiful  new  medical  office  space  available  immedi- 
ately. Air-conditioned,  x-ray  and  laboratory  facilities,  off- 
street  parking.  Near  hospitals  and  public  transportation. 
Located  on  fast-growing  Northwest  side  of  Milwaukee. 
Contact  Dept.  867  in  care  of  the  Journal.  ml2-l 

WANTED:  GENERAL  PRACTITIONER  to  associate 
with  G.P.  in  central  eastern  Wisconsin.  Excellent  350- 
bed  hospital  20  minutes  away.  Attractive  financial  and 
time-off  agreements  with  eventual  partnership.  Good 
school  system  and  unlimited  recreational  facilities. 
All  inquiries  confidential.  Contact  Dept.  864  in  care  of 
the  Journal.  p8-12 


PEDIATRICIAN  WANTED  to  take  over  established, 
private  practice  of  deceased  physician  in  Madison. 
Association  with  two  obstetricians  for  referral  of 
newborns  is  constantly  maintained.  Contact  Dept.  839 
in  care  of  the  Journal.  m5tfn 


INTERNIST,  Board  eligible,  Mayo  trained,  age  31, 
married,  military  obligation  fulfilled,  AOA,  seeks  as- 
sociation with  other  internists  or  group  practice  in 
Wisconsin.  Contact  Dept.  880  in  care  of  the  Journal. 

pll-12 


RADIOLOGIST  desires  location  with  group  or  hos- 
pital in  Wisconsin.  Age  40,  Board  eligible,  Wisconsin 
license,  married,  available  January  1,  1961.  Contact: 
Frederick  W.  Henke,  M.D.,  6013  Code  Avenue,  Minne- 
apolis 24,  Minnesota.  pll-1 


PHYSICAL  MEDICINE  AND  rehabilitation  resi- 
dency, three-year  approved  program  in  1300-bed  VA 
Hospital  with  other  Baylor  University  College  Medi- 
cine affiliations.  VA  regular  residency  $3,495-$4,475, 
career  $6,995-$10,635,  U.  S.  citizenship  or  graduate 
approved  U.  S.  or  Canadian  medical  school.  Appoint- 
ments $3,400-$12,000  available  other  affiliations.  Physi- 
cians qualified  in  PM&R  in  great  demand  in  VA, 
private  institutions  of  rehabilitation,  private  hospitals 
and  private  practice.  Lewis  A.  Leavitt,  M.D.,  VA  Hos- 
pital, Houston,  Texas.  11-1 


ANESTHESIOLOGY : Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required  ; beginning  stipend  $400  monthly.  Con- 
tact Dr.  Wm.  DeWitt,  Department  of  Anesthesiology,  St. 
Joseph's  Hospital,  Joliet,  Illinois.  10-1 


OPHTHALMOLOGIST  WANTED:  Desirous  of  find- 
ing qualified  ophthalmologist  for  association  in  estab- 
lished eye  practice  in  Milwaukee,  Wisconsin.  Details 
of  such  association  could  be  discussed  in  personal 
interview.  Contact  Dept.  795  in  care  of  the  Journal 

m8tf 


WISCONSIN  OPPORTUNITY.  Director,  Community 
Mental  Health  Services.  Help  develop  community  men- 
tal health  consultant  service  of  state  Division  of  Men- 
tal Hygiene.  Start  $19,860.  Range  to  $21,660.  Need  cer- 
tification, and  supervised  work  in  a child  psychiatry 
training  program  or  two  years  in  a community  mental 
health  or  clinic  program.  Write  Dr.  Leonard  J.  Ganser, 
Director,  1552  University  Avenue,  Madison,  Wisconsin. 

glO-12 


CLINIC  AVAILABLE  IMMEDIATELY:  Completely 
equipped,  (7)  seven-room,  air-conditioned  clinic  in 
mid-southern  part  of  Wisconsin  for  unopposed  general 
practice.  Minimum  of  night  calls.  Town  very  coopera- 
tive. Present  physician  leaving  for  residency.  Terms 
can  be  arranged.  Contact  Mr.  Wm.  Canary,  Footville, 
Wisconsin.  ml2tfn 


LOCATION  WANTED  with  small  group  by  general 
practitioner  in  early  30s  with  over  5 years  solo  prac- 
tice. Smaller  town  with  proximity  to  hospital  and 
navigable  water  preferred.  Chief  interests  are  ob- 
stetrics and  pediatrics.  Doing  well  at  present  location, 
but  wish  to  avoid  solo  practice  and  long  drives  to 
hospital  and  recreation.  Contact  Dept.  885  in  care  of 
the  Journal.  m!2-l 


RADIOLOGIST  DESIRES  position  in  hospital  or 
office.  Interested  in  practicing  in  or  near  Milwaukee. 
Might  consider  other  areas  in  state,  however.  Contact 
Dept.  884  in  care  of  the  Journal.  m!2-l 


ARE  YOU  TIRED  of  practicing  alone?  So  am  I ! Com- 
pletely modern  office,  all  necessary  equipment,  good  col- 
lection ratio  and  yearly  income,  excellent  hospital  15 
minutes  away.  Partnership  as  soon  as  proven  compatible. 
Plenty  of  work  for  two  good  men.  Contact  Dept.  87  2 in 
care  of  the  Journal.  ml  0-1 2 


OPHTHALMOLOGIST,  Board  certified,  well-trained 
and  experienced,  desires  location  or  association.  Contact 
Dept.  866  in  care  of  the  Journal.  m9-12 


RETIRING  IN  ONE  YEAR:  Large  general  practice 
for  sale,  complete  with  equipment  and  records.  Will 
pay  a salary  to  start  and  introduce.  Practice  located 
in  central  Wisconsin.  Population  1,000.  Contact  Dept. 
777  in  care  of  the  Journal.  m4tfn 
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In  over  five  year 


Proven 


in  more  than  750  published  clinical  studies 


Effective 


for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

1 simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

2no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 


3 


does  not  produce  ataxia,  change  in  appetite  or  libido 


4 

5 


does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltown 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  100  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  mi  l’ROTAits*  — 400  mg.  unmarked,  coated  tablets;  and 
as  mf.i>rosi>an®—  400  mg.  and  200  mg.  continuous  release  capsules. 

\W  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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HISTORICALLY,  the  title  “doctor”  has  been  con- 
ferred upon  those  who  have  become  so  well 
versed  in  a particular  field  of  knowledge  that  recog- 
nized schools  of  higher  education  regard  them  as 
qualified  to  teach.  Among  the  long-establshed  doc- 
toral degrees  are  those  in  medicine,  dentistry,  divin- 
ity, law,  science,  philosophy,  letters  and  music. 

TRADITIONALLY,  when  the  treatment  of  the  sick 
was  involved,  the  title  “doctor”  has  referred  to 
the  doctor  of  medicine. 

The  right  to  use  the  title  “doctor”  outside  the  field 
of  treating  the  sick  is  not  discussed.  Obvious  ex- 
amples are  doctors  of  divinity,  veterinary  medicine, 
or  philosophy,  so  long  as  none  of  them  is  engaged 
in  “treating  the  sick,”  as  this  term  is  defined  in 
Wisconsin. 

I EGALLY,  this  concept  is  generally  followed,  with 
Wisconsin  statutes  and  court  interpretations  be- 
coming rather  specific  on  who  may  use  the  title 
“doctor.” 

The  following  is  a summary  of  the  present  law  of 
Wisconsin  as  it  applies  to  the  right  to  use  the  title 
“doctor”  when  engaged  in  “treating  the  sick”  in  the 
state.  This  is  accompanied  by  brief  references  to 
the  legal  authority  supporting  the  conclusions.  It 
is  assumed  in  each  instance  that  the  practitioner  has 
fulfilled  licensure  or  other  requirements  imposed  by 
Wisconsin  law. 


ght  to  Use 

the  Title 
" D o c t o r " 

in  Wisconsin 

Subsections  (a)  and  (b)  of  Sec.  147.01  (1)  of  the 
Wisconsin  Statutes,  1957,  provide: 

“(a)  To  “treat  the  sick”  is  to  examine  into 
the  fact,  condition,  or  cause  of  human  health  or 
disease,  or  to  treat,  operate,  prescribe,  or  ad- 
vise for  the  same,  or  to  undertake,  offer,  adver- 
tise, announce,  or  hold  out  in  any  manner  to  do 
any  of  said  acts,  for  compensation,  direct  or  in- 
direct, or  in  the  expectation  thereof. 

(b)  “Disease”  includes  any  pain,  injury,  de- 
formity, or  physical  or  mental  illness  or  depart- 
ure from  complete  health  and  proper  condition 
of  the  human  body  or  any  of  its  parts.” 

LEGAL  AUTHORITY 

The  following  is  a summary  of  the  principal  stat- 
ute or  court  decision  which  is  the  basis  of  the  con- 
clusions reached  in  the  chart  below  and  which 
follows  the  same  order  as  the  chart: 

1.  Physician:  The  right  of  a doctor  of  medicine  to 
use  the  title  without  restriction  is  conferred  by 
Sec.  147.14  (3),  Wisconsin  Statutes,  which  provides: 


SUMMARY  OF  WISCONSIN  LAW  ON  USE  OF  TITLE  “DOCTOR” 


Practitioner 

Unrestricted 
Right  to 
Public  Use 
of  Title: 

Restricted 
Right  to 
Public  Use 
of  Title: 

No  Right 
to  Public 
Use  of 
Title: 

1.  Physician  _ _ 

X 

2.  Osteopath  _ . _ _ _ . _ _ _ 

X 

3.  Dentist  _ _ _ _ 

X 

4.  Chiropodist  (Podiatrist) 

X 

5.  Chiropractor  _ _ _ _ _ _ _ 

X 

6.  Optometrist _ _ _ _ _ 

X 

7.  Doctor  of  Philosophy  (when  treating  the  sick) 

X 
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“(3)  No  person  not  possessing  a license  to 
practice  medicine  and  surgery,  osteopathy,  or 
osteopathy  and  sui-gery,  under  s.  147.17,  shall 
use  or  assume  the  title  “doctor”  or  append  to 
his  name  the  words  or  letters  “doctor,”  “Dr.,” 
“specialist,”  “M.D.,”  “D.O.”  or  any  other  title, 
letters  or  designation  which  represents  or  may 
tend  to  represent  him  as  a doctor  in  any  branch 
of  treating  the  sick.” 

2.  Osteopath:  Controlled  by  the  above  subsection 
and,  therefore,  unlimited. 

3.  Dentist:  The  right  of  a licensed  doctor  of  dental 
surgery  to  use  the  title  without  restriction  is  con- 
ferred by  Sec.  152.02  (1),  Wisconsin  Statutes,  which 
provides  in  part: 

“(1)  One  who  was  engaged  in  the  lawful 
practice  of  dentistry  in  this  state  on  January  1, 
1939,  may  continue  if  he  has  annually  registered. 
No  other  person  shall  practice  dentistry  in  this 
state,  unless  he  is  licensed  and  annually  regis- 
tered in  the  state  of  Wisconsin.  Any  person 
shall  be  said  to  be  practicing  dentistry  within 
the  meaning  of  this  chapter  who  uses  or  per- 
mits to  be  used,  directly  or  indirectly,  for  a 
profit  or  otherwise  for  himself  or  for  any  other 
person,  the  title  “doctor”,  “Dr.”,  “Doctor  of  Den- 
tal Surgery”,  or  “D.D.S.”,  or  any  other  letters, 
titles,  terms  or  descriptive  matter,  personal  or 
not,  which  directly  or  indirectly  represent  him 
to  be  engaged  in  the  practice  of  dentistry;  . . .” 

4.  Chiropodist:  Subsection  (2)  of  Sec.  154.01,  Wis- 
consin Statutes,  quoted  in  part  below,  limits  the 
right  to  use  of  the  professional  title  of  a chiropodist. 
That  same  subsection  exempts  a physician  from  the 
statutory  restriction.  The  pertinent  portion  of  the 
subsection  provides: 

“(2)  No  person  shall  practice  chiropody,  for 
compensation,  direct  or  indirect,  or  in  the  expec- 
tation thereof,  or  attempt  to  do  so,  or  designate 
himself  a registered  chiropodist,  or  use  the  title 
“R.C.”,  “D.S.C.”,  or  “Doctor  of  Surgical  Chirop- 
ody”, or  other  title  or  letter  indicating  that  he  is 
a chiropodist,  or  otherwise  directly  or  indirectly 
represent  or  hold  himself  out  as  such,  unless 
registered  by  the  State  Board  of  Medical  Ex- 
aminers and  the  certificate  recorded.” 

Thus  the  chiropodist  has  a restricted  right  to  pub- 
lic use  of  the  titles  “R.C.”,  “D.S.C.”,  or  “Doctor  of 
Surgical  Chiropody”,  but  not  to  the  independent  or 
separate  use  of  the  title  “doctor”  or  anything  indi- 
cating the  right  to  use  such  title. 

5.  Chiropractor:  No  statute  relating  to  chiroprac- 
tic authorizes  the  use  of  the  title  “doctor”  or  initials 
“Dr.”  or  “D.C.”  by  a chiropractor.  The  illegality  of 
the  use  of  either  the  title  or  the  initials  “D.C.”  is 
based  upon  Sec.  147.14  (3)  quoted  earlier  in  Sec- 
tion 1.  of  this  article,  inasmuch  as  chiropractors 
“treat  the  sick.” 


In  State  v.  Michaels,  (1938),  226  Wis.  574,  the 
Supreme  Court,  in  an  opinion  written  by  Chief  Jus- 
tice Rosenberry,  forbade  a chiropractor  to  use  the 
title  “doctor.”  The  opinion  stated,  at  pages  578  and 
579,  that  since  1881  the  word  “doctor”  had  been  re- 
stricted by  the  Wisconsin  legislature,  and  that  the 
right  to  use  the  term  had  become  associated  with 
those  entitled  to  practice  medicine,  surgery,  and 
after  1903,  osteopathy. 

With  reference  to  the  statute  regulating  chiroprac- 
tic, which  was  amended  in  1925  to  require  licensure, 
the  court  stated  at  page  579  of  the  above  opinion: 

“The  statute  was  rewritten  and  revised  to 
make  it  clear  that  those  practicing  chiro- 
practic could  not  hold  themselves  out  as 
a doctor  or  append  to  their  names  the  title 
of  doctor  because,  in  Wisconsin  at  least, 
that  would  tend  to  represent  them  as  a doc- 
tor authorized  to  practice  medicine,  surgery, 
or  osteopathy.” 

6.  Optometrist:  An  optometrist  practicing  in  Wis- 
consin is  not  entitled  to  use  the  word  “doctor,”  the 
title  of  “Doctor  of  Optometry,”  or  the  initials 
“O.  D.”  in  the  course  of  his  practice.  Chapter  153 
of  the  Wisconsin  Statutes  deals  with  optometry.  It 
is  completely  silent  on  his  right  to  use  the  title  or 
any  variation  of  it.  Authority  must,  therefore,  be 
sought  outside  that  chapter.  In  Nickell  v.  State 
(1931)  205  Wis.  614,  at  pages  617-618,  the  Supreme 
Court  held  that  the  examination  of  human  eyes  by 
various  mechanical  means  constituted  “treating  the 
sick”  under  the  Wisconsin  Statutes.  That  decision 
has  not  been  modified  by  subsequent  opinions  of  the 
Supreme  Court,  or  by  later  legislation.  The  essence 
of  the  practice  of  optometry  is  the  examination  of 
human  eyes  by  such  mechanical  means.  Therefoi’e. 
the  use  of  the  title  is  controlled  by  and  forbidden 
under  Sec.  147.14  (3),  Wisconsin  Statutes,  quoted 
in  Section  1.  of  this  ai’ticle. 

7.  Doctor  of  Philosophy:  There  is  no  Wisconsin 
court  decision  on  the  right  of  a doctor  of  philosophy 
to  make  public  use  of  his  title  when  treating  the 
sick.  It  is  clearly  controlled  and  prohibited  by  the 
provisions  of  Sec.  147.14  (3)  quoted  in  Section  1.  of 
this  article. 

As  the  Rosenberry  opinion  stated  so  appropriately 
as  to  the  use  of  the  title  “doctor”  by  chiropractors 
in  the  Michaels  case,  cited  in  Section  5.  of  this  ar- 
ticle, at  page  580  of  that  decision: 

“The  title  does  not  aid  him  in  the  treat- 
ment, it  merely  aids  him  in  securing  the 
confidence  of  prospective  patients  and  in  in- 
ducing people  to  apply  for  treatment.” 

In  the  somewhat  earlier  case  of  Corsten  v.  Indus- 
trial Commission  (1932),  207  Wis.  147,  the  court 
concluded  its  discussion  of  the  meaning  of  Sec. 
147.14  (3),  quoted  earlier,  with  the  following  sen- 
tence which  appears  at  page  149  of  the  decision: 

“Thus  these  names  and  letters  may  be  ap- 
plied only  to  those  who  are  licensed  as  phy- 
sicians to  practice  medicine  and  surgery, 
and  conversely  those  to  whom  the  names 
and  letters  may  not  be  applied  are  not 
physicians.” 
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Blood  Transfusions  — Medicolegal  Responsibilities 


ALTHOUGH  the  blood  transfusion  is  now  gener- 
/ \ ally  considered  to  be  a relatively  minor  proce- 
dure, it  is  nevertheless  responsible  for  a significant 
number  of  medical  accidents  each  year  throughout 
the  United  States.  The  technique  has  become  so  rou- 
tine that  many  physicians  have  a tendency  to  dis- 
regard the  inherent  dangers  that  accompany  blood 
and  plasma  transfusions  but  that  are  not  usually 
present  in  other  intravenous  procedures.  It  has  been 
estimated  that  the  mortality  due  to  blood  transfu- 
sions is  about  one  death  in  1,000  to  3,000  trans- 
fusions. It  has  also  been  estimated  that  as  many  as 
3,500,000  transfusions  are  given  each  year  in  the 
United  States.  As  a cause  of  death,  the  blood  trans- 
fusion ranks  with  appendicitis  or  anesthesia.  Yet, 
despite  these  facts,  blood  transfusions  have  been 
given  by  some  physicians  merely  to  facilitate  the 
more  rapid  recuperation  of  a “run-down”  patient, 
without  even  the  suggestion  of  an  emergency.  Inas- 
much as  the  transfusion  of  blood  is  associated  with 
significant  medical  and  legal  hazards,  such  treat- 
ment should  be  prescribed  only  in  instances  in  which 
it  is  essential  for  the  patient’s  recovery. 

It  would  seem  to  go  without  saying  that  accuracy 
in  blood  grouping  and  cross-matching  tests  is  funda- 
mental to  a safe  blood  transfusion.  In  giving  a 
blood  transfusion,  the  physician,  of  necessity,  must 
frequently  rely  entirely  upon  the  laboratory.  If 
blood  is  incorrectly  grouped  or  cross-matched  by  the 
laboratory  the  physician  has  no  way  of  correcting 
the  mistake.  Therefore,  the  utmost  care  must  be 
taken  to  provide  precautionary  measures  in  the 
laboratory  that  will  minimize  the  possibility  of  er- 
rors. Those  in  charge  of  such  laboratories  should 
entrust  grouping  and  cross-matching  tests  only  to 
reliable  and  specially  trained  technicians.  Many  of 
the  accidents  that  have  occurred  are  directly  at- 
tributable to  untrained  interns  and  physicians  who 
performed  these  tests  at  night  or  on  holidays,  in  the 
absence  of  regularly  assigned  technicians. 

Even  when  grouping  and  cross-matching  tests  are 
performed  by  highly  skilled  persons,  labels  are  some- 
times switched  or  bottles  of  blood  mislabeled.  A 
transfusion  accident  is  practically  inevitable  once  a 
bottle  of  blood  has  been  mislabeled.  Accidents  occur- 
ring because  of  mislabeling  seem  to  be  just  as  preva- 
lent as  those  resulting  from  errors  in  blood  group- 
ing or  cross-matching.  Besides  errors  in  blood 
grouping,  accidents  occur  because  of  clerical  errors 
or  sheer  carelessness,  as  in  the  case  in  which  one  of 
two  patients  with  similar  or  identical  names  may 
require  a transfusion  and  blood  is  administered  to 
the  wrong  person.  If  a patient  suffers  a prolonged 
illness  or  dies  as  a result  of  a transfusion  of  blood 
of  an  incorrect  group,  the  patient,  or  his  family,  if 
he  does  not  survive,  may  be  entitled  to  damages 
unless  the  immediate  need  for  blood  to  sustain  life 
allowed  no  time  for  adequate  tests.  The  transfusion 
of  blood  of  an  incompatible  group  is  prima  facie 
evidence  of  negligence  and  legal  liability. 


Undoubtedly,  transfusion  of  blood  of  an  incor- 
rect blood  group  occurs  far  more  frequently  than  is 
recorded  in  the  published,  reported  court  decisions, 
since,  generally,  only  the  decisions  of  appellate 
courts  are  reported.  Then,  too,  not  all  the  accidents 
that  occur  mature  into  claims;  most  claims  are 
settled  out  of  court  and  those  that  go  to  trial  are 
appealed  infrequently.  However,  the  number  of 
court  decisions  that  have  been  reported,  particularly 
within  the  last  five  years,  offers  convincing  evi- 
dence that  blood-transfusion  accidents  are  not  iso- 
lated occurrences. 

A number  of  medical,  social,  and  legal  conclusions 
can  be  drawn  from  a study  of  the  recent  cases  in- 
volving blood  transfusions  and  the  taking  of  blood 
— all  of  which  are  interrelated  and  interdependent. 

From  a medical  standpoint,  the  taking  and  trans- 
fusion of  blood  have  evolved  from  difficult  to  rela- 
tively simple  techniques,  while  at  the  same  time 
the  number  of  accidents  has  apparently  increased 
appreciably.  This  is  characteristic  of  medical  prog- 
ress, for  as  the  number  of  lifesaving  procedures 
increase  the  number  of  accidents  likewise  tend  to 
increase  even  though  the  ratio  of  accidents  to  treat- 
ment may  remain  constant  or  even  diminish. 

The  compensation  of  injured  persons  at  the  ex- 
pense of  those  who  are  deemed  responsible  is  deter- 
mined fundamentally  by  the  social  philosophy  of 
the  courts  and  justified  by  legal  doctrines.  Most 
lawyers  will  acknowledge  the  pliability  of  the  law 
applicable  to  personal  injuries  and  the  manner  in 
which  the  courts  use  legal  doctrines  to  accommo- 
date their  conceptions  of  social  justice.  More  and 
more  it  is  evident  that  the  courts  are  relying  upon 
recognition  of  an  underlying  principle  of  risk  dis- 
tribution, and  this  is  reflected  in  the  frequency  of 
verdicts  for  the  plaintiff. 

No  hospital,  even  if  it  is  a charitable  hospital  that 
is  operated  in  a jurisdiction  that  holds  such  insti- 
tutions to  be  immune  from  tort  liability,  can  afford 
to  be  without  insurance  coverage  in  the  face  of 
ever-broadening  liability. 

When  effective  ways  are  discovered  to  eliminate 
the  legal  problems  that  arise  out  of  accidents  in 
blood  transfusion  and  similar  accidents,  it  will  be 
physicians  and  not  lawyers  who  will  lead  the  way 
by  devising  fool-proof  techniques  that  will  avoid 
such  errors  as  mistakes  in  blood-grouping  or  label- 
switching. In  some  of  the  grey  areas  the  use  of 
good  medicolegal  forms  will  offer  a measure  of 
protection.  However,  in  the  final  analysis  these  legal 
problems  can  be  dealt  with  adequately  only  if  med- 
icine will  provide  similar  emphasis  upon  accident 
prevention  and  the  utilization  of  already  acquired 
knowledge  as  it  does  to  scientific  advancement,  for 
true  medical  progress  can  only  be  measured  by  the 
preservation  of  life. — Reprinted,  in  part,  from 
J.A.M.A.  Vol.  163,  No.  4,  January  26,  1957. 
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UNDER  THE  CAPITOL  DOME 


Lobbyist  as  Active  as  Ever  in  State  Capitol 


Madison — It  has  been  the  habit  of  this  department 
to  provide  a report  occasionally  on  the  activities  and 
of  the  members  of  the  “third  house”  of  the  legis- 
lature, as  the  colloquial  speech  has  it — the  lobbyists 
who  hover  about  in  the  interests  of  a variegated 
clientele. 

The  first  matter  to  report  is  that  the  lobbyist  has 
not  disappeared,  whatever  might  have  been  the  im- 
pression created  by  the  enactment  of  the  stern  lobby- 
ing control  act  with  its  fearsome  penalties  at  the 
insistence  of  former  Gov.  Vernon  W.  Thomson  at  the 
close  of  the  1957  legislature. 

The  methods  of  many  of  the  lobbyists  have  been 
changed,  but  they  are  prospering  as  well  as  at  any 
other  time  as  far  as  the  naked  eye  can  observe. 
Indeed,  the  kind  of  business  which  this  legislature 
promises  to  be  engaged  in  the  weeks  ahead  will  bring 
more  lobbyists  with  more  resolute  purpose  to  the 
ante-chambers  than  in  most  of  the  recent  legislative 
sessions. 

The  tax  proposals  of  the  Nelson  administration 
are  numerous,  comprehensive  and  controversial.  The 
interests  involved,  whose  welfare  will  be  affected 
adversely  as  they  believe,  can  be  expected  to  mount 
a lobbying  offensive  of  some  size  as  a consequence. 

The  task  of  the  lobbyist  has  become  more  difficult 
as  the  years  have  passed,  and  especially  since  the 
1957  act. 

He  is  prohibited,  for  all  practical  purposes,  from 
social  intercourse  with  the  lawmakers.  He  cannot  in- 
vite them  to  lunch  or  dinner  or  to  have  a drink,  or 
even  take  them  to  a movie  or  a basketball  game. 

He  is  being  watched  by  a hostile  press,  and  by  a 
suspicious  administration.  Witness  the  succession  of 
angry  blasts  from  the  executive  office  about  the  so- 
called  “bill  board  lobby.”  He  cannot  get  on  the  floor 
of  the  legislative  chambers,  except  as  such  times 
there  are  no  legislators  likely  to  be  found  there.  His 
lot  is  a hard  one,  indeed,  when  compared  with  the 
free  and  easy  fashions  of  earlier  decades. 

There  were  those  cynics  who  believed,  or  pre- 
tended to  believe,  that  the  social  relations  of  the 
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December  5,  1959,  column  of  John  Wyn- 
gaard,  Madison  representative  for  Green  Bay 
Press— Gazette  and  Appleton  Post— Crescent. 


lobbyists  and  those  legislators  who  formerly  en- 
joyed their  company  would  not  be  halted  by  the  new 
spending  control  laws  adopted  two  years  ago,  but 
would  merely  be  hidden  and  disguised,  driven  under- 
ground, so  to  speak. 

Yet  those  observers  who  maintain  a reasonably 
close  watch  around  town  report  that  there  is  no 
reason  to  believe  that  anything  like  that  has 
resulted. 

What  has  resulted  has  been  a considerable  decline 
in  spending  in  the  night  clubs,  to  the  discomfiture 
of  some  of  the  proprietors,  and  the  elimination  of 
any  excuse  the  lobbyists  might  once  have  had  fox- 
filing  fat  expense  accounts  with  their  employers  and 
their  clients. 

But  the  lobbyist  will  remain  as  a fixture  of  the 
political  system.  Inevitably  the  multitude  of  special 
economic  and  social  and  political  interests  will  need 
his  sex-vices  as  governmental  affaix-s  grow  more  com- 
plex and  the  umbrella  of  govexnmental  services  and 
functions  is  constantly  expanded.  His  tribe  will  in- 
crease as  ever  more  citizens  become  aware  that  they 
have  a stake  in  what  is  going  on  in  Madison,  that 
they  can  act  collectively  with  far  mox-e  effect  than 
as  individuals,  and  that  collective  action  is  more 
persuasive  when  it  is  entrusted  to  the  care  of  an 
expex-ienced  and  technically  skilled  agent. 

The  idea  of  the  lobbyist  continues  to  dismay  many 
persons  who  have  an  idealistic,  town  meeting  con- 
ception of  the  functioning  of  government  in  a 
democx-acy. 

But  the  phenomenon  is  as  natural,  as  inevitable 
as  the  politician’s  glad  hand,  and  a good  deal  more 
useful.  There  is  scarcely  a man  or  woman  of  repre- 
sentative type  in  Wisconsin  who  isn’t  x-epi'esented  by 
a lobbyist  on  some  issue,  at  some  time,  in  some  legis- 
lative term. 
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THE  WISCONSIN  MEDICAL  JOURNAL 


Responsibility  of  the  Physician  Conducting 
Pre-Employment  Examinations 


The  following  question  is  frequently  raised  by 
physicians  and  those  interested  in  pre-employment 
physical  examinations.  The  answer  is  provided  by 
legal  counsel  for  the  State  Medical  Society  of 
Wisconsin. 

Question.  What  are  the  responsibilities  of  a physi- 
cian to  an  employer  for  whom  the  physician  is 
doing  pre-employment  physical  examinations,  to  re- 
veal to  the  employer  conditions  known  to  the  physi- 
cian to  exist  (such  as  epilepsy)  but  of  which  the 
physician  would  have  no  knowledge  in  the  course 
of  the  examination  except  by  previously  acquired 
information  in  his  capacity  as  the  examinee’s  per- 
sonal physician  ? 

Answer.  Unless  the  examinee  authorizes  the  phy- 
sician to  disclose  to  the  employer  information  ac- 
quired by  the  physician  in  his  professional  capacity 
as  the  examinee’s  personal  physician,  the  physician 
should  make  no  such  disclosures  to  the  employer. 

Opinion.  At  first  sight  this  question  may  appear 
to  present  a dilemma,  but  it  does  so  only  if  the 
physician  and  employer  have  failed  to  define  the 
physician’s  responsibilities  with  sufficient  clarity.  It 
should  be  made  clear  to  the  employer  at  the  outset 
that  the  physician  will  limit  his  reports  to  such  facts 
as  are  revealed  to  him  during  the  examination  it- 
self, and  will  not  include  information  acquired  by 
the  physician  while  treating  the  examinee  as  a 
patient. 

The  physician  to  whom  this  situation  is  presented 
is  quite  likely  to  feel  disturbed  by  two  apparently 
conflicting  legal  obligations: 

(1)  His  statutory  and  ethical  obligation  to  his 
patient  to  refrain  from  “willfully  betraying 
a professional  secret;” 

(2)  His  contractual  obligation  to  the  employer  to 
disclose  all  he  might  know  that  bears  on  the 
prospective  employee’s  fitness  for  a particu- 
lar job. 


Actually,  the  physician  has  only  the  first  of  the 
above  mentioned  legal  obligations.  Even  if  his  con- 
tract with  the  employer  contained  a specific  provi- 
sion requiring  the  disclosure  without  the  patient’s 
consent  of  information  acquired  in  the  course  of  pro- 
fessional treatment,  that  provision  would  undoubt- 
edly be  held  void  by  any  court  passing  upon  it,  as 
being  contrary  to  the  public  policy  implied  in  the 
protection  of  secrecy  afforded  by  Section  147.20  (1) 
(b)  of  the  Wisconsin  Statutes. 

The  real  problem,  therefore,  is  not  a legal  one. 
Rather,  it  is  a problem  in  communications.  The  em- 
ployer, quite  possibly  unfamiliar  with  the  physician’s 
legal  and  ethical  obligations  to  his  patients,  might 
find  it  difficult  to  understand  how  the  physician 
could  be  so  lacking  in  candor  as  to  fail  to  disclose 
all  information  for  which  the  employer  may  feel 
he  has  contracted.  The  obvious  solution  to  this  prob- 
lem of  communication  is  to  inform  the  employer, 
preferably  at  the  time  of  contracting,  that  the  physi- 
cian’s reports  will  cover  only  the  information  ob- 
tained at  the  time  of  the  physical  examination 
made  at  the  employer’s  request.  If  this  was  not 
made  clear  to  the  employer  at  the  time  the  physi- 
cian and  employer  originally  contracted  for  the  pre- 
employment examinations,  the  physician  would  do 
well  to  clarify  the  arrangement  at  a later  date,  being 
careful,  of  course,  to  refrain  from  doing  so  in  such 
a manner  or  at  such  a time  that  the  employer  would 
be  likely  to  suspect  that  one  particular  employee 
had  a serious  health  problem. 

Another  solution,  more  drastic  than  is  really  nec- 
essary, would  be  for  the  physician  to  exclude  from 
the  list  of  those  on  whom  he  would  make  pre- 
employment physical  examinations,  all  persons  who 
had  previously  consulted  him  as  patients.  Such  a 
solution  is  recommended  only  if  the  physician,  in 
making  such  examinations,  finds  it  difficult  to  con- 
duct the  examination  as  if  he  did  not  know  what 
actually  he  does  know  from  prior  diagnosis  or 
treatment. 


MANUAL  OF  STANDARDS  IN  OBSTETRIC-GYNECOLOGIC  PRACTICE 

The  American  College  of  Obstetricians  and  Gynecologists  has  published  a Manual  of  Standards 
in  Obstetric-Gynecologic  Practice.  The  manual,  considered  very  valuable  to  the  small  hospital  as 
well  as  the  large  hospital  and  to  physicians,  is  available  from  the  College  at  79  West  Monroe  Street, 
Chicago  3,  Illinois. 
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INTERPROFESSIONAL  CODE 

Presented  as  a joint  service  of  the 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
and  the 

WISCONSIN  BAR  ASSOCIATION 


W.  B.  HILDEBRAND,  M.  D. 

President,  State  Medical  Society  of  Wisconsin 

Medicine  and  law,  as  great  professions,  are  being  drawn  ever 
more  closely  together  in  modern  society.  It  goes  without  saying 
that  the  practitioner  in  either  profession  obligates  himself  to  far 
greater  responsibilities  than  those  imposed  by  the  authority  under 
which  he  is  permitted  to  serve  the  public.  He  must  uphold  great 
tradition.  His  conduct  is  guided  by  well-established  principles  of 
ethics.  The  art  of  his  calling,  in  importance,  rivals  the  science 
of  his  practice. 

These  are  considerations  far  beyond  the  official  or  legal.  They 
must  be  preserved  as  essential  elements  of  practice  lest  the  pro- 
fessions lose  their  freedom;  freedom  so  vital  to  the  public  as 
well  as  the  professions. 

Thus,  we  have  jointly  developed  this  code  in  the  hope  that  it 
will  serve  as  a reminder  of  the  important  interprofessional  rela- 
tionships which  ease  the  practice  of  our  respective  professions 
and  work  to  the  best  interests  of  those  we  serve. 


H.  L.  TERWILUGER,  LI.  B. 

President,  Wisconsin  Bar  Association 

Lawyers  who  engage  in  trial  work  have  a specific  responsibility 
to  make  an  ethical,  fair  and  accurate  presentation  of  the  facts. 
The  development  of  the  medical  facts  frequently  is  the  most  diffi- 
cult part  of  the  trial  lawyer’s  role. 

The  clarity  and  effectiveness  of  the  lawyer’s  presentation  is  in 
large  part  the  result  of  the  working  relationship  between  the 
doctor  and  the  lawyer.  Indeed,  it  is  the  willingness  of  the  doctor 
to  work  with  and  in  many  cases  even  teach  the  trial  lawyer  the 
medical  aspects  of  his  case  that  often  determines  the  result  in 
contested  cases. 

The  State  Bar  of  Wisconsin  considers  this  Interprofessional 
Code  an  important  step  forward  toward  a better  understanding 
of  the  need  for  teamwork.  Progress  has  been  made  in  this  direc- 
tion and  the  Bar  is  confident  it  will  continue,  resulting  in  still 
better  understanding  of  the  responsibilities  and  obligations  of  both 
pi’ofessions  as  outlined  in  the  Code. 
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THE  WISCONSIN  MEDICAL  JOURNAL 


An  Introduction 


The  cause  of  interprofessional  relations  will  most  certainly  be  well 
served  by  this  code  jointly  developed  by  representatives  of  the  State 
Medical  Society  of  Wisconsin  and  the  Wisconsin  Bar  Association.  The 
code  is  intended  to  be  an  instrument  for  better  understanding  of  the 
problems  existing  between  attorneys  and  physicians  with  reference  to 
medical  testimony.  For  those  with  years  of  experience  in  either  pro- 
fession, portions  of  the  code  may  seem  elementary.  An  occasional  re- 
minder, however,  is  never  unimportant  when  it  relates  to  fundamentals. 
More  significant  is  the  long-range  purpose  of  the  code:  to  prepare  the 
new  practitioner  of  either  law  or  of  medicine  for  matters  in  interpro- 
fessional relations  of  which  he  would  be  almost  entirely  unaware  until 
he  encountered  them  as  problems  in  his  practice.  Forewarned,  the 
practitioner  may  be  able  to  avoid  the  problems  altogether. 

The  committees  of  both  organizations  have  earnestly  labored  to  this 
end.  Their  efforts,  begun  in  February,  1952,  culminated  in  approval  of 
this  code  by  the  House  of  Delegates  of  the  State  Medical  Society  of 
Wisconsin  in  October,  1954,  and  by  the  House  of  Governors  of  the 
Wisconsin  Bar  Association  in  February,  1955. 

The  committees  which  developed  the  code  were  composed  of  the 
following  attorneys  and  physicians : 


Committee  on  Interprofessional  Relations 
Wisconsin  Bar  Association 

E.  S.  Karrmann,  Platteville,  Chairman, 
1952-5 

C.  E.  Wilson,  Elkhorn,  1952-3 

L.  C.  Magnussen,  Oshkosh,  1953-5 
R.  A.  Crawford,  Superior,  1952-3 

D.  V.  W.  Beckwith,  Madison,  1952-5 

K.  E.  Worthing,  Fond  du  Lac,  1953-5 
H.  F.  Knipp,  Janesville,  1952-5 

L.  N.  Jenkins,  Stevens  Point,  1953-5 
George  Blake,  Madison,  1952 
Charles  A.  Barnard,  Oshkosh,  1954-5 
Richard  S.  Brazeau,  Wis.  Rapids,  1954-5 
O.  T.  Toebaas,  Madison,  Pres.,  1952-3 

E.  H.  Hallows,  Milwaukee,  Pres.,  1953-4 

F.  N.  Trowbridge,  Green  Bay,  Pres., 
1954-5 

Philip  S.  Habermann,  Madison,  Execu- 
tive Secretary 


Grievance  Committee 
State  Medical  Society  of  Wisconsin 

R.  E.  Fitzgerald,  M.D.,  Milwaukee, 
Chairman,  1952-5 

C.  E.  Zellmer,  M.D.,  Antigo,  1952-4 

F.  A.  Nause,  M.D.,  Sheboygan,  1952-5 
H.  W.  Wirka,  M.D.,  Madison,  1952-5 
E.  W.  Mason,  M.D.,  Milwaukee,  1952-5 

E.  D.  Sorenson,  M.D.,  Elkhorn,  1952-5 
C.  D.  Neidhold,  M.D.,  Appleton,  1954-5 
C.  B.  Hatleberg,  M.D.,  Chippewa  Falls, 

1954-5 

J.  L.  Moffett,  M.D.,  Platteville,  1954-5 

F.  C.  Lane,  M.D.,  Merrill,  1955 

A.  H.  Heidner,  M.D.,  West  Bend,  Pres., 

1952 

J.  C.  Griffith,  M.D.,  Milwaukee,  Pres., 

1953 

H.  Kent  Tenney,  M.D.,  Madison,  Pres., 

1954 

E.  L.  Bernhart,  M.D.,  Milwaukee,  Pres., 

1955 

Robert  B.  L.  Murphy,  Madison,  Legal 
Counsel 

C.  H.  Crownhart,  Madison,  Secretary 


Interprofessional  Code* 

The  State  Medical  Society  of  Wisconsin 
The  Wisconsin  Bar  Association 


GENERAL  PRINCIPLES 

Doctors  of  medicine  and  attorneys  at  law,  as  members  of  two  professions 
possess— in  a close  personal  relationship  with  those  they  serve,  have  estab- 
lished principles  of  ethics  applicable  to  the  traditions  and  requirements  of 
their  respective  callings. 

The  physician  has  responsibility  for  the  care  of  the  individual,  in  health 
as  in  disease.  He  must  minister  to  his  patient’s  needs  to  the  best  of  his  ability 
and  in  accordance  with  the  high  precepts  of  the  Hippocratic  oath. 

The  attorney  is  an  officer  of  the  court,  sworn  to  support  the  Constitution 

° Originally  prepared  in  August,  1955. 
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of  the  United  States  and  of  the  state  or  states  in  which  he  is  admitted  to 
practice.  As  is  the  physician,  he  also  is  pledged  to  maintain  the  confidence 
and  to  preserve  inviolate  the  secrets  of  his  client.  He  will  not  reject,  from 
any  consideration  personal  to  himself,  the  cause  of  the  defenseless  or 
oppressed,  nor  delay  any  man’s  cause  for  lucre  or  malice. 

The  attorney  represents  his  client  as  advisor  and  confidant,  as  his  advo- 
cate in  legal  proceedings  and  as  negotiator  in  the  business  and  personal 
affairs  of  the  client.  The  physicians’  relationship  is  parallel,  for  his  is  also 
the  advisor  and  confidant  of  his  patient  in  matters  of  health. 

Interprofessional  Relations 

Each  profession  is  obligated  by  its  own  stature  to  respect  and  honor  the 
calling  of  the  other.  Neither  the  fact  nor  the  appearance  of  incompetence, 
corruption,  dishonesty,  or  unethical  conduct  on  the  part  of  individual  mem- 
bers of  either  profession  can  be  tolerated.  It  follows  then  that  each  profes- 
sion must  vigorously  support  within  its  own  ranks,  as  well  as  in  the  ranks 
of  the  other,  those  ethical  concepts  which  each  has  found  necessary  in  the 
public  good.  One  who  has  chosen  to  be  a physician  or  an  attorney  and  has 
been  found  competent  to  be  such  by  appropriate  authorities,  is  vested  with 
high  responsibilities  and  privileges  to  enable  him  to  serve  the  public  with 
honor,  with  dignity,  and  with  effectiveness. 


THIS  CODE 

A statement  of  ethical  principles  states  a guide  to  the  attainment  of  the 
best  in  interprofessional  conduct  and  practices.  It  is  not  necessarily  of  a 
binding  character,  nor  can  it  be  so  detailed  to  cover  every  circumstance. 

This  Interprofessional  Code  constitutes  the  further  recognition  that  with 
the  great  developments  in  the  science  and  art  of  both  medicine  and  law,  it  is 
inevitable  that  the  physician  and  the  attorney  are  drawn  into  steadily  increas- 
ing association,  as  the  law  calls  with  increasing  frequency  upon  medicine  for 
its  scientific  knowledge  and  for  its  evaluation  of  facts  so  that  the  rights  of 
individuals  and  of  the  government  may  be  appropriately  determined  before 
various  tribunals. 

1.  The  Attending  Physician  and  His  Patient 

The  medical  profession  affirms  the  obligation  of  a patient’s  attending 
physician  to  cooperate  willingly  with  the  patient’s  attorney  in  supplying  facts, 
primarily  available  only  to  him.  The  physician  should  accept  the  further 
responsibility  of  explaining  such  facts  in  such  a manner  that  the  attorney 
understands  them  and  can  determine  their  relationship  to  his  client’s  cause. 
There  should  be  complete  cooperation  between  the  physician  and  the  attor- 
ney, each  assuming  his  proper  responsibility. 

It  is  for  the  physician  to  determine  the  actuality  or  probability  of  fact 
pertaining  to  his  patient’s  condition.  It  is  for  the  attorney  to  determine  how 
and  under  what  circumstances  such  facts  are  to  be  appropriately  presented. 

Because  of  the  large  number  of  occasions  when  medical  facts  are  intricate 
and  difficult  to  understand,  the  physician  should  always  provide  the  attorney 
with  a written  summary  of  them  for  his  study.  The  physician  should  carefully 
preserve  his  own  original  records,  although  with  express  consent  of  his 
patient  permitting  their  physical  inspection  by,  or  making  a copy  of  relevant 
portions  available  to,  his  patient’s  attorney. 

A physician  should  never  advise  on  the  amount  of  damages  a patient 
should  seek  to  recover.  The  proper  province  of  his  professional  advice  is  the 
extent,  degree,  or  percentage  of  illness,  injury,  disability,  or  similar  judg- 
ments based  upon  his  professional  knowledge  of  the  case.  He  is  not  expected 
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to  understand  technical  rules  of  legal  liability,  of  evidence,  or  of  trial  tech- 
niques. The  latter  are  the  exclusive  province  of  the  attorney. 

2.  The  Attorney  and  His  Client 

It  is  part  of  the  attorney’s  oath  on  his  admission  to  the  bar  of  this  state 
that  he  will  not  counsel  or  maintain  any  suit  or  proceeding  which  shall  appear 
to  him  to  be  unjust,  or  any  defense,  except  such  as  he  believes  to  be  honestly 
debatable  under  the  law  of  the  land.  He  will  employ,  for  the  purpose  of 
maintaining  the  causes  confided  to  him,  such  means  only  as  are  consistent 
with  truth  and  honor  and  will  never  seek  to  mislead  the  judge  or  jury  by 
any  artifice  or  false  statement  of  law  or  fact. 

In  discharge  of  that  oath,  it  becomes  the  attorney’s  responsibility  to 
marshal  the  facts  and  to  obtain  professional  and  other  opinion  which,  in  his 
judgment,  are  necessary  for  his  client’s  case  and  in  a manner  consistent  with 
his  oath  and  the  ethics  of  his  profession. 

It  is  important  that  the  physician  understand  that  legal  proceedings  in 
this  country  are  conducted  under  what  is  known  as  the  “adversary  system. 
Under  that  system  the  attorney  occupies  a dual  position.  He  is  not  alone  an 
officer  of  the  court.  He  is  also  the  single-minded  advocate  for  his  client.  He 
does  not  and  cannot  properly  represent  both  sides  to  a dispute. 

This  system  has  developed  in  recognition  of  the  truth  demonstrated 
countless  times  that  justice  can  usually  be  satisfactorily  accomplished  if  the 
two  or  more  contestants  can  present  their  points  of  view  to  some  neutral 
third  person  who  can  weigh  the  opposing  claims.  Such  claims  are  usually 
presented  in  the  form  of  testimony  which  is  offered  in  question  and  answer 
form.  The  judge  of  a court  or  the  officer  presiding  before  an  administrative 
tribunal  is  the  referee  who  weighs  the  opposing  points  of  view  and  the  con- 
flicts in  testimony.  In  a sense  the  judge  or  administrative  officer  much  more 
nearly  approximates  the  physician  in  objectivity.  The  physician  well  knows, 
however,  that  in  some  situations  it  is  also  possible  for  medical  men  to  vary 
honestly  and  sincerely  in  their  physical  findings,  their  treatment,  and  their 
evaluation  of  illness  or  injury.  In  some  types  of  court  cases  the  parties  prefer 
to  let  a group  of  sworn  but  interested  citizens,  the  jury,  weigh  and  “find" 
the  facts. 

3.  Conferences 

The  physician  and  the  attorney  should  always  confer  relative  to  the 
common  problems  presented  in  a particular  case.  Such  conferences  should 
be  arranged  in  advance  of  a court  or  other  hearing  at  the  mutual  convenience 
of  each,  in  full  appreciation  that  to  each  profession,  time  is  of  the  utmost 
importance.  No  physician  and  no  attorney  should  be  required  to  spend  un- 
necessary time  in  arranging  or  attending  such  a conference.  The  attorney 
who  knows  and  understands  the  progress  of  his  client’s  case,  the  conflict, 
if  any,  of  its  medical  aspects,  and  the  probability  of  settlement  or  trial  should 
determine  the  necessity  of  a conference.  The  physician  shall  feel  obligated 
to  point  out  anything  which  he  believes  will  be  helpful  in  presenting  the 
patient’s  case  as  well  as  the  weaknesses  in  the  opposing  medical  theories  or 
testimony. 

It  is  unfair  to  the  patient-client,  the  physician,  and  the  cause  of  justice 
to  present  a medical  witness  who  has  not  first  conferred  with  the  attorney 
and  who,  therefore,  may  lack  a full  appreciation  of  the  significance  to  the 
case  of  the  particular  evidence  he  is  being  asked  to  give.  It  is  equally  obvious 
that  the  attorney  is  less  able  to  represent  the  full  interest  of  his  client  where 
he  has  not  had  the  advantage  of  full  conferencs  with  the  physician  in  advance 
of  presenting  the  case. 

4.  Reports  to  Attorneys 

Physicians  must  appreciate  that  promptness  in  providing  a patient’s  attor- 
ney with  such  information  as  may  be  available  is  of  importance  to  the 
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patient’s  legal  rights.  Many  matters  can  be  settled  out  of  court  to  the  mutual 
satisfaction  of  the  parties  involved.  Undue  delays  in  providing  medical  re- 
ports, bearing  on  a patient’s  legal  rights,  may  prejudice  the  patient’s  oppor- 
tunity, either  as  to  settlement  or  disposal  of  the  problem,  and  thus  create 
possible  further  expense,  wony,  and  even  the  loss  of  important  testimony. 
Witnesses  may  die  or  facts  become  obscure  as  the  time  elapses. 

5.  The  Physician  and  Court  Arrangements 

It  is  the  physician’s  obligation  to  be  in  court  at  the  time  requested. 
Timing  is  not  only  important  for  the  orderly  and  advantageous  presentation 
of  the  patient-client’s  case,  but  also  for  the  convenience  of  the  Court,  other 
witnesses,  the  jury,  the  attorneys,  and  other  litigants.  Courts  and  the  attorneys 
must  appreciate,  however,  that  the  physician  has  continuing  and  often  un- 
predictable responsibilities  to  his  patients.  It  must  therefore  be  anticipated 
that  at  times  courtroom  procedure  must  give  way  to  humanitarian  considera- 
tions and  the  physician  be  permitted  to  testify  “out  of  turn’’  or  at  another 
time.  Courts  and  attorneys  should  undertake  in  every  way  to  determine  when 
and  approximately  how  long  the  doctor  of  medicine  will  be  needed  in  court. 
The  doctor  should  be  given  as  much  advance  notice  as  is  reasonably  possible, 
so  that  he  can  arrange  his  professional  affairs  accordingly. 

When  an  emergency  arises  which  calls  for  the  services  of  a physician 
witness,  judges  and  attorneys  should  promptly  release  such  witness  or  post- 
pone his  appearance  until  the  emergency  has  first  been  cared  for. 

6.  The  Attending  Physician  on  the  Witness  Stand 

The  attending  physician  is  a witness.  As  such  he  should  never  assume 
the  role  of  the  advocate.  His  patient  is  represented  by  an  attorney  who  serves 
in  that  capacity.  The  counsel  should  not  engage  in  examination  of  the  physi- 
cian as  a hostile  witness  but  as  a provider  of  facts.  The  physician  should 
show  respect  and  consideration  to  the  court  and  to  the  attorneys.  Such  also 
is  the  obligation  of  courts  and  attorneys  to  the  physician. 

If  a physician  believes  that  an  attorney  is  omitting  an  important  point 
in  the  course  of  presenting  the  case  or  that  he  is  underestimating  the  im- 
portance of  medical  testimony  which  is  being  offered  by  the  other  side,  he 
should  tell  the  attorney  so,  preferably  in  writing. 

7.  The  Attending  Physician  and  His  Charges  for  Services 
in  Connection  with  Litigation 

The  medical  profession  has  long  accepted  its  responsibility  to  serve  the 
health  of  the  people  without  regard  to  race,  religion,  rank,  or  ability  to  pay. 
Such  also  is  the  effect  of  the  attorney’s  oath. 

But  when  the  financial  circumstances  of  the  patient  justify,  the  physician 
is  entitled  to  reasonable  compensation,  as  are  others  who  provide  such  an 
individual  with  personal  services  or  commodities.  “Reasonable  compensation 
should  include  consideration  of  time  spent  by  the  physician  in  conferences, 
preparation  of  required  or  requested  reports,  travel  costs,  and  court  or  other 
appearances.  The  attorney  must  do  his  full  part  in  explaining  that  fact  to  his 
client. 

It  is  proper  and  not  unusual  for  an  attorney  to  represent  on  a contingent 
fee  basis  a client  who  is  not  in  a position  to  pay  a per  diem  fee  irrespective 
of  the  outcome  of  the  case  and  the  attorney  may  acquire  a lien  upon  the 
proceeds  of  the  action.  The  medical  profession  neither  has,  nor  seeks,  any 
similar  arrangement.  The  charges  of  a physician  should  not  in  any  way  be 
based  upon  a percentage  of  the  patient’s  financial  recovery.  Any  other  prac- 
tice might  lead  to  a charge  that  the  physician  witness  had  an  interest  for 
being  partial  in  his  testimony. 
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8.  The  Attorney  and  His  Direct  Payment  of  Medical  Fees 

An  attorney  under  his  canons  of  ethics,  as  well  as  by  Wisconsin  law,  can- 
not stir  up  strife  or  litigation,  and  neither  can  he  reward  those  who  may 
persuade  others  to  seek  his  service.  He  cannot  "maintain’  a suit  or  other 
proceeding.  This  standard  presents  every  practicing  attorney  with  difficult 
questions.  Is  he  permitted,  for  example,  to  advance  costs  of  litigation  on  be- 
half of  his  client?  He  may  do  so  ethically  where  such  advances  constitute  a 
charge  to  the  client,  and  their  collectibility  is  not  contingent  upon  the  out- 
come of  the  case. 

The  attorney  may,  on  behalf  of  his  client  and  as  a charge  to  him,  pay 
the  physician  for  such  services  as  are  related  to  the  development  of  his 
client’s  legal  rights;  and  the  charges  made  by  the  physician  should  be  such 
as  would  be  made  direct  to  the  patient  were  the  latter  to  pay  such  bill 
directly.  These  are  matters  of  independent  agreement  between  the  patient- 
client,  the  attorney,  and  the  doctor  of  medicine.  A specific  understanding 
should  be  reached  between  the  attorney  and  the  doctor  as  to  each  individual 
case,  and  no  common  pattern  or  practice  is  susceptible  of  a general  statement. 

The  physician  may  have  good  reason  to  ask  that  the  attorney  make  ar- 
rangement to  pay  such  bill  direct.  The  attorney  asks  the  physician  to  give 
substantial  amounts  of  time  in  preparation  for  a case  and  to  prepare  detailed 
reports  to  an  extent  seldom  known  to  the  patient,  and  often  when  the  patient 
is  not  in  a position  to  understand  either  their  necessity  or  their  significance. 
It  is  the  attorney’s  responsibility  to  explain  these  matters  to  his  client,  as 
they  are  related  to  the  establishment  of  his  legal  rights  rather  than  to  his 
medical  care. 

9.  Cooperation  by  Attorney  to  Assure  Physician  Payment 

Misunderstandings  between  the  two  professions  sometimes  arise  in  those 
court  cases  or  administrative  proceedings  in  which  it  appears  that  the  attor- 
ney protects  his  own  fee  without  making  any  corresponding  effort  on  behalf 
of  the  physician  whose  treatment  in  advance  of  the  litigation  and  whose 
advice  and  testimony  during  the  course  of  it  were  essential. 

There  are  cases  in  which  the  attorney  does  not  advance  the  fee  for  the 
physician’s  testimony,  either  because  the  amount  is  beyond  his  means  or 
because  he  has  no  reasonable  expectation  of  reimbursement  by  his  client  and 
is  therefore  not  ethically  warranted  in  making  such  advance. 

Still  another  complication  is  presented  when  a physician  takes  care  of  a 
patient  who  asserts  that  his  injury  or  illness  arose  out  of  or  during  the  course 
of  employment.  It  may  ultimately  be  determined  by  an  administrative  body 
or  a court  that  the  injury  did  not  arise  out  of  employment.  In  such  situation 
there  will  be  no  workmen’s  compensation  award  and  the  physician  may  re- 
main unpaid.  The  attorney  may  then  bring  civil  action  and  make  a recovery 
with  or  without  the  testimony  of  the  original  treating  physician.  Or  the 
physician  may  have  prepared  opinion  evidence  which  was  for  some  reason 
not  acceptable  to  the  patient  or  to  his  attorney  and  which,  despite  the  time 
required  and  the  careful  preparation  by  the  physician,  may  not  have  been 
used.  In  still  other  cases  the  testimony  of  the  physician  may  have  been  ready, 
but  the  case  may  be  settled  out  of  court. 

In  any  of  the  above  situations  and  in  others  not  here  enumerated,  the 
physician  may  have  no  protection  for  his  earned  professional  fee,  although 
it  may  have  been  included  in  the  financial  settlement.  The  attorney  should, 
as  a matter  of  fairness  and  interprofessional  courtesy,  do  everything  reason- 
ably possible  to  assure  payment  of  the  services  rendered  by  another  profes- 
sional man  in  a matter  in  which  he  is  concerned.  It  has  been  held  “profes- 
sionally reprehensible  for  an  attorney  to  make  settlement  of  a case  without 
providing  for  the  physician’s  fee  after  he  had  made  such  an  agreement  with 
the  examining  physician  witness  with  the  client’s  approval. 
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10.  Expert  Testimony 

The  attorney  should  understand  that  in  a very  real  sense,  and  one  recog- 
nized by  Wisconsin  law,  every  physician  is  relatively  “expert”  in  the  field 
of  medical  testimony.  The  thoroughness  and  high  quality  of  his  training 
entitles  him  to  this  status  as  does  his  unlimited  license.  There  is  another  de- 
gree of  expertness  recognized  alike  by  courts  and  the  profession  which  comes 
with  specialized  training  and  experience  in  a particular  branch  of  medical 
science.  It  is  in  this  latter  sense  that  the  term  “medical  expert”  is  more  com- 
monly understood  and  used. 

An  expert  medical  witness  may  or  may  not  have  treated  the  patient.  He 
may  or  may  not  have  examined  the  patient.  The  testimony  of  an  expert 
must  in  part  depend,  then,  on  the  facts  of  his  relationship  to  the  particular 
patient.  His  testimony,  if  he  has  not  treated  die  patient,  cannot  be  expected 
to  be  the  same  as  if  he  had  treated  the  patient  “in  the  nakedness  of  his 
distress.”  Expert  testimony  will  be  still  more  limited  if  the  physician,  even 
though  an  acknowledged  expert,  has  never  examined  the  patient  but  has  been 
limited  to  x-rays,  observations,  the  reports  of  other  physicians,  or  to  hypo- 
thetical questions. 

The  attorney  should  take  into  account  the  difference  between  these  situa- 
tions and  should  not  expect  a medical  expert  to  offer  opinion  evidence  which 
exceeds  the  factual  relationship  of  such  expert  to  the  patient,  or  which  ex- 
ceeds the  facts  contained  within  hypothetical  questions  put  to  him  as  the 
basis  for  his  opinion. 

1 1 . Subpoenaed  Expert 

There  are  situations  in  which  the  attorney  subpoenas  the  medical  expert, 
either  because  a physician  has  been  uncooperative  or  the  attorney  has  thought 
him  so,  or  the  physician  has  said,  for  example,  that  he  does  not  wish  to  tes- 
tify, or  that  he  has  on  opinion.  This  presents  complications  from  the  stand- 
point of  the  physician.  There  is  no  question  of  the  obligation  of  the  physician 
to  answer  to  a subpoena  like  any  other  citizen,  except  where  grave  emergency 
prevents  his  doing  so.  An  emergency  can  never  be  a matter  of  mere  con- 
venience to  the  physician.  It  must  always  involve  the  genuine  professional 
needs  of  a patient,  and  the  physician  takes  the  risk  of  convincing  the  Court 
that  the  emergency  was  of  sufficient  gravity  to  justify  his  ignoring  the  order 
of  the  Court. 

The  most  obvious  complications  presented  by  a subpoena  are:  first,  it  is 
unlikely  to  take  the  demands  of  the  physician’s  practice  or  his  professional 
convenience  into  account;  second,  the  physician  is  frequently  not  given 
enough  time  to  prepare  to  respond  to  a subpoena;  third,  the  compensation 
which  accompanies  a subpoena  is  nominal  and  does  not  reflect  the  reason- 
able value  of  the  professional  services  involved  in  preparing  or  offering  court 
testimony,  or  the  time  taken  away  from  a physician’s  practice. 

A physician  subpoenaed  as  a medical  expert  cannot  reasonably  be  held 
to  special  study,  review  of  the  authorities  and  medical  literature,  or  to  other 
specialized  preparation  in  such  circumstances. 

No  medical  expert  can  be  compelled  to  form  an  opinion,  although  he 
may  be  required  to  state  the  substance  of  his  observations  if  he  observed  the 
patient.  If  he  does  not  have  a professionally  adequate  basis  for  an  opinion 
as  to  a particular  litigant  whom  he  did  not  observe,  he  cannot  be  compelled 
to  offer  an  opinion  before  a court  or  administrative  body.  If  he  has  an  opinion, 
he  is  obliged  to  state  it. 

If  an  attorney  is  insistent  that  a medical  expext  offer  an  opinion  under 
these  circumstances,  the  physician  should  be  careful  to  state  for  the  record 
that  he  has  been  subpoenaed,  that  he  has  not  observed  the  patient,  if  such 
is  the  case,  and  that  he  has  an  insufficient  basis  upon  which  to  fomi  a piofes- 
sional  opinion. 
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When  a physician  who  has  not  observed  a particular  individual  is  sub- 
poenaed as  a medical  expert,  he  will  be  confronted  with  the  problem  of  the 
hypothetical  question.  If  he  can  answer  that  question,  he  must  do  so.  If  he 
cannot  answer  it  without  special  study  or  the  question  does  not  contain  suffi- 
cient facts  upon  which  to  form  an  answer,  he  should  so  state. 

12.  Statements  by  Physicians  to  Both  Sides 

Attorneys  are  under  ethical  obligations  first,  not  to  handle  both  sides  of 
a case,  and  second,  not  to  deal  with  the  parties  to  the  other  or  adverse  side 
except  through  the  latter’s  attorney.  The  principle  of  adverse  interests  is  not 
always  well  understood  by  the  physician  who  is  trained  to  think  only  in 
terms  of  patient  interests.  The  result  is  that  in  some  situations  physicians 
may  offer  observations  or  opinions  to  both  sides  in  a particular  proceeding 
or  lawsuit  or  may  submit  to  interviews  by  attorneys  for  both  parties,  and 
that  variations  in  their  opinions  may  result  which  can  be  embarrassing  and 
difficult  to  explain  at  a later  time. 

It  is  self-evident  that  a physician’s  integrity  and  judgment  are  among 
his  most  precious  assets,  and  that  neither  should  ever  be  “purchased.  On 
the  other  hand,  when  a physician  has  been  asked  to  offer  his  testimony  on 
behalf  of  a patient  or  as  an  expert  on  behalf  of  a particular  claimant,  he 
should  not  needlessly  complicate  the  case  by  making  himself  available  to 
representatives  of  the  other  side  or  by  offering  apparently  inconsistent  view- 
points to  two  or  more  parties  or  their  attorneys. 

When  a physician  who  has  agreed  to  offer  testimony  on  a case  is  ap- 
proached by  attorneys  or  other  representatives  for  other  parties  with  adverse 
interests,  he  should  be  frank  about  his  prior  commitment,  notify  the  attorney 
for  the  party  for  whom  he  has  agreed  to  testify,  and  thereafter  be  guided 
by  the  advice  of  the  latter’s  attorney. 

13.  Ethical  Limits  of  Medical  Testimony 

It  is  hard  to  set  down  in  words  the  proper  limits  of  medical  testimony. 
If  a physician  has  treated  a patient  on  whose  behalf  he  is  offering  testimony, 
he  must  offer  the  facts  of  his  diagnosis,  his  treatment,  and  his  prognosis  hon- 
estly and  simply.  He  should  not  indulge  in  speculation  unless  the  case  un- 
avoidably requires  such  indulgence,  and  in  such  situation  he  must  clearly  label 
his  own  testimony  as  speculative  or  his  “best  estimate”  or  “best  judgment. 

Under  no  circumstances  is  a medical  witness  justified  in  suppressing 
medical  evidence  or  in  “taking  sides”  as  such.  First,  such  an  attitude  goes 
to  the  very  credibility  and  usefulness  of  the  testimony.  Second,  it  is  an  unwar- 
ranted usurpation  of  part  of  the  attorney’s  function. 

If  the  physician  is  testifying  as  an  expert,  he  should  offer  no  opinion 
beyond  the  facts  of  the  case  or  which  is  not  otherwise  in  the  court  record 
or  which  goes  beyond  his  personal  knowledge  or  runs  counter  to  his  profes- 
sional training  and  judgment.  Violation  of  these  fundamentals  is  not  excusable 
by  claiming  that  an  attorney  forced  him  into  the  making  of  an  improper  state- 
ment. His  professional  judgment  and  his  own  conscience  must  mark  the  limits 
of  his  testimony,  including  his  opinions. 

14.  Efforts  by  Attorneys  to  Influence  Medical  Testimony 

It  is  improper  for  an  attorney  to  seek  to  color  the  professional  opinion 
of  the  physician.  He  may  properly  point  out  the  kind  of  medical  evidence 
he  needs  to  establish  his  case  and  the  reasons  for  it,  but  this  does  not  excuse 
him  for  trying  to  force  or  shape  the  physician’s  testimony.  It  must  be  remem- 
bered that  any  improperly  presented  medical  testimony  is  almost  always  a 
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bilateral  product  and  one  which  is  professionally  unworthy  of  both  the 
physician  and  the  attorney. 

As  is  well  stated  in  Canon  15  of  Legal  Ethics:  “The  office  of  attorney 
does  not  permit,  much  less  does  it  demand  of  him  for  any  client,  violation 
of  law  or  any  matter  of  fraud  or  chicane.  He  must  obey  his  own  conscience 
and  not  that  of  his  client.” 

Finally,  no  ethical  attorney  is  justified  in  abusing,  badgering,  or  brow- 
beating any  witness,  including  a physician,  whether  it  be  one  he  called  or  a 
witness  for  the  other  side.  Such  actions  are  beneath  the  dignity  of  the  attor- 
ney and  are  equally  in  violation  of  the  dignity  of  the  physician.  Established 
rules  of  evidence  give  ample  opportunity  for  testing  the  competence  or  cred- 
ibility of  a medical  witness  and  make  unnecessary  and  unjustifiable  a resort 
to  any  of  the  above  devices  on  the  part  of  the  cross-examining  attorney.  The 
same  holds  of  examination  of  a physician  who  is  in  fact,  or  who  is  believed 
to  be  unfriendly  to  a particular  viewpoint  and  is  therefore  examined  as  a 
“hostile  witness.” 

No  judge  or  other  presiding  official  should  tolerate  such  tactics,  but  where 
they  do  not  act  promptly,  the  physician  should  inquire  of  the  person  con- 
ducting the  hearing  whether  he  is  required  to  submit  to  such  treatment. 
Rarely  will  an  administrator  or  judge  fail  to  restore  the  hearing  to  a proper 
level  after  such  a request  is  made. 

15.  The  Problem  of  Conflicting  Medical  Evidence 

One  of  the  most  common  criticisms  of  medical  testimony  arises  from  con- 
flicts between  the  testimony  of  two  or  more  physicians  with  reference  to  the 
same  case.  Physicians  are  themselves  critical  of  this  situation  under  some  cir- 
cumstances. It  is  an  extremely  troublesome  matter  and  one  which  may  be 
partially  solved  by  the  observance  of  several  principles,  largely  within  the 
control  of  each  of  the  professions. 

The  first  is  that  an  attorney  can  reduce  the  area  of  misunderstanding 
out  of  which  conflicting  testimony  frequently  comes  by  thorough  preparation 
of  his  case,  by  a careful  use  of  words,  and  by  a carefully  worked  out  purpose 
in  having  certain  testimony  offered.  The  second  is  that  the  physician  can 
and  should  explain  that  medicine  is  as  much  an  art  as  it  is  a science;  that 
in  many  situations  alternative  treatments  are  available,  any  one  of  which  may 
be  appropriate;  that  judgment  values  are  not  exact  but  at  best  fall  within 
rather  substantial  ranges;  that  certain  risks  attend  a given  procedure;  that 
some  cases  will  not  have  a successful  outcome;  that  many  diagnoses  are 
limited  by  the  subjectivity  of  the  symptoms  and  are  complicated  by  the 
mental  outlook  of  patients;  and  finally,  that  diagnosis  and  treatment  must 
both  be  evaluated  as  of  the  time  they  occurred  rather  than  in  the  light  of 
a later  day. 

16.  Choice  of  Language  by  Medical  Witness 

A medical  witness  testifying  before  an  administrative  body,  such  as  an 
industrial  commission,  may  ordinarily  use  technical  language  with  relative 
freedom  and  confidence.  The  reason  for  this  is  that  such  bodies  become  rela- 
tively expert  in  the  understanding  of  his  medical  vocabulary.  That  is  true 
in  varying  measure  of  judges.  It  is  not  true,  however,  of  a jury.  It  is  possible 
for  medical  testimony  to  be  so  worded  technically  that  its  meaning  is  entirely 
lost  upon  a jury  or  is  so  completely  misunderstood  that  the  jury  finds  differ- 
ently than  it  would  if  it  knew  the  true  import  of  the  testimony. 

When  this  situation  occurs,  it  may  be  the  responsibility  of  either  or  both 
the  physician  and  the  attorney.  To  make  his  professional  testimony  clear, 
both  for  the  record  and  for  physicians  and  attorneys  on  the  other  side,  a med- 
ical witness  should  first  express  his  findings  and  opinion  in  medical  terms.  He 
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should  then  translate  those  terms  as  accurately  as  possible  into  language 
intelligible  to  the  court,  attorneys,  and  the  jury.  He  should  also  put  into 
intelligible  language  the  effect  of  particular  injuries.  The  latter  is  frequently 
easier  than  the  technical  statement  of  a diagnosis  or  of  the  treatment  rendered. 

The  medical  witness  should  remember  that  his  testimony  is  not  intended 
to  impress  or  edify  but  to  explain.  If  it  does  not  help  explain  and  does  not 
clarify  the  issues  of  a particular  case,  it  has  failed  in  the  sense  that  it  was 
not  useful  to  the  determination  of  the  case. 

17.  Proper  Use  of  Professional  Associations 

When  an  attorney  is  of  the  opinion  that  another  attorney  in  the  case  or 
a medical  witness  has  acted  improperly  or  has  offered  improper  testimony, 
he  should  first  seek  to  remedy  the  matter  during  the  course  of  the  hearing 
or  litigation  itself.  Failing  that,  and  if  he  continues  to  be  of  the  opinion  that 
a genuine  wrong  has  been  done,  he  should  refer  the  case  objectively,  and 
without  indulgence  in  personalities,  to  the  professional  organization  of  which 
either  the  attorney  or  the  physician  is  a member. 

In  like  manner,  a physician,  if  he  is  satisfied  as  a matter  of  conscience 
and  professional  judgment  that  an  attorney  has  exceeded  the  limits  of 
propriety  in  his  handling  of  medical  witnesses  or  in  his  efforts  to  introduce 
improper  medical  testimony,  should  report  his  opinion  to  the  bar  association 
to  such  effect.  He  also  has  the  clear  obligation  of  reporting  to  the  appropriate 
medical  organizations  one  of  his  own  profession  who  has,  in  his  opinion, 
acted  with  apparent  impropriety  in  the  course  of  appearing  as  a witness. 

The  making  of  such  a report  either  against  a member  of  one’s  own  pro- 
fession or  against  the  member  of  another  profession  is  one  of  great  delicacy 
and  seriousness.  Professional  reputation  is  the  most  precious  and  at  the  same 
time  the  most  fragile  asset  of  any  professional  man.  Subjecting  it  to  question 
must  be  done  with  fairness,  candor,  and  without  rancor,  and  in  the  exercise 
of  sound  judgment  and  conscience. 

By  the  same  token,  merely  because  of  the  gravity  of  the  step,  no  member 
of  either  profession  should  abstain  from  reporting  what  he  believes  a sub- 
stantial misconduct.  At  least  as  much  harm  can  be  done  from  such  abstention 
as  from  making  a groundless  charge. 

18.  Interprofessional  Tolerance 

Each  of  the  professions  has  the  duty  to  develop  an  enlightened  and  tol- 
erant understanding  of  the  other.  Each  profession  is  vitally  essential  to  the 
very  preservation  of  society.  The  aims  of  the  two  professions  are  essentially 
parallel  in  their  services  to  society,  and  this  necessitates  a full  understanding 
at  all  times  and  full  cooperation  when  that  is  called  for. 

It  is  an  obligation  which  each  profession  owes  to  the  other  in  the  best 
interests  of  the  public  as  well  as  in  the  best  interests  of  the  separate  reputa- 
tions of  the  two  professions.  Each  must  keep  in  mind  the  differences  in  the 
capacities  and  characteristics  of  the  practitioner  of  both  professions,  and  that 
while  law  and  medicine  may  each  be  termed  a science,  each  is  an  inexact 
science;  and  such  inexactness  is  and  always  will  be  accented  by  the  human 
limitations  of  its  practitioners. 
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MEDICOLEGAL  INFORMATION 

AVAILABLE 

Individual  physicians  or  county  medical  societies  may  wish  to  make  use  of  several  in- 
formational materials  and  speakers  on  topics  relating  to  medical-legal  problems  of 
physicians. 

FILMS 

The  following  films  are  available  upon  request  to  the  State  Medical  Society  of  Wiscon- 
sin. Please  allow  at  least  two  weeks  advance  notice  if  possible.  These  films  were 
produced  by  Wm.  S.  Merrill  Co.  under  direction  of  the  American  Medical  Association, 
American  Bar  Association  and  American  Hospital  Association. 

“Medical  Witness” — Dramatically  illustrates  use  of  medical  witness  in  court,  providing 
do’s  and  don’ts  for  effective  testimony.  Black  and  white,  sound,  30  minutes. 

“Doctor  Defendant” — Suggests  how  the  physician  can  prevent  professional  liability 
suits;  shows  county  medical  society  grievance  committee  in  action.  Black  and  white, 
sound,  30  minutes. 

“Man  Who  Didn’t  Walk” — Legal  and  medical  aspects  of  personal  injury  case.  Shows 
lawyers  for  plaintiff  and  defendant  as  they  establish  evidence  from  physicians,  pre- 
trial conference,  and  summation  to  jury.  Black  and  white,  sound,  30  minutes. 

“A  Matter  of  Fact” — Discusses  the  need  for  an  adequate  medical  examiners’  system 
versus  the  presently  common  coroners’  system.  Black  and  white,  sound,  30  minutes. 

“No  Margin  for  Error” — Portrays  certain  aspects  of  physician-hospital  activity  bearing 
upon  professional  liability.  Black  and  white,  sound,  30  minutes. 

SPEAKERS 

County  medical  societies  interested  in  obtaining  speakers  on  medicolegal  subjects  may 
contact  the  State  Medical  Society,  Box  1109,  Madison  1,  Wisconsin  (phone  ALpine 
6-3101),  or  the  State  Bar  Association  of  Wisconsin,  402  West  Wilson  Street,  Madison, 
Wisconsin  (phone  ALpine  7-3838). 

LITERATURE 

Copies  of  the  following  materials  are  available  upon  request  to  the  State  Medical  Society 
of  Wisconsin : 

★ Interprofessional  Code 

★ Medicolegal  Consent  Forms  (see  January  1958  Blue  Book  issue  of  the  Wisconsin 
Medical  Journal) 

★ Test  Your  A.  Q.  (Alcohol  Quotient),  20  Questions  on  alcohol 

★ Malpractice  and  the  Physician 

★ Medicolegal  Aspects  of  Blood  Transfusions 

★ Medicolegal  Aspects  of  Blood  Grouping 
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how  to  complete  a 

The  death  of  a patient  requires  at 
least  one  legal  act  by  the  physician. 
How  he  does  it  can  be  very  important. 

MOST  death  certificates  are  made  and  signed  by 
a physician.  The  reason  is  obvious — most  deaths 
occur  with  a physician  in  attendance.  This  final 
legal  act  by  the  physician  is  not  a mere  routine. 

A death  certificate  is  vital  in  a number  of  ways. 
In  Wisconsin  a human  corpse  may  not  be  buried  or 
otherwise  disposed  of  before  a proper  death  certifi- 
cate is  made  and  signed  by  a competent  person. 
Burial  may  not  take  place  without  a permit  for 
burial  or  removal.  Issuance  of  the  permit  depends 
on  a “complete  and  satisfactory  certificate  of  death.” 

Here  is  what  the  law  requires: 

1.  The  certificate  shall  be  made  and  signed  by 
the  physician  last  in  attendance  on  the 
deceased. 

2.  The  certificate  must  specify  the  time  in  at- 
tendance, the  time  the  physician  last  saw  the 
deceased  alive,  and  the  hour  and  the  day  at 
which  death  occurred. 

3.  The  physician  must  state  the  causes  of  death 
in  such  a way  to  show  the  course  of  disease 
or  sequence  of  causes  resulting  in  death,  and 
the  duration  of  each. 

4.  Indefinite  and  unsatisfactory  terms  indicat- 
ing only  symptoms  of  disease  or  conditions 
resulting  from  disease  are  not  acceptable.  A 
certificate  containing  only  such  terms  will  be 
returned  to  the  physician  for  correction  and 
definition. 

5.  The  causes  of  death  which  may  be  the  result 
of  either  disease  or  violence  must  be  care- 
fully defined.  If  violence  is  the  cause  of  death, 
its  nature  should  be  stated,  as  well  as  whether 
it  was  accidental,  suicidal,  or  homicidal. 

(i.  In  case  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  furnish 
the  information  required  and  state  where, 
in  his  opinion,  the  disease  was  contracted. 

7.  The  cause  of  death  and  any  other  facts  re- 
quired must  be  stated  in  accordance  with  the 
rules  and  regulations  of  the  State  Registrar. 

Whoever  makes  and  signs  the  death  certificate 
must  be  acquainted  with  the  facts.  There  may  be  in- 
stances in  which  the  physician  last  in  attendance 
does  not  know  the  cause  of  death.  He  may  not 
possess  all  the  information  needed  to  complete  a 
certificate.  As  a rule,  the  attending  physician  does 
not  find  it  necessary  to  make  a special  investigation 
in  order  to  prepare  a certificate.  But  when  a physi- 


death  certificate 

cian  is  called  in  to  prepare  a certificate  for  a patient 
he  was  not  attending,  he  should  not  insert  the  in- 
formation required  without  first  making  whatever 
investigation  he  feels  necessary. 

The  local  registrar  may  make  and  sign  the  cer- 
tificate if  all  three  of  the  following  conditions  are 
fulfilled: 

1.  There  have  been  no  attending  physicians 

2.  The  person  desiring  to  dispose  of  the  body 
has  made  request  for  a burial  or  removal 
permit 

3.  It  is  impossible  to  obtain  a physician  to  in- 
vestigate the  cause  of  death  and  prepare  and 
execute  the  certificate  “early  enough  for  the 
purpose.” 

“Early  enough  for  the  purpose”  has  not  been 
officially  interpreted,  but  it  probably  means  that  the 
local  registrar  may  act  in  order  to  prevent  an  un- 
reasonable delay  in  funeral  ceremonies.  If  all  three 
conditions  are  fulfilled,  the  registrar  may  make  and 
sign  the  certificate,  utilizing  information  supplied 
by  relatives  of  the  deceased  or  other  competent  lay 
persons.  However,  if  a physician  may  be  obtained  he 
must  be  obtained.  Such  a physician’s  services  will 
be  paid  for  by  the  person  seeking  disposition  of  the 
body.  Payment  of  the  physician  is  reimbursable  from 
the  estate  of  the  deceased  person  as  a proper  funeral 
expense. 

The  coroner  may  issue  a certificate  of  death: 

1.  If  he  has  held  an  inquest  on  the  body 

2.  Without  a formal  inquest,  if  he  has  investi- 
gated a death  falling  in  any  of  the  following 
specific  categories: 

a.  Death  occurring  in  a hospital,  sanatorium, 
public  or  private  institution,  convalescent 
home,  or  the  like 

b.  Death  under  unexplained,  unusual,  or  sus- 
picious circumstances 

c.  Homicide 

d.  Suicide 

e.  Death  following  an  abortion 

f.  Death  due  to  poisoning,  whether  homici- 
dal, suicidal,  or  accidental 

g.  Death  following  accident,  whether  the  in- 
jury received  was  the  primary  cause  of 
death  or  not 

h.  Death  when  no  physician  was  in  at- 
tendance 

i.  Death  when  a physician  refuses  to  sign 
the  death  certificate. 

references 

1.  Wisconsin  Statutes,  1957,  Section  69.38-69.41. 

2.  Wisconsin  Statutes,  1957,  Section  69.44  (1). 

3.  40  O.A.G.  (1951)  476. 
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Some  of 
Your  Income 
Can  be  Taxed 
At  Only 
20  Per  Cent 

Ten  examples  show  you  how  the 
short  term  trust  works 

THE  tax  laws  do  contain  some  provisions  which 
allow  high  income  taxpayers  to  escape  or  reduce 
income  taxes.  The  short  term  trust  is  one  of  these. 
Its  use  allows  a high  bracket  taxpayer  to  rid  him- 
self of  his  most  heavily  taxed  income  in  his  highest 
income  earning  years.  By  creating  a trust  for  10  or 
more  years  the  income  non-taxed  at  the  physician’s 
top  rate  is  taxed  instead  to  a lower  bracket  trust  or 
beneficiary.  Then,  in  later  years  when  your  income 
is  lower,  you  get  your  property  back  and  the  right 
to  the  income  from  it. 


Here  is  a partial  list  of  what  you  can  accomplish 
for  your  family  by  setting  up  a short  term  trust: 

(1)  build  a retirement  fund 

(2)  build  an  educational  fund  for  children 

(3)  support  dependent  relatives 

(4)  set  up  a son’s  business  or  provide  daugh- 
ter’s dowry 

(5)  purchase  life  insurance  for  children 

(6)  build  funds  to  insure  liquidity  of  your  es- 
tate upon  your  death 

(7)  transfer  assets  to  grandchildren 

(8)  purchase  real  estate 

(9)  shift  capital  gains 

(10)  fund  purchase  of  partner’s  business  for 
benefit  of  son. 

What  you  do  is  simply  turn  over  income  produc- 
ing property  to  a trust  which  you  create  by  a writ- 
ten agreement  between  you  and  a trustee.  The  trust 
must  last  for  10  or  more  years.  The  agreement  can 
permit  the  trustee  to  accumulate  the  income  during 
the  10  year  or  longer  period  and  then  distribute  it 
to  beneficiaries  named  in  the  agreement,  or  it  can 
be  distributed  to  them  currently  each  year.  It  will  be 
taxed  to  the  trust  if  the  income  is  accumulated  or  to 
the  beneficiary  if  distributed  currently.  At  the  end 
of  the  period  of  the  trust,  the  property  comes  back 
to  you  and  you  again  become  entitled  to  the  income. 

Setting  up  a trust  is  a gift  for  gift  tax  purposes. 
But  if  the  trust  is  to  last  10  years  the  value  of  the 
10  year  gift  is  only  about  30%  of  the  value  of  the 
property.  Furthermore,  most  taxpayers  haven’t  used 
up  their  lifetime  federal  gift  tax  exemption  of 
$30,000.  So  the  gift  tax  should  not  be  too  much  of 
a problem  to  most  taxpayers. 

You’ll  need  a lawyer  to  set  up  your  trust  and 
quite  probably  you’ll  want  to  discuss  it  with  your 
accountant  and  investment  broker  as  well  as  a bank 
trust  officer. 


Illustrations  of  Income  Tax  Savings  Possible 


Taxable  Income  of 
Creator  of  Trust: 

Tax  Savings  if  Trust  is 
Taxed  and  Property  Pro- 
duces Annually: 

$1000  $2000  $3000  $5000 

T ax  Savings 
is  Taxed  and 
duces  Annually 
$1000  $2000 

if  Beneficiary * 
Property  Pro- 

$3000  $5000 

$10,000 

$ 80 

$140 

$ 142 

$ 106 

$198 

$278 

$ 313 

$ 362 

14,000 

120 

220 

262 

306 

238 

358 

433 

562 

18,000 

160 

300 

382 

506 

278 

438 

553 

762 

20,000 

160 

300 

422 

586 

278 

438 

593 

842 

24,000 

200 

380 

542 

786 

318 

518 

713 

1042 

28,000 

250 

480 

692 

1026 

368 

618 

863 

1282 

32,000 

290 

560 

812 

1236 

408 

698 

982 

1492 

50,000 

410 

800 

1172 

1876 

528 

938 

1343 

2132 

* Assumes  Beneficiary  has  no  other  income. 
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Examples  of  How  the  Short  Term  Trust  Works: 


1.  Retirement  Fund  or  Deferred  Compensation 

Plan 

You  can't  set  up  a short  term  trust  for  your  own 
benefit.  But  there  is  nothing  to  prevent  you  from  set- 
ting one  up  for  your  wife.  You  don’t  want  the  in- 
come paid  out  currently  to  your  wife  because  that 
would  cause  it  to  be  taxed  at  the  same  high  rates 
applicable  when  you  and  your  wife  file  joint  returns. 
So  you  give  the  trustee  the  discretion  to  accumulate 
the  income  for  her.  It  is  then  taxed  to  the  trust  at 
the  20%  or  22%  rates.  At  the  end  of  the  term  of  the 
trust  the  income  is  paid  to  your  wife  and  she  then 
helps  support  you  and  your  family  out  of  this  fund. 

If  you  are  a 50%  bracket  taxpayer  and  you  put 
$50,000  of  securities  paying  an  average  of  4%  an- 
nual return,  you  can  annually  build  up  a retirement 
fund  from  income  tax  savings  alone  of  about 
$600.00.  Assuming  the  trustee  reinvests  this  saving 
during  a 15  year  period  a fund  of  approximately 
$12,000  will  have  been  built  up  just  out  of  the  tax 
savings.  And  you  get  back  your  $50,000,  plus  any 
principal  growth,  at  the  end  of  the  15  years. 

Put  another  way,  the  trust  can  build  up  a fund, 
after  taxes,  of  about  $30,000  during  the  15  year  pe- 
iod.  To  have  built  a similar  $30,000  fund  with  your 
50%  post  tax  dollars  you  would  have  needed  to  in- 
vest a fund  of  $85,000  instead  of  the  $50,000.  At  the 
end  of  the  15  years,  your  wife  can  take  the  $30,000 
and  invest  it,  spend  it,  or  buy  an  annuity. 

2.  Education  Fund  for  Children 

Many  parents  set  aside  funds  annually  for  their 
children’s  college  education.  If  you  are  a 50%  tax- 
payer it  takes  $2,000  of  income  to  set  aside  $1,000 
for  your  children’s  education.  Instead,  if  your  chil- 
dren are  young  enough  so  that  the  10-year  minimum 
period  of  a trust  ends  before  their  education  is  com- 
pleted, you  can  put  income  producing  assets  into  a 
trust  which  accumulates  the  income  and  distributes 
it  to  your  children  at  the  end  of  the  10  years.  They 
can  then  use  it  for  their  education.  Doing  it  this  way 
requires  about  $1,200  annual  earnings  to  set  aside 
the  same  $1,000. 

You  must  be  careful  not  to  have  the  income  used 
for  the  support  or  education  of  your  children  while 
it  is  still  in  trust.  If  this  is  done,  the  income  will 
nonetheless  be  taxed  to  you.  In  our  illustration,  the 
income  is  not  used  until  the  trust  is  ended,  so  there 
is  no  problem. 

During  the  period  of  the  trust,  the  income  could 
be  reinvested  in  other  securities  or  in  endowment  or 
life  insurance  policies  payable  or  cashable  at  the  end 
of  10  years. 

You  can  even  cut  down  the  20%  tax  payable  on 
income  earned  by  a trust  for  the  benefit  of  your 
children  if  the  trust  can  pay  out  to  the  children  up 
to  $599  annually.  This  amount  could  be  put  into  a 


savings  account  for  each  child.  The  $599  paid  out 
annually  would  escape  tax  entirely  because  it  is  less 
than  the  $600  exemption  of  your  child. 

3.  Dependent  Relative’s  Support 

A short  term  trust  can  save  you  money  if  you  are 
supporting  a relative  whom  you  have  no  legal  obli- 
gation to  support.  A mother-in-law,  or  brother  or 
sister  are  examples. 

Assume  you  give  your  mother-in-law  $200  a month 
to  live  on  and  that  you  are  in  the  50%  bracket.  This 
requires  $400  of  pre-tax  monthly  income.  If  your 
mother-in-law  has  no  taxable  income  of  her  own, 
you  can  set  up  a trust  paying  her  $200  per  month 
for  10  years,  or  her  lifetime,  whichever  is  the  lesser, 
and  save  yourself  about  $2,400  a year  in  income  tax. 

You  would  lose  the  exemption  of  $600  for  your 
mother-in-law,  but  this  would  merely  reduce  your 
$2,400  tax  saving  by  $300. 

4.  Increasing  your  Estate’s  Liquidity 

Income  from  a trust  you  set  up  can’t  be  used  to 
pay  premiums  on  policies  insuring  your  life.  But 
there  is  nothing  to  prevent  your  wife  from  using 
her  funds  to  create  a trust  to  pay  premiums  on  life 
insurance  on  your  life.  The  beneficiary  of  this  trust 
created  by  your  wife  could  be  your  children.  You 
could  empower  the  trustee,  in  the  event  of  your 
death,  to  use  the  life  insurance  proceeds  collected  by 
it  to  purchase  non-liquid  assets  from  your  estate. 
Thus  you  would  have  the  life  insurance  cash  avail- 
able to  your  estate.  Through  this  perfectly  legal  de- 
vice you  can  get  almost  double  the  amount  of  insur- 
ance purchased  for  the  same  amount  of  pre-tax 
dollars. 

5.  Purchase  of  Life  Insurance  for  Children 

If  you  wish  to  get  your  son  or  daughter  started 
in  a life  insurance  program  so  as  to  get  the  benefit 
of  low  premium  rates,  consider  payment  of  these 
premiums  through  a short  term  trust. 

The  trust  can  do  it  cheaper  than  you  can  because 
it  is  being  done  with  low  taxed  dollars. 

If  you  wanted  to  transfer  a $25,000  paid-up  policy 
to  your  11-year-old  son  when  he  reached  the  age  of 
21,  you  could  transfer  $35,000  of  4%  securities  to  a 
trust  and  the  post  tax  income  would  be  enough  to 
finance  a 10  pay  life  policy.  If  you  are  a 50%  tax- 
payer it  would  have  taken  $70,000  of  securities  to 
produce  enough  after  tax  dollars  to  do  the  same 
thing. 

Fewer  funds,  of  course,  need  be  put  into  the  trust 
if  you  wish  to  finance  lower  premium  policies  dur- 
ing your  child’s  minority  such  as  an  ordinary  life 
policy. 


JANUARY  NINETEEN  SIXTY 


21 


6.  Using  Borrowed  Funds  to  Set  Up  a Trust 

Tax-wise  it  would  be  advantageous  to  you  to  bor- 
row money  and  place  the  loan  proceeds  in  a short 
term  trust. 

Assume  that  you  could  borrow  $100,000  at  5%  for 
10  years  and  that  you  were  in  a 50%  tax  bracket. 
Because  you  now  have  an  interest  deduction,  you 
have  actually  cut  your  income  tax  by  $2,500  annu- 
ally, so  the  $5,000  interest  you  pay  will  only  cost 
you  $2,500.  The  trust  will  have  annual  income  of 
$5,000  if  it  also  earns  5%,  on  which  it  will  pay  a tax 
of  $1,074,  but  $3,926  of  income,  plus  the  income  on 
reinvestment,  can  be  accumulated  annually  for  desig- 
nated beneficiaries.  At  the  end  of  the  10  years  you 
get  the  $100,000  back  plus  any  principal  growth  and 
you  can  repay  the  loan.  Subtracting  the  interest  cost 
to  you  of  $2,500,  the  $3,926  nets  out  at  an  annual 
gain  of  $1,426. 

This  arrangement  could  be  varied  for  purposes  of 
buying  or  building  a medical  arts  building  or  other 
rental  property.  You  could  borrow  money  to  buy  or 
erect  the  building  and  then  transfer  the  building  to 
a trust.  If  it  is  a medical  arts  building,  you  could 
lease  it  back  from  the  trust.  You  must  continue  to 
pay  the  principal  and  interest  installments  on  the 
mortgage  rather  than  the  trust;  otherwise  you  will 
be  taxed  to  the  extent  trust  income  is  so  used. 

7.  Grandfather  Trusts 

If  you  are  a grandfather  and  want  to  protect 
your  son’s  wife  and  children  against  the  untimely 
death  of  your  son  in  the  years  when  he  is  getting 
started,  you  can  do  it  advantageously  with  short 
term  trusts  for  the  benefit  of  your  grandchildren 
and  daughter-in-law  set  up  to  finance  life  insurance 
on  your  son’s  life.  At  the  end  of  the  10  or  15  years, 
your  son  ought  to  be  in  a position  to  continue  the 
premiums  himself. 

8.  Shifting  Capital  Gains 

If  for  example,  you  have  property  presently  worth 
$10,000  that  is  expected  to  multiply  in  value  in  a 
few  years,  you  can  divert  the  capital  gains  tax  from 
yourself  to  a trust  or  its  beneficiary,  with  a sub- 
stantial resultant  saving. 

9.  Setting  up  a Son’s  Business,  or  Helping  Out 
Newlyweds 

Today  many  adult  sons  and  daughters  need  help 
in  the  early  years  of  their  marriage  or  business 
careers.  You  can  provide  through  short  term  trusts 
the  same  help  with  much  less  dollar  outlay. 


Suppose  your  daughter  is  21  years  of  age  and 
about  to  be  married  to  a medical  student  and  that 
you  are  in  the  50%  bracket.  Suppose  further  you 
want  to  give  her  $1,000  a year.  You  can  transfer 
securities  or  income  property  to  a trust  which  pays 
all  the  income  to  her. 

If  you  give  her  this  out  of  your  own  pocket  it  is 
costing  you  $2,000  a year  of  income  because  you  first 
must  pay  Uncle  Sam  $1,000  of  tax. 

If,  on  the  other  hand,  you  set  up  a trust  for  her 
benefit  and  transfer  into  it  securities  producing 
$1,000  of  income,  your  daughter  will  still  be  receiv- 
ing the  $1,000.  You,  however,  will  actually  be  in- 
creasing your  spendable  income  by  $500!  This  is  so 
because  you  have  cut  your  income  by  $1,000  thus 
saving  half  of  this  in  income  tax.  True,  your  income 
is  also  down  by  $1,000  but  this  is  offset  by  your 
not  having  to  give  your  daughter  $1,000  any  longer. 

Typically  your  daughter  will  have  little  or  no  tax 
to  pay,  so  this  will  be  no  deterrent. 

10.  Purchase  of  Partner’s  Business  for  Benefit 
of  Son 

If  you  have  a son  interested  in  coming  into  a part- 
nership with  you,  and  your  partner  had  no  son  in- 
terested in  doing  likewise,  purchase  of  life  insurance 
on  your  partner’s  life  can  be  advantageous  to  all 
concerned. 

If  a partnership  buy  and  sell  agreement  were  set 
up  to  allow  your  son  to  buy  out  your  partner’s  inter- 
est at  his  death,  the  insurance  on  the  partner’s  life 
necessary  to  fund  the  purchase  could  be  financed  by 
means  of  a short  term  trust  set  up  by  you,  taxed 
at  20%. 

* * * 

These  trusts  are  recognized  under  Wisconsin  in- 
come tax  laws  as  well.  While  the  foregoing  examples 
are  only  of  federal  tax  savings,  considering  Wiscon- 
sin will  only  increase  the  total  tax  savings. 

* * * 

Remember  that  short  term  trusts  lasting  for  10 
or  more  years  are  primarily  income  tax  savers. 
If  you  should  die  during  the  term  of  the  trust,  some 
death  taxes  would  be  saved  depending  on  whether 
death  occurred  early  or  late  in  the  term. 

Remember,  too,  that  the  creation  of  a trust  is  a 
gift  of  the  right  to  receive  the  income  for  the  term 
of  the  trust.  Its  creation  may  or  may  not  result  in  a 
gift  tax  being  payable. 

Remember  that  setting  up  these  trusts  requires 
expert  tax  advice  from  a lawyer  and  accountant. 
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GUIDE  TO  IMMUNIZATION  PLANNING 


INTRODUCTION 

Wisconsin’s  health  record  with  regard  to  diph- 
theria, whooping  cough,  smallpox,  polio  and  tetanus 
has  been  extremely  good,  largely  as  a result  of 
effective  immunization. 

There  is,  however,  growing  concern  that  the  level 
of  immunization  against  these  conditions  is  not  be- 
ing maintained  at  a point  consistent  with  the  public 
health  and  safety.  Statistical  data  are  not  available 
to  fully  corroborate  such  fears,  but  there  are  “indi- 
cators” pointing  to  substantial  gaps  in  the  ideal  of 
complete  immunization  coverage. 

Immunization  in  Wisconsin  is  being  accomplished 
by  a combination  of  service  through  physicians’ 
offices  and  public  clinics.  The  degree  to  which  either 
or  both  methods  are  used  varies  widely  from  county 
to  county.  The  choice  is  a local  matter,  as  it  basi- 
cally should  be;  yet  there  is  a definite  trend  among 
both  medical  and  non-medical  groups  to  place  in- 
creasing emphasis  on  immunization  as  part  of  the 
family  physician’s  regular  care  of  the  individual. 

Ideally,  all  children  should  complete  their  immu- 
nizations against  diphtheria,  whooping  cough,  teta- 
nus, smallpox  and  polio  before  their  first  birthday. 
Thereafter,  booster  shots  should  continue  at  regular 
intervals,  even  for  adults. 

Because  of  the  extreme  importance  of  the  initial 
immunization  series  being  completed  during  the  first 
year  of  life,  both  to  provide  basic  protection  and 
firmly  establish  family  immunization  patterns,  this 
report  will  deal  primarily  with  immunization  of  chil- 
dren of  pre-school  and  school  ages. 

Immunization  Levels  in  Wisconsin  Today 

Very  little  specific  information  is  available  con- 
cerning immunization  levels  among  Wisconsin  chil- 
dren. It  is  safe  to  assume  that  no  area  has  100  per 
cent  coverage.  This  will  very  likely  always  be  true. 
However,  if  the  number  of  unprotected  persons  is 
allowed  to  increase  considerably  at  any  time,  an 
epidemic  may  easily  occur. 

Two  studies  reported  by  the  State  Board  of 
Health  give  some  indication  of  the  problem. 

A 1953  study  in  Jefferson  County  indicated  ap- 
proximately 36  per  cent  of  the  children  receiving 
DPT  immunizations  within  their  first  year  of  life, 
another  25  per  cent  receiving  the  immunizations 
when  they  reached  the  ages  of  1-4,  nearly  9 per 
cent  received  the  immunizations  between  ages  5-9, 
less  than  one-half  per  cent  received  them  between 

From  a report  presented  to  the  House  of  Dele- 
gates at  118th  annual  meeting  of  State  Medical 
Society,  May  5,  6 and  7,  1959,  Milwaukee,  by  the 
Divisions  on  School  Health  and  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Departments. 


the  ages  of  10-14  years  and  30  per  cent  did  not 
receive  them  at  all. 

The  same  study  revealed  6 per  cent  of  the  chil- 
dren between  0-14  years  receiving  smallpox  vacci- 
nation within  their  first  year  of  life,  23  per  cent 
received  it  between  the  ages  of  1-4  years,  14  per 
cent  between  the  ages  of  5-9,  1 per  cent  between 
ages  10-14,  and  56  per  cent  received  no  smallpox 
vaccination. 

The  Jefferson  County  study  showed  that  among 
those  who  had  received  DPT  immunizations  more 
than  90  per  cent  in  the  age  group  0-4  received  them 
from  private  physicians.  In  the  age  group  5-14, 
about  60  per  cent  received  the  immunizations  from 
private  physicians  and  about  30  per  cent  from  pub- 
lic clinics. 

A more  recent  study  (1957)  by  the  State  Board 
of  Health  surveyed  public  clinic  services  in  the 
area  outside  Milwaukee  County.  This  area  contained 
a total  of  1,162,000  children  between  the  ages  of 
0-19.  Of  these,  352,000  were  between  the  ages  0-4. 

According  to  the  study,  public  clinics  in  1957  pro- 
vided smallpox  immunizations  to  5.3  per  cent  of  the 
children  aged  0-19.  A total  of  6.6  per  cent  of  this 
age  group  received  DPT  immunizations  and  11  per 
cent  received  polio  injections. 

In  the  all-important  age  group  0-4  years,  only  6 
per  cent  attended  public  clinics  for  DPT  immuniza- 
tions and  only  about  5 per  cent  attended  for 
polio  immunizations. 

It  is  clear  that,  regardless  of  the  reasons,  the  pub- 
lic clinics  serve  only  a very  small  percentage  of  the 
population  requiring  immunization. 

Other  reports,  such  as  those  from  the  Pediatrics 
Department  of  the  University  of  Wisconsin  Medical 
School,  tend  to  confirm  the  belief  that  as  many  as 
50  per  cent  of  the  pre-school  and  school  age  children 
in  many  areas  of  the  state  may  have  obtained  no 
immunization  of  any  type.  On  the  contrary,  a report 
from  the  County  of  Sheboygan,  where  all  immuniza- 
tions are  conducted  through  the  offices  of  individual 
practitioners,  indicates  basic  DPT  protection  among 
70  per  cent  of  the  0-19  year-olds  and  about  56  per 
cent  with  smallpox  protection. 

Furthermore,  there  is  rather  unanimous  agree- 
ment among  practicing  physicians  that  failure  to 
obtain  basic  tetanus  toxoid  immunization  is  proving 
extremely  costly  in  terms  of  time  and  wages  lost 
and  Workmen’s  Compensation  payments  as  a re- 
sult of  illness  from  serum  reaction  to  tetanus  anti- 
toxin. With  the  truly  tremendous  number  of  occu- 
pational and  non-occupational  injuries  in  each  year, 
basic  tetanus  protection  is  an  absolute  must  for 
public  safety.  Yet,  for  the  most  part,  only  those  who 
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served  in  the  armed  forces  since  1940,  and  young 
people  who  have  had  their  DPT  injections,  have  ac- 
quired the  necessary  sensitivity  to  respond  quickly 
to  an  emergency  injection.  It  seems  safe  to  say  that 
the  cost  of  man-hours  lost  because  of  serum  reaction 
from  tetanus  antitoxin  after  injury  far  exceeds  the 
cost  of  all  the  tetanus  toxoid  programs  of  a preven- 
tive nature.  There  is  dire  need  for  adults  as  well 
as  children  to  obtain  and  maintain  an  adequate 
tetanus  toxoid  sensitivity. 

Reasons  for  Gaps  in  Immunization  Levels 

A great  many  factors  affect  the  utilization  of 
immunization  procedures  by  the  public.  Some  of 
those  most  prominently  mentioned  in  current  dis- 
cussions were: 

....  Absence  of  epidemic  or  serious  outbreak  of 
disease  has  caused  the  public  to  believe  that 
the  diseases  are  no  longer  “important”. 

....  Either  through  ignorance  or  apathy,  or 
both,  parents  ai-e  not  exercising  sufficient 
responsibility  for  protecting  themselves  and 
their  children. 

....  Public  failure  to  appreciate  the  importance 
of  immunization  in  the  first  year  of  life 
plus  regular  boosters  thereafter. 

....  Cost  factor  ...  in  some  instances  the  cost 
of  a baby  sitter  plus  an  office  call  raises 
expense  to  the  point  of  causing  hesitation 
and  delay. 

....  Poorly  planned  promotional  efforts  by  some 
communities. 

....  Physician  failure  to  impress  patients  as  to 
the  need  for  immunization  ....  lack  of 
deliberate  follow-up  with  mothers  of  the 
newborn. 

Obviously,  no  single  factor  can  be  selected  as  the 
major  cause  for  gaps  in  the  over-all  immunization 
status.  However,  two  areas  suggest  themselves  as 
offering  the  opportunity  for  bringing  to  the  people 
substantial  long-range  benefit:  (1)  Public  educa- 
tion and  community  support  and  (2)  Exercise  of 
physician  responsibility. 

With  these  points  in  mind,  the  Division  on  School 
Health  and  the  Division  on  Maternal  and  Child 
Welfare  join  in  presenting  their  recommendations 
as  a guide  to  physicians,  county  medical  societies 
and  community  organizations. 


Recommended  Procedures  for 
Routine  Immunizations 

The  following  procedures,  based  on  the  recommen- 
dations of  the  American  Academy  of  Pediatrics, 
approved  by  the  Wisconsin  State  Board  of  Health 
and  endorsed  by  the  Society’s  Division  on  School 
Health  and  Division  on  Maternal  and  Child  Wel- 
fare, are  recommended  for  routine  immunization  of 
all  children  and  adults: 


(NOTE:  these  suggestions  are  applicable  only  for 
healthy  children.  There  are  certain  contraindica- 
tions to  immunization  procedures.  Thus,  it  is  impor- 
tant that  the  advice  of  the  child’s  physician  be 
sought  and  followed.) 

DPT  Immunizations 

PRODUCTS  USED 

DPT — (alum  or  aluminum  phosphate  precipitated 
or  aluminum  hydroxide  adsorbed  diphtheria 
plus  tetanus  toxoids  and  H.  pertussis 
vaccine.) 

DT — “standard  type”  (containing  5 Lf  diphthe- 
ria and  tetanus  toxoid  units  each  per 
0.5  cc.) 

DT— “adult  type”  (containing  1 to  2 Lf  diph- 
theria toxoid  units  and  5 Lf  tetanus  tox- 
oid units  each  per  0.5  cc.) 

INITIAL  SERIES: 

Children  up  to  the  age  of  6 years: 

It  is  recommended  that  the  first  dose  be  given  at 
the  age  of  1 or  2 months.  Children  up  to  the 
age  of  6 years,  who  start  their  immunization 
later,  follow  the  same  schedule. 

ANTIGEN  USED:  Standard  DPT. 
SCHEDULE:  Three  injections,  0.5  cc.  each, 
one  month  apart. 

Children  between  the  ages  of  6 and  10  years: 
ANTIGEN  USED:  DT  “standard  type”  or 
standard  DPT  at  discretion  of  physician. 
SCHEDULE:  Two  injections,  0.5  cc.  each,  one 
month  apart. 

Note:  Pertussis  vaccine  is  omitted  because  it 
may  cause  severe  reaction  in  children  after  the 
age  of  5 years. 

Children  needing  special  protection  will  follow 
the  recommendation  of  their  family  physician. 

Children  older  than  10  years: 

ANTIGEN  USED:  DT  “adult  type.” 
SCHEDULE:  Two  injections,  0.5  cc.  per  dose, 
one  month  apart. 

DPT  “BOOSTER”  INJECTIONS: 

Children  up  to  the  age  of  6 years: 

The  first  booster  consists  of  an  injection  of 
0.5  cc.  of  DPT  one  year  after  the  initial  series 
is  finished.  A second  booster  (0.5  cc.  DPT)  is 
recommended  2 years  after  this  injection. 

Children  between  the  ages  of  6 and  10  years: 

Boosters  consist  of  an  injection  of  0.1  cc.,  I.M. 
of  DT  “standard  type”  to  be  given  at  3 to  4 
year  intervals. 

Children  older  than  10  years: 

0.5  cc.  of  DT  “adult  type”  to  be  given  at  3 to  4 
year  intervals. 

Note:  Pertussis  “boosters”  are  omitted  after 
6 years  of  age  for  reasons  previously  stated. 
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Polio  Vaccinations 

Recommend  starting  the  immunization  series  at 
the  age  of  2 or  3 months.  The  basic  series  consists 
of  three  1 cc.  injections  of  vaccine.  Injections  may 
be  given  the  same  day  as  DPT  or  DT,  but  a differ- 
ent location  should  be  used.  Give  the  second  dose 
after  one  month  and  the  third  injection  should  be 
given  6 to  8 months  later.  Children  who  started 
their  polio  immunizations  at  a later  age,  and  adults, 
should  receive  the  same  dose  and  time  schedule. 

Note:  A new  type  of  injection  containing  DPT 
and  polio  antigens  in  one  solution  is  being  developed. 
When  used  in  such  single  solution,  the  site  of  in- 
jection will  naturally  be  single. 

Smallpox  Vaccinations 

The  recommended  age  for  primary  vaccination 
for  smallpox  is  between  6 to  8 months.  Children 
in  whom  DPT  and  polio  immunizations  are  started 
at  a later  age,  may  receive  their  smallpox  vaccina- 
tion any  time  in  the  interval  between  the  other  in- 
jections. Children  should  be  vaccinated  against 
smallpox  during  the  first  year  of  life.  Encephalitic 
complications  are  rare  in  this  age. 

Contraindications  to  Immunizations 

1.  Upper  respiratory  or  other  infections.  (A  delay 
as  long  as  4 to  6 months  is  permissible  between 
any  of  the  three  injections  of  the  series.) 

2.  Infants  with  CNS  disease  with  a tendency  to 
have  convulsions  should  not  start  their  injections 
until  after  the  age  of  12  months. 

3.  Infants  with  eczema  or  other  dermatitis  shall  not 
be  vaccinated  against  smallpox. 

Siblings  of  infants  with  eczema  or  dermatitis 
shall  not  be  vaccinated  for  smallpox  unless  the 
infant  with  eczema  or  dermatitis  can  be  sepa- 
rated for  ten  days  from  the  child  vaccinated. 
Separation  means  to  be  in  different  homes.  They 
cannot  stay  in  different  rooms  of  the  same  house- 
hold. This  is  for  the  protection  of  the  child  with 
the  skin  lesion. 

4.  Parents  should  be  advised  to  consult  their  fam- 
ily doctors  about  the  advisability  for  routine 
immunizations  in  times  of  poliomyelitis  preva- 
lence in  the  community. 

Parental  Responsibility 

Immunization  is  first  and  foremost  the  responsi- 
bility of  parents  toward  themselves,  their  children 
and  the  community. 

The  public  should  make  use  of  all  vaccines  avail- 
able for  the  control  of  disease.  If  the  public  health 
is  to  be  properly  protected  ...  if  unnecessary  dis- 
ease, distress  and  financial  loss  are  to  be  avoided 
. . . all  citizens  must  take  advantage  of  immunization 
protection  for  the  following  conditions: 


Diphtheria  occurs  at  any  age  ...  it  is  important 
that  all  persons  be  immunized  to  prevent  its  return 
to  Wisconsin  as  a deadly  disease. 

Whooping  Cough  is  common  and  exceedingly  dan- 
gerous among  infants  and  pre-school  children.  It 
may  cause  serious  complications. 

Tetanus  (lockjaw)  results  from  contaminated  in- 
jury, especially  infected  wounds. 

Smallpox  protection  is  needed  by  all  ages  . . . 
any  serious  letup  in  immunization  may  open  the 
door  to  epidemic. 

Polio  deaths  and  disabilities  can  be  prevented  with 
vaccine.  All  ages  up  to  40  need  it. 

Typhoid  and  virus  flu  vaccines  are  to  be  used 
when  physicians  and  public  health  officials  believe 
them  necessary  . . . especially  in  time  of  epidemic 
and  disaster. 

It  should  be  noted  that  the  State  Board  of  Health 
informs  prospective  mothers  of  the  importance  of 
immunization  through  its  prenatal  letter  service  and 
other  avenues  of  communication.  A special  bulletin 
concerning  immunizations  is  included  with  the  birth 
certificate  which  is  sent  to  the  parents  by  the  State 
Board  of  Health,  usually  about  three  months  after 
birth. 

Physician  Responsibility 

Immunization  is  a routine  part  of  family  medi- 
cal care  provided  by  the  physician. 

It  is  a basic  responsibility  of  the  practicing  phy- 
sician to  aggressively  urge  DPT,  smallpox  and  polio 
immunizations  for  his  patients,  especially  during 
the  first  year  of  life. 

This  includes  the  duty  of  providing  an  immuniza- 
tion reminder  to  the  parents  of  a newborn  child 
three  months  after  birth  and  as  often  thereafter 
as  is  desirable  according  to  the  “Recommended  Pro- 
cedures for  Immunization.” 

This  may  be  accomplished  in  a variety  of  ways  so 
long  as  it  is  done  ethically  and  in  good  taste.  Some 
suggestions : 

A.  As  part  of  routine,  well-baby  checkups,  immu- 
nization scheduling  should  become  a regular 
part  of  over-all  pediatric  care. 

B.  Post  card,  letter  or  telephone  call  reminders  to 
parents  of  patients.  This  technique  is  recog- 
nized as  necessary  and  is  endorsed  by  the 
American  Medical  Association. 

C.  Set  aside  an  hour  or  day  each  week  or  month 
which  patients  may  regard  as  “immunization 
time.” 

D.  Periodically  distribute  to  patients,  the  State 
Board  of  Health,  AMA  or  other  literature  con- 
cerning immunization. 

E.  Post  reminder  notices  in  office  reception  rooms. 

F.  Develop  immunization  scheduling  as  a part  of 
over-all  routine  well-baby  care. 
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Medical  Society  Responsibility 

The  county  medical  society,  as  the  organization 
chiefly  responsible  for  the  scientific  excellence  of  the 
medical  community  and  the  quality  of  medical  care 
provided  the  people  within  its  area,  has  a basic 
duty  to  assure  availability  of  immunization  at  rea- 
sonable cost  for  all  citizens. 

It  is  recommended  that  each  county  medical 
society : 

A.  Do  its  utmost  to  promote  routine  use  of  immu- 
nization procedures  for  all  citizens  and  par- 
ticularly among  the  newborn  in  the  first  year 
of  life. 

B.  Encourage  physicians  to  provide  immuniza- 
tion service  as  part  of  their  practice. 

C.  Carry  out  its  public  health  responsibility  by 
bringing  immunization  within  the  reach  of 
every  citizen.  In  accomplishing  this  it  is  im- 
portant that  the  medical  profession  give  full 
assurance  that  immunizations  will  be  provided 
to  all  persons  regardless  of  financial  circum- 
stances. Where  the  patient  visits  the  physi- 
cian solely  for  the  purpose  of  immunization, 
it  is  recommended  that  charges  for  immuniza- 
tion be  established  in  direct  relationship  to 
the  actual  cost  of  material  plus  a nominal 
charge  to  reflect  the  service  and  responsibility 
involved. 

Each  county  medical  society  should  seek  to  estab- 
lish such  immunization  programs  as  best  suit  the 
needs  of  the  community.  This  may  be  accomplished 
thi'ough  private  physicians’  offices,  public  clinics, 
or  both. 

Since  immunization  is  a routine  part  of  the  aver- 
age physician’s  practice,  the  decision  to  augment 
their  services  with  public  clinics  depends  largely 
upon  an  evaluation  of  the  current  immunization 
level.  The  effectiveness  of  public  clinics  or  private 
physician  programs  in  reaching  the  largest  number 
of  people  will  depend  upon  the  availability  of  physi- 
cians, transportation  problems,  and  community  cus- 
toms and  cooperation. 

Advantages  of  private  physician’s  office  programs 
are: 

A.  Patients  can  be  examined  as  “whole  beings” 
and  immunizing  procedures  become  a part  of 
total  medical  care. 

B.  Basic  immunization  will  be  given  within  the 
first  year  of  life.  This  is  done  best  as  part  of 
routine  infant  care  in  the  doctor’s  office.  Pub- 
lic clinics  reach  almost  no  children  under  one 
year  of  age. 

C.  Various  health  conditions  contra-indicate  im- 
munization. These  are  best  evaluated  by  the 
physician  in  his  own  office. 

26 


D.  Occasional  reactions  can  be  better  prevented  or 
controlled. 

E.  A complete  patient  immunization  record  in  the 
hands  of  the  family  physician  is  important  for 
later  years. 

Advantages  of  public  clinic  programs: 

A.  A means  of  supplementing  physician  office 
programs  . . . and  picking  up  “stragglers.” 

B.  Readily  adaptable  to  publicity. 

Regardless  of  whether  one  of  these  methods  is 
used  exclusively  or  they  are  combined  in  some  fash- 
ion, full  community  support  is  required  for  success. 
This  means  a continuous  cooperative  effort  of  physi- 
cians, parents,  teachers,  civic  leaders  and  all  inter- 
ested non-medical  groups.  All  avenues  of  public  in- 
formation should  be  used — radio,  newspaper,  tele- 
vision, bulletins,  public  meetings,  etc. 

County  medical  societies  are  urged  to  take  initia- 
tive and  to  cooperate  in  community  planning  to 
bring  about  public  understanding  and  acceptance  of 
the  needs  for  immunization. 

Community  Planning 

Proper  advance  planning  by  all  interested  parties 
will  result  in  better  relations  between  the  medical 
profession  and  other  groups  and,  of  course,  more 
adequate  immunization  coverage. 

The  late  summer  and  early  fall  may  bring  the 
subject  of  immunization  clinics  into  public  focus.  It 
is  important  that  parents  and  the  general  public 
understand  that  the  ideal  time  for  initial  immuniza- 
tion is  long  before  entrance  into  school.  With  an 
adequate  private  practice  program  only  boosters 
should  be  needed  at  school  age. 

Public  understanding  and  improved  relationship 
between  all  groups  will  be  greatly  enhanced  by  de- 
veloping the  immunization  program  through  joint 
action  of  the  medical  profession,  local  officials,  school 
administrators,  and  interested  citizens. 

....  In  areas  where  well-established  immuniza- 
tion pattern  is  functioning  effectively,  it  is 
nevertheless  advisable  to  periodically  meet 
to  review  the  results  and  re-educate  respon- 
sible officials  and  the  general  public  to  the 
necessity  of  immunization  procedures. 

....  Whenever  a major  change  is  contemplated 
in  an  existing  immunization  pattern  or  pro- 
gram, conferences  between  all  interested 
parties  is  important  for  public  understand- 
ing. 

It  is  recommended  that  each  county  medical  soci- 
ety take  the  initiative  in  working  with  appropriate 
groups  on  the  type  of  program  best  suited  to  the 
area.  The  medical  society’s  school  health  commit- 
tee is  a logical  group  to  handle  such  activity.  If  no 
such  committee  is  available,  it  is  suggested  that  the 
county  society  call  a conference  of  medical  society 
representatives  and  such  persons  as  the  county 
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nurse,  county  superintendent  of  schools,  a local 
school  superintendent,  the  local  health  officer  and 
representatives  of  local  public  health  councils, 
PTA’s,  service  clubs  and  similar  groups. 

These  representatives  should  meet  to  determine 
whether  the  services  of  individual  practitioners  need 
be  augmented  by  public  clinics,  and  if  so,  to  what 
extent.  When  that  decision  has  been  made,  all  par- 
ties should  direct  their  efforts  toward  a thorough 
job  of  promoting  immunization. 

Publicity  and  Promotion: 

To  be  effective,  immunization  promotion  must 
reach  into  every  part  of  the  community.  The  follow- 
ing are  a few  suggestions: 

....  Give  publicity  to  the  reasons  why  immuni- 
zations are  necessary. 

....  Indicate  what  immunizations  are  recom- 
mended for  each  age  group. 

....  Provide  assurance  that  physicians  will  give 
immunizations  to  all  ...  . that  no  one  will 
be  denied  immunization  or  be  unreasonably 
charged  for  immunization. 


....  Designate  a certain  time  as  “child  protec- 
tion day  or  week.”  If  the  approach  is 
through  the  physicians’  offices  the  public 
should  be  informed  of  arrangements.  If 
this  is  done  through  the  use  of  public 
clinics  the  time,  place  and  hour  should  be 
emphasized. 

....  Local  service  clubs  or  other  organizations 
may  be  anxious  to  promote  immunizations 
as  an  annual  project. 

....  Sponsored  ads  in  local  papers  may  be  ar- 
ranged either  through  the  medical  society 
or  public  spirited  citizens. 

....  Every  reasonable  publicity  method  should 
be  used  ....  newspaper  stories,  radio  and 
television  news  and  talks,  posters,  charts, 
bulletins,  meeting  announcements,  speeches 
and  the  like.  Many  public  spirited  citizens 
will  join  in  aiding  a truly  public  service 
project. 

Public  acceptance  and  understanding  of  an  immu- 
nization program  should  be  based  upon  full  and 
proper  information  widely  disseminated. 


CAN  YOU  PRACTICE  WITHOUT  A LICENSE? 

Suppose  you  are  just  out  of  military  service.  Or  you  have  just  arrived  in  Wisconsin  from  another 
state.  Dare  you  practice,  either  on  a temporary  or  permanent  basis,  before  you  get  your  license? 

Suppose  you  enter  practice  in  association  with  one  or  more  other  physicians.  May  you  practice 
before  your  licensing  is  complete  ? 

Be  careful!  Your  good  intentions  may  be  illegal  practice.  You  may  be  subject  to  sharp  criticism, 
or  worse. 

The  best  advice:  Postpone  any  contact  with  patients  until  your  Wisconsin  licensure  is  complete. 

The  next  best  advice:  Be  circumspect.  Issue  no  prescriptions  over  your  own  signature.  See 
patients  only  in  consultation  with  your  associates  who  are  already  licensed.  Act  only  as  an  appren- 
tice or  as  a physician’s  deputy,  never  as  a privately  practicing  physician. 

Reference:  Section  147.15  (2),  Wisconsin  Statutes,  1957. 


CHEMICAL  TESTS  FOR  INTOXICATION 

Chemical  tests  for  intoxication  are  legal  in  Wisconsin. 

Samples  of  breath,  blood,  urine,  or  saliva  may  be  taken  and  analyzed  to  determine  the  sobriety 
of  a person  operating  a vehicle  or  handling  a firearm.  The  results  of  the  analyses  are  admissible 
as  evidence  in  court  cases  and  other  legal  proceedings. 

Sobriety  will  be  deemed  proved — if  a sample  taken  within  two  hours  of  the  event  shows  only 
5 one-hundredths  of  1%  or  less  by  weight  of  alcohol  in  the  blood.  Other  evidence  to  the  contrary 
may  affect  or  change  the  presumption,  however. 

Intoxication  will  be  presumed — if  the  alcohol  concentration  is  15  one-hundredths  of  1%  or  more. 
Other  contrary  evidence  may  upset  this  presumption. 

No  presumption  is  created — by  alcohol  concentrations  between  these  two  ratios,  or  if  the  sample 
was  taken  more  than  two  hours  after  the  event.  However,  an  expert  witness  may  testify  that  even 
these  tests  prove  sobriety  or  intoxication. 

Reference:  Section  325.235,  Wisconsin  Statutes,  1957. 
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pointers 

to  prevent  malpractice 


These  do’s  and  don’ts  are  your 
best  defense  against  malpractice 

Recently,  at  a county  medical  society  meeting,  an 
indignant  physician  growled,  “When  is  the  State 
Medical  Society  going  to  do  something  about  mal- 
practice insurance?”  He  had  just  received  his 
premium  notice.  It  was  $30  higher  than  the  year 
before — and  triple  “what  I paid  10  years  ago.” 

A front-page  headline  in  the  local  paper  the  same 
day  declared:  “Doctor  Sued  . . . Claim  Wrong  Medi- 
cine Given.” 

The  intensity  of  the  doctor’s  complaint  is  in 
direct  proportion  to  the  frequency  of  the  headline — 
increased  rates  result  mainly  from  more  and  higher 
suits.  County,  state,  and  national  medical  associa- 
tions seem  to  be  between  the  devil  and  the  deep 
blue  sea.  Doctors  plead  for  a state-wide  group  mal- 
practice program.  Some  states  have  tried  it;  haven’t 
been  happy  with  the  results.  Here  and  there,  a plan 
works — for  a while.  The  Wisconsin  Academy  of 
General  Practice  announced  at  its  1956  annual 
meeting  that  two  companies  it  had  interested  in 
group  malpractice  insurance  had  backed  out.  Scared. 
The  American  Medical  Association  has  spent  one  full 
year  studying  the  problem.  A special  committee  has 
asked  for  at  least  another  year  before  reporting  to 
the  House  of  Delegates. 

What’s  going  on  to  create  this  furor  about  mal- 
practice ? Answers  and  ideas  are  a dime  a dozen 
but  the  situation  boils  down  to  this: 

The  incidence  of  malpractice  claims  is  15  times 
greater  today  than  it  was  ten  years  ago.  Malpractice 
suits  are  contagious.  Right  or  wrong,  each  mal- 
practice suit  breaks  down  further  the  public’s  con- 
fidence in  the  medical  profession,  leading  to  even 
more  suits.  Lower  rates  for  malpractice  insurance 
will  be  hard  to  come  by. 

In  the  final  analysis,  the  doctor’s  best  defense 
against  malpractice  and  rising  insurance  rates  is 
prevention. 

Here  are  a few  fundamentals  to  understand  and 
remember: 

*Any  patient  may  bring  a malpractice  action 
against  any  physician  who  has  attended  him 
professionally.  Most  malpractice  suits  are  with- 
out merit,  but  the  damage  is  done  with  the 
first  accusation. 


*Know  the  legal  interpretation  of  malpractice. 
The  law  requires  that  in  diagnosing  or  treating 
a patient,  you  must  possess  the  skill  and  exer- 
cise the  care  commonly  possessed  and  exercised 
by  other  reputable  physicians  in  the  locality. 
If  you  call  yourself  a specialist,  you  must  meet 
the  standards  of  practice  of  a specialist  in  your 
field.  These  things  are  true  even  if  you  render 
your  services  without  charge. 

♦The  standard  of  practice  is  always  determined 
by  what  other  reputable  physicians  in  the 
community,  or  in  similar  communities,  would 
or  would  not  do  in  the  care  of  similar  cases. 
Because  medicine  is  not  an  exact  science,  not 
all  patients  who  receive  medical  treatment  get 
well.  Considering  each  patient  as  an  individual, 
there  are  few  if  any  conditions  for  which  there 
is  a specific,  single,  universally  recognized 
remedy  or  procedure.  There  is  often  room  for 
honest  difference  of  opinion.  A mistake  in  diag- 
nosis or  an  error  in  judgment  may  be  recog- 
nizable only  as  a matter  of  hindsight.  In  the 
exercise  of  your  best  judgment,  you  may  use 
medicines  or  methods  of  treatment  different 
from  those  of  some  of  your  colleagues;  and  you 
may  get  different  results.  However,  the  mere 
fact  that  a patient  is  not  cured  or  does  not 
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progress  favorably  does  not  suggest  culpable 
ignorance  or  negligence  on  your  part.  The  main 
point  to  keep  in  mind  is  to  exercise  the  ordi- 
nary skill  and  care  required  in  the  treatment 
of  your  patient.  A malpractice  charge  is  justi- 
fiable only  if  you  have  not  done  something  you 
should  have  done  or  have  done  something  you 
should  not  have  done  in  terms  of  accepted 
standards  of  practice. 

*The  personal  relationship  between  the  physician 
and  patient  often  determines  whether  or  not 
an  action  is  brought.  Patients  who  have  had 
a frank  and  full  understanding  of  their  ail- 
ments and  treatment  and  who  believe  that 
everything  possible  has  been  done  for  them  are 
not  so  likely  to  sue  for  malpractice — even 
though  the  results  may  have  been  death,  un- 
usual and  unexpected  physical  change,  or  dis- 
ability or  continuing  complications.  According 
to  surveys  by  several  state  medical  societies 
and  the  American  Medical  Association,  malprac- 
tice suits  more  often  arise  when  the  patient 
believes  he  has  not  been  carefully  attended; 
when  he  is  resentful  of  some  words  or  deeds  of 
the  physician,  and  others  who  attended  him;  or 
when  some  third  person,  either  physician  or 
nonmedical  person,  raises  some  doubt  in  his 
mind  as  to  the  propriety  of  the  treatment. 
Emotional  and  psychological  factors  are  obvious 
danger  points  to  the  physician-patient  relation- 
ship. In  these  days  of  widely  publicized  “miracle 
cures,”  patients  are  likely  to  expect  more 
dramatic  and  highly  successful  results  than 
might  be  expected  in  the  average  case.  The 
treatment  of  burns  and  fractures,  tonsillitis, 
and  appendicitis  is  generally  regarded  by  the 
public  as  so  routine  and  simple  that  any  un- 
desirable results  are  regarded  as  the  basis  for 
malpractice.  Despite  serious  injury,  a patient 
is  likely  to  expect  modern  science  to  restore  full 
motion  to  battered  limbs  or  beauty  to  previously 
unblemished  surface  tissues.  In  physician- 
patient  relationships,  first  impressions  are  the 
strongest.  That’s  why  it’s  so  important  for  the 
physician  to  do  everything  in  his  power  to  de- 
velop an  honest,  frank,  and  psychologically 
sound  relationship  with  his  patient  from  the 
very  first  contact. 

It  is  unfortunate  that  a physician  cannot  be 
satisfied  with  merely  practicing  good  medicine. 
Knowing  his  legal  duty  to  his  patient,  he  must  ful- 
fill it  and,  at  the  same  time,  act  in  such  a way  as  to 
anticipate  an  unjustified  claim  of  malpractice  in 
every  act  of  treatment. 

Here  are  25  check  points  in  malpractice  prophy- 
laxis. They  will  help  the  physician  avoid  legitimate 
malpractice,  prevent  the  filing  of  unjustified  claims, 
and  protect  him  in  the  event  of  an  unjust  claim: 

1.  The  physician  should  be  meticulous  in  pro- 
viding every  patient  with  care  that  meets 


the  requirements  of  good  medical  practice. 

He  must  possess  the  degree  of  skill  pos- 
sessed by  other  reputable  practitioners  in 
the  same  field  of  practice.  He  should  do  his 
utmost  to  maintain  and  improve  those  skills 
through  postgraduate  medical  education.  He 
must,  in  addition,  exercise  the  degree  of 
care,  diligence,  and  judgment  commonly  and 
ordinarily  exercised  by  other  reputable 
members  of  his  profession  in  similar 
circumstances. 

2.  Avoid  any  criticism  of  the  work  of  other 
physicians  before  the  patient.  At  least  65% 
of  all  suits  are  said  to  originate  in  criticism 
to  the  patient  about  treatment  by  another 
physician. 


^ CONSULTATION  MAY  BE  YOUR  < 

’ BEST  MALPRACTICE  PROTECTION 
► < 


► < 
I-*..*..*.-*..*..*..*.-*.-*.-*- 


3.  Criticism  of  one  physician  by  another  is 
legitimate  only  when  full  facts  are  gathered 
from  all  parties.  At  that  point  the  discus- 
sion should  take  place  privately  between 
these  physicians  or  within  recognized  legal 
or  medical  bodies.  Use  discretion  in  speak- 
ing to  nurses,  interns,  or  residents  con- 
cerning the  nature  of  the  disease  in  the 
course  of  treatment.  Unexplained  casual  re- 
marks may  produce  fear  or  suspicion. 

4.  Maintain  adequate  medical  records  on  every 
case.  A good  case  record  should  include  a 
medical  history,  a report  on  physical  exami- 
nation of  the  patient,  and  copies  of  all  re- 
ports of  laboratory  work  done.  These  data 
generally  serve  as  the  basis  for  a working 
diagnosis.  If  the  diagnosis  is  not  possible, 
consultation  is  desirable.  Consultation  re- 
ports must  be  in  writing.  Thereafter,  a good 
record  will  include  progress  notes  to  pro- 
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vide  a continued  history  of  the  case,  its 
complications  and  sequelae;  instructions  to 
the  patient;  and  the  prescriptions  given.  The 
record  should  indicate  what  was  done  and 
when  it  was  done.  It  should  clearly  indicate 
that  nothing  was  neglected  and  that  care 
was  given  to  meet  the  standards  demanded 
by  the  law.  Copies  of  any  special  forms  and 
of  reports  used  or  made  in  a particular 
case  are  also  a part  of  a good  record.  All 
records  should  be  maintained  by  the  physi- 
cian as  if  he  were  anticipating  the  likeli- 
hood of  offering  them  in  court  at  a later 
date.  If  a patient  discontinues  treatment  be- 
fore he  should  or  fails  to  follow  the  physi- 
cian’s instructions,  the  record  should  show’ 
it.  A good  method  is  to  file  a carbon  copy 
of  the  letter  sent  to  the  patient  advising 
him  against  the  unwise  course  he  is 
choosing. 

5.  Avoid  making  any  premature  statement 
which  might  be  construed  as  an  admission 
of  fault  on  your  part.  A single  careless 
statement  might  create  liability  for  damages 
where  actually  no  liability  exists.  Even 
though  good  practice  may  have  been  fol- 
lowed throughout  the  course  of  treatment, 
offhand  remarks  may  be  made  under  emo- 
tional stress  to  the  partner,  assistant,  office 
nurse,  patient,  or  his  friends.  The  effect 
of  such  a remark  when  reported  to  a jury 
is  incalculable  and  almost  impossible  to 
counteract.  Further,  an  admission  on  the 
part  of  the  defendant  may  free  the  plaintiff 
from  the  necessity  of  offering  medical  ex- 
pert testimony.  Similar  admissions  might 
be  made  by  an  agent  or  an  employee  of  the 
physician  during  the  course  of  treatment 
and  within  the  scope  of  the  employment. 
It  is  important  to  instruct  employees  to 
make  no  such  statements  at  any  time. 

6.  Use  large  and  frequent  doses  of  tact.  You 
should  maintain  a proper  professional  man- 
ner and  sound  attitude  toward  both  the 
patient  and  the  patient’s  family  at  all  times. 
Tact  is  most  important  in  the  discussion  of 
fees.  It  is  invaluable  in  avoiding  over- 
optimistic  prognoses,  and  especially  any 
promise  that  would  seem  to  be  a guarantee 
of  a particular  result.  Most  of  all,  tact  is 
essential  to  avoid  the  betrayal  of  privileged 
communications. 

7.  Do  not  hesitate  to  use  consultation.  You 

must  be  especially  alert  to  sense  early  dis- 
satisfaction and  disturbing  emotional  under- 
currents. If  the  patient  is  not  doing  well, 
consultation  may  be  suggested.  If  the  pa- 
tient is  dissatisfied  or  complaining  or  if  the 
family’s  attitude  indicates  dissatisfaction, 


consultation  should  be  demanded.  If  consul- 
tation is  suggested  by  the  family  or  the 
patient,  you  should  accept  it  promptly  and 
graciously.  The  use  of  a consultant  may 
give  you  your  best  protection  against  a 
malpractice  claim. 

8.  Do  not  be  hesitant  to  discuss  fees  and  arrive 
at  an  understanding.  Grievance  committees 
throughout  the  nation  report  misunderstand- 
ing on  fees  as  the  most  frequent  cause  of 
complaint.  No  doubt  fee  problems  trigger  a 
high  proportion  of  malpractice  claims. 

9.  Think  twice  before  using  pressure  to  collect 
fees.  A good  physician  is  also  a good  busi- 
nessman, but  his  attitude  in  collection  must 
always  be  more  professional  than  commer- 
cial. Be  wise  and  cautious  in  your  methods 
of  collecting  fees.  The  patient  who  is  slow 
to  pay  his  bills  might  be  unusually  quick  to 
respond  to  suit  by  a counterclaim  based  on 
a groundless  charge  of  malpractice.  There- 
fore, the  physician  will  do  well  to  wait  for 
three  years  before  commencing  an  action  for 
his  fees.  Although  the  patient  may  still  ar- 
gue that  the  treatment  was  so  far  below 
professional  standards  as  to  be  noncompen- 
sable,  at  least  he  will  be  barred  from  basing 
a malpractice  claim  on  the  treatment  given. 

10.  Know  the  statutes  of  limitation.  In  Wiscon- 
sin, the  patient,  in  order  to  claim  damages 
against  his  physician  for  malpractice  must 
bring  suit  within  three  years  of  the  alleged 
event.  The  same  rule  applies  in  those  situa- 
tions where  the  patient  is  sued  by  the 
physician  and  where,  were  it  not  for  the 
statute  of  limitation,  the  patient  might  as- 
sert malpractice  as  ground  for  a counter- 
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claim  for  damages  against  the  physician. 
Ordinarily,  a suit  for  unpaid  salary,  wages, 
or  other  compensation  for  personal  services 
must  be  brought  within  two  years;  but  fees 
for  professional  services  are  not  so  limited. 
Instead  the  physician  has  six  years  in 
which  to  bring  suit  for  fees.  In  any  event, 
keep  these  statutes  in  mind  before  you  press 
for  payment  of  fees. 

11.  Do  not  neglect  or  abandon  your  patient.  You 
are  not  legally  obligated  to  accept  the  care 
of  any  patient.  But  once  you  assume  that 
responsibility,  you  must  see  that  the  patient 
has  the  care  and  treatment  required  by  his 
condition  until  the  time  you  are  discharged 
or  withdraw  from  the  case.  If  you  decide  to 
withdraw  from  a case,  you  are  legally  bound 
to  give  the  patient  reasonable  notice  of  your 
intention  and  allow  him  the  opportunity  to 
replace  you. 

12.  You  may,  by  the  use  of  a notice  or  special 
contract,  limit  the  services  you  agree  to 
render.  For  example,  you  may  agree  to  treat 
the  patient  only  at  a certain  place  or  for  a 
limited  time  or  for  certain  conditions.  Con- 
versely, your  obligation  increases  if  you 
make  an  express  agreement  or  promise  that 
you  will  effect  a particular  result.  In  other 
words,  you  must  fulfill  the  terms  of  any 
special  contract  you  might  make.  Remem- 
ber, also,  that  the  mere  act  of  accepting  a 
patient  does  not  insure  results,  unless  you 
commit  yourself  by  specific  promise. 

Once  you  have  accepted  the  care  of  a 
patient,  you  must  proceed  diligently  and 
without  unnecessary  delay.  If  for  some  rea- 
son you  will  be  unavailable  to  your  patient 
for  care  that  he  might  reasonably  require, 
you  must  make  adequate  provision  and  issue 
proper  instructions  (consistent  with  the 
standard  of  practice)  for  the  care  of  the 
patient  in  your  absence.  You  should  advise 
your  patient  of  any  intended  absence  from 
practice  and  should  recommend  or  make 
available  a qualified  substitute.  You  must 
also  issue  proper  instructions  for  the  pro- 
tection of  those  coming  in  contact  with  the 
patient,  such  as  family  members,  relatives, 
and  nurses’  aides. 

13.  Limit  your  practice  according  to  your  quali- 
fications. Let  your  qualifications  be  your 
guide  in  selecting  patients.  Self-assurance 
is  desirable,  if  not  vital;  but  overconfidence 
and  arrogance  are  dangerous.  The  ready  use 
of  consultation  or  assistance  is  substantial 
protection  against  malpractice. 


14.  You  must  find  or  anticipate  any  condition 
reasonably  determinable  or  reasonably  likely 
to  develop.  This  means  you  must  give  your 
patient  sufficient  attention  to  give  you  the 
opportunity  to  know  his  true  condition.  You 
should  always  utilize  recognized  diagnostic 
aids  as  indicated  by  the  condition — blood 
count,  Wassermann,  pregnancy  test,  culture, 
smear,  urinalysis,  stool  examination,  or 
x-ray  (original  or  follow-up).  You  should 
take  every  precaution  to  make  a complete 
diagnosis  and  to  discover  a reasonably  de- 
terminable condition.  Do  your  utmost  to 
utilize  an  indicated  prophylactic  measure 
(antitoxin,  for  example),  give  instructions 
as  needed,  follow  up  the  original  treatment 
or  operation,  and  institute  measures  to  pro- 
tect contacts.  A common  allegation  in  mal- 
practice action  is  failure  to  use  the  x-ray 
at  all  or  failure  to  make  sufficient  use  of 
the  x-ray.  Whenever  a fracture  which  was 
not  diagnosed  is  present  and  no  x-rays  were 
taken,  the  conduct  of  the  attending  physician 
is  likely  to  be  condemned  as  not  coming 
within  the  standards  of  good  practice. 
Whenever  a bad  result,  deformity,  or  limita- 
tion of  motion  occurs,  your  defense  is  im- 
measurably strengthened  by  the  possession 
of  a series  of  x-rays  taken  at  intervals 
during  the  progress  of  the  case.  Should  your 
patient  refuse  to  have  an  x-ray  made,  you 
should  immediately  fortify  yourself  with  the 
strongest  written  evidence.  X-ray  records, 
as  well  as  the  entire  case  record,  should  be 
carefully  preserved  beyond  the  time  during 
which  a malpractice  suit  may  be  brought. 

15.  Remember:  you  are  liable  for  the  acts  of 
others.  A physician  may  reasonably  delegate 
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responsibilities  not  requiring  professional 
judgment,  but  he  should  do  so  with  great 
care  and  should  carefully  supervise  his  as- 
sistants and  employees.  There  are  many 
instances  in  which  you  may  be  responsible 
for  the  negligent  acts  and  omissions  of 
others  as  well  as  your  own.  For  example, 
you  are  responsible  for  the  acts  of  your 
assistants  and  employees,  for  any  negligence 
on  their  part  occurring  during  the  course 
of  their  employment.  If  you  practice  with 
another  physician  as  your  partner,  each 
partner  is  liable  not  only  for  his  own  acts 
and  those  of  his  partner  but  for  the  negli- 
gent acts  of  any  agent  or  employee  of  the 
partnership. 


When  two  independent  practitioners  are 
caring  for  a patient,  each  is  liable  not  only 
for  his  own  acts  but  for  doing  nothing 
about  the  negligence  of  the  other  which  he 
has  observed  or,  which  in  the  exercise  of 
ordinary  diligence,  he  should  have  observed. 
As  the  attending  physician,  you  are  not 
generally  liable  for  the  negligence  of  an 
intern,  a nurse,  or  other  hospital  employee. 
You  are,  however,  responsible  for  the  acts 
of  the  hospital  personnel  in  so  far  as  they 
are  carried  out  under  your  immediate  super- 
vision and  control.  Thus,  the  operating  sur- 
geon, and  not  the  hospital,  is  held  liable 
for  any  negligence  of  operating  room  at- 
tendants during  the  performance  of  surgery. 

16.  Keep  the  professional  secret.  There  are 
strong  legal  and  ethical  reasons  why  you 
should  keep  inviolate  all  confidential  com- 
munications between  you  and  the  patient. 


This  is  explained  in  greater  detail  in  the 
article  on  the  professional  secret  on 
page  34. 

17.  It  is  extremely  hazardous  to  sterilize 
any  patient  except  when  a positive  medical 
indication  exists.  There  should  be  no  prom- 
ise or  guarantee  that  the  patient  will  be 
sterilized  as  the  result  of  the  procedure 
undertaken.  If  sterility  is  a likelihood  or 
possibility  as  a result  of  contemplated 
surgery,  you  should  explain  that  probability 
and  obtain  a signed  authorization  from  both 
spouses. 

18.  Do  not  examine  a female  patient  unless  a 
third  person  is  present.  The  only  exception 
is  an  actual  emergency.  There  is  no  more 
serious  or  destructive  charge  than  that  of 
undue  familiarity.  The  only  way  to  avoid 
claims  of  this  sort  seems  to  be  to  have  some- 
one else  present  during  all  such  examina- 
tions. 

19.  Don’t  experiment.  In  the  treatment  of  the 
patient,  the  physician  must  not  experiment. 
In  all  diagnosis  and  treatment,  he  must 
follow  good  practice  and  common  practice. 

20.  Confirm  prescriptions  in  writing.  Written 
prescriptions  are  advisable.  Because  of  the 
increased  possibility  of  error  in  transmis- 
sion by  telephone,  it  is  always  advisable 
to  confirm  such  prescriptions  in  writing. 

21.  Check  your  equipment.  Make  a frequent 
check  of  the  condition  of  your  equipment 
and  utilize  all  available  safety  installations. 
X-ray  machines,  diathermy  equipment,  and 
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Substance  of  letter  to  pa- 
tient to  be  changed  to  fit  the 
particular  facts  and  circum- 
stances. Carbon  copy,  with 
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with  medical  case  record. 
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When  a patient  fails  to  keep 
an  appointment,  or  discontinue 
treatment  before  he  shoidd,  it 
is  desirable  to  send  him  a let- 
ter, incorporating  the  perti- 
nent facts  and  the  recommen- 
dations. File  a carbon  copy, 
endorsed  with  a certificate  of 
mailing,  with  medical  case  rec- 
ord. Registered  mail  may  be 
used. 
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physician  from  / 
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If  a physician  justifies  his  fail- 
ure to  continue  in  attendance 
upon  a patient  upon  either  his 
having  withdrawn  from  the  case 
or  of  having  been  discharged  by 
the  patient!  the  burden  of  proof 
of  such  contention  is  upon  him.— 
hence  the  desirability,  if  not  the 
actual  necessity,  of  having  writ- 
ten evidence  available. 
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A physician  may  withdraw 
from  attendance  upon  a pa- 
tient, but  he  must  give  rea- 
sonable notice  of  his  intention 
to  do  so  and  must  allow  the 
patient  reasonable  time  ana 
opportunity  to  fill  his  place. 
It  is  desirable  that  written  evi- 
dence be  available  as  to  the 
withdrawal  and  the  reasons 
therefor.  , 

It  is  a serious  question  oj 
judgment,  whether,  when  a 
patient  fails  to  cooperate  or 
refuses  to  follow  advice,  the 
physician  should  continue  on 
the  case.  It  is  recommended, 
that,  if  the  physician  decided 
to  continue  to  care  for  an  un- 
cooperative patient,  who.  for 
example,  refuses  to  have  an 
indicated  x-ray  study  made, 
he  should  demand  and  require 
consultation.  , 

Letters  should  be  sent  ana 
carbon  copy  filed.  The  word- 
ing  should  be  simple  and  di- 
rect, but  the  intent  and  mean- 
ing must  be  clear  and  certain. 
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A similar  consent  form 
may,  and  should,  be  used 
in  the  case  of  a patient 
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todian, or  other  person 
legally  responsible  for 
the  incompetent. 
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similar  devices  utilizing  electrical  or  chemi- 
cal processes  should  be  most  closely 
watched. 

22.  Be  sure  to  get  written  consent  for  opera- 
tions. Any  adult  in  a clear  state  of  mind 
may  authorize  operation  upon  himself.  Oral 
consent  might  be  considered  sufficient;  but 
because  of  the  difficulty  in  proving  that  it 
was  given,  physicians  should  invariably  re- 
quest a witnessed  consent  in  writing.  If  the 
patient  is  a minor  (under  the  age  of  21), 
consent  is  to  be  obtained  from  the  parent  or 
guardian.  If  the  individual  is  mentally  in- 
competent, the  consent  of  the  one  who 
stands  in  the  position  of  guardian  is  re- 
quired. When  an  operation  is  made  compul- 
sory by  law  (such  as  vaccination  or  sterili- 
zation), the  law  furnishes  the  consent.  If 
an  operation  is  unlawful,  consent  to  the 
performance  thereof  does  not  absolve  the 
surgeon  from  liability. 

In  an  emergency  which  demands  immedi- 
ate action  for  the  preservation  of  the  life 
or  health  of  a patient  and  in  which  it  is  not 
practicable  to  obtain  his  consent  or  the 
consent  of  anyone  authorized  to  speak  for 
him,  it  is  your  duty  to  perform  without  con- 
sent such  operation  as  good  surgical  prac- 
tice demands. 

Special  attention  should  be  given  to  op- 
erations which  might  or  are  likely  to  result 
in  sterility.  The  trend  of  cases  in  recent 
years  indicates  that  it  is  extremely  unwise 
to  pursue  a course  of  treatment  that  is  self- 
hazardous  or  capable  of  producing  harmful 
effect  without  securing  a written  statement 
from  the  patient  or  from  someone  legally 
responsible  for  the  patient — a statement 
which  clearly  expresses  understanding  of 
and  consent  to  the  specific  treatment. 

23.  Consent  is  required  for  autopsy.  You  must 
secure  consent  to  perform  a postmortem 


examination.  You  should  most  certainly  have 
this  in  writing.  It  should  be  sufficiently  com- 
prehensive to  allow  the  removal  and  taking 
away  of  tissue  if  such  is  to  be  done. 

24.  What  to  do  if  called  as  a witness.  Always 

secure  legal  advice  if  you  are  called  to 
attend  a coroner’s  inquest  as  a witness  in 
a case  in  which  you  have  been  in  profes- 
sional attendance.  The  same  would  hold 
true  whenever  you  are  called  as  a witness 
in  some  case  in  which  you  have  been  the 
attending  physician,  assistant,  or  consultant. 

25.  Don’t  talk  about  your  malpractice  insurance. 

You  should  not  reveal  to  your  patient  or 
his  family  that  you  carry  professional  li- 
ability insurance.  You  should  not  (except  on 
the  recommendation  of  your  legal  advisor) 
write  a letter  or  make  any  statement  with 
reference  to  a malpractice  claim.  Immedi- 
ately on  being  advised  of  even  the  possibil- 
ity of  a suit,  you  should  consult  with  your 
attorney. 

You  can’t  entirely  prevent  a malpractice  suit.  You 
can  only  know  your  own  rights  and  those  of  the 
patient,  conduct  your  practice  as  best  you  know 
how,  and  continually  keep  up  your  guard  against 
an  unjust  malpractice  accusation. 
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STERI  LIZATION 

The  sterilization  of  individuals,  for  other  than  therapeutic  reasons,  is  undoubtedly  limited 
in  Wisconsin  to  those  cases  specifically  authorized  by  statute.  An  institutionalized  criminal  or 
mentally  diseased  person,  under  Sec.  46.12  Stats.,  may  be  sterilized  provided  that  the  elaborate  pre- 
cautions set  forth  in  that  statute  are  followed. 

A physician  who  sterilizes  a person  for  any  but  clearly  therapeutic  reasons  may  be  guilty  of 
performing  an  illegal  operation.  For  that  reason  it  is  recommended  that  additional  physicians  be 
called  in  consultation  to  determine  the  therapeutic  advisability  of  the  procedure. 

The  illegal  character  of  any  but  a therapeutic  sterilization  would  not  be  altered  because  the 
patient  or  his  representative  consented  in  writing  to  the  operation. 

Reference:  Section  46.12,  Wisconsin  Statutes,  1957. 
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Warning: 

Keep  out 
of  child 
placement 

Here  is  what  the  physician  can  do 
to  keep  sentiment  from  overrul- 
ing caution  in  adoptions. 

WITH  over  2,000  illegitimate  children  born  in 
Wisconsin  each  year,  it  is  only  a matter  of 
time  before  the  physician  is  approached  by  an 
unwed  mother  or  a married  couple  seeking  a child. 

No  warning  can  be  too  emphatic:  Avoid  all  en- 
tanglement with  the  emotional  and  legal  webs  that 
surround  child  placement. 

The  physician’s  role  in  adoptions  is  clear:  Suggest 
immediately  that  the  parties  involved  consult  with 
either  a licensed  child  welfare  agency  or  an  author- 
ized public  agency. 

Wisconsin  laws,  long  outstanding  for  the  protec- 
tion of  adoptive  children,  were  further  sti'engthened 
when  the  legislature  adopted  a new  Children’s  Code 
in  1955.  The  statutes  now  prohibit  all  nonauthorized 
persons,  including  physicians  and  attorneys,  from 
any  act  as  intermediaries  in  finding  children  for  adop- 
tion or  making  placements.  In  fact,  these  statutes 
specify  that  no  person  and  “no  parent  or  guardian, 
except  a licensed  child  welfare  agency  or  public 
agency  authorized  to  place  children  for  adoption, 
may  place  a child  in  a foster  home  for  adoption 
without  obtaining  the  written  approval  of  the  county 
court.” 

Stiff  penalties  back  up  the  law:  Fines  up  to  $500 
or  imprisonment  up  to  one  year  in  the  county  jail, 
or  both. 

Here  is  what  the  physician  can  and  cannot  do: 

The  Physician 

SHOULD  ALWAYS  urge  the  unwed  mother, 
prospective  parents,  or  others  to  consult  with 
either  a licensed  child  welfare  agency  or  an 
authorized  public  agency.  If  questions  arise, 
the  physician  should  consult  the  Division  for 
Children  and  Youth,  State  Office  Bldg.,  Room 
385,  Madison  2,  Wisconsin,  the  state  adminis- 
trative agency  charged  with  such  matters. 


REFER  CHILD  PLACEMENT  CASES 
TO  THESE  AGENCIES 

Licensed  Child  Welfare  Agencies: 

*Children’s  Service  Society  of  Wisconsin, 
610  North  Jackson,  Milwaukee  2. 

Catholic  Social  Welfare  Bureau,  207  East 
Michigan  Ave.,  Milwaukee  2. 

Catholic  Welfare  Agency,  1209  Hughitt, 
Superior. 

Catholic  Welfare  Bureau,  3200  South  Ave- 
nue, La  Crosse. 

Catholic  Welfare  Bureau,  25  S.  Hancock, 
Madison  3. 

Green  Bay  Diocese  Apostolate  (Catholic), 
131  South  Madison  Street,  Green  Bay. 

Lutheran  Children’s  Friend  Society,  8138 
Harwood  Avenue,  Wauwatosa. 

Lutheran  Welfare  Society  of  Wisconsin, 
3126  West  Highland  Boulevard,  Milwau- 
kee 8. 

Jewish  Family  and  Children’s  Service, 
2218  North  Third  Street,  Milwaukee  12. 

Public  Agencies: 

♦Wisconsin  Division  for  Children  and 
Youth,  Room  385,  State  Office  Bldg., 
Madison  2. 

♦Milwaukee  County  Child  Welfare  Division, 
County  Court  House,  Milwaukee  3. 

Licensed  Maternity  Homes: 

♦Martha  Washington  Home,  6306  Cedar 
Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2224 
West  Juneau  Street,  Milwaukee  8. 

St.  Mary’s  Home  (Catholic),  403  South 
Webster  Avenue,  Green  Bay. 

♦Summit  Hospital,  Oconomowoc. 

Fees  for  care  in  licensed  maternity  homes 
vary  from  $130  and  up,  depending  on  length 
of  stay,  covering  prenatal  care,  confinement, 
and  care  after  the  child  is  born.  Several  insti- 
tutions provide  employment  opportunities  to 
cover  part  of  the  cost  of  service  rendered. 
Counseling  services  for  unwed  parents,  both 
before  and  after  the  birth  of  the  child,  are 
provided  by  social  agencies. 


♦ Nondenominational. 


MUST  NOT  suggest  to  any  unmarried  mother, 
other  natural  parent,  or  legal  guardian  any 
particular  foster  parents  for  a child  he 
believes  available  for  adoption. 

MUST  NOT  offer  to  find  foster  parents  for 
such  a child. 

MUST  NOT  offer  to  find  a child  for  adoption  by 
prospective  foster  parents. 
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MUST  NOT  place  a child  with  foster  parents 
on  a trial  or  any  other  basis. 

MUST  NOT  act  in  any  other  way  as  negotiator 
or  intermediary  in  such  matters. 

MUST  NOT  in  any  other  way  risk  possible 
violation  of  the  clear  terms  of  the  statute. 

Professional  reputation  and  ethical  standing,  as 
well  as  a police  record,  are  at  stake  in  the  physician’s 
dealings  with  the  unwed  mother  or  prospective  par- 
ents. Thus,  it  is  absolutely  essential  that  he  avoid 
any  conduct  which  might  cause  the  public  to  view 
him  as  associated  with  a “black  market  in  babies.” 

It  may  help  the  physician  to  know  that  the 
declared  policy  of  the  State  of  Wisconsin  gives  para- 


mount concern  to  the  welfare  of  the  child  in  any 
adoption  procedure.  The  parents,  guardian,  and  the 
public  interest  have  secondary  consideration.  Thus, 
the  Children’s  Code,  by  insisting  on  referral  of 
adoption  cases  to  authorized  agencies,  offers  the 
physician  practical  and  highly  professional  recourse 
in  what  might  otherwise  be  a dangerous  sentimental 
action. 
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WHAT  ARE  YOUR  RIGHTS  IN  EMERGENCIES? 

Question:  Suppose  a physician  in  private  practice  serves  as  advisor  to  his  local  police  department. 
The  department  calls  him,  either  to  the  police  station  or  to  a private  home,  where  a belligerent 
alcoholic  is  creating  a disturbance.  The  physician  gives  a hypodermic  injection  to  calm  him,  with- 
out the  alcoholic’s  consent,  and  with  or  without  the  nearby  relatives’  consent.  The  alcoholic  is  be- 
lieved to  be  endangering  himself  or  those  in  his  environment.  Is  the  physician  within  his  legal  rights 
as  a doctor  called  by  the  police  ? 

Suppose  a similar  sequence  occurs  with  a mentally  ill  patient.  The  police  are  following  the 
physician’s  orders  in  these  circumstances.  To  protect  the  patient  and  others  from  the  violence  of 
the  patient,  the  physician  orders  restraints  applied.  Is  he  within  his  legal  rights  as  a doctor  called 
in  by  the  police?  Assume  that  no  relative  is  immediately  available  to  take  responsibility  of  the 
patient. 

Answer:  Generally,  a physician  has  no  authority  to  administer  a hypodermic  injection  or  any 
other  treatment  to  a patient  without  the  consent  of  the  patient  or  someone  authorized  to  act  on  his 
behalf.  If  the  patient  is  mentally  incapable  of  speaking  for  himself  because  of  intoxication,  injury, 
illness,  or  insanity,  consent  must  be  obtained  from  someone  legally  authorized  to  act  on  behalf 
of  the  patient. 

An  exception  is  permitted  in  the  case  of  an  emergency,  where  the  patient’s  life  is  endangered. 
Under  these  circumstances,  the  law  will  presume  the  patient’s  consent  on  the  theory  that,  if  the 
patient  were  rational  and  able  to  make  his  own  decision,  he  would  consent  to  treatment. 

A physician  going  into  a private  home  has  no  authority  to  treat  the  patient  without  the  con- 
sent of  the  patient,  or  someone  authorized  to  act  on  his  behalf,  unless  a bona-fide  emergency  exists 
in  which  the  patient’s  life  is  endangered.  Except  with  regard  to  persons  committed  to  state  institu- 
tions, and  other  situations  where  specific  statutory  authority  is  granted,  the  police  have  no  author- 
ity to  authorize  a physician  to  drug  a patient  against  his  will  solely  because  he  is  creating  a dis- 
turbance or  endangering  others.  The  police  have  power  to  restrain  such  an  individual  by  force,  if 
necessary,  although  force  does  not  include  the  use  of  drugs.  However,  where  a patient  becomes  so 
violent  that  it  is  necessary  to  restrain  him  with  drugs,  the  situation  is  usually  one  where  treatment 
can  be  justified  because  of  a bona-fide  emergency.  Reference:  “The  Physician’s  Legal  Rights  in 
Emergencies,”  J.A.M.A.  (Queries  and  Minor  Notes  Section)  161:1518  (Aug.  11)  1956. 
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VC^hat  Every  Doctor  Should 

Know  about 
Work  men’s  Compensation 


Information  about  the  Workmen’s  Compensation 
Act  is  news  of  direct  interest  to  virtually  every  phy- 
sician in  Wisconsin,  irrespective  of  his  specialty  or 
location. 

The  law  applies  to  more  than  70,000  employers 
who  have  three  or  more  employees.  Farmers  are 
excluded.  If  any  one  of  the  more  than  one  million 
employees  covered  by  the  act  receives  an  injury  or 
disease  during  the  course  of  his  employment,  the 
law  makes  the  employer  liable  to  provide  certain 
indemnities  and  to  provide  or  pay  for  such  medical 
attention  as  may  be  needed  to  bring  about  rehabili- 
tation. 

Five  points  of  advice  will  aid  every  physician  in 
dealing  with  Workmen’s  Comp.: 

★ Have  your  name  listed  on  the  State  Medical  So- 
ciety’s Workmen’s  Compensation  panels  if  you  want 
to  treat  employees  under  Workmen’s  Compensation. 

★ Learn  how  to  estimate  disability  according  to 
the  standards  set  up  by  the  Industrial  Commission 
of  Wisconsin.  Other  standards  or  schedules  are  fine 
for  your  own  information,  but  only  the  Commission’s 
standards  are  authoritative  in  Wisconsin. 

★ Submit  your  reports  promptly  to  the  Commis- 
sion. Delay  may  mean  withholding  of  compensation 
to  the  injured  employee  and  professional  fees  to  the 
physician.  Quite  often  the  unexpected  misfortune 
places  the  employee  in  urgent  need  of  compensation. 

★ Fill  out  the  report  forms  carefully,  completely. 
Learn  the  terminology  of  the  statutes  concerning 
compensable  employment  disability. 

★ Don’t  be  afraid  to  ask  questions.  Contact  either 
the  State  Medical  Society,  Box  1109,  Madison  1, 
Wisconsin,  or  Mr.  R.  E.  Gintz,  Director  of  Work- 
men’s Compensation,  State  Office  Building,  Madi- 
son 3,  Wisconsin. 

The  following  article  provides  answers  to  the  ques- 
tions most  commonly  asked  of  the  State  Medical  So- 
ciety in  its  past  23  years  of  experience  with  the 
Workmen’s  Compensation  Act. 

Q.  Since  the  Workmen’s  Compensation  Act  is 
designed  to  provide  protection  to  the  working  men 
of  Wisconsin,  how  does  the  physician  get  into  the 
picture? 


A.  When  a workman  has,  or  thinks  he  has,  an 
injury  or  disease  resulting  from  his  employment, 
a report  from  the  employer  or  a claim  by  the  work- 
man is  filed  with  the  Industrial  Commission.  To 
establish  this  claim  a medical  report  verifying 
and  specifying  the  workman’s  injuries  or  diseases 
and  the  degree  of  disability  is  necessary.  The  In- 
dustrial Commission  and  the  employer  or  insurance 
company  use  the  doctor’s  disability  report  to  help 
determine  the  amount  of  compensation.  If  it  turns 
out  that  the  employer  is  obligated  to  provide  or  pay 
for  necessary  medical  attention,  he  is  required 
to  supply  the  injured  employee  with  “such  medical- 
surgical  and  hospital  treatment,  medicines,  medical 
and  surgical  supplies,  crutches,  artificial  limbs  and 
appliances.  . . as  may  be  reasonably  required  to 
cure  and  relieve  the  effects  of  the  injury.” 

Q.  How  does  the  Industrial  Commission  determine 
whether  the  claim  is  justified? 

A.  Three  essential  elements  must  be  ascertained 
before  an  award  can  be  made  to  an  injured  claimant. 
They  are  an  employer-employee  relationship;  the 
employer  must  be  subject  to  the  Act;  and  it  must 
be  proved  that  the  injury  or  disease  was  suffered 
or  acquired  in  the  course  of  employment. 

Q.  Can  any  physician  treat  employees  under  the 
Workmen’s  Compensation  Act? 

A.  Any  licensed  physician,  as  a general  rule.  The 
Workmen’s  Compensation  Act  requires  the  employer 
to  maintain  a “r-easonable  number”  of  competent 
and  impartial  physicians  ready  to  undertake  the 
treatment  of  his  employees  and  to  permit  the  em- 
ployees to  make  a choice  of  their  physicians  from 
among  them. 

Prior  to  1939  a great  many  companies  had  lim- 
ited panels.  However,  during  that  year  the  State 
Medical  Society  of  Wisconsin  and  the  insurance  com- 
panies selling  workmen’s  compensation  insurance 
in  the  state  entered  into  a joint  agreement  to  enlarge 
the  panels  through  the  voluntary  cooperation  of 
employers  and  the  insurance  companies.  The  object 
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was  to  give  the  workmen  of  Wisconsin  an  oppor- 
tunity to  secure  virtual  free  choice  of  physician. 

This  agreement  has  come  to  be  called  the  “Open 
Panel  System.”  Any  member  of  the  State  Medical 
Society  of  Wisconsin  who  indicates  his  willingness 
to  serve  injured  employees  may  have  his  name  in- 
cluded on  the  panel,  which  is  prepared  for  each 
county  in  the  state.  These  panels  are  certified  to  the 
insurance  companies  and  are  distributed  to  each 
employer  of  three  or  more  persons  in  the  state.  This 
system  has  been  so  successful  that  more  than  80% 
of  the  workmen  in  Wisconsin  now  have  a wide  choice 
of  physicians. 

Q.  How  does  a doctor  get  on  the  panel? 

A.  Once  each  year  the  State  Medical  Society  of 
Wisconsin  circulates  each  of  its  members.  The  doctor 
is  asked  if  he  wants  to  be  listed  on  the  panel.  If  he 
completes  the  form  and  returns  it  promptly,  he  will 
automatically  be  listed  for  the  current  year. 

Q.  Does  the  doctor  take  on  any  obligations  if  he 
applies  for  a listing  on  the  panel? 

A.  Yes.  He  agrees  to  have  consultation  when  this 
is  requested  by  the  insurance  carrier.  He  also  agrees 
to  communicate  with  the  insurance  carrier  on  the 
matter  of  choice  of  the  consultant  so  that  the  con- 
sultant might  be  mutually  agreed  upon.  Some  ex- 
ceptions will  occur  to  these  agreements,  but  the 
exceptions  should  be  limited  only  to  emergencies. 

Q.  Are  any  other  practitioners  listed  on  the  “Open 
Panel”? 

A.  No.  The  State  Medical  Society  panel  lists  only 
members  of  the  State  Medical  Society.  If  any  panel 
distributed  by  an  insurance  carrier  contains  the 
names  of  any  other  persons,  it  is  not  a panel  ap- 
proved by  the  State  Medical  Society. 

Panels  are  distributed  by  another  group  of  un- 
limited licensees,  but  these  are  not  part  of  the  State 
Medical  Society  program. 

Q.  What  happens  in  the  event  of  dispute  or  com- 
plaint about  the  handling  of  certain  cases? 

A.  Under  the  “Open  Panel”  agreement  a “State 
Conference  Committee”  is  set  up.  It  includes  two 
representatives  of  the  insurance  carriers  and  two 
representatives  of  the  State  Medical  Society.  The 
duties  of  this  committee  are  to  mediate,  if  possible, 
cases  where  the  insurance  companies  complain  that 
the  attending  physician  has  neglected  or  refused  to 
furnish  the  reports  reasonably  necessary,  cases 
where  insurance  carriers  are  charged  with  having 
unreasonably  interfered  with  what  is  properly  in  the 
discretion  or  control  of  the  attending  physician,  and 
differences  that  may  arise  between  the  attending 
physician  and  the  insurance  carrier  relative  to  remu- 
neration; to  review  any  situation  in  which  it  is 
claimed  there  is  a violation  of  ethics;  and  to  hear 


complaints  relative  to  the  competency  of  those  serv- 
ing on  the  panel  and  remove  their  names  from  it  if 
an  investigation  shows  that  such  complaints  are 
justified.  Cases  involving  medical  ethics  will  be  re- 
ferred to  the  board  of  censors  of  the  appropriate 
county  medical  society.  Local  committees  may  be 
designated  to  investigate  and  report  back  to  the 
“State  Conference  Committee”  with  recommenda- 
tions when  it  seems  necessary.  Mediation  will  be 
attempted  only  in  cases  in  which  the  physician  in- 
volved is  on  the  listing  provided  by  the  State  Med- 
ical Society. 

Q.  How  is  the  physician  paid  for  services  ren- 
dered to  an  injured  workman  who  is  covered  under 
the  act? 

A.  Sometimes  the  employer  pays.  Sometimes  the 
employee  must  pay.  For  example,  if  the  employer 
himself  authorizes  the  physician  to  treat  the  injured 
workman,  that  employer  is  directly  liable  to  the 
doctor  for  the  expense  of  the  treatment.  The  em- 
ployer’s liability  continues  until  such  time  as  he 
terminates  it  by  objecting  to  the  provision  of  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employee  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  the  physician  will  get  his  pay- 
ment from  the  injured  employee.  Ordinarily,  how- 
ever, he  can  expect  the  Industrial  Commission  to 
determine  any  part  of  that  treatment  for  which  the 
employer  is  responsible. 

Q.  What  about  other  situations? 

A.  Where  the  employer  fails  to  furnish  a panel, 
the  injured  employee  has  complete  free  choice.  Then 
the  Industrial  Commission  has  power  to  determine 
the  reasonable  necessity  for  treatment  and  the  rea- 
sonable amount  of  the  medical  bill  for  which  the 
employer  is  responsible. 

Sometimes  the  employee  does  not  give  notice  of 
his  need  for  treatment,  or  he  refuses  to  accept  the 
panel  physician.  Then  the  employer  has  no  liability 
and  the  Commission  no  jurisdiction  to  determine 
necessity  or  reasonableness. 

Q.  Are  the  claim  reports  filed  by  the  physician 
kept  confidential? 

A.  As  a general  rule,  communications  from  a 
patient  to  an  attending  physician  are  privileged  and 
may  not  be  communicated  by  him.  But  the  Work- 
men’s Compensation  Act  creates  an  exception  to  this 
law  of  privilege  by  providing  that  any  physician 
who  has  attended  an  injured  employee  may  be  re- 
quired to  testify  before  the  Commission  when  it  so 
directs.  Here’s  what  the  Commission  has  to  say  on 
this  point:  “It  is  a practical  necessity  that  phy- 
sicians attending  injured  workmen  be  permitted  to 
furnish  information  to  the  Commission  upon  which 
compensation  can  be  based.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations transmitted  to  them  for  the  purpose  of  treat- 
ment unless  such  information  is  necessary  to  a 
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proper  disposition  of  the  claim.  The  Commission 
regards  the  physician  who  treats  the  injured  work- 
man at  the  request  of  the  employer  to  all  intents 
and  purposes  as  the  physician  of  the  injured  man. 
His  testimony  before  the  Commission  should  be 
absolutely  fair,  factual,  and  unbiased.” 

Q.  Does  this  mean  that  the  physician  need  not 
divulge  any  information  to  the  employer  about  an 
employee  who  files  a claim? 

A.  The  physician  most  certainly  is  not  required 
to  disclose  information  communicated  to  him  by  the 
employee  when  it  goes  beyond  the  information  re- 
quired for  a proper  disposition  of  a claim.  However, 
under  the  Workmen’s  Compensation  Act,  the  em- 
ployer, the  insurance  company,  or  the  Industrial 
Commission  has  the  right  to  request  a complete 
report  on  an  injured  employee.  So,  as  a matter  of 
fact,  the  physician  may  legally  transmit  to  the 
employer  such  information  as  is  required  for  a 
proper  disposition  of  the  claim.  He  is  not  privileged 
to  release  any  other  information  than  that  ordinarily 
required  for  the  handling  of  the  claim. 

Q.  What  is  the  doctor’s  role  in  disputed  cases? 

A.  Naturally,  there  will  sometimes  be  disputes 
between  the  employee  and  the  employer  or  his  com- 
pensation carrier  as  to  whether  the  workman  has 
suffered  an  injury  in  the  course  of  his  employment 
for  which  he  is  entitled  to  compensation.  The  phy- 
sician may  be  asked  to  act  as  an  expert  witness  for 
either  the  injured  workman,  the  employer,  or  his 
insurance  company.  Of  course,  the  physician  may  be 
involved  because  he  was  the  attending  physician. 
Therefore,  doctors  must  be  interested  in  the  fact 
that  the  basis  for  any  claim  depends  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

When  the  employer  or  his  insurance  company 
agrees  to  the  fact  that  the  injury  or  disease  was 
suffered  in  the  course  of  employment,  the  question 
then  is  confined  to  the  extent  of  liability  on  the  part 
of  the  employer.  In  many  instances  this  means  the 
physician  must  be  prepared  to  explain  the  disability 
in  terms  of  its  effect  on  the  employee. 

Q.  What  about  “outside”  physicians  appearing  as 
expert  witnesses? 

A.  Sometimes  the  injured  workman  calls  upon  a 
physician  other  than  the  attending  physician  to 
appear  as  an  expert  witness  in  his  behalf.  In  such 
cases  the  physician  must  make  a careful  study  and 
examination  of  the  whole  question  and  be  prepared 
to  present  his  opinion  adequately  and  carefully.  The 
Commission  is  authorized  in  the  interest  of  a fair 
and  impartial  hearing  to  order  examinations  by  phy- 
sicians who  are  wholly  independent  of  either  the 
claimant,  the  employer,  or  the  insurance  carrier. 
Such  physicians  are  witnesses  of  the  State  of  Wis- 
consin at  the  time  they  appear  to  testify  relative 
to  the  claim  of  the  injured  workman. 

Q.  How  much  is  paid  as  a witness  fee  when  phy- 
sicians testify? 


A.  Ordinary  witness  fees  are  paid  unless  the  phy- 
sician performs  work  in  preparation  at  the  request 
of  one  of  the  parties  to  the  dispute.  In  those  cases 
in  which  the  physician  appears  as  an  expert  witness 
for  the  injured  employee,  and  seeks  to  have  his  fees 
paid  directly  out  of  the  compensation  award,  it  must 
be  expected  that  the  Industrial  Commission  will 
endeavor  to  protect  the  employee  through  permit- 
ting only  what  it  considers  to  be  a reasonable  allow- 
ance for  the  expert  witness.  Each  bill  necessarily 
depends  on  the  circumstances  of  the  individual  case. 
The  State  Medical  Society  suggests  to  its  members 
the  practical  necessity  of  submitting  itemized  state- 
ments substantiating  the  charges  made  by  the  ex- 
pert witness.  With  an  itemized  statement  before  it, 
the  Industrial  Commission  is  in  a better  position 
to  judge  the  work  involved  and  the  reasonableness 
of  the  charges  of  the  physician. 

Physicians  must  also  keep  in  mind  the  fact  that 
where  an  appearance  as  an  expert  witness  is  made 
for  a claimant  and  no  award  is  granted,  they  must 
look  directly  to  the  employee  for  payment.  Like- 
wise, where  a physician  treats  an  injured  employee, 
and  such  treatment  has  not  been  authorized  by  the 
employer,  and  the  Industrial  Commission  finds  no 
liability  on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Q.  Must  a physician  obey  a subpoena  when  only 
ordinary  witness  fees  are  paid? 

A.  Yes.  Some  physicians  believe  that  they  cannot 
be  required  to  obey  a subpoena  unless  an  expert  wit- 
ness fee  is  paid  to  them.  This  is  erroneous.  Wiscon- 
sin courts  have  held  that,  except  where  there  is  a de- 
mand for  preparation,  every  witness,  expert  or 
otherwise,  must  obey  a subpoena  upon  payment  of 
the  ordinary  witness  fee. 

Q.  Are  there  special  procedures  for  the  handling 
of  compensation  claims  of  state  employees? 

A.  In  a sense,  yes.  The  Commission  is  particularly 
explicit  in  its  demands  for  itemized  medical  state- 
ments and  for  verification  of  the  reasonableness  of 
the  medical  charges  in  the  case  of  state  employees 
who  file  compensation  claims. 

Such  cases  require  a report  (on  a form  supplied 
by  the  Commission)  from  the  attending  physician, 
showing  the  nature  of  injury  and  the  extent  of  dis- 
ability. In  addition,  the  physician  and/or  hospital 
must  provide  an  itemized  bill  showing  services  ren- 
dered and  charges  made.  This  need  not  be  verified. 

In  any  case  in  which  disability  results  or  medical 
expense  is  involved,  a statement  is  required  from  the 
employee  (on  a form  supplied  by  the  Industrial 
Commission)  to  the  effect  that  he  was  injured  in 
the  course  of  his  employment,  reciting  time  and 
place  of  injury,  the  reasons  for  its  occurrence,  and 
the  nature  of  injury,  and  stating  all  expenditures 
incurred  for  medical,  surgical,  and  hospital  treat- 
ment and  medicines  to  the  time  of  the  claim,  whether 
the  claim  is  made  for  disability  and,  if  so,  what 
period  of  temporary  disability  and  what  permanent 
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disability  is  claimed,  and  what  salary  has  been  paid 
by  the  state  during  the  period  of  disability.  If  bills 
have  been  paid  by  the  injured,  receipts  are  to  be 
attached. 

Further,  these  cases  require  a statement  from  the 
employing  department  stating  whether  injury  oc- 
curred in  the  course  of  employment  and  whether 
treatment  is  believed  necessary  as  claimed.  This  will 
be  made  in  conjunction  with  the  employee’s  state- 
ment and  on  the  same  form.  If  the  department  is 
unable  to  make  a statement,  the  reason  is  to  be 
stated. 

Q.  Can  you  explain  non-schedule  injuries? 

A.  Non-schedule  injuries  are  those  to  some  por- 
tion of  the  body  other  than  the  legs,  arms,  ears,  or 
eyes,  or  their  constituent  parts.  In  other  words,  non- 
schedule injuries  are  to  the  torso  or  to  the  head, 
exclusive  of  eye  and  ear  injuries. 

Permanent  disability  for  such  injuries  is  esti- 
mated on  the  basis  of  the  comparison  between  the 
nature  of  the  injury  and  the  nature  of  an  injury 
causing  permanent  total  disability  of  the  entire  body 
as  a working  unit. 

Q.  Now  what  is  meant  by  schedule  injuries? 

A.  Schedule  injuries  are  estimated  upon  a dif- 
ferent basis  which  bears  no  relation  to  wage  loss. 
In  these  cases  the  comparison  is  between  the  injured 
limb  and  a normal  limb,  having  in  mind  all  of  the 
useful  functions  of  the  limb  or  organ.  Schedule 
injuries  apply  to  arms,  legs,  eyes,  and  ears,  as  well 
as  any  constituent  part  of  these  members  and 
organs.  Disability  is  measured  as  a percentage  loss 
of  use  as  compared  to  amputation  at  a designated 
joint  or  joints  or,  in  the  case  of  the  eye  or  ear,  as  a 
percentage  loss  of  use  compared  to  total  loss  of 
sight  or  hearing. 

The  estimate  of  disability  has  no  reference  to 
any  particular  occupational  use  to  which  the  mem- 
ber is  to  be  put.  For  example,  the  violin  player  who 
has  lost  a digit  vital  for  the  purpose  of  playing  may 
consequently  lose  a great  deal  in  wages.  However, 
he  receives  exactly  the  same  number  of  weeks  com- 
pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before 
even  with  the  loss  of  a digit. 

The  law  fixes  the  value  of  each  finger,  thumb,  toe, 
hand,  arm,  foot,  and  leg  at  various  joints.  In  the 
estimation  of  disability  the  physician  takes  into 
consideration  the  percentage  of  loss  of  function 
which  has  resulted  to  the  given  unit  as  of  the  joint 
at  which  disability  exists.  If  disability  is  between 
joints,  he  considers  the  percentage  of  loss  of  func- 
tion at  the  joint  proximal  to  the  point  of  disability. 
For  example,  if  there  is  disability  proximal  to  the 
wrist,  but  no  disability  above  the  elbow,  the  com- 
parison is  of  the  injured  arm  with  a normal  arm  at 
the  elbow  or,  put  conversely,  with  an  arm  which 
has  been  amputated  at  the  elbow. 

In  every  case  of  schedule  injury  where  there  is  a 
certain  limitation  of  motion  with  no  other  element 


of  disability  involved,  the  functional  disability  is 
the  same  as  in  all  identical  cases.  Therefore,  the 
estimate  in  such  cases  should  be  uniform.  If  the 
employee  has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted.  In  case  of  schedule  injuries 
the  Commission  has  found  it  possible  to  establish  by 
custom  or  rule  the  related  disability  applicable  to  a 
given  handicap. 

Q.  Is  there  anything  to  help  the  physician  in  rat- 
ing disabilities? 

A.  Yes.  The  Commission  worked  closely  with  the 
State  Medical  Society  and  physicians  in  establish- 
ing a schedule  of  related  disabilities  to  serve  as  a 
guide  in  rating  disabilities  short  of  amputations  or 
total  loss  of  all  function.  In  this  guide,  for  example, 
where  the  loss  of  the  function  is  represented  by  a 
limitation  of  active  elevation  of  the  arm  in  all  direc- 
tions to  90  degrees,  but  otherwise  normal,  the  loss  is 
interpreted  at  20%  of  the  arm  at  the  shoulder. 

Elements  of  disability  include  amputations,  limi- 
tation of  motion,  pain,  weakness,  lack  of  endurance, 
and  deformity.  The  disability  is  the  percentage  loss 
of  use  as  compared  to  amputation  at  the  affected 
joint  or  joints.  When  amputation  is  between  joints, 
the  loss  is  100  per  cent  at  the  amputated  joint,  plus 
the  percentage  of  bone  loss  at  the  next  phalanx  as 
determined  by  comparative  x-rays.  This  is  the  loss 
for  amputation  and  additional  disability  rating  may 
be  due  for  additional  disability  factors  of  the  re- 
maining portion  of  the  limb.  The  Commission  can 
determine  the  percentage  of  disability  because  of 
loss  of  motion  from  its  guides,  but  the  physician’s 
opinion  must  be  given  as  to  the  percentage  of  loss 
at  each  joint  or  joints  that  are  affected  for  other 
elements  of  disability. 

In  all  of  the  cases  where  landmarks  have  been 
adopted,  the  percentage  of  disability  must  vary  as 
other  conditions  exist  which  constitute  elements  of 
functional  loss.  If,  for  example,  in  addition  to  lim- 
itation of  motion,  there  is  disabling  pain  and/or 
weakness,  a percentage  must  be  added  for  these 
elements.  As  the  Commission  has  adopted  these  land- 
marks to  measure  disabilities  only  for  loss  of 
motion,  the  physician  must  exercise  his  best  judg- 
ment as  to  the  percentage  to  be  added  for  other 
items  which  may  conduce  to  disability.  It  should  be 
clearly  indicated  at  what  joint  or  joints  the  dis- 
ability is  measured. 

Q.  What  if  the  physician  disagrees  with  these 
methods  of  estimating  disability? 

A.  Most  parties  are  in  general  agreement  as  to 
the  essential  justice  of  the  current  provisions.  Obvi- 
ously, the  physician’s  methods  of  estimating  must 
be  in  accordance  with  the  law  regardless  of  his 
personal  feelings  as  to  the  correctness  or  justness  of 
the  law.  Any  feelings  that  the  law  is  harsh,  inade- 
quate, or  inequitable  in  certain  individual  cases 
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Industrial  Commission  Guide  for  Estimating-  Disabilities 


The  following  guide  represents  per  cent  of  loss  of  use  as  compared  with  amputations  at  in- 
volved joints.  This  guide  measures  disability  for  loss  of  motion  only.  Other  factors  of  disability 
such  as  pain,  weakness,  loss  of  sensation,  etc.,  are  to  be  established  separately. 


Shoulder 

Total  ankylosis  at  the  shoulder  with  arm 

at  side,  scapula  fixed 

Total  ankylosis  at  the  shoulder  with  arm 

at  side,  scapula  free 

Limitation  of  active  elevation  to  45°  but 

otherwise  normal 

Limitation  of  active  elevation  in  all  di- 
rections to  90°  but  otherwise  normal 
Limitation  of  active  elevation  to  135° 
but  otherwise  normal 


Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully 

pronated)  

Total  ankylosis  of  arm  at  elbow  at  right 
angles 

With  radio-ulnar  motion  intact 

With  radio-ulnar  motion  destroyed 
(hand  45°  less  than  fully  pronated) 
Ankylosis  of  arm  at  elbow  at  45°  less 
than  full  extension  with  radio-ulnar 

motion  intact 

Limitation  of  motion  of  elbow  joint  (ra- 
dio-ulnar motion  unaffected) 

Remaining  range,  90°-135° 

Remaining  range,  135°-180° 

Ankylosis  of  radius  and  ulna,  estimated 
at  elbow  joint  (hand  45°  less  than 
fully  pronated)  


Fingers 


75% 

Loss  of  Motion 

Loss 

of 

Loss 

of 

Loss  of 

Loss 

of 

55% 

Fingers 

flexion 

use 

extension 

use 

Distal  joint 

35% 

only 

. 10%  = 

1% 

10%  = 

2% 

20%  = 

2% 

20%  = 

4% 

30%  = 

3% 

30%  = 

6% 

20% 

40%  = 

5% 

40%  = 

8% 

50%  = 

10% 

50%  = 

15% 

5% 

60%  = 

15% 

60%  = 

20% 

70%  = 

20% 

70%  = 

30% 

80%  = 

25% 

80%  = 

40% 

100%  = 

60% 

Middle  joint 

only 

. 10%  — 

5% 

10%  = 

2%% 

20%  = 

10% 

20%  = 

5% 

60% 

30%  = 

15% 

30%  = 

10% 

40%  = 

25% 

40%  - 

15% 

50%  = 

40% 

50%  = 

30% 

50% 

60%  = 

50% 

60%  = 

50% 

70%  = 

60% 

70%  = 

70% 

70% 

80%  = 

70% 

80%  = 

90% 

100%  = 

100% 

Proximal  joint 

45% 

only 

. 10%  — 

5% 

10%  = 

2V2  % 

20%  = 

10% 

20%  = 

5% 

30%  = 

15% 

30%  = 

15% 

40%  = 

20% 

40%  = 

20% 

20% 

50%  = 

25% 

50%  = 

25% 

35% 

60%  = 

30% 

60%  = 

40% 

70%  = 

35% 

70%  = 

75% 

80%  = 

40% 

80%  = 

85% 

20% 

90%  = 

100% 

Wrist 

Ankylosis,  straight  position 25% 


Fingers 


Complete  ankylosis 
Thumb  ] 

Mid-position 

Complete 

Extension 

Distal  joint  only  _ 

25% 

35% 

Proximal  joint 
only 

15% 

20% 

Distal  and  prox- 
imal joints 

35% 

65% 

Distal,  proximal 
and  carpometa- 
carpal joints  — 

85% 

100% 

Fingers 

Distal  joint  only  _ 

25% 

35% 

Middle  joint  only 

75% 

85% 

Proximal  joint 
only 

40% 

50% 

Distal  and  middle 
joints 

85% 

100% 

Distal,  middle,  and 
proximal  joints- 

100% 

100% 

(Where  there  is  partial  disability  to  two  or 
more  phalanges  the  estimate  of  the  physician 
should  take  into  consideration  the  greater  cumu- 
lative effect  because  of  such  multiple  disabilities. 
By  analogy  the  allowances  for  complete  ankylosis, 
where  two  or  more  joints  are  affected,  may  be 
used  as  a guide  for  comparison  as  to  the  greater 
allowance  to  be  made  because  of  the  combined 


disabilities  to  two  or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal 

standing  position 50% 

Shortening  of  leg  (no  posterior  or  lat- 
eral angulation,  age  50  or  less) 

1 inch 7% 

IV2  inches 14% 

2 inches 22% 

Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 

Ankle 

Ankylosis  — favorable  position  10°-15° 
equinus  without  loss  of  inversion  and 

eversion  30% 

Ankylosis — favorable  position  with  loss 

of  inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with 
full  dorsi  and  plantar  flexion  remain- 
ing   15% 
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J Physicians  should  submit  their  reports  # 

• promptly  to  the  Commission.  Delay  may  mean  • 

• withholding  of  compensation  to  the  injured  • 

J employee  and  of  professional  fees  to  the  # 

• physician.  * 

• • 

•••••••«•••••••••••••••••••••••••••• 

should  never  be  allowed  to  influence  the  physician 
either  in  treating  or  in  estimating  disability. 

Q.  Should  the  doctor  suggest  the  basis  for  settle- 
ment? 

A.  No.  The  physician  who  estimates  disability 

should  never  concern  himself  with  the  result  in 
number  of  weeks  or  in  dollars.  He  should  confine 
himself  strictly  to  the  medical  field  in  estimating  the 
disability  on  a functional  basis.  It  is  the  function  of 
the  employer  and  the  carrier,  not  that  of  the  doctor, 
to  propose  the  basis  for  settlement.  The  doctor’s 
function  is  to  report  his  factual  findings  with  the 
probabilities  and  possibilities  which  may  be  involved, 
leaving  to  the  employer  or  carrier  the  suggestion  as 
to  whether  or  not  settlement  should  be  made  and 
upon  what  basis.  Obviously,  the  physician  should 
not  be  influenced  by  the  amount  of  compensation 
which  may  be  paid  to  the  injured. 

Q.  Does  the  physician  have  any  part  in  the  com- 
putation of  compensation? 

A.  Physicians  should  not  attempt  to  compute  the 
amount  of  compensation  to  become  due.  The  law 
fixes  the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  a particular  physician  might 
consider  to  be  equitable.  Computation  of  compensa- 
tion based  on  estimates  of  disability  is  a function  of 
the  Industrial  Commission.  The  attempts  of  physi- 
cians to  compute  sometimes  result  in  erroneous 
figures  and  cause  confusion  and  misunderstanding, 
both  on  the  part  of  the  physician  and  the  injured 
person. 

Q.  In  estimating  disabilities  in  the  schedule  group, 
would  50%  loss  of  motion  mean  50%  loss  of  function 
of  the  limb? 

A.  No,  not  necessarily.  Loss  of  use  and  loss  of 
motion  are  not  identical.  All  functions  of  the 
limb,  such  as  motion,  freedom  from  pain,  strength, 
coordination,  quickness  of  action,  endurance,  sensa- 
tion, and  so  forth,  must  be  considered.  The  physician 
must  assign  to  each  factor  the  percentage  which 
he  considers  represents  the  proportion  of  functional 
use  of  that  factor  as  compared  with  all  functions  of 
a normal  member.  Also,  to  each  factor  must  be  ap- 
plied the  percentage  of  loss  of  motion  of  the  par- 
ticular factor  which  has  resulted.  The  total  of  the 
resulting  percentages  constitutes  the  percentage  of 
disability  to  the  member  involved. 


When  disability  consists  of  loss  of  motion  of  a 
finger,  the  physician  need  not  convert  the  degrees  or 
percentage  loss  of  flexion  or  extension  into  loss  of 
use  as  shown  by  the  guide  on  page  31,  since  the 
Commission  can  do  this  from  the  information  sup- 
plied. The  physician  should  clearly  set  forth  the 
degrees  or  percentage  loss  of  flexion  and/or  loss  of 
extension  at  each  joint  of  each  finger  that  is  affected. 
Normal  extension  is  in  a position  of  180  degrees  at 
all  joints.  Normal  flexion  at  the  distal  joint  of  the 
finger  is  taken  to  be  70  degrees  in  the  absence  of 
any  indication  to  the  contrary.  At  the  second  or 
middle  joint,  normal  flexion  is  considered  to  be  100 
degrees  and  at  the  proximal  90  degrees.  For  example, 
a 30-degree  loss  of  extension  at  the  middle  joint  is 
30%  loss  of  extension  rather  than  16%,  which 
many  physicians  often  indicate.  This  is  true  because 
30%  loss  of  extension  must  be  a percentage  of  the 
total  motion  of  the  joint,  in  this  case  the  middle 
joint,  which  has  only  100  degrees  of  motion. 

Q.  What  kind  of  forms  are  used  in  reporting  dis- 
abilities under  the  Compensation  Act? 

A.  The  Commission  has  adopted  special  forms  for 
use  of  physicians.  If  the  Commission  is  to  pass  upon 
a disability,  it  is  necessary  that  the  physician’s 
report  contain  all  of  the  information  requested  on 
this  form  as  a basic  minimum.  If  for  some  reason 
the  form  is  not  used  by  the  physician,  he  should 
make  certain  that  the  requirements  of  the  form  are 
met.  This  will  save  returning  the  form  to  the  phy- 
sician with  a request  for  supplementary  report. 

Q.  If  the  physician  completes  the  form  properly, 
does  this  eliminate  the  need  for  him  to  personally 
appear  in  cases  before  the  Commission? 

A.  Approximately  90%  of  all  injury  claims  are 
paid  by  the  employer  or  insurance  company  without 
dispute  and  on  the  basis  of  reports  submitted.  Where 
dispute  arises  and  formal  hearing  becomes  neces- 
sary, the  Commission  has  a type  of  physician’s 
report  form  which  may  eliminate  the  necessity  of 
having  the  physician  appear  personally.  The  law 
provides  that  the  contents  of  verified  medical  and 
surgical  reports  by  physicians  licensed  in  and  prac- 
ticing in  Wisconsin  presented  by  claimants  for  com- 
pensation shall  constitute  prima-facie  evidence  as 
to  the  matter  contained  therein,  subject  to  such  rules 
and  such  limitations  as  the  Commission  may  pre- 
scx'ibe.  Likewise,  reports  of  physicians  and  surgeons, 
wherever  licensed  and  practicing,  to  whom  the 
claimant  has  been  sent  for  examination  and  treat- 
ment by  the  employer  or  insurer,  are  available  for 
evidence  provided  the  doctor  consents  to  subject  him- 
self to  cross-examination.  The  use  of  the  form  men- 
tioned above  makes  it  unnecessary  for  the  physician 
to  appear  personally  in  some  cases,  especially  where 
the  issue  and  dispute  is  of  a simple  nature  and  it  is 
desirable  to  avoid  expense  to  the  applicant  in  arrang- 
ing for  the  personal  appearance  of  the  physician  at 
the  time  of  the  hearing. 
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Q.  Are  special  forms  used  in  cases  of  loss  of 
vision? 

A.  Yes.  These  forms  will  be  supplied  to  physicians 
upon  their  request,  along  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 

Q.  Are  there  any  special  forms  for  estimating 
loss  of  hearing? 

A.  In  cooperation  with  the  medical  profession, 
insurance  carriers,  industry,  and  labor,  the  Commis- 
sion has  worked  out  formulas  for  determining  the 
loss  of  hearing  suffered  during  the  course  and  as  a 
result  of  particular  employments.  These  formulas 
are  a guide  at  the  present  time  and  are  primarily 
for  the  assistance  of  the  examining  physician.  Copies 
of  the  formulas  and  associated  material  may  be 
obtained  by  writing  the  Commission. 

Q.  Are  there  any  suggestions  for  completing  the 
forms  required  by  the  Commission? 

A.  The  Commission  needs  a full  report  covering 
all  factors  if  it  is  to  be  able  to  fix  the  percentage 
of  disability.  Therefore,  the  doctor  should  set  out  in 
detail  the  elements  which  constitute  disability.  He 
should  state  as  nearly  as  possible  the  weight  and 
percentage  of  loss  which  has  been  ascribed  to  each. 
He  should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
This  enables  the  Commission  to  check  the  report 
with  its  standards  and  to  arrive  at  an  intelligent 
and  uniform  conclusion. 

Q.  What  about  terminology? 

A.  Many  reports  have  to  be  returned  to  phy- 
sicians because  of  use  of  terminology  which  does  not 
follow  that  set  out  in  the  statute.  For  example,  the 
statute  refers  to  the  thumb,  index,  middle,  ring  and 
little  fingers,  and  to  disability  at  the  distal,  second, 
and  proximal  joints.  Some  physicians  refer  to  the 
first,  second,  third,  and  fourth  fingers,  and  some 
designate  the  thumb  as  the  first  finger.  Some  phy- 
sicians speak  of  the  interphalangeal  joints,  and 
sometimes  of  the  first,  second,  and  third  joints, 
leaving  confusion  as  to  the  point  of  measurement. 
If  physicians  will  use  the  language  of  the  statute, 
a good  deal  of  confusion  and  necessity  for  supple- 
mentary reports  can  be  avoided. 


Q.  Can  a physician  use  his  own  standard  for 
measurement  of  disability? 

A.  No  standards  or  schedules  not  adopted  by  the 
Commission  have  the  approval  of  the  Commission. 
Only  those  adopted  and  published  by  the  Commis- 
sion itself  should  be  considered  as  authoritative  or 
as  representing  the  Commission’s  thought  as  to  per- 
centages of  disability  based  on  certain  functional 
losses.  Obviously,  physicians  will  have  various  ideas 
as  to  standards  and  schedules  for  estimating  dis- 
ability. However,  they  should  use  these  as  a matter 
of  interest.  Their  opinions  should  be  based  upon 
their  own  examination  and  analysis  and  by  reference 
to  the  standards  which  the  Commission  has  adopted. 

Q.  To  whom  should  the  physician  furnish  reports 
with  regard  to  a compensation  claim? 

A.  Regardless  of  any  other  statutory  provisions, 
the  law  specifically  provides  that  any  physician 
attending  a Workmen’s  Compensation  claimant  may 
furnish  to  the  employee,  employer,  Workmen’s  Com- 
pensation insurance  carrier,  or  the  Commission  in- 
formation and  reports  relative  to  a compensation 
claim.  It  further  provides  that  a physician  from 
outside  Wisconsin  may  testify  in  compensation  pro- 
ceedings if  he  is  licensed  for  the  place  of  his  resi- 
dence or  practice. 

Q.  How  does  a physician  get  the  needed  report 
forms? 

A.  Simply  write  to  the  Industrial  Commission, 
State  Office  Building,  Madison  2,  Wisconsin. 

Q.  Where  can  the  physician  go  for  additional  help 
in  handling  compensation  cases? 

A.  The  Workmen’s  Compensation  Act  and  its 
administration  is  necessarily  highly  technical.  The 
panel  physician  will  find  it  easier  to  deal  with  the 
employer,  the  insurance  carrier,  and  the  patient  if 
he  has  a reasonable  understanding  of  its  operation. 
Both  the  office  of  the  State  Medical  Society  and  the 
Industrial  Commission  stand  ready  to  assist  in  solv- 
ing some  of  the  problems  facing  the  physician  who 
treats  patients  entitled  to  or  claiming  benefits  under 
the  act.  Inquiries  may  be  directed  either  to  the 
State  Medical  Society,  Box  1109,  Madison  1,  Wis- 
consin, or  to  Mr.  R.  E.  Gintz,  Director  of  Work- 
men’s Compensation,  State  Office  Building,  Madison 
2,  Wisconsin. 


PHYSICIANS  EXEMPT  FROM  JURY  DUTY 

You  don’t  have  to  serve  as  a juror  unless  you  want  to.  All  practicing  physicians,  surgeons,  and 
dentists  are  exempt.  This  doesn’t  mean  that  you  are  disqualified  from  jury  duty.  The  exemption  is 
a personal  privilege  which  you  may  claim  or  waive  as  you  wish. 

If  you  are  called  to  act  as  a juryman  and  wish  to  take  advantage  of  your  exemption,  appear  in 
court  when  called  and  state  the  cause  of  your  exemption  to  the  presiding  judge. 

Reference:  Section  255.02  (2),  Wisconsin  Statutes,  1957. 


JANUARY  NINETEEN  SIXTY 


45 


the  law  gets  tough  with 

ABORTIONISTS 


Do  you  know  how  to  protect  yourself  when 
called  to  treat  an  attempted  abortion? 


EVERY  physician  should  know  the  Wisconsin  law 
on  abortions.  It  puts  the  squeeze  on  the  abortion 
racket,  but  it  lets  the  honest  practitioner  know  where 
he  stands. 

Since  July  1,  1956,  Wisconsin’s  Criminal  Code  has 
permitted  a fine  up  to  $5,000  and  imprisonment  up 
to  three  years  for  the  intentional  destruction  of  the 
life  of  any  unborn  child.  If  the  life  destroyed  is  that 
of  a quick  child  or  of  the  mother,  the  imprison- 
ment may  be  as  high  as  15  years. 

To  the  law,  “unborn  child”  means  a human  being 
from  the  time  of  conception  until  it  is  born  alive. 
Of  course,  any  pregnant  woman  who  intentionally 
destroys  the  life  of  her  unborn  child  may  be  fined 
or  imprisoned  up  to  two  years. 

A therapeutic  abortion,  however,  is  exempt  from 
these  penalties,  but  only  when  three  specific  condi- 
tions have  been  met: 

1.  The  abortion  must  be  performed  by  a physi- 
cian. 

2.  At  least  two  other  physicians  must  advise 
that  the  abortion  is,  or  appears  to  be,  neces- 
sary to  save  the  life  of  the  mother.  Impor- 
tant: Therapeutic  necessity  must  be  based  on 
danger  to  the  mother’s  life,  not  simply  on 
danger  to  her  health. 

3.  The  abortion  must  be  performed  in  a licensed 
maternity  hospital,  except  where  emergency 
prevents. 

Criminal  abortionists  will  find  the  last  condition 
hard  on  their  activities.  In  the  past,  abortionists 
have  centered  their  operations  in  private  establish- 
ments or  their  victims’  homes.  When  caught,  they 
argued  their  services  were  necessary  to  save  the 
mother’s  life.  Now  they  have  the  tougher  task  of 
arguing  that  the  mother’s  life  was  in  such  imme- 
diate danger  that  there  was  no  time  to  remove  her 
to  a licensed  maternity  hospital. 

The  honest  practitioner  will  have  no  difficulty  with 
the  abortion  law.  But  watch  out,  doctor,  when  a 
woman  asks  you  to  treat  her  after  an  attempted  or 
a completed  abortion.  Your  innocent  efforts  to  aid 
her  may  boomerang. 


Frequently,  an  abortionist  will  merely  start  the 
procedure,  then  advise  the  woman  to  consult  her 
own  physician  for  all  future  care.  Her  own  physi- 
cian may  find  it  hard  to  distinguish  the  criminally 
induced  case  from  the  case  with  natural  causes. 
Most  women  would  shy  from  admitting  an  abor- 
tion attempt.  If  the  woman  dies,  suspicion  can  easily 
turn  to  those  near  at  hand. 

One  physician  called  to  treat  a woman  after  an 
abortion  refused  to  take  charge  of  her  unless  she 
made  a full  statement  concerning  the  abortion.  He 
said  he  needed  it  for  his  own  protection  and  to  help 
him  begin  proper  treatment.  The  woman  refused  the 
statement  and  later  brought  suit  against  the  doctor. 
The  Supreme  Court  of  Wisconsin  said:  “It  was  a 
very  proper  request  for  him  to  make  under  the 
circumstances.” 

Here  are  two  steps  recognized  by  the  highest 
court  in  Wisconsin  as  reasonable  precautions  before 
aiding  a woman  who  has  attempted  or  completed  an 
abortion : 

1.  Insist  on  the  presence  of  at  least  one  other 
physician  (not  an  associate)  before  treat- 
ment is  given. 

2.  When  no  other  physician  is  available,  insist 
on  a written  statement  from  the  patient,  in 
the  presence  of  witnesses  if  possible,  reciting 
the  facts  concerning  the  performance  of  the 
abortion  and  including  the  name  of  the  abor- 
tionist. The  necessary  treatment  should  then 
be  given  only  after  the  patient  understands 
that  the  physician  may  use  the  statement  in 
event  he  later  requires  it  for  his  own  pro- 
tection. 

In  every  instance,  of  course,  complete,  detailed 
patient  records  should  be  maintained. 

Sometimes  forgotten  is  the  fact  that  all  physi- 
cians must  immediately  report  knowledge  of  any 
death  following  an  abortion.  The  report  must  be 
made  to  the  sheriff,  police  officer,  or  coroner  of  the 
county  in  which  the  death  occurs.  Failure  to  report 
is  a misdemeanor  punishable  by  fine  or  imprison- 
ment. 
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Legal  counsel  for  the  State  Medical  Society  be- 
lieves the  reporting  requirement  is  intended  to  apply 
only  to  those  situations  in  which  the  mother  dies 
following  an  abortion  and  not  to  the  destruction  of 
a fetus.  However,  the  prudent  physician  will  do 
well  to  protect  himself  by  reporting  all  deaths  as- 
sociated with  abortion. 

Whenever  consulted  by  a woman  who  has  been 
treated  by  an  abortionist,  the  cautious  physician  will 
attempt  to  obtain  a complete  disclosure  by  the  pa- 
tient to  proper  authorities.  Frequently  this  is  diffi- 
cult, if  not  impossible,  to  accomplish.  Sometimes  a 
woman  will  attempt  to  conceal  her  condition  and  its 
cause  even  until  death. 

What  can  the  physician  do  under  such  circum- 
stances? Primarily  his  duty  is  to  his  patient.  He 
should  do  the  best  he  can  for  her  up  to  the  time  it 
seems  probable  that  she  will  die  as  the  result  of  a 
criminal  abortion  or  miscarriage.  At  that  stage  it 
would  be  advisable  to  call  the  district  attorney  to 


give  him  a chance  to  obtain  a statement  from  the 
patient. 

No  harm  can  come  from  such  a procedure.  If  the 
patient  dies,  the  physician  is  bound  to  report  the 
cause  of  death.  At  that  time  he  must  either  dis- 
close the  fact  on  the  death  certificate  or  he  must 
accept  the  responsibility  for  being  an  accessory  after 
the  fact  by  concealing  the  cause  of  death. 

If  the  physician  does  not  offer  the  district  attor- 
ney a chance  to  get  a statement  from  the  patient  and 
the  patient  later  dies,  the  physician’s  reputation 
may  be  subject  to  suspicion.  People  may  wonder 
what  motive  he  had  for  failing  to  give  the  prosecut- 
ing attorney  the  opportunity  to  obtain  a dying 
declaration. 

REFERENCES 

1.  Wisconsin  Statutes,  1957,  Section  910.04. 

2.  Wisconsin  Statutes,  1957,  Section  966.20. 

3.  State  v.  I^aw,  150  Wisconsin  313,  (1912). 


TENTATIVE  SCHEDULE— ORTHOPEDIC  FIELD  CLINICS 
January  1,  1960-June  30,  1960 

STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION,  BUREAU  FOR  HANDICAPPED  CHILDREN 
CRIPPLED  CHILDREN  DIVISION,  MADISON  3,  WISCONSIN 


LOCATION  DATE 

Manitowoc  February  17  and  18 

Ashland  February  24  and  25 

Racine  March  9 and  10 

Marinette  March  16 

Kenosha  March  23  and  24 

La  Crosse April  5 and  6 

Wausau  April  14 


LOCATION  DATE 

Eau  Claire  April  21  and  22 

Sheboygan  April  27  and  28 

Superior  May  20 

Rhinelander  June  1 and  2 

Chippewa  Falls June  8 and  9 

Darlington  June  15 

Lancaster  June  16 


Note:  This  is  only  a tentative  list  and  subject  to  changes. 


FOR:  The  clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  of  Handicapped 
Children  are  for  persons  under  21  years  of  age,  who  are  referred  by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation.  Reports  of  the  examination  are  then  sent  to  the  referring  physician 
following  the  clinic. 

REFERRAL  FORMS:  Forms  for  the  purpose  of  referral  may  be  obtained  from  the  Bui’eau  for 
Handicapped  Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical  referral 
forms  are  made  up  for  the  individual  clinics  so  when  requesting  same  be  sure  to  state  approxi- 
mately how  many  forms  are  needed  and  for  wThich  clinic  or  clinics.  It  is  important  that  we  know 
well  in  advance  the  number  of  persons  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic 
facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  form  will  be  notified  of  the 
date  and  hour  of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited 
to  attend  the  clinic  with  the  child. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children,  122  West  Mifflin  Street, 
Madison  3,  Wisconsin. 
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The  Physician's  Responsibility 
to  the  Epileptic  Driver 


The  following  question  is  frequently  raised  by 
physicians  and  those  interested  in  safe  driving.  The 
answer  is  provided  by  legal  counsel  for  the  State 
Medical  Society  of  Wisconsin. 

Question.  What  is  the  physician’s  responsibility 
in  regard  to  the  operation  of  a motor  vehicle  by  a 
known  epileptic  patient? 

Answer.  The  physician  has  no  legal  responsibil- 
ity. Unless  requested  to  do  so  by  the  patient,  he  has 
no  obligation  to  report  the  condition  of  such  a pa- 
tient either  to  the  Motor  Vehicle  Department  or  to 
any  other  official  body  having  control  over  motor 
vehicle  operators’  licenses.  In  fact,  it  is  possible  that 
the  physician  taking  the  initiative  in  making  a re- 
port to  such  a body  would  violate  his  obligation 
under  Section  147.20  (1)  (b)  of  the  Wisconsin  Stat- 
utes to  refrain  from  “willfully  betraying  a profes- 
sional secret”.  The  physician,  of  course,  should  ad- 
vise the  patient  of  the  risk  of  seizures  while  driving 
and  of  the  consequential  danger  to  the  patient  him- 
self, his  passengers  and  other  users  of  the  high- 
way, even  though  he  has  no  legal  obligation  to  per- 
sons other  than  the  patient  to  give  such  advice.  It 
would  also  be  permissible  for  the  physician,  unless 
specifically  forbidden  to  do  so  by  the  patient,  to 
acquaint  the  patient’s  spouse  or  other  members  of 
the  family  with  the  dangers  involved.  In  the  case  of 
a minor  patient,  such  advice  should  be  given  to  the 
parents  whether  or  not  the  patient  gives  his  con- 
sent. But  again,  failure  to  give  such  advice  prob- 
ably imposes  no  legal  liability  upon  the  physician 
for  damages  arising  from  an  accident. 

Opinion.  Some  of  the  statements  contained  in  the 
answer  to  the  above  question  are  made  without 
qualification,  but  others  are  identified  as  only  prob- 
ably or  possibly  correct.  The  reason  for  this  is  that 
some  of  the  areas  of  law  involved  remain  undefined 
in  Wisconsin  Statutes  and  court  decisions.  But  the 
physician  is  often  faced  with  the  practical  neces- 
sity of  taking  action  which  he  cannot  defer  until  the 
legislature  or  a court  clarifies  the  law.  For  this 
reason  it  is  recommended  that  the  physician  act  on 
the  basis  of  the  possibilities  or  probability  set  down 
in  the  above  answer. 

Please  note  that  the  law  is  considered  to  be  clear 
on  the  point  that  the  physician  has  no  legal  liability 
for  damages  arising  out  of  an  accident  caused  by 
his  patient’s  epileptic  seizure. 

The  Wisconsin  physician  is  no  longer  required,  as 
he  once  was  by  statute  (from  1947  to  1955),  to  re- 
port all  his  epileptic  patients  to  the  local  health  offi- 


cer, by  whom  the  information  was  then  relayed  to 
the  Motor  Vehicle  Department  via  the  State  Board 
of  Health.  The  repeal  of  this  statute  would  indi- 
cate that  the  Wisconsin  Legislature  believes  high- 
way safety  to  be  retarded  rather  than  advanced 
by  laws  requiring  physicians  to  initiate  reports  on 
epileptic  patients  to  state  agencies  having  control 
over  the  issuance  and  continuance  of  motor  vehicle 
operators’  licenses.  Such  laws  dissuade  many  epilep- 
tic patients  from  seeking  treatment  and  encourage 
them  to  keep  their  condition  secret.  Concealment, 
in  turn,  tends  to  increase  rather  than  decrease  the 
number  of  epileptic  licensed  drivers  on  the  high- 
ways, and  to  decrease  rather  than  increase  the 
likelihood  of  their  cure. 

Existing  Wisconsin  law  (as  contained  in  Sec- 
tions 343.06  (6)  and  343.09  of  the  Wisconsin  Stat- 
utes) fixes  upon  the  epileptic  himself  the  duty  to 
report  his  condition,  and  outlines  a procedure 
whereby,  in  certain  cases  at  least,  he  may  have  a 
temporary  license  renewable  at  six  month  intervals 
provided  that  he  submit  to  a periodic  medical  exam- 
ination by  a physician,  who  in  turn  certifies  as  to 
medical  information  on  the  basis  of  which  the  Mo- 
tor Vehicle  Department  may  evaluate  the  epileptic’s 
competency  to  drive. 

In  the  face  of  the  repeal  of  the  earlier  reporting- 
law  which  imposed  initiative  upon  the  physician, 
and  of  its  contrast  with  existing  law  which  places 
the  initiative  upon  the  epileptic  himself,  it  would  be 
unsafe  for  any  Wisconsin  physician  to  assume  that 
he  may,  without  his  patient’s  permission,  report  the 
epileptic  condition  to  the  Motor  Vehicle  Depart- 
ment without  being  subject  to  a possible  violation 
of  his  duty  under  Section  145.20  (1)  (b)  to  refrain 
from  “willfully  betraying  a professional  secret.” 

In  asserting  the  danger  of  volunteering  informa- 
tion to  the  Motor  Vehicle  Department,  it  is  recog- 
nized that  the  physician  might  successfully  defend 
himself  against  a charge  of  willful  betrayal,  argu- 
ing that  he  acted  from  high  motives  and  without 
malice,  and  that  the  phrase  “willfully  betraying” 
implies  base  motivation.  But  this  phrase  has  not 
yet  been  construed  by  a Wisconsin  court.  Conceiv- 
ably it  might  be  taken  to  apply  to  any  intentional 
disclosure  of  the  patient’s  condition  without  his  con- 
sent when  the  disclosure  has  nothing  to  do  with 
treatment. 

At  first  sight,  it  might  seem  inconsistent  to  state 
that  the  physician  should  not  give  information  to 
the  Motor  Vehicle  Department  without  the  patient’s 
consent,  but  may  prudently  give  the  same  kind  of  : 
information  to  the  patient's  spouse  unless  forbid- 
den to  do  so. 
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Actually,  there  is  no  inconsistency.  In  the  first 
place,  the  family  relationship  is  a closer  one  than 
that  between  a motorist  and  a state  agency.  In  the 
second  place,  there  is  no  history  of  a duty  to  reveal 
information  first  having  been  enacted  and  later  hav- 
ing been  repealed  in  the  case  of  the  relationship 


between  the  physician  and  the  family  of  his  pa- 
tient. Finally,  advice  to  the  family  can  be,  and  gen- 
erally is,  a part  of  the  treament  of  the  patient.  It 
is  an  attempt  to  enlist  the  family’s  support  for  the 
patient’s  care.  It  protects  his  health,  rather  than 
betrays  his  secrets. 


POISON  INFORMATION  CENTER 

FOR  WISCONSIN 

PHONE 


AL  6-6811 


Call  University  Hospitals,  ALpine  6-6811  and  ask  for  “Poison  Center”  for  infor- 
mation concerning  any  substance  suspected  of  being  poisonous. 

Open  24  hours  a day,  365  days  of  the  year,  the  Center  is  operated  by  the  Depart- 
ment of  Pediatrics  of  the  University  of  Wisconsin  Medical  School,  and  is  under  the 
direction  of  Theodore  W.  Bruns,  M.D. 

In  addition  to  a library  of  recent  books  on  poisons  and  toxicology,  the  Center  has 
a file  of  the  more  recent  substances  that  come  on  the  market.  This  file  is  kept  up  to 
date  by  periodic  releases  from  the  Clearing  House  for  Poison  Control  Centers  in 
Washington,  D.  C. 

FOR  MILWAUKEE 

PHONE 


Dl  4-7100 


The  Poison  Information  Center  in  Milwaukee  was  established  in  1956  through  the 
efforts  of  The  Medical  Society  of  Milwaukee  County  Subcommittee  on  Accident  Pre- 
vention. This  poison  information  is  available  to  all  Milwaukee  area  physicians  at 
DI  4-7100  (Milwaukee  Children’s  Hospital)  24  hours  a day. 

Five  hospitals  act  as  treatment  centers  in  Milwaukee.  They  are:  Columbia  Hospi- 
tal, County  Emergency  Hospital,  County  General  Hospital,  Johnston  Municipal  Hospi- 
tal, and  Milwaukee  Children’s  Hospital.  The  Center  maintains  complete  information  on 
poisons  by  commercial  name,  ingredients,  relative  toxicity  and  treatment  procedures. 
Its  files  are  kept  current  through  periodic  releases  received  from  the  Clearing  House 
for  Poison  Control  Centers  in  Washington,  D.  C. 


JANUARY  NINETEEN  SIXTY 


49 


WHAT  TO 
DO 

WHEN 

MALPRACTICE 

THREATENS 


Should  you  fight  or 
settle ? Here's  a he  Ipful 
formula  for  handling  a 
deli  cate  situation 

LET’S  face  it — there  is  no  guarantee  against  a 
_ malpractice  suit. 

Sooner  or  later,  you’ll  almost  certainly  be  faced 
with  a claim,  justified  or  not.  How  you  react  may 
save  your  reputation,  protect  your  pocketbook,  and 
stave  off  a flood  of  nuisance  suits. 

Each  case  is  different,  but  here  are  some  funda- 
mentals that  every  doctor  should  know: 

1.  Keep  your  eyes  open 

Watch  your  patient’s  emotional  and  psychological 
reactions.  Be  alert  to  dissatisfaction,  grumbling, 
and  uneasiness  of  the  patient  or  his  family.  Keep 
an  ear  cocked  for  rumors  from  outside.  Early  recog- 
nition may  give  you  time  to  repair  strained  relations. 

2.  Don’t  panic — just  listen 

Your  real  test  will  come  when  the  complaint  or 
accusation  is  made.  There’s  a strong  temptation  to 
defend  yourself,  argue,  alibi,  explain,  or  even  retali- 
ate. If  you  remember  nothing  else,  remember  this: 
Don’t  do  it.  Just  listen  carefully  and  patiently  and 
be  thankful  you’re  getting  that  much  advance  notice. 


3.  Speak  with  extreme  caution 

Anything  you  say  may  be  held  against  you.  Not 
long  ago  a patient  threatened  a Wisconsin  physician 
with  malpractice  when  her  “sprained  knee”  turned 
into  a long-term  disability.  Confronted  in  his  office 
by  the  patient,  the  doctor  did  a quick  recheck  of  the 
situation  and  replied,  in  effect,  “You’re  right.  If 
I’d  taken  a couple  of  follow-up  x-rays  three  months 
ago,  we  would  have  caught  it.”  This  admission  was 
“manna  from  heaven”  to  the  patient.  Whether  or 
not  the  doctor’s  treatment  had  been  good  medical 
practice,  his  impromptu  remark  forfeited  any 
defense  he  might  have  had.  The  case  was  settled 
out  of  court. 

The  case  of  the  sprained  knee  is  a good  example 
of  what  lawyers  call  “the  doctrine  of  res  ipsa  loqui- 
tur,” that  is,  the  thing  speaks  for  itself.  Technically, 
res  ipsa  loquitur  is  held  to  apply  whenever  one  per- 
son is  injured  by  an  instrumentality  entirely  in  the 
control  of  another  person,  the  use  of  which  does  not 
ordinarily  result  in  injury  if  the  person  in  control 
exercises  due  care. 

In  the  field  of  malpractice,  the  doctrine  of  res 
ipsa  loquitur  has  been  applied  chiefly  to  cases  which 
involve  slipping  instruments;  sponges  left  in  the 
tissues;  burns  from  heating  modalities;  roentgen 
radiation  injuries,  generally  limited  to  cases  in 
which  the  roentgen  ray  is  being  used  in  diagnosis; 
infection  through  the  use  of  an  unsterilized  needle 
or  instrument;  or  injury  to  a portion  of  an  anes- 
thetized patient’s  body  outside  the  field  of  treatment 
or  operation. 

Similarly,  a single  careless  statement  or  admis- 
sion might  create  liability  for  damages  where  no 
liability  exists.  What  is  more,  an  admission  on  the 
part  of  the  defendant  may  free  the  plaintiff  from 
the  necessity  of  offering  medical  expert  testimony  to 
prove  the  alleged  malpractice.  The  doctrine  of  res 
ipsa  loquitur  infers  negligence  on  the  part  of  the 
defendant.  Its  application  forces  the  defendant  to 
explain  away  the  inference  if  he  can. 

4.  Be  quick  to  notify  your  insurance 
carrier 

As  soon  as  you  suspect  a malpractice  suit  in  the 
making,  notify  your  malpractice  insurance  carrier 
immediately  and  get  private  legal  counsel.  Don’t 
wait.  Any  delay  may  be  disastrous  to  the  prepara- 
tion of  a defense.  Adequate  defense  in  the  unjust 
malpractice  case  is  a difficult  task.  No  doubt  poor 
defense  has  lost  many  a case.  Physicians  with  little 
or  no  knowledge  of  the  law  are  obviously  out  of 
place  in  attempting  to  defend  themselves.  Lawyers 
with  little  or  no  medical  knowledge  or  experience 
in  malpractice  cases  are  not  a good  bet.  In  the  face 
of  a suit,  you  will  be  wise  to  find  the  best  available 
expert  advice. 

5.  Be  slow  to  compromise 

Don’t  be  too  quick  to  settle.  Many  doctors  operate 
on  the  theory  that  a small  settlement  will  be  less 
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expensive  than  the  cost,  publicity,  loss  of  time,  and 
mental  and  emotional  strain  involved  in  the  defense. 
Experience  shows  that  unjust  and  absurd  malprac- 
tice claims  double  and  triple  in  areas  where  doctors 
are  found  to  be  a “soft  touch.”  The  increased  num- 
ber of  malpractice  claims  and  the  higher  insurance 
rates  are  a direct  result  of  the  “settle-it-quick”  atti- 
tude on  the  part  of  many  doctors.  For  your  sake 
and  that  of  your  colleagues,  you  should  make  a 
determined  opposition  to  any  unjustified  claims. 

6.  Collect  your  defenses 

At  the  slightest  possibility  of  a claim,  begin  to 
pull  together  your  records,  reports,  and  other  evi- 


dence which  might  be  required  for  your  defense.  At 
this  point,  every  shred  of  recorded  evidence  becomes 
mighty  important.  But  in  no  case  should  you  alter 
your  existing  records  in  any  way. 

7.  Settle  a meritorious  claim  out  of 
court 

The  doctor  who  is  actually  guilty  of  malpractice 
is  not  likely  and  probably  should  not  be  allowed  to 
go  free  of  penalty.  Let  your  conscience,  not  alone 
your  pride,  be  your  guide.  Meritorious  claims  should 
be  settled  out  of  court — preferably  before  a suit  has 
been  filed.  But  never  settle  without  having  competent 
legal  advice. 


PREPARATION  OF  MANUSCRIPTS  FOR  WISCONSIN  MEDICAL  JOURNAL 

Exclusive  Publication:  Articles  are  accepted  for  publication  on  condition  that  they  are  contrib- 
uted solely  to  this  Journal.  Publication  elsewhere  will  be  subsequently  authorized  in  the  discretion 
of  the  Medical  Editor. 
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to  each  contributor. 
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number  the  author  must  pay  the  actual  cost  of  illustrations.  Place  the  name  of  the  author  on  the 
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JANUARY  NINETEEN  SIXTY 


51 


How  Long  Should  You 
Keep  Case  Records 
and  X-rays? 

Records  are  your  property,  but 
go  slow  when  discarding  them 

PAPER  work  has  many  physicians  on  the  verge  of 
hysteria.  There’s  more  of  it.  It  costs  more  to 
produce.  It  takes  more  office  personnel.  It  takes  more 
time.  And  what’s  more,  the  records  of  it  live  to 
haunt  you. 

Here’s  what’s  happening  around  Wisconsin: 

★ A clinic  in  operation  for  20  years  has  a large 
room  filled  to  overflowing  with  bulky  case 
records.  Expansion  of  storage  is  expensive. 
But  conversion  to  newer,  less  space-consum- 
ing records  would  cost  over  $2,000. 

★ Another  two-man  clinic  started  three  years 
ago  is  grumbling  over  bulky,  inconvenient 
records  and  the  accumulation  of  paper  and  is 
already  pushing  into  valuable  examining  and 
laboratory  room  space. 

★ One  physician  was  literally  forced  out  of 
house  and  home  when  his  wife  objected  to 
records  from  the  home-attached  office  spilling 
over  into  the  living  room. 

Can  a systematic  destruction  program  solve  this 
problem?  How  long  should  you  keep  your  profes- 
sional case  records  and  x-rays? 

With  a couple  of  limitations,  the  professional  rec- 
ords of  physicians  are  generally  considered  the 


property  of  the  physician  who  makes  them.  Of 
course,  he  must  be  able  to  assure  the  patients  that 
the  records  are  being  kept  in  confidence;  and  ethical 
considerations  require  that  he  make  them  available 
to  a succeeding  physician  upon  the  request  of  the 
patient. 

Otherwise,  you  have  a clear  property  right  to  your 
professional  records  and  x-rays.  Thus,  you  have  the 
legal  right  to  destroy  them,  except  when  prohibited 
by  statute. 

But  before  you  toss  the  whole  “kit  and  caboodle” 
into  a bonfire,  here  are  a half  dozen  good  rules  to 
remember: 

1.  Keep  narcotic  and  other  prescriptions  at  least 
two  years.  If  you  don’t,  you  face  severe 
penalty — even  revocation  of  your  narcotic 
license.  The  State  Board  of  Health  prescribes 
the  records  you  should  keep  on  narcotics. 
Follow  its  advice,  and  you  will  meet  the  re- 
quirements of  both  the  Wisconsin  and  federal 
statutes. 

2.  Retain  all  other  patient  records  as  long  as 
they  have  any  conceivable  value,  either  to  the 
physician  or  to  the  patient — and  in  no  event 
for  less  than  six  years.  This,  you  say,  could 
be  forever.  That  may  or  may  not  be.  Here 
are  some  examples: 

★ Premature  destruction  of  professional  records 
and  x-rays  could  obviously  be  a disservice  to 
the  patient  and  result  in  great  harm  in  many 
situations. 

★ A patient  who  has  not  used  your  services  for 
many  years  might  return  specifically  because 
you  had  once  cared  for  him.  Even  if  a patient 
seems  to  be  leaving  the  reasonable  vicinity 
of  your  service,  you  may  be  called  upon  to 
provide  a succeeding  physician  with  his 
records. 

★ Your  records  should  be  retained  for  that 
period  of  time  during  which  the  record  of 
treatment  and  diagnosis  may  be  needed  by 
the  patient  in  the  prosecution  or  defense  of 


WHAT  WOULD  YOU  DO? 

SITUATION:  Mrs.  John  Jones  was  diagnosed  as  cancer,  malignant.  Prognosis:  Poor.  She  left 
Wisconsin  to  live  with  relatives  in  Oregon.  Six  months  later  she  wrote  her  previous  physician, 
Dr.  John  Doe,  asking  that  he  send  her  complete  medical  record  to  her  new  doctor  in  Portland. 
Doctor  Doe  protested,  saying  her  voluminous  record  of  care  and  treatment  for  the  previous  five 
years,  including  x-rays,  would  be  costly  to  reproduce. 

COMMENT:  Doctor  Doe  has  an  obligation  to  make  his  records  available  to  a succeeding  phy- 
sician at  Mrs.  Jones’  request.  The  force  behind  this  is  mainly  ethical,  but  the  failure  to  provide 
adequate  records  with  reasonable  promptness  for  the  use  of  the  succeeding  physician  may  jeopardize 
Mrs.  Jones’  health  and  thus  open  a possibility  of  a malpractice  claim  where  none  existed  before. 
On  the  other  hand,  Doctor  Doe  is  not  required  to  send  his  only  copies  of  these  records  and  might 
reasonably  request  Mrs.  Jones  to  pay  the  cost  of  reproduction  for  the  necessary  copies.  If  there  is 
a question  of  malpractice  involved,  consult  your  attorney,  insurance  company,  or  the  State  Society 
office. 
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a legal  action  or  in  the  establishment  of  some 
legal  right.  Records  are  of  particular  im- 
portance to  the  patient  in  establishing  a serv- 
ice-connected disability  claim  against  the 
Veterans  Administration,  in  determining  the 
mental  capacity  in  a will  contest,  in  evaluat- 
ing personal  injury  in  an  automobile  accident, 
and  in  determining  the  extent  of  disability 
resulting  from  an  industrial  accident  in  a 
claim  under  the  Workmen’s  Compensation 
Act. 

★ Records  are  vital  for  defense  in  malpractice 
claims  against  the  attending  physician  and 
the  hospital,  if  it  is  involved.  Wisconsin  stat- 
utes require  that  one  alleging  a malpractice 
must  assert  that  claim  by  institution  of  legal 
action  within  three  years  of  the  occurrence 
of  the  alleged  event.  This  applies  even  to 
those  who  may  be  incapacitated  by  reason  of 
infancy  or  insanity.  Even  when  no  suit  has 
been  filed  within  three  years,  the  patient  may 
still  question  the  value  or  quality  of  the  pro- 
fessional service  as  a defense  to  an  action  by 
the  physician  to  collect  fees.  A collection  suit 
will  not  then  revive  the  patient’s  right  to 
damages,  but  the  lapse  of  that  right  will  not 
keep  him  from  arguing  that  the  services  were 
so  far  below  standard  as  to  be  noncompen- 


sable.  Such  a collection  action  must  be  com- 
menced within  six  years.  Thus,  if  you  think 
it  may  be  necessary  to  resort  to  legal  action 
in  the  collection  of  your  fee,  it  would  be 
smart  to  keep  your  professional  records  for 
at  least  that  six-year  period. 

3.  Keep  all  pertinent  records  indefinitely  as  long 
as  there  is  a known  or  threatened  legal  com- 
plication such  as  a malpractice  or  collection 
suit. 

4.  When  a suit  is  actually  brought  against  you 
by  a patient  (or  someone  acting  for  him), 
you  must  preserve  all  patient  records,  includ- 
ing x-rays,  laboratory  reports,  and  cor- 
respondence, until  your  attorney  advises  that 
in  his  judgment  the  time  is  past  within  which 
other  litigation  that  might  grow  out  of  the 
first  suit  could  be  brought.  This  may  be  some 
time  after  the  litigation  has  been  concluded. 

5.  If  you  should  bring  a suit  against  a patient, 
the  same  time  periods  must  be  carefully 
observed,  leaving  the  final  determination  to 
the  judgment  of  an  attorney. 

6.  Records  should  be  preserved  even  longer  than 
usual  if  the  case  is  affected  by  mental  in- 
capacity, infancy,  or  imprisonment  of  the 
patient.  Rely  on  your  attorney’s  advice. 


POST  MORTEM  EXAMINATION 

Question:  Whose  consent  is  required  to  peimit  a physician  to  conduct  a post  mortem  exam- 
ination ? 

Answer:  Consent  for  a physician  to  conduct  a post  mortem  examination  is  considered  sufficient 
when  it  is  given  by  the  person  who  assumes  custody  of  the  body  for  burial,  providing  he  is  one 
of  the  following:  father,  mother,  husband,  wife,  child,  guardian,  or  next  of  kin. 

If  none  of  these  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with 
the  responsibility  for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent 
of  either  one  is  sufficient. 

Reference:  Section  155.05,  Wisconsin  Statutes,  1957. 


LAW  REQUIRES  SILVER  NITRATE  TO  PREVENT  INFANT  BLINDNESS 

The  state  law  requires,  and  the  State  Medical  Society  recommends,  the  continued  use  of  silver 
nitrate  for  the  prevention  of  ophthalmia  neonatorum. 

Some  birth  certificates  filed  with  the  State  Board  of  Health  reveal  that  Wisconsin  physicians 
are  utilizing  penicillin  as  a substitute  for  silver  nitrate.  However,  professional  circles  still  debate  the 
efficacy  of  substitutions  for  silver  nitrate.  The  State  Medical  Society’s  Committee  on  Maternal  and 
Child  Welfare  believes  there  is  not  enough  evidence  to  recommend  the  use  of  substitutes.  The 
American  Medical  Association  has  expressed  the  same  attitude. 

Physicians  are  warned  to  use  only  the  1%  solutions  of  silver  nitrate  prepared  by  the  State  Board 
of  Health  and  distributed  free  to  each  physician  through  local  health  officers.  The  law  also  requires 
the  physician  to  use  the  solution  as  directed  in  the  prepared  instructions. 

The  use  of  any  substitute  for  silver  nitrate  in  the  prevention  of  ophthalmia  neonatorum  subjects 
a physician  to  a possible  fine  of  $100.  In  addition,  it  may  subject  him  to  a suit  for  malpractice. 

Reference:  Section  146.01,  Wisconsin  Statutes,  1957. 
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DO  YOU  EMPLOY  FOUR  OR  MORE  PERSONS? 

If  you  do,  then  you  must  pay  unemployment  insurance  taxes. 

Employers,  including  physicians,  who  employ  four  or  more  persons  for  some  portion  of  the  day 
on  at  least  one  day  in  each  of  20  weeks  in  a calendar  year  are  subject  to  both  the  state  and  federal 
unemployment  insurance  tax. 

The  combined  state  and  federal  tax  is  3%  of  the  first  $3,000  of  annual  wages  paid  to  all  em- 
ployees, of  which  2.7%  is  payable  to  the  state  and  0.3%  to  the  federal  government. 

The  report  and  payment  to  the  federal  government  is  due  by  January  31  of  the  subsequent  calen- 
dar year.  Reports  and  payments  to  the  state  are  due  quarterly  during  the  year  in  the  months  of 
April,  July,  October,  and  January.  The  exact  date  within  the  month  is  set  by  the  state.  These  reports 
and  payments  are  due  regardless  of  whether  the  employer  has  been  notified  by  either  of  the  govern- 
ments or  has  received  tax  forms. 

If  a physician  or  clinic  has  employed  four  or  more  persons  in  any  portion  of  each  of  20 
weeks  during  the  current  year  and  has  failed  to  pay  the  quarterly  payments  to  the  state,  this 

should  be  done  promptly  so  as  to  keep  at  a minimum  any  penalties  and  interest  which  will  be  due. 

Payment  of  the  federal  unemployment  insurance  tax  should  be  made  by  January  31. 


DRIVERS’  LICENSES  FOR  EPILEPTICS 

A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wisconsin  on 
a temporary  basis  if: 

1.  He  is  recommended  for  a temporary  license  by  any  physician  licensed  in  Wisconsin. 

2.  He  is  under  medical  care. 

3.  While  under  medication  he  is  free  from  seizures. 

4.  His  driving  is  not  otherwise  a hazard  to  public  safety. 

5.  His  physician  recertifies  each  six  months  that  he  is  free  from  seizures. 

The  physician  makes  his  certification  on  a combined  questionnaire  and  recommendation  form 
provided  by  the  Motor  Vehicle  Department.  The  physician  making  such  a recommendation  must  be 
the  physician  who  is  rendering  treatment  to  the  epileptic  patient.  The  issuance  of  a temporary 
license  is  discretionary  with  the  Motor  Vehicle  Department.  A denial  may  be  reviewed,  however,  by 
a special  board  of  five  members.  Four  of  these  members  are  designated  by  the  president  of  the  State 
Board  of  Health.** 

Reference:  Section  343.09,  Wisconsin  Statutes,  1957. 

**  The  fifth  member  is  the  Commissioner  of  the  Motor  Vehicle  Department,  and  he  and  any  two 
of  the  other  members  constitute  a quorum. 


PLACEMENT  SERVICE  AIDS  DOCTORS  AND  COMMUNITIES 

Do  you  want  an  associate?  Generalist  or  specialist?  Do  you  need  a locum  tenens?  Then  call 
ALpine  6-3101  or  write  Box  1109,  Madison  1,  Wisconsin. 

The  placement  service  of  the  State  Medical  Society  has  helped  many  physicians  find  a new 
assistant,  found  promising  locations  for  young  practitioners,  and  brought  resident  medical  service 
to  many  communities  without  a doctor. 

Here  is  how  the  placement  service  may  be  able  to  help  you.  The  Society  maintains  a continuous 
listing  of  names  and  biographical  data  on  physicians  who  wish  to  locate  in  Wisconsin.  Usually  there 
are  30  to  50  generalists  listed  and  a total  of  80  to  125  specialists  in  all  categories.  The  Society  also 
maintains  a list  of  physicians  and  communities  offering  opportunities  to  the  physician  in  locum 
tenens,  individual,  group,  and  other  types  of  practice.  The  Wisconsin  Medical  Journal  offers  to  carry 
up  to  one  inch  of  advertising  copy  for  two  months  without  charge  when  the  advertisement  is  placed 
by  an  individual  member  of  the  Society.  Reasonable  rates  apply  to  advertisements  by  clinics  and 
others. 

Physicians  who  have  used  the  placement  service  have  described  it  as  one  of  the  most  effective 
in  the  United  States.  Journal  advertising,  too,  has  proved  highly  successful. 

One  word  of  advice : Advise  the  Society  of  your  needs  as  soon  as  possible.  Overnight  results  have 
occurred,  but  more  time  usually  means  better  results. 
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W.  I.  A.  A.  Benefit 
Program 
Experiencing  Growth 

Offers  Various  Types  of 
Accident  Benefit  Plans 


SAFEGUARDING  the  health  of  all  the  boys  par- 
ticipating in  interscholastic  athletics  is  of  prime 
importance  to  all  who  are  interested  in  school 
athletic  programs.  The  Wisconsin  Interscholastic 
Athletic  Association  endeavors  to  project  that  type 
of  thinking  into  the  Benefit  Program  presently  be- 
ing made  available  to  about  40,000  high  school 
boys  each  year.  In  addition,  more  than  315,000  boys 
and  girls  participate  in  the  Pupil  Coverage  phase 
of  the  Benefit  Program  and  last  year  approximately 
$380,000  were  paid  out  in  claims  by  the  W.I.A.A. 
for  school  injuries  of  all  types.  Between  2,000  and 
2,500  schools  are  covered. 

Because  of  the  receipts  realized  from  the  annual 
W.I.A.A.  State  High  School  Basketball  Tournament 
staged  in  Madison,  the  Association  is  able  to  pro- 
vide funds  for  workshops,  athletic  injuries  insti- 
tutes, coaching  clinics,  and  in  addition  make  avail- 
able a liberal  subsidy  for  the  Benefit  Program.  The 
regulatory  effect  upon  all  high  school  athletics  in 
the  State  of  Wisconsin  is  accepted  and  respected  as 
are  the  other  services  provided  by  the  W.I.A.A 
The  State  Medical  Society  of  Wisconsin  functions 
in  an  advisory  capacity  to  the  W.I.A.A.  Matters  re- 
lating to  health  and  medical  regulations  are  handled 
through  a special  medical  society  committee  to  the 
W.I.A.A.  Board  of  Control.  This  liaison  has  proved 
extremely  beneficial  over  the  years.  As  a result,  the 
high  school  program  of  health  services  has  improved 


considerably  and  the  Benefit  Program  continues  to 
grow. 

The  Special,  or  full  payment,  Plan  of  the  Benefit 
Program  has  become  extremely  popular  and  at  pres- 
ent over  one-third  of  the  total  number  enrolled  in 
the  Benefit  Program  are  covered  by  the  Special 
Plan. 

SPECIAL  BENEFIT  PLAN 

Objective 

The  purpose  of  this  Plan  is  to  pay  the  cost  of  rea- 
sonable and  necessary  hospital  and  medical  ex- 
penses incurred  as  a result  of  an  accidental  injury 
sustained  by  students  while  participating  in  school 
sponsored  activities. 

No  Health  Coverage 

This  Plan  does  not  provide  Health  Coverage  and 
no  payments  can  be  made  for  treatment  which  is 
not  the  direct  result  of  an  accident. 

Benefit  Allowances  and  Limitations  of  Liability 

If  a student  sustains  an  accidental  injury  cov- 
ered by  this  Plan,  the  Association  will  pay  an 
amount  not  exceeding  $2,000  for  any  one  accident 
for  neessary  expenses  incurred  for  treatment  by  a 
legally  qualified  physician  or  surgeon,  dental  treat- 
ment for  natural  or  restored  teeth,  hospital  care  or 
services,  or  the  employment  of  a registered  gradu- 
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ate  nurse  (excepting  that  for  injury  to  one  or  more 
sound  natural  or  restored  teeth  the  payment  shall 
not  exceed  $100) ; and  provided  that  such  expense 
begins  within  3 weeks  of  the  date  of  accident  and  is 
incurred  within  52  weeks  from  the  date  of  accident. 

The  preceding  paragraph  shall  be  subject  to  the 
following  provisions  and  limitations: 

1.  If  the  necessary  and  incurred  expenses  cov- 
ered under  this  Plan  shall  exceed  $100,  and  if 
all  or  part  of  such  incurred  expense  is  covered 
by  valid  and  collectible  medical  expense  insur- 
ance, then  the  Association  will  pay  the  unpaid 
balance  (up  to  $2,000)  or  $100  whichever  is 
the  greater. 

2.  And  provided  further,  that  should  the  student 
by  reason  of  a covered  injury  sustain  one  of  the 
following  specific  total  losses  within  52  weeks 
from  the  date  of  accident,  the  Association  will 
pay  in  lieu  of  all  other  allowances: 


Life  $1,000.00 

Both  Hands  or  Both  Arms 7,500.00 

Both  Feet  or  Both  Legs 7,500.00 

Both  Eyes 7,500.00 

One  Hand  and  One  Eye 7,500.00 

One  Foot  and  One  Eye 7,500.00 

One  Hand  and  One  Foot 7,500.00 

One  Hand  or  One  Arm 1,000.00 

One  Foot  or  One  Leg 1,000.00 

Either  Eye  1,000.00 


a.  Only  one  of  the  above  amounts  may  be 
elected  for  any  combination  of  losses.  With 
regard  to  hands  and  feet  total  loss  shall 
mean  actual  severance  through  or  above  the 
wrist  or  ankle  joint;  with  regard  to  eyes, 
entire  and  irrecoverable  loss  of  sight. 

3.  And  provided  further  the  maximum  aggregate 
liability  of  the  Association,  on  account  of  all 
injuries  and  deaths  sustained  in  and  arising  out 
of  any  one  accident,  shall  not  exceed  $20,000.00. 

a.  In  case  the  aggregate  loss  sustained  by  cov- 
ered students  shall  exceed  $20,000,  the  said 
$20,000  shall  be  prorated  among  the  several 
persons  entitled  to  it. 

b.  The  aggregate  loss  of  covered  students  shall 
be  the  sum  of: 

(1)  All  expenses,  otherwise  covered  under 
this  Plan,  sustained  by  students  for 
which  there  is  no  collectible  medical  ex- 
pense insurance;  and 

(2)  Any  unpaid  balance  of  expenses,  other- 
wise covered  under  this  plan,  after  col- 
lectible medical  expense  insurance  bene- 
fits have  been  paid,  or  are  payable  to, 
on  behalf  of  covered  students,  and 

(3)  Any  amounts  paid  for  specified  total 
losses  as  set  out  in  paragraph  2 above. 


Objective 

The  purpose  of  this  Plan  is  to  assist  in  meeting 
the  costs  of  medical  and  hospital  care  necessitated 
by  accidental  injuries  which  result  from  participa- 
tion in  school  sponsored  activities.  Benefits  are  on  a 
scheduled  indemnity  basis  and  may  not  meet  the  full 
cost  of  medical  and  hospital  care. 

No  Health  Coverage 

This  Plan  does  not  provide  health  Coverage  and 
no  payments  can  be  made  for  treatment  which  is 
not  the  direct  result  of  an  accident. 

Benefit  Allowances  and  Limitations  of  Liability 

If  a student  sustains  an  accidental  injury  covered 
by  this  Plan,  the  Association  will  pay  according  to 
the  Schedule  of  Allowances  for  necessary  expenses 
incurred  for  treatment  by  a legally  qualified  physi- 
cian or  surgeon,  dental  treatment  for  natural  or  re- 
stored teeth;  and  hospital  services  (excepting  that 
for  injury  to  one  or  more  sound  natural  or  restored 
teeth  the  payment  shall  not  exceed  $90);  and  pro- 
vided that  such  expense  begins  within  3 weeks  of 
the  date  of  accident  and  is  incurred  within  52  weeks 
from  the  date  of  accident. 

The  preceding  paragraph  shall  be  subject  to  the 
following  provisions  and  limitations: 

1.  If  the  necessary  and  incurred  expenses  of  a 
covered  student  shall  exceed  $100,  and  if  all  or 
part  of  such  expense  is  covered  by  valid  and 
collectible  medical  expense  insurance,  then  the 
Association  will  pay  up  to  the  maximum  in  the 
Schedule  of  Allowances,  except  that  in  no  event 
shall  the  combined  payments  (insurance  and 
Schedule  Allowance  under  this  Plan)  exceed 
the  actual  charges  by  more  than  $50; 

2.  And  provided  further  that  if  the  total  expense 
incurred  for  necessary  medical  care  shall  ex- 
ceed the  combined  payments  by  more  than  $100 
the  Association  will  pay  an  additional  amount 
(in  excess  of  said  $100)  equal  to  the  remaining 
balance  of  expenses  or  a maximum  total  pay- 
ment of  $500  by  the  Association,  whichever  is 
the  least; 

3.  And  provided  further,  that  should  the  student 
by  reason  of  a covered  injury  sustain  one  of 
the  following  specific  total  losses  within  52 
weeks  from  the  date  of  accident,  the  Associa- 
tion will  pay  in  lieu  of  all  other  allowances: 


Life $500 

Entire  sight,  one  eye  200 

Partial  loss  of  sight,  one  eye 100 


4.  And  provided  further  the  maximum  aggregate 
liability  of  the  Association  on  account  of  all 
injuries  and  deaths  sustained  in  and  arising  out 
of  any  one  accident  shall  not  exceed  $5,000. 
a.  In  case  the  aggregate  loss  sustained  by  cov- 
ered students  shall  exceed  $5,000,  the  $5,000 
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shall  be  prorated  among  the  several  persons 
entitled  to  it. 

b.  The  aggregate  loss  of  covered  students  shall 
be  the  sum  of  benefits  payable  under  this 
Plan,  including  any  payments  made  by  the 
Association  under  items  1,  2,  or  3 above. 

MEDICAL  REGULATIONS 

Payments  will  be  provided  only  for  items  listed  in 
the  Schedule  below.  In  each  case  the  amount  shown 
shall  be  the  maximum  allowance;  however,  in  no 
event  shall  payment  exceed  actual  charges  for  a 
scheduled  procedure. 

1.  The  fees  for  fractures  and  dislocations  include 
pre-  and  post-operative  care,  reduction  and  fixa- 
tion, but  are  exclusive  of  the  hospital  allow- 
ance and  x-ray  fees. 

a.  JOINT  SEPARATION  WILL  BE  CLASSED 
AS  A DISLOCATION. 

b.  Epiphyseal  separation  will  be  interpreted  to 
to  be  a break. 

2.  When  an  accident  involves  injury  to  more  than 
one  part  of  a person’s  body,  the  indemnity  will 
be  that  for  the  major  injury  plus  50%  of  the 
fee  for  each  other  injury. 

3.  The  maximum  allowances  for  all  x-rays  shall 
not  exceed  the  scheduled  x-ray  benefit. 

4.  Indemnities  will  not  be  provided  for  medicines 

and  bandages. 

5.  Matters  of  arbitration  will  be  considered  by 
the  Association’s  Board  of  Control  and  the 
State  Medical  Society’s  Advisory  Committee. 
The  attending  physician’s  records  and  x-ray 
plates  as  they  pertain  to  the  Benefit  Request  in 
question  shall  be  available  to  the  arbitration 
committee. 

6.  The  Board  of  Control  reserves  the  right  to  ask 
for  evidence  beyond  that  originally  submitted 
when  the  Medical  Advisor  and  the  Board  of 
Control  deem  such  evidence  desirable  or  neces- 
sary to  establish  the  validity  of  the  claim. 

SCHEDULED  ALLOWANCES  (MEDICAL) 

Apply  to  Part  I,  II,  III  and  IV  of  Scheduled  Plan 


Code 

(53)  Concussion  $ 20.00 

(only  if  loss  of  consciousness) 

(54)  Injury  to  viscus  requiring  surgery 150.00 

(55)  Suture  of  laceration 5.00 

(An  additional  $1.00  will  be  allowed  for 

each  suture  over  one) 

(56)  Lacerations  5.00 

(Not  requiring  sutures) 


(57)  Tetanus  Anti-Toxin  $ 3.00 

(58)  Sprains — Joints  of  hands  or  foot 5.00 

Joints  of  wrist,  shoulder, 

ankle,  elbow,  back 10.00 

Semi-lunar  cartilage — surgery 100.00 

(59)  Abrasion  5-00 

(60)  Aspirations  5.00 

(Limit  3) 

(61)  Fluoroscope  examination  3.00 


(62)  MEDICAL  ATTENDANCE,  Maximum  12.00 
If  an  injury  which  cannot  be  classified 
under  the  Schedule  of  Allowances  re- 
quires treatment  other  than  on  the  field 

at  the  time  of  play  or  practice,  an  al- 
lowance not  to  exceed  $12.00  will  be 
made.  If  the  request  for  Medical  At- 
tendance benefit  exceeds  by  $25.00  the 
scheduled  allowance  of  $12.00  for  this 
service,  the  State  Association  will  pay 
the  amount  in  excess  of  $25.00  up  to  a 
maximum  of  $100.00. 

(63)  MEDICAL  ATTENDANCE- 

SURGERY,  Maximum $ 25.00 

When  surgery  is  required  in  connection 

with  Medical  Attendance  an  additional 
allowance  not  to  exceed  $25.00  will  be 
provided  when  approved  by  the  Associ- 
ation Medical  Advisor. 

(64)  HOSPITAL  BENEFIT,  Maximum $100.00 

Hospitalization  benefits  are  allowable 

in  connection  with  valid  claims.  To  be 
compensable  the  confinement  must  be 
for  a period  of  12  hours  or  more  in 
a recognized  hospital.  The  maximum 
daily  allowance  is  $10.00,  not  to  exceed 
10  days.  The  maximum  hospital  allow- 
ance is  limited  to  $100.00. 

(65)  OUT-PATIENT  SERVICES, 

Maximum  $ 12.00 

When  the  doctor  requests  the  service, 
a maximum  allowance  of  $12.00  will  be 
authorized  for  out-patient  services  such 
as  use  of  the  operating  room,  drugs, 
casts,  etc.,  excluding  x-rays. 

(66)  SERIOUS  INJURY  PROVISION, 

Maximum  $500.00 

If  the  total  expense  incurred  for  neces- 
sary medical  care  shall  exceed  the  com- 
bined payments  (insurance  and  Sched- 
uled Allowance  under  this  Plan)  by 
more  than  $100  the  Association  will 

pay  an  additional  amount,  in  excess  of 
said  $100,  equal  to  the  remaining  bal- 
ance of  expenses  or  a maximum  total 
payment  of  $500  by  the  Association, 
whichever  is  the  least.  (See  item  2 un- 
der Benefit  Allowances  and  Limitations 
of  Liability). 
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Fractures 

Dislocations 

No 

Reduction 

Closed 

Reduction 

Open 

Reduction 

No 

Reduction 

Closed 

Reduction 

Open 

Reduction 

X-ray 

Allowance 

1.  Ankle  joint  (one  or  all  malleoli) 

$ 25.00 

$ 60.00 

$ 90.00 

$ 10.00 

$ 35.00 

$100.00 

$ 5.00 

15.00 

25.00 

50.00 

5.00 

25.00 

25.00 

75.00 

5.00 

15.00 

50.00 

75.00 

5.00 

15.00 

25.00 

50.00 

10.00 

20.00 

50.00 

75.00 

5.00 

35.00 

50.00 

100.00 

35.00 

75.00 

5.00 

20.00 

35.00 

75.00 

5.00 

20.00 

35.00 

75.00 

5.00 

20.00 

35.00 

75.00 

5.00 

40.00 

100.00 

135.00 

10.00 

20.00 

50.00 

75.00 

5.00 

20.00 

50.00 

75.00 

5.00 

30.00 

60.00 

100.00 

5.00 

40.00 

100.00 

150.00 

60.00 

75.00 

10.00 

40.00 

100.00 

150.00 

60.00 

75.00 

10.00 

35.00 

50.00 

100.00 

5.00 

10.  Maxilla  Inferior,  Superior,  or  Zygomatic — 

32.50 

70.00 

95.00 

10.00 

75.00 

5.00 

10.00 

20.00 

30.00 

25.00 

40.00 

5.00 

3.00 

5.00 

12.50 

20.00 

30.00 

10.00 

25.00 

75.00 

5.00 

20.00 

110.00 

20.00 

75.00 

5.00 

30.00 

60.00 

100.00 

60.00 

150.00 

10.00 

15.00 

15.00 

10.00 

25.00 

10.00 

25.00 

75.00 

10.00 

50.00 

100.00 

10.00 

25.00 

18.  Spine  (vertebral  body  compression,  one  or  more) 

30.00 

75.00 

150.00 

25.00 

75.00 

150.00 

10.00 
ire  20.00 

10.00 

25.00 

50.00 

5.00 

25.00 

75.00 

5.00 

20.00 

50.00 

75.00 

35.00 

75.00 

5.00 

30.00 

75.00 

110.00 

5.00 

25.00 

60.00 

75.00 

5.00 

10.00 

15.00 

15.00 

5.00 

5.00 

10.00 

10.00 

5.00 

10.00 

5.00 

3.00 

5.00 

5.00 

5.00 

10.00 

10.00 

10.00 

25.00 

25.00 

75.00 

35.00 

75.00 

5.00 

10.00 

20.00 

25.00 

15.00 

25.00 

5.00 

3.00 

5.00 

10.00 

10.00 

10.00 

5.00 

15.00 

25.00 

5.00 

15.00 

5.00 

3.00 

5.00 

10.00 

5.00 

10.00 

DENTAL  REGULATIONS 

1.  No  benefit  payments  will  be  authorized  until  all 
dental  work  has  been  completed.  Requests  must 
be  completed  and  filed  within  one  year  from  the 
date  of  injury. 

2.  The  Association  Board  of  Control  reserves  the 
right  to  ask  for  evidence  beyond  that  originally 
submitted  if  the  Association  Dental  Advisor  and 
the  Board  of  Control  deem  such  evidence  desir- 
able or  necessary  to  establish  the  validity  of  a 
claim. 


SCHEDULED  ALLOWANCES  (DENTAL) 

Code 

(71)  Fractures  of  enamel  $ 3.00 

(Requiring  treatment  and  polishing 
only) 

(72)  Replacing  broken  facing  5.00 

(73)  Recementing  loosened  crown  or  inlay — 2.00 

Recementing  loosened  bridge 4.00 

(74)  Fractured  tooth — required  fillings 
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Sili-  Plas-  Amal- 
cate  tic  gam  Gold 

A.  1 surface  resto- 

toration  $4.00  $4.00  $3.00  $12.00 

2 surface  resto- 

toi’ation  6.00  6.00  18.00 

3 surface  resto- 

toration  9.00  25.00 

B.  Requiring  a % crown  gold  restora- 
tion   25.00 

C.  Requiring  a gold  crown 25.00 

D.  Requiring  an  acrylic  or 

porcelain  jacket  crown 40.00 

E.  Requiring  kadon  crown  or 

jacket  or  chrome  crown 12.00 

F.  Porcelain  Davis  Crown  with  Post 15.00 

G.  Open  Face  Crown 15.00 

H.  Requiring  a crown  with  veneer 

window  30.00 


<75)  Loss  of  one  or  more  anterior  or  poste- 
rior teeth  requiring  bridge  work,  per 


tooth 

Pontic — A Steel  Facing 15.00 

B Tru  pontic 20.00 

Maximum  allowance 90.00 


<76)  Injury  requiring  an  upper  or  lower  par- 
tial denture  acrylic,  or  acrylic  and  metal 
with  clasps,  $50.00  for  1st  tooth,  $5.00 
for  each  additional  tooth,  maximum  al- 


lowance   80.00 

< 77 ) Injury  to  tooth  requiring  pulp 

removal  and  root  filling 15.00 

Apioectomy — including  root  canal  filling  30.00 

< 78 ) A.  Repairing  dentures  or  partial  den- 
tures broken  but  no  teeth  involved 10.00 

B.  Replacing  broken  teeth  on  dentures 

or  partial  dentures,  first  tooth 10.00 

Each  additional  tooth 2.00 

C.  Adding  teeth  on  denture  or  partial 
denture  to  replace  extracted  natural 

teeth,  first  tooth 15.00 

Each  additional  tooth 2.00 

(79)  Extraction 3.00 

(80)  Maximum  for  chipped  teeth  for  one 

accident  10.00 

(81)  Maximum  for  one  dental  injury 90.00 

<82)  Fractures 


(Item  8 of  Medical  Regulations  applies 

to  these  fractures) 

A.  Simple  fractures  of  superior  or  infe- 

rior maxilla  not  requiring  wiring  or 
splints,  including  x-rays  and  care 37.50 

B.  Simple  fractures  of  superior  or  infe- 
rior maxilla,  reduction,  fixation,  post 
operative  care  and  including  x-rays  75.00 

C.  Compound  or  comminuted  fractures 
of  superior  or  inferior  maxilla,  re- 


duction, fixation,  post  operative  care 
and  including  x-rays $100.00 

(83)  Where  permanent  type  restoration 
is  not  used 

A.  Palliative  treatment — per  treatment  2.00 


Maximum  allowance 6.00 

B.  Temporary  crowns,  bands  or 

similar  appliances,  Maximum 10.00 

C.  Treatment,  partial 25.00 

Each  additional  tooth 5.00 

(84)  X-rays — first  x-ray  $2.00; 

each  additional  $1.00 

Maximum  x-ray  allowance 5.00 


No  allowances  for  Orthodontic  appli- 
ances or  treatment. 

GENERAL  REGULATIONS 

A.  The  following  regulations  apply: 

1.  Written  notice  of  injury  to  a student  must  be 
received  in  the  Association’s  Executive  Office 
within  21  days  after  the  date  of  accidental 
injury. 

2.  Payments  for  Benefit  Requests  will  be  author- 
ized only  when  the  medical  and  surgical  aid 
given  to  the  injured  person  is  rendered  by  a 
licensed  physician,  that  is,  a doctor  of  medi- 
cine and  surgery  or  a doctor  of  osteopathy 
and  surgery. 

3.  First  treatment  must  be  given  within  21  days 
to  qualify  a request  for  benefits. 

4.  Upon  receiving  a notice  of  injury,  the  Associ- 
ation will  furnish  the  necessary  forms  for  com- 
pleting the  Benefit  Request. 

5.  Benefit  Requests  not  completed  within  sixty 
days  of  date  of  injury  will  be  withdrawn  and 
reconsidered  only  when  approved  by  the  Board 
of  Control.  Payment  will  be  authorized  only 
for  claims  completed  and  filed  in  the  Associa- 
tion’s Executive  Office  within  one  year  from 
the  date  of  injury. 

6.  Benefit  payment  for  the  loss  of  life  of  a cov- 
ered student  is  payable  to  the  parent  or  par- 
ents with  whom  the  child  is  living  or,  in  their 
absence,  to  the  estate  of  the  student.  All  other 
indemnities  of  the  Plan  are  payable  to  the  per- 
son or  institution  rendering  the  service. 

7.  A Benefit  Request  is  closed  and  will  not  be 
reopened  if  the  indemnity  check  for  the  claim 
has  been  presented  for  payment. 

8.  Payments  for  consultation  and  referral  serv- 
ices will  be  authorized  only  when  requested  by 
the  original  physician  and  so  indicated  in  his 
statement. 

Athletic  Coverage 

B.  The  following  regulations  apply: 

1.  The  coverage  of  a student  of  a participating 
school  is  effective  when  his  completed  Physi- 
cal and  Dental  Examination  and  Permit  Card 
properly  executed  is  received  in  the  Associa- 
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tion  Office,  effective  as  of  the  date  of  post- 
mark. The  physical  examination  must  be  taken 
on  or  after  August  1. 

NOTE:  The  above  regulation  applies  to  all 
sports  coverages. 

2.  Indemnity  will  not  be  provided  for  treatment 
to  injured  tooth  or  teeth  recorded  on  the  den- 
tal examination  chart  as  defective  or  missing 
unless  the  said  defective  tooth  or  teeth  have 
been  repaired  within  thirty  (30)  days  of  the 
date  of  this  examination  and  so  certified  to 
the  Association  within  this  period  by  the  at- 
tending dentist. 

3.  BENEFIT  REQUESTS,  EXCEPTING  THOSE 
FOR  BROKEN  TEETH  AND  NEGATIVE 
X-RAYS,  WILL  BE  VALID  AND  COMPEN- 
SABLE ONLY  WHEN  THE  ATHLETE  RE- 
MAINS OUT  OP  ALL  ATHLETIC  ACTIVITY 
INCLUDING  PRACTICE  AND  GAMES  FOR 
AT  LEAST  THE  NUMBER  OF  DAYS  INDI- 
CATED IN  THE  SCHEDULE  BELOW. 


i.  Rupture  of  viscus  requiring 


surgery  1 year 

j.  Skull  and  intrcranial  inju- 
ries (including  all  concus- 
sions)   30  days  30  days 


Treatment  expense  incurred  after  an  athlete  re- 
turns to  practice  or  competition,  following  an  injury 
will  not  be  compensable  unless  evidence  acceptable 
to  the  association  is  provided  which  justifies  such 
treatment. 

Exclusions 

1.  Coverage  will  not  apply  to  injuries  sustained 

while: 

a.  Going  between  home  and  school. 

b.  Participating  in  any  activity  which  is  not  under 
the  direct  control  and  supervision  of  his  school, 
or  other  properly  designated  individuals. 

c.  Participating  in  a school  sponsored  summer 
sports  schedule. 


Requiring  No 
Reduction  Reduction 

a.  Cuts,  Medical  Attendance, 

minor  sprain,  etc. 3 days 

b.  Aspirations  5 days 

c.  Broken  nose,  hand,  foot,  rib 
or  dislocated  fingers  and 

toes 12  days  6 days 

d.  Broken  Bones  (excepting 

those  specified  in  C) 60  days  30  days 

e.  Dislocation  or  separation  of 

joint  30  days  15  days 

f.  Injuries  to  Knee  (Including 
cruciate  and/or  medial  or 
lateral  collateral  ligaments) 

Moderate  30  days 

Severe  60  days 

g.  Injuries  to  kidneys — con- 
tusion   30  days 

h.  Injuries  to  kidneys — devel- 

oping hemorrhage,  albumi- 
nuria or  evidence  of  cellular 
structure  in  the  urine 1 year 

or  upon  approval  of 
WIAA  Medical  Advisor 


d.  Participating  in  interscholastic  athletics  (ex- 
cept when  enrollment  is  in  part  II  and  III  of 
this  Plan). 

2.  The  Plan  will  not  provide  benefits  for: 

a.  The  following  items: 

Ambulance  Services  Hernias 
Athlete’s  Foot  Orthodontic  appliances 

Boils  Orthopedic  appliances 

Eyeglasses  and  Prescriptions 
their  prescriptions  Recurrent  dislocations 
Skin  infections 

b.  Injuries  resulting  from  epilepsy,  fits,  convul- 
sions, diabetes,  any  congenital  weakness,  con- 
stitutional disease  or  pre-existent  conditions 
if  any  of  the  same  contribute  to  produce  such 
an  injury. 

c.  Loss  caused  by  or  as  the  result  of  bactei’ial 
infection  or  any  other  kind  of  disease,  or  medi- 
cal or  surgical  treatment  of  it  (except  pyo- 
genic infections  caused  by  accidental  injury 
otherwise  covered  under  this  Plan). 

d.  Injuries  resulting  from  war,  insurrection,  or 
riot. 


NAMES  OF  HEMOPHILIA  PATIENTS  NEEDED 

An  exhibit  on  hemophilia  by  the  Midwest  Chapter  of  the  National  Hemophilia  Foundation  will 
be  presented  at  the  coming  Annual  Meeting  of  the  State  Medical  Society.  A survey  of  the  incidence 
of  hemophilia  in  Wisconsin  will  add  definitely  to  the  interest  and  value  of  this  display. 

It  will  be  very  helpful  and  greatly  appreciated  if  physicians  who  have  hemophilic  patients  or 
know  of  any  in  their  community  will  communicate  this  information  by  March  1 to  Armand  J. 
Quick,  M.D.,  561  North  15th  Street,  Milwaukee  3,  Wisconsin,  for  the  purpose  of  making  this  survey. 
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THE  LEGAL  STATUS  OF  A DOCTOR 
WITHOUT  A PERMANENT  LICENSE 


THE  pi-eceptee  and  the  intern  are  not  licensed  to 
practice  medicine  in  Wisconsin.  What  duties  may 
they  legally  perform?  The  resident  has  a license. 
Is  he  limited  in  any  way?  The  doctor  with  a tem- 
porary educational  certificate  which  he  can  hold  for 
no  more  than  three  years — what  are  his  limitations? 

These  fine  lines  of  licensure  have  been  the  cause 
of  concern  to  many  physicians.  Here  is  a summary 
of  the  legal  standing  of  the  physician  who  does  not 
have  a permanent  license  to  practice  in  Wisconsin. 

PRECEPTEES 

The  term  “preceptee”  or  “extern”  is  profession- 
ally understood  to  refer  to  advanced  medical  stu- 
dents who  have  not  as  yet  completed  their  college 
course  in  medicine.  A preceptee  is  one  who  has  not 
yet  reached  the  intern  stage.  He  is  not  licensed  to 
practice  medicine.  Nevertheless,  a preceptee  per- 
forms certain  assisting  and  observing  functions, 
either  during  a vacation  period  or  during  his  fourth 
year  of  medical  study,  under  the  supervision  of  a 
licensed  physician.  Preceptees  participate  in  this 
portion  of  their  training  under  an  arrangement  be- 
tween supervising  physicians  and  the  medical  school. 
The  hospital  has  no  jurisdiction  over  them. 

A preceptee  is  generally  an  assistant  of  a physi- 
cian. The  duties  delegated  to  a preceptee  by  a physi- 
cian are  usually  very  much  limited,  relating  only  to 
observation.  Thus,  a situation  would  seldom  arise  in 
which  an  act  of  a preceptee  might  cause  injury.  A 
physician  presumably  has  the  duty  to  see  to  it  that 
the  preceptee  is  delegated  no  duty  which  would  call 
for  discretion  or  judgment  on  his  part.  However,  a 
negligent  act  on  the  part  of  a preceptee  in  the  treat- 
ment of  a patient  is  a responsibility  of  the  physician 
under  whom  he  is  working. 

INTERNS 

An  “intern”  is  generally  understood  to  apply  to 
one  who  is  engaged  in  a twelve  months’  period  of 
advanced  study  and  apprenticeship  immediately  sub- 
sequent to  the  completion  of  his  college  course  and 
prior  to  the  granting  of  his  license.  Internship  is  a 
prerequisite  for  the  granting  of  a license  to  prac- 
tice medicine  and  surgery  in  Wisconsin.  After  one 
year  of  internship,  unless  his  medical  school  requires 
a longer  period  of  internship  as  a condition  of  grad- 
uation, the  intern  must  be  licensed  and  have  the  legal 
status  of  a practicing  physician. 

An  intern  does  not  have  the  full  legal  status  of  a 
licensed  practitioner.  He  does  have  certain  func- 
tions of  a medical  nature  which  he  is  permitted  to 


perform.  The  Wisconsin  Supreme  Court  has  ad- 
mitted that  interns  are  not  subject  to  the  Medical 
Practice  Act  because  the  Wisconsin  statutes  require 
an  internship  as  a part  of  one’s  medical  education 
prior  to  licensure.  The  court  summarized  the  legal 
status  of  an  intern  in  Wisconsin  as  follows: 

“This  is  a legal  sanction  of  the  performance  of 
such  duties  on  the  part  of  interns  as  are  usu- 
ally and  ordinarily  performed  by  them.  The 
performance  of  such  duties  does  not  constitute 
the  practice  of  medicine,  or  a representation 
that  the  intern  is  authorized  to  practice 
medicine.” 

Interns  are  not  within  the  provisions  of  the  so- 
called  “medical  privilege  statute.” 

When  it  comes  to  responsibility  for  negligence  of 
interns  while  performing  their  customary  duties,  it 
is  clear  that  they  have  a personal  responsibility.  The 
responsibility  for  their  acts,  however,  may  extend  to 
the  physicians  under  whom  they  are  working,  or  to 
the  hospital  employing  them.  The  law  generally 
holds  the  intern  to  be  an  employee  or  servant,  inas- 
much as  he  is  obliged  to  spend  his  days  and  nights 
at  the  hospital  to  render  any  administrative  ox- 
medical  service  provided  by  the  hospital  through 
its  agents,  within  the  i-ange  prescribed  by  propi-iety 
and  custom.  This  interpretation  of  his  position  is 
recognized  by  the  courts  under  the  Wox-kmen’s  Com- 
pensation Act,  which  extends  employee  protection 
to  interns  injured  in  the  performance  of  their 
duties  in  the  hospital. 

Wisconsin  has  held  that  the  hospital  is  responsi- 
ble for  liability  ax-ising  out  of  the  acts  of  inteims  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  ai-e 
protected  by  law  for  the  acts  of  their  employees  or 
sei-vants.  However,  where  the  intern  is  acting  under 
the  dii-ect  supervision  of  a physician  during  the 
coui'se  of  an  operation,  the  hospital  is  absolved  fi-om 
responsibility  and  his  acts  become  those  of  the  physi- 
cian who  has  charge  of  the  woi’k. 

HOLDERS  OF  TEMPORARY  EDU- 
CATIONAL CERTIFICATES 

The  1953  legislatui-e  provided  for  the  gi-anting  of 
“temporary  educational  cei-tificates”  to  certain  physi- 
cians who  wish  to  take  advantage  of  postgraduate 
education  in  Wisconsin  but  who  are  otherwise  un- 
able to  meet  the  licensure  requii-ements  of  the  state. 
Such  a cex-tificate  entitles  the  physician  to  take  post- 
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graduate  educational  training  in  an  accredited 
teaching  hospital.  These  certificates  are  normally 
issued  for  only  one  year,  but  may  be  renewed  for  an 
additional  two  years.  Any  person  holding  a tem- 
porary educational  certificate  must  act  under  the 
direction  of  a person  licensed  to  practice  medicine 
and  surgery  in  Wisconsin. 

Under  such  direction,  the  holder  of  a temporary 
educational  certificate  has  the  right  to  prescribe 
drugs  other  than  narcotics  and  to  sign  any  certifi- 
cates, reports,  or  other  papers  for  the  use  of  public 
authorities  which  are  expected  of  a regularly  li- 
censed physician.  Likewise,  under  supervision  he 
may  perform  those  services  required  for  the  com- 
pletion of  his  postgraduate  educational  training. 

These  certificate  holders  must  confine  their  train- 
ing and  practice  to  the  hospital  in  which  they  are 
taking  postgraduate  education.  Neither  they  nor  the 
hospital  may  receive  any  fees  or  other  income  for 
their  services  from  any  patients  treated  by  them 
during  the  course  of  training. 

RESIDENTS 

A “resident”  is  usually  understood  to  mean  a per- 
son engaged  in  postgraduate  medical  education  be- 
yond the  period  of  internship.  In  any  event,  a resi- 
dent is  required  to  hold  a regular,  permanent  license 
to  practice  medicine.  He  is  as  fully  responsible  for 
his  acts  or  omissions  as  any  other  licensed  prac- 
titioner. 


TEMPORARY  LICENSES 

The  legislature  has  recognized  the  substantial  pe- 
riod of  time  that  may  elapse  between  the  filing  of 
an  application  for  a license  to  practice  medicine  in 
Wisconsin  and  the  granting  of  such  a license.  It  also 
has  taken  note  that  the  need  for  medical  services 
in  a given  community  can  be  critical. 

The  legislature  has  authorized  The  Board  of  Medi- 
cal Examiners  to  grant,  without  examination,  tem- 
porary licenses  to  practice  medicine.  The  authoriza- 
tion is  subject  to  these  safeguards,  however: 

1.  The  temporary  licensee  must  have  applied 
for  a permanent  license  and  must  have  satis- 
fied the  board  that  he  possesses  all  educa- 
tional and  other  prerequisites  for  permanent 
licensure — save  only  the  examination. 

2.  Two  officers  of  the  board  must  have  deter- 
mined that  an  emergency  need  exists  for 
medical  personnel  in  the  community  where 
the  temporary  licensee  desires  in  practice. 

3.  The  temporary  license  expires  30  days  fol- 
lowing the  next  examination  for  permanent 
license  conducted  by  the  board. 

4.  A temporary  license  will  be  granted  only 
once  to  the  same  person. 

A temporary  license  grants  to  its  holder  all  of  the 
privileges  and  responsibilities  of  a permanent  license 
while  it  is  in  force  and  effect. 


Licensing  of  Foreign-Trained  Physicians 


THE  1957  Legislature  made  provision  for  the 
permanent  licensing  of  certain  foreign-trained 
physicians  who  come  to  Wisconsin. 

The  legislation  was  developed  to  permit  Wisconsin 
to  accept  certain  highly  qualified  individuals  trained 
in  foreign  medical  schools  who  might  otherwise  be 
unable  to  practice  in  the  state.  It  is  intended  basi- 
cally as  an  interim  device  to  the  creation  by  the 
American  Medical  Association  and  other  national 
licensing  agencies  of  a national  and  international 
screening  system  for  foreign-trained  medical  school 
graduates. 

Under  the  new  law,  Section  147.15  (lm)  of  the 
Statutes,  certain  foreign-trained  applicants  may  be 
granted  a permanent  license  provided  they  meet 
certain  educational  prerequisites. 

Such  applicants  must  have  professional  qualifica- 
tions through  recognized  postgraduate  work  done  in 


this  country  or  through  professional  experience  or 
both  which  give  them  premedical  training  substan- 
tially equivalent  to  that  offered  in  the  premedical 
course  at  the  University  of  Wisconsin  or  professional 
training  substantially  equivalent  to  that  of  the  Uni- 
versity of  Wisconsin  or  both.  When  the  State  Board 
of  Medical  Examiners  is  satisfied  as  to  an  applicant’s 
equivalent  premedical  and  medical  training,  the  li- 
cense may  be  granted.  In  the  course  of  ascertaining 
the  individual’s  training,  the  dean  of  any  medical 
school  approved  and  recognized  by  the  Board  must 
examine  the  premedical  and  medical  qualifications 
of  the  applicant  and  state  that  the  applicant  meets 
the  present  standards  for  graduates  of  the  profes- 
sional school  which  he  heads.  No  more  than  25  li- 
censes a year  can  be  issued  under  the  Statute  and 
it  expires  on  July  1,  1961. 
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A registered  parliamentarian  explains  procedures  to  be 
followed  by  officers  of  county  medical  societies  in  conducting 
their  medical  meetings.  Participants  at  the  meetings  may 
also  find  these  parliamentary  procedures  helpful. 

What  do  I Want  to  do  in  the 

M edical  Meeting  ? 


THE  MEDICAL  MEETING 

Definitions 

A main  motion  is  a statement  by  a member  that 
the  organization  should  take  certain  action  on  a 
matter  or  express  its  opinion  on  a subject. 

A subsidiary  motion  is  a motion  to  modify,  delay, 
or  otherwise  dispose  of  a pending  motion.  The  sub- 
sidiary motion  supersedes  the  other  motion  for  the 
time  being  and  must  be  acted  upon  before  action  can 
be  taken  on  the  primary  motion.  Each  subsidiary 
motion  has  a definite  rank.  When  a given  subsidiary 
motion  is  made,  any  one  above  it  is  in  order  while 
any  one  below  it  is  out  of  order.  The  subsidiary  mo- 
tions are  in  order  of  rank:  (1)  To  Table  (2)  To 
move  the  previous  question  (3)  To  modify  debate 
(4)  To  postpone  to  a definite  time  (5)  To  commit 
or  refer  (6)  To  amend  (7)  To  postpone  indefinitely. 

A privileged  motion  has  nothing  to  do  with  the 
pending  question,  but  is  of  such  importance  that  it 
must  be  acted  upon  at  once.  They,  too,  have  a defi- 
nite rank  as  follows:  (1)  To  fix  a time  at  which  to 
adjourn  (2)  To  adjourn  (3)  To  recess  (4)  To  rise 
to  a question  of  privilege  (5)  To  call  for  orders  of 
the  day. 

An  incidental  motion  is  one  that  arises  out  of  a 
pending  question  and  must  be  decided  upon  before 
that  is  settled;  or  of  a question  that  has  just  been 
pending  and  must  be  decided  upon  before  any  other 
business  is  taken  up;  or  that  relates  to  the  business 
of  the  assembly.  They  have  no  rank,  and  are  in 
order  whenever  they  are  incidental  to  the  business 
of  the  assembly,  regardless  of  the  rank  of  the  pend- 
ing motions.  They  are  to  appeal  from  decision  of 
the  chair,  to  withdraw  a motion,  to  suspend  the 
rules,  to  rise  to  a point  of  order,  to  make  a parlia- 


By G.  F.  SCHMITT,  M.  D.,  F.  A.  C.  P. 

Miami,  Florida 


mentary  inquiry,  to  request  information,  to  divide 
the  question,  to  divide  the  assembly,  to  object  to 
consideration  of  a question,  to  close  nominations,  to 
consider  seriatum,  to  read  a paper. 

Certain  motions  do  not  fall  into  any  of  the  above 
groups  and  are,  therefore,  all  called  unclassified  mo- 
tions. These  are  to  take  from  the  table,  to  recon- 
sider, to  rescind,  and  to  ratify. 

WHAT  DO  I WANT  TO  DO? 

Introduce  Business? 

Main  Motion  (M.M.) 

Kill  a Motion? 

Postpone  Indefinitely  (S7) 

Modify  or  Change? 

Amend  (S6) 

Commit  or  Refer  (S5) 

Let  a Few  Study  a Matter? 

Commit  (S5) 

Defer  Action? 

Postpone  to  Definite  Time  (S4) 

Make  a Special  Order 
Table  (SI) 

Reconsider  and  Enter  in  the  Minutes  (U2) 

Fix  a Time  to  Attend  to  a Matter? 

Postpone  to  Definite  Time  (S4) 

Make  a General  or  Special  Order 

Stop  or  Limit  Debate? 

Previous  Question  (S2) 

Modify  Debate  (S3) 
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(continued  on  next  page) 


CHART  OF  PARLIAMENTARY  PROCEDURES  (Continued) 
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Suppress  the  Question? 

Object  to  Consideration  (18) 

Postpone  Indefinitely  (S7) 

Table  (Suppresses  Temporarily)  (SI) 

Object  to  a Decision  of  the  Chair? 

Appeal  (II) 

Do  Something  Contrary  to  Rules? 

Suspend  the  Rules  (13) 

Do  Something  Contrary  to  Bylaws? 

Change  the  Bylaws  (M.M.) 

Correct  Procedure? 

Rise  to  a Point  of  Order  (14) 

Make  a Request? 

Rise  to  a Question  of  Privilege  (P4) 

Rise  to  a Parliamentary  Inquiry  (15) 

Rise  to  a Point  of  Information  (15) 

Determine  the  Correctness  of  an  Announced  Vote? 

Call  for  a Division  of  the  Assembly  (17) 


Consider  a Question  a Second  Time? 

Take  from  the  Table  (Ul) 

Reconsider  (U2) 

Rescind  (U3) 

Bring  the  Question  Again  Before  the  Assembly? 

Take  from  the  Table  (Ul) 

Take  up  a Postponed  Question  Before  its  Proper 
Time 

Discharge  a Committee 
Reconsider  (U2) 

Reconsider  and  Enter  on  the  Minutes  (U2) 
Rescind  (U3) 

Renew 

Repeal  an  Action? 

Reconsider  (U2) 

Rescind  (U3) 

Prevent  Final  Action  in  an  Unrepresentative  Meet- 
ing? 

Reconsider  and  Enter  on  the  Minutes  (U2) 

30  Southeast  Eighth  Street  (32). 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 


formulation  of  a local  plan  for  the  care  of 
migrant  workers. 

8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 

Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 

physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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Report  of  the  "Bicillin”  Program 

in  Wisconsin 


Recognizing  the  importance  of  continuous  prophy- 
lactic medication  for  children  with  rheumatic  fever 
and  the  fact  that  many  families  are  unable  to  as- 
sume the  cost  for  such  long-term  medication,  the 
Bureau  for  Handicapped  Children,  under  the  direc- 
tion of  its  State  Medical  Advisory  Committee  and 
in  cooperation  with  the  Wisconsin  Heart  Associa- 
tion, University  Hospitals,  and  Wyeth  Laboratories, 
set  up  a statewide  program  to  supply  benzathine 
penicillin  G (Bicillin)  at  a reduced  rate.  Since  the 
statewide  program  has  now  been  in  effect  for  two 
years,  it  was  felt  advisable  to  report  the  results  to 
date  and  to  give  a brief  outline  on  how  the  pro- 
gram works. 

History:  In  October  1954,  oral  Bicillin  (200,000 
unit  tablets)  was  made  available  to  the  Bureau  for 
Handicapped  Children  by  the  Wyeth  company  at 
per  tablet.  It  was  to  be  dispensed  by  the  Univer- 
sity Hospitals  and  was  available  to  patients  in  the 
Convalescent  Home  for  Rheumatic  Fever;  those  ac- 
tive in  the  University  Hospital  Rheumatic  Fever 
Clinic  which  serves  the  state;  and  those  seen  in 
the  Visiting  Nurse  Service  Rheumatic  Fever  Clinic 
in  Madison.  In  March  1957  service  was  extended  to 
include  congenital  heart  patients  and  those  whose 
diagnosis  is  confirmed  by  the  Wisconsin  Heart  Asso- 
ciation Mobile  Clinics  which  are  held  throughout 
the  state. 

Objective:  To  make  oral  penicillin  prophylaxis 
available  for  children  with  rheumatic  fever,  rheu- 
matic heart  disease,  and  congenital  heart  disease 
when  it  is  economically  impossible  for  the  family  to 
supply  continuous  prophylaxis  at  the  retail  price. 

Eligibility : The  diagnosis  of  rheumatic  fever  or 
congenital  heart  disease  must  first  be  confirmed  at 
one  of  the  above  clinics  or  by  a board  certified  pedia- 
trician or  internist.  The  patient  must  be  under  21 
years  of  age.  The  family  physician  must  request 
this  service  from  the  Bureau  for  Handicapped  Chil- 
dren for  his  patients. 

Registration:  Temporary:  A six  months’  supply 
of  Bicillin  is  available  to  the  family  physician  for 
his  patients  with  rheumatic  fever  or  congenital  heart 
cases  on  a temporary  basis.  This  must  be  requested 
by  the  family  physician.  The  Bicillin  is  then  sent 
with  the  understanding  that  the  child  will  have  an 
evaluation  at  a special  clinic  or  by  a board  certified 
pediatrician  or  internist  before  he  can  be  registered 
in  the  permanent  program. 

Permanent:  Registration  in  the  permanent  pro- 
gram is  made  at  the  request  of  the  family  physi- 


cian after  he  has  received  the  report  of  evaluation 
at  one  of  the  special  clinics.  These  clinics  include 
the  University  Hospital  Rheumatic  Fever  and  the 
Congenital  Heart  Clinics,  which  serve  the  state;  the 
Visiting  Nurse  Service  Rheumatic  Fever  Clinic  in 
Madison;  and  the  Wisconsin  Heart  Association 
Mobile  Clinics.  Permanent  registration  may  also  be 
accepted  by  confirmation  of  the  diagnosis  at  a board 
certified  pediatrician  or  internist’s  office. 

Financial  Eligibility : The  family  physician  cer- 
tifies that  he  is  the  physician  in  attendance  and  that 
the  family  cannot  pay  the  retail  price  for  the  drug. 
He  may  recommend  the  reduced  rate  (5<*  a tablet) 
or  that  the  Bureau  for  Handicapped  Children  supply 
the  drug  at  no  cost  to  the  family. 

Refills:  The  family  receives  a form  for  re- 
ordering which  they  must  present  to  the  family  phy- 
sician for  his  signature  if  he  wishes  to  have  the  pro- 
phylaxis continued. 

Report  on  Program  to  December  23,  1959 


Patients  on  Temporary  Program 139 

Patients  on  Permanent  Program 747 


(includes  hospital  and  Wisconsin  Heart  Asso- 
ciation Clinics  and  those  certified  by  pedia- 
tricians or  internists) 

Report  on  1958  Wisconsin  Heart 
Association  Clinics 


Recommended  for  prophylaxis 153 

Registered  for  prophylaxis 122 

Family  paying  costs 96 

Bureau  paying  costs 24 

Welfare  paying  costs 2 

Status  of  1957  Cases  at  the  End  of 
Two  Years 

Recommended  for  prophylaxis 218 

Registered  for  prophylaxis 152 

Family  paying  costs 116 

Bureau  paying  costs 31 

Welfare  paying  costs 5 

Now  on  active  roles 116 

Moved  out  of  state 8 

Closed  as  delinquent  permanently 3 

Reported  to  local  physician  as  delinquent  in 
March  1959  14 


Information:  Information  may  be  obtained  about 
the  Wisconsin  Heart  Association  Mobile  Clinics  by 
writing  to  Miss  Elizabeth  Moxley,  Director,  205 
West  Highland  Avenue,  Milwaukee  1,  Wisconsin. 

Other  information  may  be  obtained  by  writing  to 
the  Bureau  for  Handicapped  Children,  122  West 
Mifflin  Street,  Madison  3,  Wisconsin. 
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A Record  of  Value  to  You  and  Your  Patients 


The  Study  Committee  of  the  Maternal  Mortality  Survey  of  the  State  Medical  Society 
has  devised  for  pregnant  patients  a record  form  which  is  highly  recommended  for  use 
in  the  physician’s  office  and  also  as  a record  kept  in  the  hospital  during  the  last  month 
of  pregnancy  with  any  notations  as  to  special  care  which  might  be  required  if  the 
patient  is  brought  to  the  hospital  and  delivery  is  precipitous,  before  the  attending  phy- 
sician can  arrive. 

If  you  are  not  acquainted  with  the  form,  it  is  suggested  that  you  write  for  a sample 
sheet;  and  if  found  suitable  for  your  practice,  that  you  order  a supply  and  use  the 
forms  as  recommended.  It  is  felt  by  the  Study  Committee  that  use  of  the  forms  may 
help  to  meet  some  emergency  problems  and  avoid  complications  which  may  result  in 
patient  demise. 

T.  A.  Leonard,  M.D. 

Chairman,  Study  Committee 

Maternal  Mortality  Survey 
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THE  character  of  the  medical  profession  shapes 
not  only  its  own  destiny  but  has  profound  in- 
fluence on  the  health  and  well-being  of  all  the 
people  of  Wisconsin.  This  character  finds  its  root 
in  the  centuries-old  American  belief  that  individual 
freedom  and  well-being-  hinge  on  people  helping 
themselves  and  one  another.  No  where  is  this  credo 
held  in  greater  respect  than  among  the  members 
of  the  medical  profession.  For  117  years  the  State 
Medical  Society  of  Wisconsin  has  reflected  this 
spirit  in  its  activities  and  services  to  the  public 
and  to  member  physicians.  To  do  otherwise  would 
violate  the  sacred  vows  of  the  Hippocratic  oath  as 
well  as  the  public  trust. 

The  Charitable,  Educational  and  Scientific  Foun- 
dation, created  in  1955  by  the  State  Medical  So- 
ciety of  Wisconsin,  is  the  newest  born  of  a long- 
line  of  vital  instruments  for  public  and  profes- 
sional service.  The  record  of  things  accomplished 
in  only  five  years  spells  substantial  achievement. 
These,  plus  projects  for  the  future,  spell  unlimited 
potential  for  the  improvement  of  medicine  and  pub- 
lic health. 

The  Foundation  is  under  the  direction  of  a board 
of  trustees  composed  of  an  elected  member  from 
each  component  county  medical  society  and  the 
councilors  and  officers  of  the  State  Medical  Society. 
The  latter  constitute  the  executive  committee  of 
the  board. 

While  this  means  that  the  Foundation  is  gov- 
erned by  a board  of  approximately  70  members,  it 
seems  basically  important  that  there  be  a repre- 
sentative in  each  county  society  who  will  be  in- 
formed of  the  affairs  of  the  Foundation  and  who 
can  handle  inquiries,  contributions,  candidates  for 
loans  or  grants,  and  other  matters.  With  this  con- 
tinuing liaison  at  the  county  level  and  the  Foun- 
dation under  direct  management  of  the  governing- 
body  of  the  State  Medical  Society  itself,  the  tradi- 
tion and  continuity  of  organized  medicine  in  Wis- 
consin can  be  assured. 

Financial  support  of  the  Foundation  is  achieved 
in  many  ways.  Voluntary  contributions  are  solicited 


of  physicians  each  year  in  an  amount  determined 
by  the  House  of  Delegates.  All  physicians  in  active 
practice  are  solicited. 

During  the  period  from  July  through  December 
of  1959,  there  were  598  physicians  who  contributed 
to  the  Foundation  in  response  to  voluntary  billing. 
The  contributions  totalled  $8,316.00. 

County  medical  societies  also  contributed  $1,900.00 
during  the  same  period— Kenosha,  $500  unrestricted; 
Sauk,  $500  student  loan  and  $700  charitable;  Fond 
du  Lac,  $200  student  loan.  Pledge  payments  totalled 
another  $2,042.50,  plus  miscellaneous  contributions 
of  $1,134.14. 

Total  contributions  to  the  Foundation  during  the 
period  July  through  December,  1959,  amounted  to 
$13,498.64. 

Included  in  this  total  above  are  contributions 
given  in  memory  of  the  following  individuals: 


L.  V.  Littig,  M.D. 
Stanley  Nielson 
Danny  Casper 
Mrs.  Anna  Ragatz 


Walter  Marling 

G.  E.  Seaman,  M.D. 

H.  A.  Devine,  M.D. 
Mrs.  B.  E.  Swinehart 


J.  C.  Dean,  M.D. 


The  above  total  contributions  were  designated  for 
use  in  the  following  classifications:  unrestricted, 
$8,556.00;  student  loan,  $910.00;  museum,  $2,250.00; 
charitable,  $710.00;  and  other  items  such  as  Speak- 
ers’ Service;  topical  stamp  collection  on  health; 
athletic  injuries  institute  and  American  Medical 
Education  Foundation,  $1,072.64. 

Your  support  of  the  Charitable  Educational  and 
Scientific  Foundation  is  the  most  worthy  contribu- 
tion you  can  make  toward  the  advancement  of  medi- 
cal progress  and  the  preservation  of  the  past  . . . . 
right  here  in  Wisconsin.  Contributions  are  tax- 
exempt  and  are  utilized  for  student  loans,  scientific 
medicine  projects,  medical  history  projects,  and  a 
charitable  program.  These  contributions  may  be  des- 
ignated for  any  one  of  these  fields,  or  they  may  be 
unrestricted  for  use  at  the  discretion  of  the  Founda- 
tion board. 
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Charitable,  Educational  and  Scientific  Foundation 


of  the  State  Medical  Society  of  Wisconsin 


OFFICERS 


W.  D.  Stovall,  M.D. 

A.  J.  McCarey,  M.D. 

Elizabeth  Comstock,  M.D. 

Gordon  Schulz,  M.D. 

Mr.  C.  H.  Crownhart 


President Madison 

Vice  President Green  Bay 

Honorary  Vice  President Arcadia 

Treasurer  Union  Grove 

Secretary Madison 


BOARD  OF  TRUSTEES 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 


C.  A.  Grand,  M.D Ashland-Bayfield-Iron 

H.  M.  Templeton,  M.D Barron-Washburn 

Sawyer-Burnett 

A.  J.  McCarey,  M.D Brown 

Calumet 

John  Sazama,  M.D Chippewa 

R.  L.  Hansen,  M.D Clark 

R.  T.  Cooney,  M.D. Columbia-Marquette-Adams 

E.  M.  Dessloch,  M.D Crawford 

R.  J.  Hennen,  M.D Dane 

L.  W.  Schrank,  M.D Dodge 

D.  E.  Dorchester,  M.D Door-Kewaunee 

V.  E.  Ekblad,  M.D Douglas 

G.  E.  Wahl,  M.D Eau  Claire-Dunn-Pepin 

Howard  Mauthe,  M.D Fond  du  Lac 

Burton  S.  Rathert,  M.D Forest 

J.  R.  McNamee,  M.D Grant 

C.  0.  Miller,  M.D Green 

D.  J.  Sievers,  M.D Green  Lake-Waushara 

H.  P.  Breier,  M.D Iowa 

M.  G.  Peterson,  M.D Jefferson 

M.  S.  Tverberg,  M.D Juneau 

R.  W.  Ashley,  M.D Kenosha 

R.  W.  Ramlow,  M.D La  Crosse 

E.  D.  McConnell,  M.D Lafayette 

J.  E.  Garrity,  M.D Langlade 

D.  F.  Jarvis,  M.D Lincoln 

R.  G.  Yost,  M.D Manitowoc 


A.  H.  Stahmer,  M.D Marathon 

J.  W.  Boren,  Jr.,  M.D Marinette-Florence 

W.  T.  Casper,  M.D Milwaukee 

C.  B.  Koch,  M.D Monroe 

G.  R.  Sandgren,  M.D Oconto 

Marvin  Wright,  M.D Oneida-Vilas 

G.  W.  Carlson,  M.D Outagamie 

J.  H.  Armstrong,  M.D Pierce-St.  Croix 

A.  G.  Dunn,  M.D Portage 

L.  0.  Simenstad,  M.D Polk 

J.  D.  Leahy,  M.D Price-Taylor 

Gordon  Schulz,  M.D Racine 

W.  C.  Edwards,  M.D Richland 

R.  M.  Baldwin,  M.D Rock 

W.  B.  A.  J.  Bauer,  M.D. Rusk 

Milton  Trautmann,  M.D Sauk 

H.  C.  Marsh,  M.D Shawano 

F.  A.  Nause,  M.D Sheboygan 

0.  M.  Schneider,  M.D Trempealeau 

Jackson-Buffalo 

A.  E.  Kuehn,  M.D Vemon 

J.  A.  Rawlins,  M.D Walworth 

A.  H.  Heidner,  M.D Washington-Ozaukee 

B.  J.  Werra,  M.D Waukesha 

J.  H.  Steiner,  M.D Waupaca 

David  Regan,  M.D Winnebago 

L.  C.  Pomainville,  M.D Wood 


NON-MEDICAL  TRUSTEES 

Honorable  Oscar  Rennebohm Madison  Honorable  A.  Matt  Werner Sheboygan 
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OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


W.  B.  Hildebrand,  M.D Menasha 

E.  D.  Sorenson,  M.D Elkhorn 

L.  H.  Lokvam,  M.D Kenosha 

N.  A.  McGreane,  M.D Darlington 

F.  L.  Weston,  M.D Madison 

J.  C.  Fox,  M.D La  Crosse 

W.  D.  James,  M.D Oconomowoc 

N.  A.  Hill,  M.D Madison 

J.  H.  Houghton,  M.D Wisconsin  Dells 

E.  M.  Dessloch,  M.D Prairie  du  Chien 

P.  B.  Blanchard,  M.D Cedarburg 

H.  J.  Kief,  M.D Fond  du  Lac 


J.  M.  Bell,  M.D Marinette 

R.  W.  Mason,  M.D Marshfield 

R.  C.  Frank,  M.D Eau  Claire 

V.  E.  Ekblad,  M.D Superior 

R.  E.  Galasinski,  M.D Milwaukee 

G.  S.  Kilkenny,  M.D Milwaukee 

J.  P.  Conway,  M.D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

J.  W.  Fons,  M.D Milwaukee 

W.  P.  Curran,  M.D Antigo 

H.  E.  Kasten,  M.D Beloit 

H.  Kent  Tenney,  M.D Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  are  tax  exempt.  Their  use  is  supervised  by  a 72  member  Board  of  Trustees  and 
donors  may  earmark  contributions  for  specific  purposes.  For  information  write  to  The 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison  1,  Wisconsin. 


FOUNDATION  PROGRESS 


STUDENT  LOANS 

Since  this  project  was  started,  78  medical  students  have  received  $68,860  in  loans,  and 
many  applications  are  pending  for  lack  of  funds.  The  Foundation  Trustees  believe  a 
total  of  $250,000  could  be  used  to  good  advantage  by  needy  and  deserving  medi- 
cal students. 

SCIENTIFIC  MEDICINE 

Grants  have  been  received  and,  of  course,  are  being  used  to  promote  such  projects 
as  those  in  studying  certain  phases  of  hearing  loss,  inhalation  therapy  and  other 
scientific  programs. 

MEDICAL  HISTORY 

Substantial  strides  have  been  made  to  accomplish  the  complete  restoration  of  the 
Military  Hospital  at  Fort  Crawford,  Prairie  du  Chien,  where  Doctor  Beaumont  con- 
ducted many  of  his  gastric  experiments  with  Alexis  St.  Martin.  Items  of  medical 
interest  are  being  collected:  old  instruments,  diaries,  books  and  other  memorabilia 
illustrating  Wisconsin’s  contributions  to  medicine  and  public  health. 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 


more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 

148.03  (1)  Nonprofit  plans  for  sickness  care.  The 
state  society,  or  a county  society  in  manner  ap- 
proved by  the  state  society,  shall  have  the  power 
to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(2)  Such  plans  shall  be  governed  by  the  provi- 
sions of  s.  200.26  and  by  no  other  law  relating  to 
insurance  unless  such  law  is  referred  to  in  s.  200.26 
and  no  law  hereinafter  enacted  shall  apply  to  such 
plans  unless  they  are  expressly  designated  therein 
or  refer  to  such  organizations  as  are  responsible  for 
the  operation  of  such  plans. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  Bylaws  of  the  State  Medical  Society 

of  Wisconsin1 


CONSTITUTION 
ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 

* As  amended  by  the  1959  House  of  Delegates. 


with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 


ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  Bylaws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 


ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  Bylaws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 


ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 
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ARTICLE  IX 


OFFICERS 

Section  1.  The  officers  of  this  Society  shall  oe 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
bylaw,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 
referendum 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 


ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BYLAWS 


CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  Bylaws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 

CHAPTER  III 
HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual 
session. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
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life  members,  affiliate  members,  associate  members, 
educational  members,  and  members  whose  dues  are 
waived  or  remitted  by  official  action  of  the  Society. 
Special  service  members,  resident  members,  partial- 
pay  members,  and  members  who  are  delinquent  in 
dues  payments  shall  not  be  included  in  the  term 
“full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar  year 
preceding  the  first  session  of  the  House  of  Delegates 
at  the  annual  meeting  shall  determine  the  number  of 
delegates  to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society*  by  the  end  of  each  calendar  year  pre- 
ceding the  year  in  which  such  delegates  are  elected 
to  serve.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quorum  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates,  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  Bylaws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shail  include,  ana,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  thirty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

* Chapter  XI,  Section  8 was  revised  in  1958  to  require 
reporting  of  delegates  by  the  end  of  the  calendar  year. 
This  section  editorially  revised  to  conform  with  1958 
amendment. 


CHAPTER  IV 
election  of  officers 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 


CHAPTER  V 
duties  of  officers 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
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bers  as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
bylaws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage 
require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

Sec.  7.  The  Council,  as  the  executive  body  of  the 
House,  may  devise  an  oath  of  office  and  have  it 
administered  through  its  Chairman  to  each  consti- 
tutional officer  and  to  each  Councilor  at  an  appro- 
priate time  and  with  an  appropriate  ceremony,  upon 
their  assuming  office,  such  oath  to  state  that  each 
such  officer  and  Councilor  shall  abide  by  and  con- 
duct his  office  in  all  respects  in  conformity  with  the 
Constitution  and  Bylaws  of  the  Society  and  the  deci- 
sions of  its  House  and  Council. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting,  for  purposes  of  organization  and 


other  business.  Its  chairman  shall  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  Bylaws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society,  it  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  Bylaws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  shall  audit 
all  accounts  of  this  Society,  and  with  the  treasurer, 
supervise  the  investment  of  funds.  The  Council  shall 
adopt  an  annual  budget  providing  for  the  necessary 
expenses  of  the  Society,  which  shall  be  prepared  and 
presented  for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  each 
year.  Its  chairman  shall  submit  an  annual  report  to 
the  House  of  Delegates,  which  shall  specify  the 
character  and  cost  of  the  publications  of  the  Society, 
the  amount  and  character  of  all  of  its  property,  and 
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shall  provide  full  information  concerning  the  man- 
agement of  all  alfairs  of  the  Society  which  the  Coun- 
cil is  charged  to  administer.  The  Council  may  elect 
a vice  chairman  and  create  such  further  offices  or 
combine  or  abolish  them  as  it  sees  fit  in  the  manage- 
ment of  its  affairs  and  in  the  discharge  of  its 
responsibilities. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates ; the 
appointee  shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Commission  on  Hospital  Relations  and  Medi- 
cal Education. 

A Committee  Advisory  to  the  Woman’s  Aux- 
iliary. 

A Committee  on  Cancer. 

Unless  otherwise  provided  in  these  Bylaws,  each 
of  these  committees  shall  consist  of  five  members, 
each  of  whom  shall  serve  for  a term  of  five  years. 
One  member  of  each  of  these  committees  shall  be 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  three,  four,  and  five  years, 
and  thereafter  for  terms  of  five  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  appointed  members  and  the  deans  of 
the  two  medical  schools  in  Wisconsin  and  the  medi- 
cal editor  of  the  Wisconsin  Medical  Journal.  Each 
appointed  member  shall  serve  for  a period  of  five 
years.  The  Council  on  Scientific  Work  shall  study 
the  character  and  scope  of  the  scientific  proceedings 
of  the  Society  and  shall  prepare  the  scientific  pro- 
gram for  the  annual  meeting.  It  shall  likewise  study 
the  field  of  postgraduate  education,  making  avail- 
able, so  far  as  lies  within  its  power,  program  mate- 
rial for  such  postgraduate  education  both  through 
programs  of  component  societies  and  in  such  other 
ways  as  it  may  find  feasible.  It  shall  also  be  in 
charge  of  the  affairs  of  the  Journal.  Important 
questions  of  editorial  policy  shall  be  submitted  to 
the  Council  of  the  Society  and  an  annual  report 
shall  be  made  to  the  House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  shall  con- 
sist of  nine  members  appointed  by  the  president  of 
the  Society.  Appointments  shall  be  so  made  that 
the  terms  of  one-third  of  the  members  expire  each 
year.  The  Council  on  Medical  Service  shall  act  to 
correlate  activities  of  the  Society  in  medical  eco- 
nomic fields,  and  to  inform  the  profession  and  the 
public  of  proposed  changes  affecting  medical  care 
in  the  state  and  the  nation.  It  shall  likewise  study 
and  suggest  means  for  the  improvement  of  the  dis- 


tribution of  medical  service  to  the  public,  and  shall 
periodically  inform  county  medical  societies  regard- 
ing its  activities. 

The  Council  shall  direct  the  program  of  the  So- 
ciety in  the  field  of  public  health  education,  and  in 
such  manner  as  is  found  suitable,  shall  seek  to  fur- 
ther the  health  of  those  employed  in  Wisconsin 
industry,  as  well  as  to  promote  the  health  and 
safety  of  those  engaged  in  rural  Wisconsin. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  seven  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  nine  members  and 
the  terms  of  one-third  of  its  members  shall  expire 
each  year,  with  each  member  appointed  for  a term 
of  three  years. 

Sec.  6.  The  Commission  on  Hospital  Relations  and 
Medical  Education  shall  consist  of  nine  members,  to 
be  appointed  by  the  President,  with  confirmation  by 
the  House  of  Delegates.  As  nearly  as  possible  the 
terms  of  one-third  of  the  members  shall  expire  each 
year,  with  each  member  being  appointed  for  a term 
of  three  years,  except  that  initial  appointments  shall 
be  for  one,  two,  and  three-year  terms. 

Its  duties  shall  include  the  subjects  of  medical 
education,  the  interrelationships  of  the  medical  pro- 
fession to  hospital  institutions,  and  all  matters  per- 
taining to  the  general  subject  of  hospitals  and  the 
ability  of  the  medical  profession  to  provide  quality 
medical  care  through  their  facilities. 

The  Commission  shall  be  responsible  to  the  Coun- 
cil in  the  interim  between  sessions  of  the  House  of 
Delegates,  and  the  Council  may  assign  one  or  more 
of  its  members  to  serve  as  liaison  between  the 
Council  and  the  Commission. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
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the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  ot 
three  years. 

Sec.  9.  The  Wisconsin  Medical  Journal  shall  be 

the  official  Journal  of  the  Society. 


CHAPTER  VIII 


DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
recommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  Educational  Memberships:  Physicians  en- 
gaged solely  in  educational  and  research  activities, 


and  no  part  of  whose  income  is  derived  from  the 
private  practice  of  medicine,  shall  be  eligible  to  full 
membership  in  this  Society,  with  all  the  privileges 
and  responsibilities  of  membership,  upon  the  pay- 
ment of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

Sec.  6.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  7.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
laws, shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  Bylaw's  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  bylaw's  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a bona-fide  resident  of  the  same  county  shall  be 
eligible  to  apply  for  membership  so  long  as  he  does 
not  practice  nor  profess  to  practice  sectarian  medi- 
cine, or  engage  in  practice  in  a manner  in  conflict 
with  the  Principles  of  Ethics  of  the  American  Medical 
Association,  or  so  conduct  himself  as  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
bylaw's,  either  or  both  as  may  be  necessary,  the 
county  societv  may  require  of  ar»  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
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vide  that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  or  suspended  shall  be  dropped 
from  membership  automatically  as  of  the  date  of 
revocation  or  suspension.  The  Council  of  the  State 
Society  shall  have  final  authority  to  expel  a member 
should  a component  county  society  fail  to  do  so  after 
being  so  requested  by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
laws, either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  five  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
't  includes  every  eligible  physician  in  the  county. 


Sec.  8.  Each  component  county  society  shall 
elect  one  or  more  delegates  and  an  equal  number  of 
individual  alternates  therefor  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  accordance 
with  Chapter  III,  Section  2,  of  these  Bylaws.  The 
term  of  office  shall  be  pursuant  to  the  constitution 
and  bylaws  of  the  county  medical  society  but  shall 
begin  on  January  1 of  the  year  succeeding  the 
election  of  such  delegate.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates  and 
alternates  to  the  secretary  of  this  Society  by  the  end 
of  each  calendar  year  preceding  the  year  in  which 
such  delegates  are  elected  to  serve.  Representa- 
tion in  the  House  of  Delegates  shall  be  contingent 
on  compliance  with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any 
county  medical  society.  Such  physician  shall  first 
have  been  accepted  as  a special  service  member  by 
a component  county  society  in  accordance  with  the 
provisions  of  its  constitution  and  bylaws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  nlace  of  previous 
residence  or  the  place  or  period  of  previous  practice, 
and  such  membership  shall  include  all  the  rights 
and  privileges  of  active  membership  excepting  those 
of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Special 
service  membership  shall  lapse  at  the  close  of  the 
calendar  year  of  the  discharge  of  each  such  mem- 
ber from  service. 

CHAPTER  XII 

SECTION  ON  MEDICAL  HISTORY 

Membership  in  this  Section  shall  be  composed  of 
those  interested  in  preserving  medical  history  in 
Wisconsin.  The  Section  shall  have  the  power  to  elect 
its  chairman  and  other  officers,  and  the  office  of  the 
secretary  of  the  State  Medical  Society  shall  provide 
secretarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Section  shall  be  segregated,  and  ex- 
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pendituies  from  them  shall  be  made  under  direction 
and  supervision  of  the  Section,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Section,  and  dis- 
plays may  be  developed  by  the  Section  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 

CHAPTER  XIII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so 
recommended  by  the  Council  from  time  to  time, 
establish  such  scientific  sections  within  the  Society 
as  it  may  determine  and  shall  have  the  power  to 
combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 


Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 

CHAPTER  XIV 

Section  1.  These  Bylaws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gaies  present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  Bylaws,  all  previous  Constitutions  and 
Bylaws  are  thereby  repealed. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of  spe- 
cialists in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by  writing 
Box  1109,  Madison,  Wisconsin. 


SALE  OF  CONTRACEPTIVES  AND  ABORTIFACIENTS 

The  sale  of  contraceptives  and  abortifacients  or  articles  appropriate  to  that  use 
and  sold  with  the  intention  that  they  be  so  used,  is  prohibited  by  Section  151.15  of 
the  Wisconsin  Statutes  to  all  persons  other  than  a physician  or  pharmacist  duly  li- 
censed in  this  state.  In  no  event  may  such  article,  drug,  or  preparation  be  sold  to 
any  unmarried  person. 

Prohibited  also  is  the  advertising  or  displaying  of  such  articles  for  sale,  or  the 
manufacture,  purchase  or  possession  of  a machine  or  device  appropriate  for  vend- 
ing contraceptives  or  abortifacients. 

Violation  of  the  provisions  of  this  statute  subjects  the  violator  to  a fine  of  not 
less  than  one  hundred  dollars  ($100.00),  or  imprisonment  in  a county  jail  for  not 
to  exceed  six  months. 

Reference:  Wisconsin  Statutes,  1957,  Section  151.15. 
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PRINCIPLES  OF  MEDICAL  ETHICS 

of  the 

AMERICAN  MEDICAL  ASSOCIATION 

PREAMBLE 

These  principles  are  intended  to  aid  physicians  individually  and  collectively  in  main- 
taining a high  level  of  ethical  conduct.  They  are  not  laws  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in  his  relationship  with  patients,  with  col- 
leagues, with  members  of  allied  professions,  and  with  the  public. 

Section  1. — The  principal  objective  of  the  medical  profession  is  to  render  service  to 
humanity  with  full  respect  for  the  dignity  of  man.  Physicians  should  merit  the  confidence 
of  patients  entrusted  to  their  care,  rendering  to  each  a full  measure  of  service  and  devotion. 

Section  2. — Physicians  should  strive  continually  to  improve  medical  knowledge  and 
skill,  and  should  make  available  to  their  patients  and  colleagues  the  benefits  of  their  profes- 
sional attainments. 

Section  3. — A physician  should  practice  a method  of  healing  founded  on  a scientific 
basis ; and  he  should  not  voluntarily  associate  professionally  with  anyone  who  violates  this 
principle. 

Section  4. — The  medical  profession  should  safeguard  the  public  and  itself  against  phy- 
sicians deficient  in  moral  character  or  professional  competence.  Physicians  should  observe 
all  laws,  uphold  the  dignity  and  honor  of  the  profession  and  accept  its  self-imposed  disci- 
plines. They  should  expose,  without  hesitation,  illegal  or  unethical  conduct  of  fellow  mem- 
bers of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will  serve.  In  an  emergency,  however,  he 
should  render  service  to  the  best  of  his  ability.  Having  undertaken  the  care  of  a patient, 
he  may  not  neglect  him;  and  unless  he  has  been  discharged  he  may  discontinue  his  services 
only  after  giving  adequate  notice.  He  should  not  solicit  patients. 

Section  6. — A physician  should  not  dispose  of  his  services  under  terms  or  conditions 
which  tend  to  interfere  with  or  impair  the  free  and  complete  exercise  of  his  medical  judg- 
ment and  skill  or  tend  to  cause  a deterioration  of  the  quality  of  medical  care. 

Section  7. — In  the  practice  of  medicine  a physician  should  limit  the  source  of  his  pro- 
fessional income  to  medical  services  actually  rendered  by  him,  or  under  his  supervision  to 
his  patients.  His  fee  should  be  commensurate  with  the  services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay  nor  receive  a commission  for  referral  of  patients. 
Drugs,  remedies  or  appliances  may  be  dispensed  or  supplied  by  the  physician  provided  it 
is  in  the  best  interests  of  the  patient. 

Section  8. — A physician  should  seek  consultation  upon  request;  in  doubtful  or  difficult 
cases;  or  whenever  it  appears  that  the  quality  of  medical  service  may  be  enhanced  thereby. 

Section  9. — A physician  may  not  reveal  the  confidences  entrusted  to  him  in  the  course 
of  medical  attendance,  or  the  deficiencies  he  may  observe  in  the  character  of  patients,  unless 
he  is  required  to  do  so  by  law  or  unless  it  becomes  necessary  in  order  to  protect  the  wel- 
fare of  the  individual  or  of  the  community. 

Section  10. — The  honored  ideals  of  the  medical  profession  imply  that  the  responsibili- 
ties of  the  physician  extend  not  only  to  the  individual,  but  also  to  society  where  these 
responsibilities  deserve  his  interest  and  participation  in  activities  which  have  the  purpose 
of  improving  both  the  health  and  the  well-being  of  the  individual  and  the  community. 

Adopted  June  7,  1957 
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You  can  write  off  up  to  $4,000  of  the  cost  of  business  and  professional  property  in 
the  first  year  because  of  a new  federal  income  tax  law  passed  by  Congress  in  1958.  In 
addition,  you  get  your  regular  depreciation  allowance  the  first  year  on  the  balance  after 
this  write-off. 

The  new  law  allows  a 20%  deduction  in  the  year  of  purchase  of  new  or  used  de- 
preciable business  assets,  other  than  buildings  and  land  improvements.  You  do  not  get 
any  20%  write-off  on  any  purchases  in  excess  of  $10,000  for  a single  taxpayer,  or 
$20,000  for  a taxpayer  filing  a joint  return. 

Suppose  you  buy  a new  item  of  equipment  on  January  2,  1959,  costing  $5,000  and 
that  you  file  a joint  return  with  your  wife.  You  get  an  immediate  deduction  of  $1,000. 
This  equipment  now  has  a basis  for  depreciation  purposes  of  $4,000.  Assuming  it  has  a 
useful  life  of  10  years,  you  could  get  a regular  first  year’s  depreciation  allowance  of 
20%  of  $4,000,  or  $800,  if  you  use,  for  example,  the  200%  declining  balance  deprecia- 
tion method.  Thus,  your  total  depreciation  write-off  in  the  first  year  is  $1,800  of  the 
total  $5,000  purchase  price. 

If  you  are  in  a 50%  federal  tax  bracket,  this  means  that  you  have  cut  your  net 
cash  outlay  for  the  equipment  to  $4,100. 

You  get  the  full  20%  first  year’s  write-off,  regardless  of  when  during  the  year  you 
purchased  the  asset. 

The  law  spells  out  certain  technical  rules: 

1.  The  property  must  have  a useful  life  of  at  least  6 years.  This  could  mean  that 
business  automobiles  are  not  eligibile  for  the  write-off. 

2.  The  property  must  be  bought  after  1957. 

3.  The  write-off  does  not  apply  to  so  much  of  the  basis  of  the  new  property  as 
is  a carry  over  of  the  basis  of  trade-ins.  For  example,  assume  the  new  equip- 
ment costs  $5,000,  but  you  pay  $3,500  cash  plus  your  old  equipment,  which 
had  a basis  to  you  of  $750.  Even  though  your  new  equipment  has  a deprecia- 
tion basis  of  $4,250,  the  20%  write-off  applies  only  to  $3,500. 

This  special  write-off  applies  only  to  federal  income  taxes.  Wisconsin  does  not 
have  a similar  rule. 


BLOOD  GROUPING  TEST  FOR  IDENTIFICATION 

In  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child,  and  alleged  father  to 
submit  to  one  or  more  blood  grouping  tests  to  determine  whether  the  defendant  can  be  excluded  as 
the  father  of  the  child.  The  tests  may  be  ordered,  however,  only  after  it  has  been  determined  that 
the  tests  would  be  relevant  to  the  prosecution  by  the  mother  or  the  defense  by  the  alleged  father. 

The  results  of  the  test  are  admissible  only  to  prove  that  the  defendant  is  not  the  father.  Re- 
sults which  show  only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  must 
be  conducted  by  a duly  qualified  physician  or  physicians  each  of  whom  has  specialized  in  the  field  of 
clinical  pathology  or  who  possess  a certificate  of  qualification  as  a certified  pathologist  issued  by  the 
American  Board  of  Pathology. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any  child,  person, 
or  corpse,  the  court  must  direct  any  party  to  the  action  and  any  person  involved  in  the  controversy 
to  submit  to  one  or  more  blood  tests.  The  results  of  the  tests  constitute  conclusive  evidence  where 
exclusion  is  established  and  are  receivable  as  evidence,  but  only  in  cases  where  a definite  exclusion 
is  established. 

Reference:  Wisconsin  Statutes,  Sections  325.23,  1957,  and  52.36  as  affected  by  Chapter  298,  Ses- 
sion Laws,  1959. 
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YOUR  DEADLINES  AND  OTHER  "MUSTS 


Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician: 

Taxes 

1.  By  January  15,  1960,  you  must  pay  the  final  installment  of  the  estimated  federal 
tax  on  your  1959  income.  This  may  necessitate  an  amended  declaration  by  that 
date  if  you  find  that  you  underestimated  1959  income.  A final  income  tax  return 
for  1959,  filed  before  January  31,  1960,  will  be  treated  as  the  equivalent  of  an 
amended  declaration  as  of  January  15.  Penalties  are  assessed  for  certain  under- 
estimating of  taxes.  These  penalties  and  their  legal  avoidance  are  discussed  in  Sec- 
tion 5 below. 

2.  By  January  31,  you  must: 

(1)  File  the  employer’s  final  return  of  income  taxes  withheld  in  1959  on  Form  W-3. 

(2)  Furnish  a statement  to  employees  on  Form  W-2  showing  wages  paid  and 
amount  of  tax  withheld  during  the  calendar  year  1959. 

(3)  File  fourth  quarterly  return  for  1959  of  income  and  social  security  tax  with- 
held on  wages  paid  employees  on  Form  941  if: 

(a)  The  entire  tax  was  not  paid  by  timely  depositary  receipts  for  all  three 
months  of  the  preceding  quarter;  or 

(b)  Less  than  $100  was  withheld  in  each  of  the  months  of  October,  November, 
and  December,  1959. 

(4)  Pay  income  and  social  security  taxes  withheld  on  1959  wages  of  employees  if: 

(a)  More  than  $100  was  withheld  in  December,  1959,  and  not  paid  to  govern- 
ment depositary  earlier  in  January,  1960;  or 

(b)  Less  than  $100  was  withheld  in  each  of  the  months  of  October,  November, 
and  December,  1959. 

3.  Miscellaneous: 

(1)  If  the  total  of  income  and  social  security  tax  withheld  on  employees’  wages 
exceeds  $100  a month  in  each  of  the  three  months  of  the  preceding  calendar 
quarter,  and  payments  were  made  to  a government  depositary  previous  to  the 
fifteenth  of  the  next  month,  the  quarterly  return  on  Form  941  should  be  filed 
on  or  before  the  tenth  of  February,  May,  August,  and  November,  as  the  case 
may  be. 

(2)  If  instructions  contained  in  paragraphs  (3)  and  (4)  of  Section  2 preceding  are 
applicable  to  your  situation,  make  similar  quarterly  payments  and  returns  on 
April  30,  July  31,  and  October  31,  1960,  for  the  respective  preceding  calendar 
quarters. 

(3)  If  income  and  social  security  taxes  withheld  on  employees’  wages  exceed  $100 
in  either  the  first  or  second  months  of  each  calendar  quarter,  the  amount  thereof 
should  be  paid  to  a government  depositary  by  the  fifteenth  of  the  following 
month.  The  amount  of  such  withheld  taxes  for  the  last  month  of  each  quarter 
may  either  be  paid  to  a government  depositary  by  the  fifteenth  of  the  month 
immediately  following  or  may  accompany  the  quarterly  return  if  the  latter  is 
filed  by  the  end  of  the  month  following  such  calendar  quarter. 

4.  File  your  Wisconsin  and  federal  partnership  and  personal  income  tax  returns  as 
early  in  1960  as  possible,  but  no  later  than  April  15.  State  returns  should  be  filed 
with  the  assessor  of  incomes  in  the  district  in  which  you  live,  Federal  returns  with 
the  Director  of  Internal  Revenue,  Milwaukee. 

5.  Estimates  of  Income;  Quarterly  Adjustments;  Penalties. 

The  first  quarterly  estimate  of  your  1960  income  must  be  shown  on  a federal 
declaration  form  which  has  to  be  filed,  together  with  the  estimated  tax  due,  by  April 
15,  1960.  Other  installments  of  the  tax  are  due,  together  with  amendments  in  the 
declaration  should  there  be  a change  upward  or  downward,  by  June  15,  and  Septem- 
ber 15,  1960.  As  to  the  final  payment  or  amendment  of  declaration  due  in  January, 
1961,  follow  the  alternative  procedure  described  in  Section  1 above. 
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Excluding  cases  of  willful  understatement,  interest  penalties  are  provided  for  un- 
derestimating and  thus  underpaying  taxes  on  declaration  of  estimated  income,  to 
the  extent  that  each  quarterly  installment  is  under  70  per  cent  of  one-fourth  of  the 
tax  due  for  the  year,  as  shown  on  the  filed  return.  A penalty  of  6 per  cent  com- 
puted on  the  amount  of  the  underpayment  from  the  due  date  of  a particular  install- 
ment is  added  to  the  tax.  The  penalty  can  be  legally  avoided  in  either  of  two  ways. 
The  first  is  to  base  the  estimated  tax  upon  the  previous  year’s  income  at  1960  tax 
rates  and  exemptions  in  force  at  the  time  a particular  installment  is  being  paid,  or 
to  base  quarterly  payments  on  the  previous  year’s  tax,  whichever  is  the  lesser.  The 
second  is  to  follow  the  so-called  “90  per  cent  rule.”  This  is  a rather  complicated  for- 
mula, and  each  physician  who  cares  to  follow  it  should  consult  his  attorney  or  tax 
accountant. 

Annual  Registration  in  Wisconsin 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners, 
Room  1140,  State  Office  Building,  1 West  Wilson  Street,  Madison  3,  in  the  month  of 
January.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical 
Examiners. 

Annual  Narcotics  Registration 

1.  Register  with  the  Bureau  of  Internal  Revenue,  Milwaukee,  as  required  by  the  fed- 
eral narcotics  law,  and  pay  the  annual  tax  of  $1.00  before  July  1,  1960.  You  are 
subject  to  penalties  for  overlooking  either  the  registration  or  the  tax. 

Change  of  Residence: 

1.  Notify  the  Director  of  Internal  Revenue,  Milwaukee,  Wisconsin,  to  insure  the  legal- 
ity of  your  narcotics  license.  Penalties  are  imposed  for  failure  to  do  this. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health,  State  Office  Building,  1 West 
Wilson  Street,  Madison  3,  of  cancer  cases,  communicable  diseases  and  others. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all 
births  attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees 
are  unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  alleged  to  be  mentally  ill,  mentally  infirm,  mentally  deficient,  in- 
ebriate, or  drug  addicts. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician,  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  the  following  deaths,  as  required  by  Section  966.20,  statutes, 
to  the  sheriff,  police  chief,  or  coroner  of  the  county  in  which  such  death  occurred: 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause 
of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate. 

Federal  and  Wisconsin  Unemployment  Compensation  Liability. 

See  in  this  connection  the  text  of  the  box  on  page  54  of  this  issue. 
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Open  Panel  Program  Governmental  Agency  Contacts  Wisconsin  Medical  Museum 

Postgraduate  Education  Programs  Medical  Economic  Advice  Executive  Office  Services 


Members,  State  Medical  Society  of  Wisconsin' 


Adams: 

Weihe,  A.  R. 

Adell: 

Bemis,  I.  M. 
Naylen,  F.  J. 


Albany: 

Bongiorno,  F.  J. 


Algoma: 

March,  J.  F. 
Pudleiner,  H.  G. 
Stiehl,  C.  W. 


Allenton: 

Fisher,  R.  S. 


Alma: 

Bachhuber,  M.  O. 


Amery : 

Arneson,  O.  N. 
Byrne,  W.  R. 
Cornwall,  W.  B. 
Dasler,  H.  A. 
Ford.  K.  K. 
Marra,  M.  G. 
Whitlark,  F.  L. 


Amherst: 

Oslcka,  S.  R 


Antigo: 

Beattie,  B.  W. 
Cromer,  R.  W. 
Curran,  W.  P. 
Dorzeski,  E.  F. 
Garblsch,  F.  H. 
Garritty,  J.  E. 
Lambert,  J.  W. 
McKenna,  E.  A. 
Moore,  G.  E. 


Appleton: 

Adrians,  W.  A. 
Anderson,  J.  G. 
Benton,  J.  L. 
Bonner,  J.  N. 

Brei,  F.  A. 

Carlson,  G.  W. 
Chandler,  W.  W. 
Cunningham,  P.  M. 
Curry,  J.  C. 

Dafoe,  W.  A. 
Danford,  H.  G. 
DeCock,  R.  D. 
Erchul,  J.  W. 
Frawley,  W.  J. 
French,  G.  A. 
Gallaher,  D.  M.,  Jr. 
Giffin,  W.  S. 
Gmeiner,  J.  E. 
Gross,  H.  T. 

Hale,  William  H. 
Hamel,  H.  H. 
Harrington,  Wm.  J. 
Hauch,  F.  M. 

Haza,  B.  J. 

Hegner,  G.  T. 
Huberty,  F.  J. 
Kagen,  M.  S. 

Keane,  K.  M. 
Kennedy,  R.  O. 
Konz,  S.  A. 
Krueger,  E.  N. 
Laird,  J.  W. 

Landis,  R.  V. 
Loescher,  T.  M. 
Luther,  T.  W. 
MacLaren,  J.  B. 
Marshall,  F.  S. 
Marshall,  V.  F. 
Meighan.  P.  P. 


* As  of  December  21, 
1959. 


Meyers,  C.  L. 
Mielke,  E.  F. 
Miller,  E.  J. 
Neidhold,  C.  D. 
Nichols,  G.  P. 
Petersen,  G.  J. 
Rankin,  F.  J. 
Russell,  J.  H. 
Savage,  G.  W. 
Siegrist,  Iv.  J. 
Simenson,  R.  S. 
Skibba,  J.  P. 
Swanton,  M.  E. 
Taylor,  A.  C. 
Veum,  J.  S. 
Weissler,  J.  B. 
Williams,  L.  P. 
Wright,  Frank,  Jr. 
Young,  J.  J. 

Zeiss,  E.  J. 


Arcadia: 

Comstock,  Elizabeth 
Dockendorff,  B.  C. 
Weber,  F.  T. 


Argyle: 

Hunter,  R.  E. 


Arpin : 

Ryan.  C.  J. 


Ashland: 

Bargholtz,  W.  E. 
Butler,  Albert 
Grand,  C.  A. 
Grigsby,  R.  O. 
Harrison,  G.  W. 
Jauquet,  J.  M. 
Kreher,  J.  E. 
Larson,  H.  H. 
Merrill,  W.  G. 
Prentice.  B.  C. 
Prentice,  J.  W. 
Sandin,  H.  V. 
Smiles,  W.  J. 
Stanley,  R.  A. 
Tucker,  W.  J. 
Weeks,  F.  D. 


Athens: 

Martens,  T.  J. 


Augusta: 

Moland,  O G. 
Thieda,  E.  S. 


Avoen : 

Reynolds,  Bertha 

Bailey’s  Harbor: 

Fillbach,  H.  E. 
Sargeant,  C.  D. 

Baldwin : 

Olson,  C.  A. 
Sargeant,  G.  M. 
Torkelson,  L.  B. 


Balsam  Lake: 

Burdette,  Stella  I. 


Bangor: 

Ruppenthal,  K.  P. 


Baraboo : 

Edwards,  A.  C. 
Hannan,  K.  D.  L. 
Huth,  M.  F. 
Neisius,  F.  A. 
Pearson,  C.  R. 
Pischke,  E.  F. 
Siebert,  J.  T. 


Barron : 

Macmillan,  D.  G. 
Saydjari,  M.  S. 


Strang,  C.  J. 
Templeton,  H.  M. 
Whaley,  R.  C. 


Bayfield : 

Moody,  L.  W. 


Bear  Creek: 

Morneau,  L.  F. 


Beaver  l>am: 

Bayley,  H.  G. 
Bender,  R.  1. 
Bergen,  P.  M. 
Boock,  R.  F. 
Cook,  R.  S. 
Corso,  Xavier 
Davis,  T.  C. 
Drescher,  G.  G. 
Hoyer,  E.  C. 
Kores,  A.  B. 
Qualls,  C.  L. 
Richards,  W.  G. 
Roberts,  R.  R. 
Taake,  E.  R. 
Urbanek,  R.  E. 
Vrabec,  A.  P. 
Way,  R.  W. 
Welsch,  J.  M. 


Belgium: 

Dorr,  R.  H. 


Belleville: 

Donlin,  W.  F. 


Belmont: 

Turgeson,  J.  F. 


Beloit: 

Allen,  W.  J. 

Babb,  J.  L. 

Baldwin,  R.  M. 
Brillman,  L.  P. 
Carney,  C.  M. 

Carter,  K.  L. 
Chancey,  R.  L. 
Clark,  D.  M. 
Cochrane,  W.  L. 
Crockett.  W.  W. 
Fitzgerald,  W.  M. 
Flarity,  T.  H. 
Freeman,  W.  S. 
Glesne,  O.  G. 
Gunderson,  R.  H. 
Johnson,  F.  K. 
Jones,  E.  T 
Kasten,  H.  E. 
Kishpaugh,  H.  W. 
Lakritz,  L.  W. 
Matthews,  G.  C. 
Mauermann,  W.  J. 
McGaughey,  C.  G. 
Onderak,  E.  P. 
Ottow,  A.  F. 
Peterson.  G.  H. 
Pollard,  W.  H.,  Jr. 
Raube,  H A. 
Sanderson.  R.  J. 
Scholten,  W.  A.,  Jr. 
Springberg,  J.  C. 
Thayer,  R.  A. 
Thomson,  G.  H. 
Tuftee,  A.  O. 
Twyman,  A.  H. 
Wilson,  R.  F. 


Benton : 

Furr,  F.  M. 


Berlin : 

Koch,  H.  C. 
Koch,  J.  C. 
Seward,  L.  J. 
Sievers,  D.  J. 
Stone.  G.  C. 
Taugher,  V.  J. 
Wiesender,  A.  J. 


Big  Bend: 

Raschbacher,  J.  L. 


Blrnamwood: 

Damp,  O.  E. 

Black  River  Falls: 

Holder,  R.  L. 
Krohn,  J.  I. 
Krohn,  Robert 
Marks,  J.  R. 
Noble,  J.  H. 
Thurow,  R.  M. 


Blair: 

Schneider,  O.  M. 


Blanehardville : 

Unterholzner,  L.  J 


Bloomer: 

Asplund,  M.  W. 
Clauson,  C.  T. 
Hudek,  D.  F. 
Murphy,  P.  W. 


Bloomington: 

Edwards,  P.  K. 

Bonduel : 

Grover,  W.  W. 
Stuff,  Patricia  J. 

Boscobel: 

Freymiller,  E.  F. 
McNamee,  J.  R. 
Mueller,  C.  E. 
Randall,  E.  M. 
Randall,  M.  W. 

Boyd: 

Sallis,  D.  A. 

Brandon : 

Lautenbach,  E.  T. 

Brillion: 

Langmack,  W.  A. 

Ilrodhead : 

Hein,  W.  E. 
Stuessy,  M.  W. 

Brookfield: 

Childers,  G.  A. 
Lubitz,  J.  M. 
Roth,  D.  A. 
Stoklos,  Michael 
Teresi,  J.  L. 
Werts,  K.  G. 

Brownsville: 

Friedrich,  L.  E. 
Raymond,  R.  G. 
Ries,  M.  F. 

Bruce: 

Whalen,  M.  L. 

Burlington: 

Baker,  D.  J. 
Erickson,  L.  W. 
Granzeau,  H.  W. 
Mastalir,  L.  O. 
McNeel,  Laird 
Sroka,  Wm.  C. 
Van  Liere.  J D. 
Werner,  D.  L. 

Butler: 

Schoeneman.  R.  H 

Butternut: 

Boldt,  R.  E. 

Cadott : 

Haines,  B.  J 
Zenner,  C.  E. 
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Cambria: 

Brown,  J.  G. 


Cambridge: 

Amundson,  K.  K. 
Nemec,  George 
Nora,  J.  J. 

Cuntpbellsport : 

Graves,  R.  H. 
Hoffmann,  L.  A. 

Casco : 

Kerscher,  E.  J. 

Cash ton: 

Mauel,  N.  M. 


Cassville: 
David,  J.  J. 


Cedarburg: 

Blanchard,  P.  B 
Hurth,  O.  W. 
Katz,  H.  J. 
Kippenhan,  J.  E. 
Mlsch,  Allen 


Cedar  Grove: 

Jensen,  J.  S. 


Chetek: 

Adams,  R.  W. 
Kristensen,  L.  A. 

Chilton : 

Humke,  E.  W. 
Humke,  K.  R. 
Knauf,  J.  W. 
Knauf,  N.  J. 

Chippewa  Falls: 

Brown,  F.  J. 

Graber,  R.  E. 
Hatleberg,  C.  B. 
Hatleberg,  E.  A. 
Henske,  W.  C. 
Jane,  W.  F. 
Kemper,  C.  A. 
Picotte,  L.  W. 

Rahn,  B.  F. 

Sazama,  F.  B. 
Sazama,  J.  J. 

Clear  Lake: 

Campbell,  L.  A..  Jr. 

Clinton : 

Minter,  D.  L. 
Thomas,  W.  O. 

Clinton  ville : 

Arnold,  W.  G. 

Auld,  Irving 
Bate,  L.  C. 

Caskey,  H.  S. 
Larson,  Owen  E. 
Miller,  E.  A. 

Topp,  C.  A. 

Cochrane: 

Meili,  E.  A. 

Colby: 

Hansen,  R.  L. 

Koch,  James  W. 

Coleman: 

Graner,  L.  H. 

Colfax: 

Felland,  O.  M. 

Columbus : 

Cheli,  C.  F. 

Poser,  E.  M. 

Poser,  J.  F. 

Poser,  R.  F. 
Shearer  O.  E. 
Shearer.  T.  M. 

Cornell: 

Hendrickson.  R.  L. 


Crandall : 

Moffet,  D.  V. 
Rathert,  Burton  S. 

Cross  Plains: 

Lappley,  W.  F. 

Cuba  City: 

King,  C.  S. 

Rosmann,  H.  K. 
Taylor,  H.  W.,  Jr. 
Terry,  R.  E. 

Cudahy: 

Ackerman,  D.  S. 
Ackerman,  E.  J. 
Fine,  J.  M. 

Hornsey,  J.  J. 

Kash,  S.  H. 

Lando,  D.  H.,  Jr. 
Landsberg,  Manfred 
Malone,  J.  A. 

Pizer,  J.  A. 
Rosenbaum,  M.  K. 

Cumberland : 

Anderson,  R.  M. 
Jirsa,  H.  O. 

Lund,  R.  E. 

Lund,  S.  O. 
Thompson,  R.  C. 

Darien : 

Truex,  G.  O. 

Darlington: 

McConnell,  E.  D. 
McGreane,  N.  A. 
Oertley,  Robert  E. 
Olson,  Lyle  L. 

Deerfield: 

Ingwell,  C.  L. 

De  Forest: 

Grinde,  J.  M. 

Delafield : 

Olsen,  L.  C.  J. 


Delavan: 

Crowe,  N.  F. 
Galgano,  R.  S. 
Levin,  H.  M. 
Martin,  J.  E.,  Jr. 
O’Keefe,  F.  L. 
Smiley,  G.  A. 
Werbel,  H.  J. 
Woods,  Wm.  C. 


Denmark : 

Hering,  G.  V. 
Michna,  C.  T. 


De  l’ere: 

Elders,  W.  F. 
Merline,  G.  B. 
Waldkirch,  B.  P. 
Waldkirch,  R.  M. 


De  Soto: 

Bolstad,  H.  A. 

Dodgeville : 

Buckner,  H.  M. 
Hamilton,  W.  P. 
Morton,  H.  H. 
Rasmussen,  N.  G. 

Dousmnn : 

Watry,  T.  D. 

Durand: 

Blose,  Irvin  L. 
Bryant,  R.  J. 
Springer,  J.  P. 

Eagle: 

Rosenkranz,  W.  E. 
Zwisler,  E.  E. 

Eagle  River: 

Colgan,  J.  J. 
Jacobson,  L.  L. 
Oldfield.  R.  A.  A. 


East  Ellsworth: 

lvlaas,  F.  B. 


East  Troy: 

Ivohn,  Louis 


Eau  Claire: 

Aitken,  H.  M. 
Anderson,  F.  G. 
Bates,  P.  J. 

Beebe.  G.  W. 
Bjurstrom,  R.  O. 
Blom,  Julius 
Brousseau,  E.  R. 
Brown,  R.  C. 
Buckley,  R.  A. 
Cameron,  W.  G. 
Carlson,  S.  D. 
Christofersen,  H.  R. 
Conlon,  H.  J. 

Derge,  H.  F. 

Dibble,  J.  B. 

Falstad,  C.  H. 

Fink,  R.  J. 
Finucane,  P.  J. 
Frank,  R.  C. 

Fuson,  H.  S. 

Gericke,  J.  T.,  Jr. 
German.  K.  L. 
Giffen,  G.  G. 

Griffith.  D.  R. 

Haag,  A.  F. 

Henke,  S.  L. 

Hilker.  A.  W. 

Hoff,  D.  E. 

Hudson,  R.  F. 
Huston,  H.  C. 

Ihle,  C.  M. 

Kennedy,  R.  L. 
Kilkenny,  T.  E. 
Kinsman,  F.  C. 
Klein,  A.  J. 

Kundert,  Elizabeth 
Lorenz,  A.  A. 

Lotz,  R.  M. 

Lowe,  J.  W. 

Manz,  W.  R. 

Martins,  J.  K. 

Mautz,  W.  T. 
McAfee,  G.  D. 
Midelfart,  Peter 
Miller,  G.  E. 

Moberg,  T.  D. 
Mooney,  F.  L. 
Nester,  H.  D. 
Nezworski,  L.  G. 
Paulson,  W.  O. 
Richards,  R.  R. 
Russell,  S.  B. 
Sorensen,  H.  E. 
Spelbring.  P.  G. 
Strand,  R.  C. 
Thimke,  H.  E. 

Wahl,  G.  E. 

Walter,  K.  E. 
Willison,  D.  M. 
Wishart,  J.  H. 
Ziegler,  J.  E.  B. 


Edgar: 

Schulz,  H.  A. 


Edgerton : 

Boulet,  W.  J. 
Burpee,  G.  F. 
Cohen,  D.  A. 
Falk.  V.  S..  Jr. 
Shearer,  F.  E. 
Sumner,  W.  C. 


Elcho : 

Dailey,  D.  W. 
Dailey,  P.  J. 


Elkhart  Lake: 

Heiden,  H.  H. 
Martineau,  J.  E. 


Elkhorn : 

Bill,  K.  C. 

Hatfield,  Margaret  E. 
Helmbrecht,  M.  G. 
Mol,  H R. 

Rawlins,  J.  A. 


Rogers,  R.  J. 
Sorenson,  E.  D. 
Stuessy,  M.  F. 


Ellsworth: 

Aanes,  A.  R. 


Elm  Grove: 

Blake,  W.  J. 
Erwin,  C.  P. 
Grade,  J.  O. 
Myers,  S.  C. 
Redlin,  R.  R. 
Schmidt,  E.  A. 
Settimi,  A.  L. 
Wisniewski,  J.  H. 
Zurheide,  H.  J. 
Zurheide,  H.  J.  O. 


Elmwood : 

Springer,  F.  A. 


Elroy: 

Solberg,  M.  E. 


Ettrick : 

Rogne,  C.  O. 


Evansville: 

Gray,  R.  J. 

Gray,  Roger  S. 
Sorkin,  S.  S. 

Fall  Creek: 

Zboralske,  F.  F. 

Fennimore: 

Bailey,  M.  A. 
Howell,  E.  C. 
Shields,  C.  H„  Jr. 


Fond  du  Lac: 

Becker,  N.  O. 
Bissegger,  Arnold 
Borsack,  K.  K 
Carlovsky.  R.  E. 
Cerny,  F.  J. 

Charles,  J.  E. 

Fieber,  W.  W. 
Flanagan.  C.  M. 
Gardner,  L.  C. 

Gavin,  S.  E. 

Guth,  H.  K. 

Hagel,  Hans 
Huebner,  J.  S. 

Hutter,  A.  M. 

Keenan,  L.  J. 

Kendell,  W.  G. 

Kief,  H.  J. 

Koll,  J.  H. 

Leonard.  C.  W. 
Liewen,  B.  E. 

Mauthe,  Howard 
McCormick,  D.  W. 
McCullough,  James  C. 
McCullough,  John  C. 
McLane,  Hugh  J. 
Meusel.  H.  H. 

Myers,  W.  E. 

Pallin,  Josephine  J. 
Pawsat,  E.  H. 
Peterson,  C.  R. 
Schroeder,  R.  W. 
Sharpe,  H.  R. 

Sharpe,  H.  R.,  Jr. 
Sharpe.  J.  J. 

Smith,  D.  A. 

Smith,  E.  V..  Jr. 
Steube,  R.  W. 

Swan,  J.  C. 

Theisen,  S.  A. 

Twohig,  D.  J. 
Twohig,  D.  J.,  Jr. 
Vetter.  E.  W. 

Vrtilek,  M.  R. 

Waffle,  R.  L. 
Waldschmidt,  W.  J. 
Wier,  J.  S. 

Willson,  D.  D. 

Wojta,  W.  C. 

Yockey,  J.  C. 


Footville: 

Evenson,  R.  G. 
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Forestville: 

Hirschboeck,  J.  G. 

Ft.  Atkinson: 

Aufderhaar,  H.  W. 
Gruesen,  F.  A. 
Gueldner,  L.  H. 
Hanson,  O.  H. 

Harris,  J.  J. 
Hunsader,  H.  N. 
Mallow,  H.  G.  E. 
Maloney,  C.  G. 
Notbohm,  D.  K. 
Russell,  J.  C.  H. 
Venning',  J.  R. 

Fox  Lake: 

Elliott,  E.  S. 

Fox  Point: 

Thompson,  L.  H. 

Frederic: 

Andrews,  W.  C. 
Arveson,  R.  G. 
Fischer,  W.  A. 

Moore,  R.  M. 

Fredonia: 

Wallestad,  P.  W. 

Galesville: 

Alvarez,  R.  L. 

Moen,  C.  B. 

Rohde,  E.  P. 

Genoa  City: 

Dekker,  Cornelis 

Gillett: 

Barcome,  D.  F. 
Klutzow,  F.  W. 

Glen  wood  City: 

Limberg,  A.  W. 
Limberg,  P.  W. 
McCusker,  C.  F. 

Grafton: 

Pelant,  K.  F. 

Seidl,  J.  A. 

Grantsburg: 

Cutshall,  R.  A. 
Hartzell,  R.  L. 

Green  Bay: 

Angus,  D.  C. 
Atkinson,  H.  S. 
Austin.  S.  D. 
Benkendorf,  Charles 
Beno,  T.  J. 
Blackburn,  M.  D.,  Jr. 
Boersma,  J.  J. 

Bolles,  C.  S. 

Brusky,  A.  H. 
Brusky,  E.  S. 
Burdon,  T.  S. 
Christensen,  P.  D. 
Clark,  E.  V.,  Jr. 
Cook,  F.  D. 

Cowles,  R.  L. 
Crawford,  C.  W. 
Daley,  E.  F. 

Danaher,  H.  H. 
Denys,  G.  F. 

Denys,  K.  J. 
Dettmann,  J.  E. 
Dupont,  A.  J. 
Edelblute,  L.  H. 
Erickson,  M.  R. 
Forbes,  K.  A. 

Ford,  J.  L. 

Ford,  W.  W. 
Freedman,  A.  L. 
Fuller,  M.  H. 

Goelz,  J.  R. 

Grace,  J.  B. 

Griggs,  S.  L. 
Grossman,  M.  A. 
Guthrie,  J.  M.,  Jr. 
Hagerty,  W.  T. 
Haines,  A.  W. 
Halloin,  J.  E. 
Hammes,  D.  A. 

Hart,  L.  E. 
Heitzman,  H.  H. 
Hitch.  O.  M. 


Icks,  K.  R. 

Jansen,  F.  W. 

Jensen.  R.  E. 
Johnston,  R.  E. 
Kalina,  B.  F. 
Kaufman,  J.  E. 
Killeen,  E.  R. 

Killins,  J.  A. 

Ivillins,  W.  A. 

Kispert,  R.  W. 
Koenig,  Harry 
Kuehl,  F.  O. 

Kuhs,  M.  L. 

Kulkoski,  Bernard 
Le  Mieux,  G.  E. 
LeTellier,  M.  S. 
Levitas,  I.  E. 

Lynn,  T.  E. 
MacMullen,  Wallace 
McCarey,  Arthur  J. 
McCormick,  R.  A. 
McGuire,  G.  E. 

Mickle,  K.  C. 

Miller,  L.  C. 

Milson.  Louis 
Mokrohisky,  J.  F. 
Myers,  R.  L. 

Nadeau,  E.  G. 

Nadeau,  E.  George,  Jr. 
Nellen,  J.  W. 

Neu,  V.  F. 

Ottum,  J.  A. 
Oudenhoven,  R.  C. 
Paine,  E.  M. 

Quigley,  L.  D. 

Robb,  J.  J. 

Rose,  R.  J. 

Rothe,  C.  A.,  Jr. 
Sandmire,  H.  F. 
Schibly,  W.  J. 
Schmidt,  E.  S. 
Schmidt,  R.  T. 

Shea,  D.  W. 

Shinners,  G.  M. 

Stauff,  G.  R. 

Stiennon,  O.  A. 

Stoll,  W.  M. 

Sullivan,  Donel 
Theiler,  G.  J.,  Jr. 
Theisen,  J.  K. 
Thompson,  L.  L. 
Troup,  R.  H. 

Troup,  R.  L. 

Troup,  W.  J. 

Urban,  Frank 
Warpinski,  M.  A. 
Wochos,  R.  G. 
Wunsch,  C.  A. 

Zucker,  K.  L. 

Greendale : 

Brown,  R.  J. 

Curtin,  J.  J. 

Ephron,  E.  H. 
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Osceola: 

Simenstad,  L.  O. 
Weller.  L.  J. 


Oshkosh : 

Apell,  M.  G. 

Becker,  D.  B.,  Jr. 
Behnke,  C.  H. 

Bitter,  R.  H. 

Clark,  W.  E. 

Connell,  F.  G. 
Cummings,  E F. 
Danforth,  H.  J. 
Danforth,  Q.  H. 
Emrich,  P.  S. 

Graber,  L.  D. 
Graiewski.  S.  J. 
Greenwood,  Ben.  S. 
Guenther,  O.  F. 
Guenther,  V.  G. 
Hahn,  W.  V. 

Haines,  M.  C. 
Haubrick,  H.  J. 
Hillenbrand,  H.  M. 
Koehler,  A.  G. 
Kronzer,  J.  J. 

Kuhn,  R.  V. 
Leibenson,  S.  J. 
Lockhart,  J.  W. 
Meilicke,  C.  A. 

Meli,  J.  V. 

Monday,  Harvey 
Payne,  J.  C. 
Petersik,  J.  T. 
Pfefferkorn,  E.  B. 
Romberg,  H.  A. 
Scheuermann,  N.  M. 
Steele,  G.  A. 

Steen,  M.  H. 

Stone,  L.  H. 
Strakosch,  E.  A. 
Wagner,  R.  F. 
Wagner,  W.  A, 
Wheeler,  W.  P. 
Williams,  E.  B. 
Winter,  E.  F. 
Wright,  E.  N. 
Zmolek,  E.  J. 


Osseo: 

Knutson,  Oscar 

Owen: 

Braswell,  H.  M„  Jr. 

Palmyra: 

Handeyside,  R.  G. 

Partleeville: 

Westcott,  T.  S. 
Winkler,  H.  A. 

Park  Falls: 

Leahy,  J.  D. 

Murphy,  J.  L. 


Pell  Lake: 

Roenau,  Elly  A. 

Peshtigo: 

Barrette,  Antoine 
Blahnik,  C.  L. 


Pewaukee : 

Egloff,  L.  W. 
Kelly,  J.  P. 


Phillips: 

Niebauer,  W.  E. 
Rens,  J.  L. 

Van  Hecke,  D.  S. 


Plain : 

Fowler,  Paul  H. 
Galarnyk,  I.  A. 


Platteville: 

Andrew,  C.  H. 
Cunningham,  Wilson 
Doeringsfeld,  H.  L. 
McCumber,  M.  L. 
Moffett,  J.  L. 
Steidinger.  C.  L. 


Plum  City: 

Erickson,  B.  R. 

Plymouth: 

Brickbauer,  A.  J 
Dietsch,  L.  C. 

Evers,  R.  H. 

Mueller,  J.  F. 
Radloff,  A.  C. 
Steffan,  L.  J. 
Watson,  Mark 
Weisse,  H.  A. 

Portage: 

Cooney,  R.  T. 
Henney,  C.  W. 
Henney,  T.  E. 

Jones,  W.  W. 
MacGregor,  J.  W. 
Pavelsek,  J.  W. 
Rueckert,  R.  R. 
Saxe,  J.  J. 

Taylor,  S.  F. 

Taylor,  W.  A. 
Tierney,  E.  F. 

Port  Edwards: 

Backus,  O.  A. 

Port  Washington: 

Barr,  A.  H. 

Biever,  P.  H. 
Henkle,  R.  F. 
Kauth,  C.  P. 

Savage,  G.  F. 
Walsh,  John  F. 

Pound : 

Pelkey,  R.  B. 
Poynette: 

Dryer,  R.  B. 

Focke,  W.  J. 
Stevenson,  D.  J. 

Prairie  du  Cliien: 

Dessloch,  E.  M. 
Epley,  V.  C. 

Farrell,  T.  F. 
Satter,  O.  E. 
Shapiro.  H.  L. 
Wong,  J.  R. 

Prairie  du  Sac: 

Bishop.  P.  R- 
Roemhild,  F.  N. 
Trautmann.  Milton 
Zauft,  G.  W. 

Prescott: 

Laney,  H.  J. 

Princeton: 

Mueller,  G.  G. 
Pulaski: 

Brusky,  S.  F. 
Shippy,  V.  J. 


Racine: 

Ageloff,  Harry 
Albino,  J.  M. 

Bacon,  G.  A. 
Baernstein,  H,  D. 
Barina,  H.  J. 

Bennett,  W.  H. 

Bliwas,  Arnold 
Brehm,  H.  G. 

Brehm,  H.  J. 

Brewer,  G.  W. 

Bruton,  J.  T. 

Buckley,  W.  E. 

Burch,  V.  J. 
Christensen,  F.  C. 
Christenson,  C.  W. 
Constantine,  C.  E. 
Cook,  J.  C. 

Covell,  K.  W. 

Dockery,  J.  N. 

Docter,  J.  C. 

Donnell,  W.  S. 
Dorman,  T.  W. 
Edwards,  A.  C. 

Faber,  S.  J. 

Fazen,  L.  E. 

Fazen,  L.  E.,  Jr. 

Fogle,  R.  J. 

Gehring,  C.  A. 

Gerol,  A.  Y. 

Gillett,  G.  N. 

Graf,  A.  E. 

Grant,  A.  B. 

Grinney,  June  L. 
Grinney,  L.  R. 

Harris,  W.  C. 
Hemmingsen,  T.  C. 
Henken,  J.  F. 

Henken,  W.  F. 

Hilker,  H.  C. 

Hilpert,  F.  M. 

Hogan,  J.  H. 

Holman,  J.  H. 
Jacobsen,  A.  J. 
Jamieson,  J.  G. 
Johnson,  P.  S. 

Jones,  Beatrice  O. 
Jones,  L.  E. 

Kadin,  Maurice 
Kehl,  K.  C. 

Keland,  H.  B. 

Konnak,  Wm.  F. 
Kreul,  R.  W. 

Kreul,  W.  R. 

Kurten,  L.  J. 

Kurten,  R.  M. 
Lauerman,  E.  P. 
Lehner,  R.  H. 
Leitschuh,  R.  B. 
Lifschutz,  L.  M. 
Lindner,  A.  M. 

Little,  W.  J.,  Jr. 
MacVicar,  E.  L.,  Jr. 
Madden,  W.  J. 

Marek,  F.  B. 

Mayer,  R.  J. 

McHale,  J.  A. 

Miller,  H.  C. 

Miller,  P.  L. 

Miller,  W.  C. 

Minton,  Richard 
Nelson,  M.  W. 
Newman,  C.  R. 
Nickelsen,  J.  R. 
Oberdorfer,  C.  E. 
Olson,  E.  S. 

Petersen,  J.  J.  G. 
Pfeifer,  E.  C. 

Pinkus,  W.  H. 

Pope,  F.  W. 
Postorino,  J.  D. 

Roth,  W.  C. 
Rothenmaier,  G.  L. 
Schacht,  E.  W. 
Schacht,  R.  J. 
Scheible,  F.  J. 
Scheller,  R.  F. 
Schenkenberg,  Grace 
E. 

Schleper,  A.  J. 
Schroeder,  H.  T. 
Schuster,  Myron 
Skow,  G.  D. 
Skupniewicz,  R.  E. 
Smith,  L.  W. 

Smollen,  W.  J. 
Smullen,  G.  H. 
Steffen,  Elizabeth  A. 
Stika,  E.  A. 
von  Jarchow,  B.  L. 
Walters,  H.  G. 


Williamson,  W.  H. 
Wright,  R.  S. 


Randolph : 

Horvath,  D.  C. 


Random  Lake: 

Russell,  J.  A. 


Reedsburg: 

Booher,  J.  A. 
Hanko,  J.  E. 
Knight,  Robert  G. 
Pawlisch,  O.  V. 
Rouse,  J.  J. 

Stadel,  E.  V. 
Tibbitts,  J.  A. 

Reedsville: 

Cary.  E.  C. 

Rhinelander: 

Brown,  J.  F. 

Bump,  W.  S. 

Cline,  Frances  A. 
Haug,  Thomas  M. 
Johnson,  A.  G. 
Nik  Nevin,  Ismail 
Osborne,  R.  R. 
Pratt,  G.  F. 
Schiek,  I.  E. 
Schiek,  I.  E.,  Jr. 
Simmons,  W.  K. 
Thuerer,  G.  R. 
Wright,  Marvin 


Ribb  Lake: 

Pettera,  R.  L. 


Rice  Lake: 

Cotts,  L.  R. 
Eidsmoe.  N.  A. 
Engels,  E.  P. 
Maser,  J.  F. 
McKenzie.  J.  R.,  Jr. 
Rydell,  O.  E. 

Rydell,  W.  B. 
Vaudreuil,  W.  F. 


Richland  Center: 

Crandall,  G.  H. 
Edwards,  W.  C. 
Glise,  Roy  C. 
Hinke,  D.  H. 
Housner,  R.  E. 
Meyer,  K.  H. 
Parke,  George,  Jr. 
Pippin,  B.  I. 
Pippin,  L.  M. 
Sholtes,  C.  A. 
Spear,  Jack 
Taft,  D.  J. 


Rio: 

Maas,  W.  C. 


Ripon: 

Bachus,  A.  C. 
Cole,  D.  F. 
Dittmer,  O.  A. 
Johnson,  J.  M. 
La  Ham,  J.  T. 
Pelton,  R.  S. 
Schuler,  W.  H. 
Sundeen,  R.  A. 
Watson,  E.  L. 


River  Falls: 

Cairns,  R.  U. 
Grassl,  F.  O. 
Gutzler,  P.  H. 
Haskins,  P.  S. 


Rosholt: 

Benn,  V.  A. 

St.  Croix  Falls: 

Belshe,  J.  C. 
Riegel,  F.  B. 
Riegel.  J.  A. 
Wegner,  M.  E. 

St.  Nnzianz: 

Foley,  M.  E. 
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Sauk  City: 

Bachhuber,  H.  A. 
Kraus,  B.  F. 
Walsh,  T.  W. 


Seymour: 

Groendahl,  R.  C. 
Hittner,  V.  J. 
Sieb,  L.  H. 


Sharon: 

Schrock,  J.  B. 


Shawano: 

Arvold,  D.  S. 
Bauer,  Frederick 
Cantwell,  A.  A. 
Cantwell,  R.  C. 
Jeffries,  Donald  A. 
Laufenburg,  H.  F. 
Marsh,  H.  C. 
Peterson.  L.  W. 
Rivard,  R.  R. 
Sebesta,  A.  J. 

Toll,  R.  J. 

Von  Ruden,  W.  J. 


Sheboygan: 

Bassewitz,  P.  P. 
Bock,  A.  B.  C. 

Bringe,  J.  W. 

Cinelis,  Ann  A. 
Differt,  C.  C. 
Duckering,  Florence 
A. 

Eckardt,  B.  F. 
Eigenberger, 
Friedrich 
Evensen,  N.  A. 
Gruenewald,  Ludwig 
Heinz,  H.  N. 

Hidde,  F.  G. 
Hildebrand,  G.  J. 
Hildebrand,  J.  F. 
Hoon,  J.  R. 

Houfek,  E.  E. 
Hougen,  E.  T. 
Huibregtse,  W.  G. 
ICnauf,  A.  J. 

Kolb,  F.  K. 

Kovacic,  J.  F. 

Marsho,  B.  S. 

Mason,  P.  B. 
McRoberts,  J.  W. 
Meier,  Wm.  G. 

Moir,  Jane  M. 

Moir,  W.  W. 

Nause,  F.  A. 

Nause,  F.  P. 
O'Donnell,  S.  P. 

Pauly,  L.  F. 

Pauly.  R.  C. 
Schlichting,  J.  E. 
Schott,  E.  G. 
Srhroeder,  I.  L. 
Sciarra,  P.  A. 

Senty,  R.  M. 
Simonson,  L.  M. 
Simpson,  R.  M. 
Sorensen,  E.  T. 
Tasche,  C.  T. 

Tasche,  J.  A. 

Tasche,  L.  W. 
Tompsett,  A.  C. 

Van  Driest,  J.  J. 
Weber,  C.  J. 

Werner,  D.  A. 
Windsor,  R.  B. 
Winsauer,  H.  J. 
Wood,  H.  R. 

Wood,  R.  A. 

Zaegel,  R.  L. 


Sheboygan  Falls: 

Hansen,  H.  J. 
Leighton,  F.  A. 
Pfeiler,  A.  G. 
Weygandt,  J.  L. 


Shell  Lake: 

Moen,  D.  V. 
Welter,  D.  J. 

Shioeton : 

La  Croix,  G.  M 


Shullsburg: 

Garland,  D.  J. 
Gratiot,  Mary  P. 
Hoesley,  H.  F. 

Sliver  Lake: 

De  Witt,  C.  A. 

Slinger : 

Prefontaine,  K.  F. 


Soldiers  Grove: 

Sannes,  W.  A. 


South  Milwaukee: 

Crigler,  R.  R. 
Dempsey,  G.  P. 
Flaherty,  G.  S. 
Grimm,  J.  J. 
Murphy,  G.  V. 
Oberfeld,  H.  H. 
O’Leary,  W.  J. 
Theisen,  C.  E. 
Turgai,  Valerio 


South  Wayne: 

Creasy,  L.  E. 


Spnrta: 

Beebe,  D.  C. 

Beebe,  S.  D. 

Brown,  J.  D. 

Harris,  A.  J. 
Lukasek,  E.  O. 
Mannis,  Harry 
Van  Susteren,  J.  A. 
Williams,  H.  H.,  Jr. 


Spencer: 

Callahan,  H.  T. 


Spooner: 

Goetsch,  F.  H. 
Matzke,  R.  W. 
Olson,  L.  J. 

Spring  Valley: 

Docter,  C.  W. 

Stanley: 

La  Breche,  J.  J. 
Math  wig,  R.  J. 
Overgard,  A.  W. 

Stevens  Point: 

Anderson,  G.  H. 
Anderson,  H.  A 
Benn,  H.  P. 
Bickford,  R.  H. 
Crosby,  E.  P. 
Dunn,  A.  G. 
Erickson,  J.  R. 
Gehin,  F.  E. 
Gramowski,  W.  A. 
Grinvalsky,  H.  T. 
Iber,  F.  C. 

Kohn,  A.  M. 
Litzow,  J.  A. 
Miller,  S.  R. 
Reichardt,  F.  W. 
Rice,  M.  G. 
Rifleman,  R.  H. 
Sanders,  R.  H. 
Sauer,  J.  P 
Sevenich,  J.  R. 
Sheehan,  W.  C 
Slater,  R.  H. 
Sowka,  A.  J. 
Sowka,  P.  N. 
Wisiol,  Erich 


Stoekbridge: 

Ivnauf,  J.  A. 

Stoughton : 

Hermundstad,  O.  A. 
Nordholm,  V.  W. 
Peterson,  R.  K 
Schammel,  F.  M. 
Schoenbeck.  R.  K. 
Smedal,  A.  T. 

Stratford : 

ICroeplin,  F.  C. 


Sturgeon  liny: 

Beck,  J.  G. 

Brook,  J.  J.,  Jr. 
Dorchester.  D.  E. 
Grota,  H.  D. 

Hobson,  W.  S. 
Muehlhauser,  J.  O. 
Murphy,  J.  T. 

Peters,  H.  R. 

Sheets,  W.  G. 

Sun  Prairie: 

Behrend,  J.  F. 

Grab,  J.  A. 

Nelson,  E.  J. 
Peterson,  Leo  W. 
Russell,  W.  T. 

Superior: 

Anderson,  R.  T. 
Carpenter,  E.  E. 
Doyle.  T.  J. 

Droege,  C.  T. 
Ekblad,  V.  E. 

Finn,  Milton 
Foderick.  J.  W. 
Fruehauf,  R.  P. 
Giesen,  Charles  W. 
Giesen,  Conrad  W. 
Heisel,  J.  G. 
Johnson,  F.  G..  Jr. 
Lavine,  I.  H. 

Lavine.  M.  M. 
Mataezynski,  R.  R. 
McGill,  J.  W. 
McGinnis,  J.  P. 
Picard,  C.  J. 

Rosin,  L.  R. 

Sincock,  H.  A. 

Stack,  E.  G.,  Jr. 
Thompson,  R.  T. 
Weisberg,  J.  H. 

Suring: 

Sandgren,  G.  R. 
Sussex: 

Mateicka,  W.  E. 
Van  Valin,  E.  C. 

Theresa: 

Langenfeld,  G.  P. 
Langenfeld,  P.  F. 

Thiensville: 

Elbe,  T.  D. 

Herman,  Murray 
Levy,  E.  S. 

McCabe,  R.  W. 
Scholz,  H.  F. 

Thorp: 

Jorgensen,  Eleanora 
F. 

Jorgensen,  P.  B. 
Neis,  F.  P. 

Tigerton: 

Heise.  L.  F. 

Maurer,  Siegfried 
Rogers,  R.  M. 

Tomah: 

Konicelc,  R.  G. 
Kozarek,  C.  E. 
Landmann,  G.  A 
Mubarak,  .T.  S. 

Seno,  E.  C. 

Tomahawk: 

Adams,  H.  G. 

Baker,  G.  R. 

Baker,  R.  G. 

Jarvis,  D.  F. 

Jarvis,  E.  C. 
McCormick.  W.  C. 
Rouman,  W.  C. 

Turtle  Lake: 

Halberg,  A.  C. 

Two  Rivers: 

Kaner,  S.  L. 
Kozelka.  A.  W. 
Kuljis,  D.  A. 

Martin,  R.  E. 

Nilles,  J.  E. 

Weld,  S.  L. 

Zlatnik,  A.  P. 


Union  Grove: 

Haedike,  W.  D. 
McCracken,  R.  W. 
Ptacek,  L.  J. 
Schulz,  G.  J. 


Valders: 

Acheson,  W.  E. 


Verona: 

Knight,  C.  C. 
Smith,  v.  W. 


Viroqua : 

Ender,  C.  A. 
Gulbrandsen,  L.  F. 
Hirsch,  R.  S. 
Kuehn,  A.  E. 
Oppert,  H.  E. 
Skinsnes,  C.  C. 
Starr,  R.  A. 

Vig,  D.  E. 

Vig,  De  Verne  W. 
Vig,  E.  N. 


Wabeno: 

Tenley,  O S. 


Walworth : 

Coon,  W.  W. 

Kroyer,  T.  J. 

Washburn: 

Carter,  R.  G. 

Guzzo,  Harold 

Waterford : 

Bardenwerper,  H.  W. 
Dietz,  R.  J. 


Waterloo: 

Fowler,  J.  R. 
Kennedy,  F.  H. 


Watertown: 

Becker,  J.  H. 
Burzynski,  E.  E. 
Clark,  P.  W. 
Dierker.  O.  F. 

Doyle,  R.  F. 
Epperson,  D.  P. 
Hahn,  A.  C. 
Marshall,  W.  S. 
Miller,  E.  A. 
Welbourne,  R.  P. 
Zimmermann,  F.  H. 


Waukesha : 

Bartos,  J.  A. 
Bischel,  J.  R. 
Bolger,  James  V. 
Brown,  W.  E. 
Campbell,  P.  E. 
Campbell,  W.  B 
Carroll,  P.  E. 
Clothier.  W.  J.  K. 
Davies,  E.  B. 
Davies,  Gwilym 
Dugan,  T.  E. 
Edmondson,  C.  C. 
Feulner,  R.  C. 
Frantz,  R G. 
Frick,  J.  C. 

Gantz,  H.  A. 
Grosskopf,  E.  C. 
Kaseht,  R.  L. 
McDonell,  T.  H. 
Merkow.  William 
Monk,  R.  S. 
Motzel,  A.  J.,  Jr. 
Promer,  J.  E. 
Scheele,  F.  ,M. 
Schmidt,  C.  W. 
Schulz.  E.  G. 
Selle,  F.  S. 
Settlage.  H.  A. 
Smirl,  W.  G. 
Sweed,  Aaron 
Sydow,  H.  F. 
Thompson,  F.  A. 
Werra,  B.  J. 
Werra,  M.  J. 
Werra,  R.  J. 
Wood,  C.  A. 
Zietlow,  F.  G. 
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Wnunakee: 

Hopkins,  C.  E. 
Marquis,  W.  R. 


Waupaca: 

Boudry,  M.  O. 
Haitian,  K.  L. 
Salan,  Sam 
Steiner,  J.  H. 


Waupun: 

Hebenstreit,  A.  J. 
Hull,  H.  H. 
Larimore,  O.  M. 
Peterson,  J.  A. 
Petters,  W.  J. 
Reslock,  C.  P. 
Schrank,  L.  W. 
Schrank,  R.  E. 
Wagner,  W.  A. 


Wausau: 

Bachhuber,  G.  J. 
Balliet,  C.  M. 
Bartholomew,  R.  D. 
Becker,  W.  T. 

Brick,  E.  B. 
Brodhead,  R.  H. 
Burr,  Thurl  C.,  Jr. 
Christensen,  H.  W. 
Davis,  Helen  Craw- 
ford 

Fechtner,  H.  H. 
Flannery,  J.  V. 
Flemming,  E.  E. 
Foerster,  J.  M. 
Freeman,  D.  J. 
Freeman,  J.  M. 
Gargas,  B.  L. 
Grauer,  C.  G. 

Green,  D.  M. 
Hammes,  G.  R. 
Hendrickson,  A.  O. 
Hendrickson,  W.  O. 
Hoessel,  A.  W. 
Johnson,  F.  C. 
Jones,  M.  L. 

Kass,  R.  M. 

Kelley,  O.  R. 

Kline,  C.  L. 
Kordiyak.  George 
Kramer,  J.  D. 
Larsen,  R.  B. 
Locher,  W.  G. 
Ludwig,  E.  P. 
Mallery.  O.  T. 
McCandless,  E.  E. 
Miller.  W.  C. 
Molinaro,  A.  J. 
Mulvaney,  J.  J. 
Norton,  W.  I. 
Prehn,  F.  C. 

Rudy,  W.  B. 
Schroth,  G.  J. 
Shannon,  R.  C. 
Shaw,  W.  R. 

Smith,  B.  K. 

Smith,  S.  M.  B. 
Songe,  R.  A. 
Stahmer,  A.  H. 
Stahmer,  K.  H. 
Stevens,  G.  H. 
Struthers,  J.  L. 
Thorgersen,  T.  M. 
Trumbo,  J.  K 
Wilson,  O.  M. 
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**  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

Centennial  Award, 
t Deceased. 
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E.  M.  Dessloch,  M.D.,  Prairie  du  Chien 

Fifth  District: 

P.  B.  Blanchard,  M.D.,  Cedarburg 

Sixth  District: 

H.  J.  Kief,  M.D.,  Fond  du  Lac 
Seventh  District: 

J.  C.  Fox,  M.D.,  La  Crosse 
Eighth  District: 

J.  M.  Bell,  M.D.,  Marinette 


Ninth  District: 

R.  W.  Mason,  M.D.,  Marshfield 

Tenth  District: 

R.  C.  Frank,  M.D.,  Eau  Claire 

Eleventh  District: 

V.  E.  Ekblad,  M.D.,  Superior 
Twelfth  District: 

R.  E.  Galasinski,  M.D.,  Milwaukee 
G.  S.  Kilkenny,  M.D.,  Milwaukee 
J.  P.  Conway,  M.D.,  Milwaukee 

W.  J.  Egan,  M.D.,  Milwaukee 
J.  W.  Fons,  M.D.,  Milwaukee 

Thirteenth  District: 

W.  P.  Curran,  M.D.,  Antigo 


S.  E.  Gavin,  M.D.,  Fond  du  Lac,  and  R.  G.  Arveson,  M.D.,  Frederic,  Chairmen  Emeriti 
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Officers  and  Councilors  1959-1960 

State  Medical  Society  of  Wisconsin 


OFFICERS  OF  THE  SOCIETY 


President W.  B.  Hildebrand,  M.D.,  Menasha 

59  Racine  Street 

President-Elect E.  D.  Sorenson,  M.D.,  Elkhorn 

104  South  Wisconsin  Street 

Secretary Mr.  C.  H.  Crownhart,  Madison 

330  East  Lakeside  Street 


Assistant  Secretaries Mr.  Roy  T.  Ragatz,  Madison 


Mr.  Earl  R.  Thayer,  Madison 
330  East  Lakeside  Street 

Treasurer F.  L.  Weston,  M.D.,  Madison 

1 South  Pinckney  Street 

Speaker L.  H.  Lokvam,  M.D.,  Kenosha 

723  58th  Street 

Vice-Speaker N.  A.  McGreane,  M.D.,  Darlington 

128  East  Ann  Street 


COUNCILORS 

(J.  C.  Fox,  M.D.,  La  Crosse,  Chairman) 

DISTRICTS 

First:  Dodge,  Jefferson  and  Waukesha  County  So- 
cieties. W.  D.  James,  M.D.,  340  Summit  Avenue, 
Oconomowoc,  1960. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  L.  H.  Lokvam,  M.D.,  723  58th  Street,  Ke- 
nosha, 1960. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies.  N.  A.  Hill,  M.D., 
304  West  Washington  Avenue,  Madison,  1961;  J.  H. 
Houghton,  M.D.,  Wisconsin  Dells,  1960. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  E.  M.  Dessloch,  M.D., 
311  South  Minnesota  Street,  Prairie  du  Chien,  1961. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and  Wash- 
ington-Ozaukee  County  Societies.  P.  B.  Blanchard, 
M.D.,  204  North  Washington  Avenue,  Cedarburg, 
1961. 

Sixth:  Brown,  Door-Kewaunee,  Fond  du  Lac,  Out- 
agamie and  Winnebago  County  Societies.  H.  J.  Kief, 
M.D.,  104  South  Main  Street,  Fond  du  Lac,  1961. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
J.  C.  Fox,  M.D.  (Chairman),  212  South  Eleventh 
Street,  La  Crosse,  1962. 

Eighth:  Marinette— Florence,  Oconto,  and  Shawano 
County  Societies.  J.  M.  Bell,  M.D.,  516  Houston 
Street,  Marinette,  1962. 


* Map  indicating  location  of  councilor  districts, 
page  99. 

Note:  Officers,  councilors,  delegates,  and  mem- 
bers of  Standing  Committees  are  elected  at  the 
Annual  Meeting  in  May. 


Ninth:  Clark,  Green  Lak  e-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County 
Societies.  R.  W.  Mason,  M.D.,  650  South  Central 
Avenue,  Marshfield,  1962. 

Tenth:  Barron-Washburn-Sawyer-Bumett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  R.  C.  Frank,  M.D., 
550  North  Dewey  Street,  Eau  Claire,  1962. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 
County  Societies.  V.  E.  Ekblad,  M.D.,  1507  Tower 
Avenue,  Superior,  1960. 

Twelfth:  The  Medical  Society  of  Milwaukee 
County.  R.  E.  Galasinski,  M.D.,  3333  South  27th 
Street,  Milwaukee,  1960;  G.  S.  Kilkenny,  M.D., 
2040  West  Wisconsin  Avenue,  Milwaukee,  1960; 
J.  P.  Conway,  M.D.,  1800  East  Capitol  Drive,  Mil- 
waukee, 1961;  W.  J.  Egan,  M.D.,  720  North  Jeffer- 
son Street,  Milwaukee,  1962;  J.  W.  Fons,  M.D., 
3333  South  27th  Street,  Milwaukee,  1962. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  W.  P.  Curran,  M.D., 
700  V2  Fifth  Avenue,  Antigo,  1962. 


H.  E.  Kasten,  M.D.,  419  Pleasant  Street,  Beloit 
(past  president). 

S.  E.  Gavin,  M.D.,  104  South  Main  Street,  Fond  du 
Lac,  and  R.  G.  Arveson,  M.D.,  Frederic 
(Chairmen  Emeriti) 


DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

A.  A.  Quisling,  M.D.  (1961)  Madison 

2 West  Gorham  Street 

R.  E.  Galasinski,  M.D.  (1961) Milwaukee 

3333  South  27th  Street 

L.  O.  Simenstad,  M.D.  (1960)  Osceola 

141  North  Cascade 

E.  L Bernhart,  M.D.  (1960) Milwaukee 

2714  West  Buxdeigh  Street 

Alternates 

W.  B.  Hildebrand,  M.D.  (1961)  Menasha 

59  Racine  Street 

George  Collentine,  Jr.,  M.D.  (1961) Milwaukee 

3333  West  Wisconsin  Avenue 

John  M.  Bell,  M.D.  (1960) Marinette 

516  Houston  Street 

J.  M.  Sullivan,  M.D.  (1960) Milwaukee 

161  West  Wisconsin  Avenue 
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Standing  Committees  — 1959-1960 


COMMITTEE 
ON  CANCER 

Paul  M.  Cunningham,  M.  D. 

Chairman 


Paul  M.  Cunningham,  M.D.  (1960) Appleton 

Chairman  401  North  Oneida  Street 

P.  B.  Blanchard,  M.D.,  (1960) Cedarburg 

204  North  Washington  Avenue 

R.  B.  Welbourne,  M.D.,  (1960) Watertown 

113  North  Third  Street 

Clifford  A.  Grand,  M.D.  (1960) Ashland 

522  West  Second  Street 

J.  W.  Boren,  Jr.,  M.  D.  (1961) Marinette 

1510  Main  Street 

C.  W.  Stoops,  M.D.  (1961) Madison 

110  East  Main  Street 

A.  H.  Stahmer,  M.D.  (1961) Wausau 

120  Clarke  Street 

Ralph  C.  Frank,  M.D.  (1962) Eau  Claire 

Pine  Place,  Route  3 

G.  I.  Uhrich,  M.D.  (1962) La  Crosse 

212  South  Eleventh  Street 

R.  C.  Glise,  M.D.  (1962) Richland  Center 

118  West  Mill  Street 

G.  A.  Smiley,  M.D.  (1962) Delavan 

107  North  Third  Street 

J.  J.  Gramling,  Jr.,  M.D.  (1962) Milwaukee 

324  East  Wisconsin  Avenue 

J.  F.  Brown,  M.D.  (1962) Rhinelander 

1020  Kabel  Avenue 


COMMITTEE 
ON  GRIEVANCES 

E.  J.  Nordby,  M.  D. 

Chairman 


E.  J.  Nordby,  M.D.  (1961) Madison 

Chairman  2715  Marshall  Court 

R.  E.  Fitzgerald,  M.D.  (1960) Milwaukee 

2218  North  Third  Street 


F.  C.  Lane,  M.D.  (1960) Merrill 

401  West  Main  Street 

C.  D.  Neidhold,  M.D.  (1960) Appleton 

103  West  College  Avenue 

H.  J.  Belson,  M.D.  (1961) Manitowoc 

904A  South  Eighth  Street 

R.  R.  Richards,  M.D.  (1961) Eau  Claire 

116  West  Grand  Avenue 

E.  D.  Sorenson,  M.D.  (1962) Elkhorn 

104  South  Wisconsin  Street 

E.  W.  Mason,  M.D.  (1962) Milwaukee 

324  East  Wisconsin  Avenue 

R.  W.  Mason,  M.D.  (1962) Marshfield 

650  South  Central  Avenue 


COUNCIL  ON 
MEDICAL  SERVICE 

D.  M.  Willison,  M.  D. 

Chairman 


D.  M.  Willison,  M.D.  (1961) Eau  Claire 

Chairman  314  Grand  Avenue  East 

R.  L.  MacCornack,  M.D.  (1960) Whitehall 

D.  E.  Dorchester,  M.D.  (1960) Sturgeon  Bay 

10  North  Third  Avenue 

H.  J.  Kief,  M.D.  (1960) Fond  du  Lac 

104  South  Main  Street 

J.  S.  Devitt,  M.D.  (1961) Milwaukee 

944  North  Jackson  Street 

W.  J.  Fencil,  M.D.  (1961) Monroe 

1802  Eleven  Street 

C.  J.  Picard,  M.D.  (1962) Superior 

425-21st  Avenue,  East 

H.  M.  Templeton,  M.D.  (1962) Barron 

339  East  LaSalle  Avenue 

W.  E.  Acheson,  M.D.  (1962) Valders 

Liberty  Street 


COMMITTEE  ON 
PUBLIC  POLICY 

A.  A.  Quisling,  M.  D. 

Chairman 
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A.  A.  Quisling,  M.D.  (1961) Madison 

Chairman  2 West  Gorham  Street 

E.  George  Nadeau,  Jr.,  M.D.  (1960) Green  Bay 

128  East  Walnut  Street 

J.  M.  Sullivan,  M.D.  (1962) Milwaukee 

161  West  Wisconsin  Avenue 

Earl  C.  Quackenbush,  M.D.  (1962) Hartford 

14  North  Main  Street 

Robert  C.  Zach,  M.D.  (1962) Monroe 

810-19th  Avenue 

D.  N.  Goldstein,  M.D.  (1963) Kenosha 

723-58th  Street 

Norbert  Enzer,  M.D.  (1964) Milwaukee 

948  North  Twelfth  Street 

President,  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 


COUNCIL  ON 
SCIENTIFIC  WORK 

M.  F.  HUTH,  M.  D. 

Chairman 


M.  F.  Huth,  M.D.  (1960) Baraboo 

Chairman  203  Fourth  Street 

M.  C.  F.  Lindert,  M.D.  (1961) Milwaukee 

5340  North  Berkeley  Boulevard 

R.  B.  Larsen,  M.D.  (1962) Wausau 

510(4  Third  Street 

R.  W.  Farnsworth,  M.D.  (1963) Janesville 

305  Court  Street 

A.  R.  Curreri,  M.D.  (1964) Madison 

1300  University  Avenue 

R.  S.  Baldwin,  M.D Marshfield 

650  South  Central  Avenue 

John  Z,  Bowers,  M.D Madison 

1300  University  Avenue 

John  S.  Hirschboeck,  M.D Milwaukee 

561  North  Fifteenth  Street 


* * 


* 


COMMISSION  ON 
HOSPITAL  RELATIONS 
AND 

MEDICAL  EDUCATION 
R.  S.  Gearhart,  M.  D. 

Chairman 

R.  S.  Gearhart,  M.D.  (1962) Madison 

Chairman  621  South  Park  Street 

S.  R.  Beatty,  M.D.  (1960) Neenah 

117  North  Commercial  Street 

J.  W.  Boren,  Jr.,  M.D.  (1960) Marinette 

1510  Main  Street 

N.  A.  Bonner,  M.D.  (1960) Manitowoc 

709  Washington  Street 

C.  J.  Picard,  M.D.  (1961) Superior 

425-21st  Avenue,  East 

T.  L.  Squier,  M.D.  (1961) Milwaukee 

425  East  Wisconsin  Avenue 

J.  P.  McCann,  M.D.  (1961) La  Crosse 

503  State  Bank  Building 

T.  H.  McDonell,  M.D.  (1962) Waukesha 

203  Hoover  Avenue 

M.  V.  Overman,  M.D.  (1962) Neillsville 

John  Z.  Bowers,  M.D.,  Dean,  University  of  Wiscon- 
sin Medical  School Madison 

Ex  officio  1300  University  Avenue 

John  S.  Hirschboeck,  M.D.,  Dean,  Marquette  Univer- 
sity School  of  Medicine Milwaukee 

Ex  officio  561  North  Fifteenth  Street 


Council  Committees 

Appointments  to  the  following  committees  are 
made  by  the  chairman  of  the  Council  at  the  time 
of  the  Annual  Meeting  in  May. 

Committees  of  the  Council  (composed  of  members  of 
Council) : 

Economic  Medicine 
Executive 
Finance 
Planning 

Scientific  Medicine 


ADVISORY  COMMITTEE  TO 
WOMAN’S  AUXILIARY 

Chairman  of  the  Council,  Chairman 

Immediate  Past  President 

President 

President-elect 

Secretary 


Council  Committees: 

Blood  Bank 
Civil  Defense 

Commission  on  Medical  Care  Plans 

Commission  on  State  Departments 

Diabetes 

Editorial  Board 

Division  of  Surgical  Fees 

Military  Medical  Service 
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Past  Presidents  of  the  State  Medical  Society 


Mason  C.  Darling,  Fond  du  Lac 1841-1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1866; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 


Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favill,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1898 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 


Gilbert  E.  Seaman,  Madison 

Edward  Evans,  La  Crosse 

Byron  M.  Caples,  Waukesha 

John  M.  Dodd,  Ashland 

Arthur  J.  Patek,  Milwaukee 

Charles  S.  Sheldon,  Madison 

T.  J.  Redelings,  San  Diego,  Cal 

L.  J.  Jermain,  Milwaukee 

Hoyt  E.  Dearholt,  Milwaukee 

Gustave  Windesheim,  Kenosha 

D.  J.  Hayes,  Milwaukee 

C.  R.  Bardeen,  Madison 

H.  W.  Abraham,  Appleton* 

M.  A.  McGarty,  La  Crosse 

S.  Hall,  Ripon 

F.  G.  Connell,  Oshkosh 

Rock  Sleyster,  Wauwatosa 

Wilson  Cunningham,  Platteville 

Joseph  F.  Smith,  Wausau 

Arthur  W.  Rogers,  Oconomowoc 

John  J.  McGovern,  Milwaukee 

Karl  W.  Doege,  Marshfield 

F.  J.  Gaenslen,  Milwaukee 

A.  J.  McDowell,  Soldiers  Grove**—. 

C.  A.  Harper,  Madison 

Otho  Fiedler,  Sheboygan 

Reginald  H.  Jackson,  Madison 

Stanley  J.  Seeger,  Texarkana,  Texas. 

T.  J.  O’Leary,  Superior 

R.  M.  Carter,  Green  Bay 

Stephen  E.  Gavin,  Fond  du  Lac 

James  C.  Sargent,  Milwaukee 

A.  E.  Rector,  Appleton 

R.  G.  Arveson,  Frederic 

R.  P.  Sproule,  Milwaukee 

Gunnar  Gundersen,  La  Crosse 

F.  E.  Butler,  Menomonie 

R.  M.  Kurten,  Racine 

Charles  Fidler,  Milwaukee 

P.  R.  Minahan,  Green  Bay 

C.  A.  Dawson,  River  Falls 

W.  D.  Stovall,  Madison 

K.  H.  Doege,  Marshfield 

J.  W.  Truitt,  Milwaukee 

H.  H.  Christofferson,  Colby 

A.  H.  Heidner,  West  Bend 

J.  C.  Griffith,  Milwaukee 

H.  Kent  Tenney,  Madison 

Arthur  J.  McCarey,  Green  Bay***— 
Ervin  L.  Bernhart,  Milwaukee 

L.  O.  Simenstad,  Osceola 

Harry  E.  Kasten,  Beloit 

Jerome  W.  Fons,  Milwaukee'  * * * 


_1909 

.1910 

_1911 

_1912 

-1913 

_1914 

.1915 

.1916 

_1917 

_1918 

_1919 

_1920 

-1921 

_1921 

_1922 

_1923 

-1924 

_1925 

_1926 

_1927 

_1928 

..1929 

_1930 

._1931 

_1931 

-1932 

-1933 

-1934 

-1935 

-1936 

_1937 

_1938 

-1939 

.1940 

-1941 

-1942 

_1943 

_1944 

_1945 

_1946 

-1947 

-1948 

-1949 

_1950 

-1951 

-1952 

-1953 

_1954 

_1955 

_1956 

_1957 

-1958 

_1958 


* Died  during  term  of  office  as  president-elect. 

**  Resigned,  because  of  health,  prior  to  taking 

ffj  Q 0 

»**' Through  April.  1955.  The  date  of  the  Society’s 
annual  Meeting,  at  which  the  president  is  elected, 
ras  changed  from  October  to  May  during  this  year. 
«*«*  Resigned  during  term  of  office. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland— Bayfield— Iron  

H.  V.  Sandin 

220  Seventh  W.,  Ashland 

C.  A.  Grand 

206-6th  Ave.,  W.,  Ashland 

Barron— Washburn— Sawyer— Burnett  

E.  R.  Krueger 
Hayward 

L.  R.  Cotts 

24  W.  Marshall,  Rice  Lake 

Second  Tuesday 
7:30  p.m. 

Brown  

J.  A.  Killins 

123  N.  Military,  Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

Calumet  

J.  W.  Knauf 
Chilton 

Rafael  Barajas 
Brillion 

Chippewa  

K.  L.  Hendrickson 
12  Third,  Cornell 

M.  W.  Asplund 
Bloomer 

Second  Tuesday 

Clark  

H.  M.  Braswell 
Owen 

K.  F.  Manz 
Neillsville 

Columbia-Marquette-Adams  

R.  O.  F.  Poser 
Columbus 

T.  M.  Shearer 

Poser  Clinic,  Columbus 

Every  Third  Month 
7:00  p.m. 

Crawford  

O.  E.  Satter 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane  

F.  E.  Mohs 
1300  University 

A.  P.  Schoenenberger 

122  W.  Washington,  Madison 

Second  Tuesday 
Sept,  through  June 

Dodge  

W.  J.  Petters 

404  E.  Jefferson,  Waupun 

W.  G.  Richards 

113  W.  Maple,  Beaver  Dam 

Last  Thursday0 

Door— Kewaunee  

A.  S.  Lanier 

T'hird  & Ellis,  Kewaunee 

C.  W.  Stiehl 
Algoma 

Douglas  

J.  P.  McGinnis 
2231  E.  5th,  Superior 

I.  H.  Lavine 

216  Board  of  Trade  Bldg. 
Superior 

First  Wednesday00 
Hotel  Superior 

Eau  Claire— Dunn— Pepin 

1 . W . Lowe 
204  E.  Grand 
Eau  Claire 

T.  D.  Moberg 
Luther  Hospital, 
Eau  Claire 

Last  Monday 

Fond  du  Lac 

H.  R.  Sharpe,  Jr. 
114  S.  Main 
Fond  du  Lac 

C.  M.  Flanagan 
80  Sheboygan 
Fond  du  Lac 

Fourth  Thursday0 

F orest  

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant  

E.  F.  Freymiller 
Boscobel 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

Green  

D.  E.  Mings 

The  Monroe  Clinic,  Monroe 

P H.  Marty 
New  Glarus 

Green  Lake— Waushara  

D.  J.  Sievers 

131-A  West  Huron,  Berlin 

L.  J.  Seward 

164  E.  Park,  Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

Iowa  

W.  D.  Hamlin 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 

Jefferson 

C.  E.  Quandt 

202  North  Main,  Jefferson 

R.  P.  Welbourne 

113  N.  Third,  Watertown 

Ihird  Thursday® 

Juneau  

V.  M.  Griffin 
Hess  Clinic 
Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

Kenosha 

William  Swift 
723— 58th,  Kenosha 

First  Thursday® 
Elks  Club 

La  Crosse  

P.  D.  Anderson 

103  17th  Place  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

Lafayette  

D.  J.  Garland 
Shullsburg 

N.  A.  McGreane 
128  E.  Ann,  Darlington 

Last  Tuesday 

Langlade  

R.  W.  Cromer 
824 V2  Fifth,  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

R.  G.  Baker 
Tomahawk 

H.  G.  Adams 

110l/2  W.  Wisconsin 

Tomahawk 

Manitowoc  

R.  J.  Banker 

709  Washington  St. 

Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

Wittenberg 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette-Florence  

R.  B.  Pelkey 
Pound 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

N.  W.  Bourne 
208  East  Wisconsin 
Milwaukee  2 

S.  M.  Evans 

324  E.  Wisconsin,  Milwaukee 

Mr.  J.  O.  Kelley.  Ex.  Sec. 

758  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

C.  E.  Siefert 
Oconto  Falls 

J.  R.  Culver 

150  N.  Main,  Oconto  Falls 

Oneida— Vilas  

F.  A.  Cline 

District  Health  Office 

Rhinelander 

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie  

G.  A.  French 
601  W.  College 

Appleton 

J.  N.  Bonner 
401  N.  Oneida 
Appleton 

Third  Thursday® 
Elks  Club 

Ozaukee  

O.  W.  Hurth 
Cedarburg 

R.  H.  Dorr 
Belgium 

00  Except  July  and  August.  0 Except  June,  July  and  August.  (Continued  On  next  page) 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Pierce-St.  Croix  

F.  O.  Grassl 

106  S.  Main,  River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

D.  M.  Ericksen 
Milltown 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

G.  H.  Anderson 
538  Main 
Stevens  Point 

R.  H.  Bickford 

1505  Main,  Stevens  Point 

Price-Taylor  

\V.  W.  Meyer 

410  S.  Second,  Medford 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

W.  H.  Bennett 
523  Main,  Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Third  Thursday 

Richland  

D.  H.  Hinke 
118  W.  Mills 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Thursday 
Richland  Hospital 

Rock  

322  Hayes  Block,  Janesville 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

J.  A.  Tibbitts 

114  S.  Park,  Reedsburg 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday0 

Shawano  

W.  J.  Von  Ruden 
139  N.  Main,  Shawano 

A.  J.  Sebesta 
Shawano 

Third  Wednesday 

Sheboygan  

P.  P.  Bassewitz 
704  Penn, 
Sheboygan 

A.  C.  Tompsett 

920  Huron,  Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

J.  R.  Marks 
Krohn  Clinic 
Black  River  Falls 

J.  H.  Noble 
1109  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

W.  N.  Otterson 
Westby 

R.  B.  Balder,  Jr. 
840  Water  Ave. 
Hillsboro 

Last  Wednesday 

Walworth  

H.  M.  Levin 
Delavan 

R.  J.  Rogers 
Elkhom 

Second  Thursday® 

Washington  

V.  V.  Quandt 

57  S.  Main,  Hartford 

W.  C.  P.  Hoffmann 
57  S.  Main,  Hartford 

Fourth  Thursday 

Waukesha  

James  V.  Bolger,  Jr. 

102  E.  Main,  Waukesha 

Philip  Wilkinson 

114  E.  Wise.,  Oconomowoc 

First  Wednesday 

Waupaca  

J.  W.  Monsted 
New  London 

H.  S.  Caskey 
Clintonville 

Winnebago  

S.  R.  Beatty 

117  N.  Commercial,  Neenah 

D.  J.  Ryan 

117  N.  Commercial,  Neenah 

First  Thursday 

Wood 

L.  C.  Pomainville 
521  8th  St.  S. 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

• Except  June,  July  and  August. 


CHANGE  OF  ADDRESS 


NAME 


FORMER  ADDRESS 


( Street ) 


(City) 


NEW  ADDRESS 


( Street ) 


(City) 


Mail  Immediately  to:  The  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wis. 
(Please  allow  six  weeks  for  change  to  be  made  on  mailing  list) 
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Officers  of  State  Boards  and  Commissions 


Wisconsin  State  Board  of  Health 


MEMBERS  OF  THE  BOARD 


Carl  N.  Neupert,  M.  D.,  M.  S.  P.  H., 


Secretary  Madison 

William  T.  Clark,  M.  D.  (1963) Janesville 

Jacob  E.  Kaufman,  M.  D.  (1967) Green  Bay 


John  S.  Hollingsworth,  D.  D.  S.  (1965)  Sheboygan 


Joseph  C.  Griffith,  M.  D.  (1962) Milwaukee 

Elizabeth  Baldwin,  M.  D.  (1964) Marshfield 

James  P.  Conway,  M.  D.  (1961) Milwaukee 

Edward  N.  Vig,  M.  D.  (1966)  Viroqua 


State  Health  Officer Carl  N.  Neupert,  M.  D.,  M.  S.  P.  H. 

Assistant  State  Health  Officer  E.  H.  Jorris,  M.  D.,  M.  S.  P.  H. 

GENERAL  ADMINISTRATION 


E.  H.  Jorris,  M.  D.,  M.  S.  P.  H.  __ 
Bureau,  Division  or  Unit 

Division  of  Administration 

Civil  Defense 

Division  of  Local  Health  Services 

Division  of  Business  Management 

Division  of  Personnel 

Division  of  Fiscal  Services 

Division  of  Internal  Services 

Division  of  Cosmetology  

Division  of  Barbering 

Division  of  Funeral  Directing  & Embalming 

Division  of  Hotels  and  Restaurants 

State  Laboratory  of  Hygiene 

Bureau  of  Vital  Statistics 

Microfilm  Laboratory  

Statistical  Services  

Division  of  Dental  Education 

Division  of  Health  Education 

Division  of  Hospital  and  Related  Services 
Division  of  Public  Health  Nursing 


Director 


Administrative  Head  Title 

E.  H.  Jorris,  M.  D.,  M.  S.  P.  H. Director 

Louis  E.  Remily,  M.  P.  H. Director 

Vacancy Director 

Francis  W.  Powers,  B.  A. Director 

Richard  J.  Siesen,  B.  S. Director 

Arthur  E.  Yuds,  B.  B.  A. Director 

Lenore  Brandon Supervisor 

Kathleen  Bower Supervisor 

Thomas  D.  Ritchie Supervisor 

Helen  Kjelson Supervisor 

Roy  K.  Clary,  B.  S. Director 

Alfred  S.  Evans,  M.D. Director 

L.  E.  Aase,  B.  S.,  M.  P.  H. Director 

Duane  A.  Hambrecht Supervisor 

William  F.  Stewart,  M.  S. Director 

Michael  C.  Arra,  D.  D.  S.,  M.  P.  H. Director 

Luida  E.  Sanders,  B.  A. Director 

Vincent  F.  Otis Director 

lone  M.  Rowley,  R.  N.,  B.  S. Director 


PREVENTABLE  DISEASES 


Milton  Feig,  M.  D.,  M.  P.  H. Director 

Bureau  of  Communicable  Diseases Josef  Preizler,  M.  D.,  M.  P.  H. Epidemiologist 

Division  of  Venereal  Disease  Control A.  L.  Van  Duser,  M.  D.,  M.  P.  H. Director 

Division  of  Cancer  Control A.  L.  Van  Duser,  M.  D.,  M.  P.  H. Director 

Division  of  Tuberculosis  Control Milton  Feig,  M.  D.,  M.  P.  H. Actg.  Director 

Division  of  Heart  Disease  Control Milton  Feig,  M.  D.,  M.  P.  H. Actg.  Director 

Division  of  Chronic  Disease  and  Aging Milton  Feig,  M.  D.,  M.  P.  H. Actg.  Director 


SANITARY  ENGINEERING 

0.  J.  Muegge,  M.  S.,  State  Sanitary  Engineer  Director 

Harvey  E.  Wirth,  M.  S. Assistant  Director 

Division  of  Public  Water  Supplies Cease:-  A.  SDavinski,  B.  S. Director 

Public  Water  Supply  Unit Ceaser  A.  Stravinski,  B.  S. Chief 

Pool  and  Beach  Sanitation  Unit Harold  L.  Johnson,  B.  S. Chief 

Division  of  Public  Sewerage Leonard  A.  Montie,  B.  S. Director 

(continued  on  next  page) 
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STATE  BOARD  OF  HEALTH  (continued) 

Public  Sewerage  Unit 

Platting  Control  Unit 

Division  of  Sanitation  Services 

Well  Drilling  Unit  

Milk  Certification  Unit 

Migrant  Labor,  Trailer  and  Recreation  Camp 

Unit  

Garbage  and  Refuse  Disposal  Unit 

Rendering  and  Slaughtering  Unit 

Division  of  Occupational  Health 

Occupational  Health  Unit 

Air  Pollution  Control  Unit 

Radiation  Activities  Unit 

Occupational  Nursing  Unit 

Division  of  Plumbing 

Septic  Tank  Servicing  Unit 

Division  of  Hotels  and  Restaurants 

Division  of  Water  Pollution 

Water  Pollution  Control  

Aquatic  Nuisance  Control 


Leonard  A.  Montie,  B.  S. Chief 

Harold  L.  Johnson,  B.  S. Chief 

Thomas  A.  Calabresa,  M.  S. Director 

Thomas  A.  Calabresa,  M.  S. Chief 

Clarence  E.  Luchterhand Chief 

Charles  U.  Guy,  B.  S. Chief 

Charles  U.  Guy,  B.  S. Chief 

Charles  U.  Guy,  B.  S. Chief 

William  L.  Lea,  Ph.  D. Director 

William  L.  Lea,  Ph.  D.  Chief 

William  L.  Lea,  Ph.  D.  Chief 

William  L.  Lea,  Ph.  D.  Chief 

Catherine  L.  Chambers,  B.  S. Chief 

William  R.  Koenig Director 

John  C.  Edwards Chief 

Roy  K.  Clary,  B.  S. Director 

Theodore  F.  Wisniewski,  B.  S. Director 

Theodore  F.  Wisniewski,  B.  S. Chief 

Kenneth  M.  Mackenthun,  M.  A. Chief 


MATERNAL  AND  CHILD  HEALTH 


-Director 


Amy  Louise  Hunter,  M.  D.,  Dr.  P.  H. 

Bureau  of  Maternal  and  Child  Health 

Division  of  School  Health 

Division  of  Child  Guidance 

Division  of  Nutrition 


Amy  Louise  Hunter,  M.  D.,  Dr.  P.  H. Director 

Oscar  R.  Cade,  B.  S.,  M.  S.  P.  H. Director 

A.  B.  Abramovitz,  A.  B.,  M.  A. Director 

Lucile  K.  Billington,  M.  S. Director 


Madison 
Elkhorn 
Fond  du  Lac 
Sparta 
Wisconsin  Rapids 

Green  Bay 

Chippewa  Falls 

Rhinelander 


District  Health  Offices 

No.  1 — 602  Insurance  Building;  Phone  ALpine  6-4411,  Extensions  2248  and  2249 

No.  2 — 9 W.  Walworth;  Phone  Parkview  3-3223  

No.  3 — 146  Forest  Ave. ; Phone  Walnut  2-1290  

No.  4— P.  0.  Box  251;  114y2  S.  Water  St.;  Phone  566  

No.  5 — City  Hall,  Box  270;  Phone  Harrison  3-4730 

No.  6 — City  Hall,  100  N.  Jefferson  St.,  P.  O.  Box  98;  Phone  Hemlock  7-8727  

No.  7- — 41714  N.  Bridge  St.,  P.  O.  Box  344;  Phone  Park  3-6642  

No.  8 — Courthouse,  P.  O.  Box  269;  Phone  Forest  2-2308  


Wisconsin  State  Board  of  Public  Welfare 


MEMBERS  OF  THE  BOARD 


W.  D.  Stovall,  M.  D.  (1961),  Chairman Madison 

Mr.  Harold  W.  Story  (1963), 

Vice  Chairman Milwaukee 

Mrs.  C.  R.  Beck  (1963),  Secretary West  Allis 

William  H.  Studley,  M.  D.  (1965) Milwaukee 


John  P.  Mann  (1965)  Appleton 

Mi-.  Ralph  Uihlein  (1963)  Milwaukee 

Mrs.  Karl  Kleinpell  (1961) Cassville 

Mr.  Leo  Jelinske  (1961) Shawano 

Mrs.  Wallace  Lomoe  (1965)  Milwaukee 


Director  

Deputy  Director 

Division  of  Corrections 

Division  of  Mental  Hygiene 

Division  of  Public  Assistance 

Division  of  Business  Management 
Division  for  Children  and  Youth 


EXECUTIVE  STAFF 

Mr.  Wilbur  J.  Schmidt 

Mr.  George  M.  Keith 


Mr.  Sanger  B.  Powers Director 

Leslie  A.  Osborn,  M.  D. Director 

Mr.  Thomas  J.  Lucas,  Sr. Director 

Mr.  Kurt  J.  Kasper Director 

Mr.  Frederick  DelliQuadri Director 

Madison 
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Wisconsin  State  Board  of  Medical  Examiners 


R.  S.  Hirsch,  M.D.  (1961),  President 

Thos.  W.  Tormey,  Jr.,  M.D.  (1963),  Secretary 

H.  G.  Withrow,  D.O.  (1961)  

Millard  Tufts,  M.D.  (1961) 

C.  A.  Olson,  M.D.  (1961)  

Gunnar  A.  Gundersen,  M.D.  (1963)  

Thomas  E.  Henney,  M.D.  (1963) 

Irvin  L.  Slotnik,  M.D.  (1963) 


318  South  Main  Street,  Viroqua 

1140  State  Office  Building,  Madison 

Hustisford  Hospital,  Hustisford 

208  East  Wisconsin  Avenue,  Milwaukee 

Baldwin 

1836  South  Avenue,  La  Crosse 

310  West  Conant  Street,  Portage 

238  West  Wisconsin  Avenue,  Milwaukee 


Basic  Science  Examiners 


B.  H.  Kettelkamp,  Ph.D.  (1961),  President Wisconsin  State  College,  429  Crescent  Street,  River  Falls 

W.  H.  Barber,  D.Sc.  (1963),  Secretary Ripon  College,  621  Ransom  Street,  Ripon 

John  W.  Saunders,  Ph.D.  (1965)  Marquette  University  Biology  Department,  Milwaukee 


Wisconsin  Industrial  Commission 

MEMBERS  OF  THE  COMMISSION 


Mathias  F.  Schimenz  (1965),  Chairman Milwaukee 

Mr.  R.  G.  Knutson  (1963)  Madison 

Mr.  John  H.  Rouse  (1961)  Madison 

Miss  Helen  E.  Gill,  Secretary Madison 


Director 

Director 

Director 

Director 


Workmen’s  Compensation  Department Mr.  R.  E.  Gintz 

Unemployment  Compensation  Department Mr.  Paul  R.  Raushenbush 

Safety  and  Building  Department Mr.  Roger  Ostrem 

Woman  and  Child  Labor  Department Mr.  Douglas  Ajer 


Wisconsin  State  Board  of  Vocational  and  Adult  Education 


Madison  2,  Wisconsin 
C.  L.  Greiber,  State  Director 

MEMBERS  OF  THE  BOARD 


John  Last  (1961),  President Farmer  Member 

E.  J.  Fransway  (1963),  Vice  President Employee  Member 

Harvey  J.  Kitzman  (1965)  Employee  Member 

John  A.  Race  (1965) Employee  Member 

Leo  Rodems  (1965)  Employer  Member 

W.  C.  Van  Cleaf  (1961)  Employer  Member 

Henry  Herried  (1960)  Employer  Member 

Ray  Heinzen  (1963)  Farmer  Member 

Elmer  Wilkins  (1961)  Farmer  Member  _ 

G.  E.  Watson  (ex  officio) 

Mathias  Schimenz  (ex  officio) 


Lake  Mills 

Milwaukee 

Milwaukee 

Fond  du  Lac 

Baraboo 

Milwaukee 

Racine 

Marshfield 

Platteville 

Madison 

Milwaukee 


REHABILITATION  DIVISION 

John  A.  Kubiak,  Chief 

State  Office:  14  North  Carroll  Street,  Madison  3,  Tel.  ALpine  6-4411,  Ext.  2183 

John  A.  Kubiak,  Tel.  ALpine  6-4411,  Ext.  2117 Chief 


Mrs.  Inez  F.  Belyea Social  Worker  Supervisor  (Medical) 

Mrs.  Mary  F.  Beyer Senior  Supervisor  Homecraft  Services 

John  A.  Biddick Senior  Supervisor,  Guidance,  Training  and  Placement 

(continued  on  next  page) 
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REHABILITATION  DIVISION  (continued) 


Mrs.  Thelma  Peckham  Statistician 

Edward  J.  Pfeifer Senior  Supervisor,  Mentally  Disabled 

Adrian  E.  Towne Senior  Supervisor,  Physical  Restoration 


Dr.  Milton  Feig,  State  Board  of  Health,  Madison  2 Medical  Administrative  Consultant 

OASI  Disability  Freeze  Section:  119  East  Washington  Ave.,  Room  247,  Madison  3,  Tel.  ALpine  6—4411, 
Ext.  569 

Alfred  R.  Meier Sr.  Supervisor  John  H.  Dunn Case  Supervisor 

Otto  H.  Richter Sr.  Supervisor  Milton  Madsen Case  Supervisor 

Robert  C.  Bauernfeind Case  Supervisor  Mrs.  Marian  Halverson Case  Supervisor 

Lawrence  Dorre Case  Supervisor  Robert  L.  Smithback Case  Supervisor 

R.  W.  Baard Case  Supervisor  Theodore  Groves Case  Supervisor 

No.  1 District  Office:  Vocational  School  Bldg.,  Room  458,  211  North  Carroll  Street,  Madison  3,  Tel. 
ALpine  6-4411,  Ext.  656 

Clare  D.  Rejahl District  Supervisor  Howard  L.  Hai’alson Case  Supervisor 

Miss  Margaret  L.  Ahem Case  Supervisor  Paul  W.  Rasmussen  Case  Supervisor 

Robert  J.  Berg Case  Supervisor  Bernard  H.  Roemer Case  Supervisor 

Local  Office:  Vocational  School  Bldg.,  La  Crosse,  Tel.  4-0474,  Carl  J.  Haase,  Case  Supervisor. 

No.  2 District  Office:  Vocational  School  Bldg.,  Room  222,  1015  North  6th  Street,  Milwaukee  3,  Tel. 
BRoadway  1-7842 

Kenneth  M.  Kassner District  Supervisor 

Paul  E.  Bau Case  Supervisor  Robert  A.  Sandahl Case  Superv.  OASI 

Cleo  K.  Myers Case  Supervisor  Miss  Esther  M.  Sanner Case  Supervisor 

William  R.  Newberry Case  Supervisor  Edward  C.  Wilber Case  Supervisor 

Laurence  G.  Reifurth Case  Supervisor  Ray  L.  Wilcox Case  Supervisor 

Martin  J.  Eft Case  Supervisor  Kenneth  T.  Krumnow Case  Supervisor 

Local  Office:  828  Center  Street,  Racine,  Tel.  Melrose  2-3952,  Roger  Siegworth,  Case  Supervisor 

No.  3 District  Office:  100  N.  Jefferson,  6th  Floor  City  Hall,  Green  Bay,  Tel  HEmlock  2-8691 
Arthur  W.  Bouffard District  Supervisor 

Robert  W.  Baard Case  Supervisor  Kenneth  T.  McClarnon Case  Supervisor 

Roy  C.  Huser Case  Supervisor  Harold  G.  Zimmer Case  Supervisor 

Vernon  Patz Case  Supervisor  Douglas  J.  Steuber Case  Supervisor 

Local  Office:  210  Sixth  Street,  Wausau,  Tel.  8-0276,  Levern  J.  Schultz,  Case  Supervisor 

No.  4 District  Office:  8 South  Farwell  Street,  Eau  Claire,  Tel.  TEmple  5-8615 

Melvin  J.  Chada District  Supervisor  Joseph  H.  O’Connell Case  Supervisor 

Arthur  L.  Anderson Case  Supervisor  Laurence  E.  Opheim Case  Sunervisor 

Local  Office:  917  Tower  Avenue,  Room  11,  Superior,  Tel.  EXport  4-4160,  LeRoy  R.  Forslund, 
Case  Supervisor 
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A MEDICAL  SCHOOL  AT  STAKE 


The  passage  of  Bill  981,  A.  by  the  legislature  and  its  signing  into  law  by  the  Governor  has  dramati- 
cally focused  attention  on  the  critical  need  for  the  University  of  Wisconsin  Medical  School  to  bolster  its 
clinical  teaching  program  if  it  is  to  maintain  its  high  standing  and  reputation  in  medical  education. 

The  new  law  is  significant  because  it  is  designed  to  increase  the  use  of  University  Hospitals  by 
broadening  the  categories  of  public  patients  who  may  be  admitted  with  the  state  paying  one  half  the 
cost.  Specifically,  the  state  and  county  will  now  split  the  costs  of  caring  for  patients  who  receive  public 
welfare  categorical  aids  such  as  public  assistance,  aid  to  the  blind,  etc.  The  state  will  bear  the  full  cost 
of  state-at-large  patients — those  who  have  no  legal  settlement  in  Wisconsin.  The  state  will  also  share 
in  the  cost  of  caring  for  public  patients  who  receive  out-patient  care  at  the  hospital.  The  rate  structure 
of  the  hospital  is  being  changed  so  that  its  schedule  of  charges  more  closely  approximates  those  used 
in  the  average  municipal  or  private  general  hospital. 

The  question  naturally  arises:  Why  is  legislative  surgery  needed  to  correct  the  educational  ills  of  the 
State  University  Medical  School? 

The  answer  is  found  in  the  startling  changes  that  have  taken  place  in  Wisconsin  medicine  during  the 
past  25  or  30  years. 

★ The  population  of  the  State  of  Wisconsin  has  increased  about  33%  from  2,939,006  in  1930  to 
3,935,000  in  1960  according  to  official  estimates. 

★ In  the  last  25  years  the  number  of  general  hospital  beds  in  Wisconsin  has  increased  about  50  per 
cent  even  after  adjusting  for  a 32  per  cent  growth  in  population. 

★ All  but  six  of  the  71  counties  now  have  at  least  one  general  hospital  as  contrasted  with  25  coun- 
ties without  a hospital  in  1925. 

★ The  wide  development  of  health  insurance  plans  for  all  classes  has  relieved  many  people  of  the 
burden  of  unplanned  catastrophic  illnesses  and  permits  their  treatment  in  their  own  home  locality. 

★ The  wide  distribution  of  well-trained  physicians  working  in  well-equipped  hospitals  all  over  the 
state  has  eliminated  the  necessity  of  referrals  to  medical  teaching  centers  having  specialized 
medical  facilities. 
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★ Neither  the  total  number  of  admissions  nor  the  total  number  of  patient  days  at  Wisconsin  General 


Hospital  has  changed  materially  in  recent  years,  although  in  some  of  the  hospital  services  there 
have  been  drops  of  as  much  as  40  per  cent  in  the  number  of  admissions.  For  example,  in  1940 
the  total  number  of  patient  days  was  224,8  29.  By  1950  the  total  patient  days  had  declined  to 
214,602  and  by  1959  were  down  to  185,606.  At  the  same  time,  admissions  arose  only  from  12,789 
in  1950  to  13,655  in  1959.  Actually  the  number  of  beds  at  University  Hospitals  was  reduced 
from  920  in  1955  to  730  in  1959.  This  was  done  to  permit  expansion  of  special  teaching  and 
research  facilities. 

Added  altogether  the  factors  enumerated  above  have  produced  a decided  lack  of  adequate  clinical 
material  at  the  University  of  Wisconsin. 

The  new  law  is  a decided  step  in  the  right  direction.  It  will  certainly  strengthen  the  educational  and 
research  programs  of  the  University  of  Wisconsin  Medical  School  as  well  as  assure  a continued  high  qual- 
ity of  medical  care  at  the  University  Hospitals  and  quite  likely  contribute  to  the  ability  of  the  medical 
school  to  increase  its  output  of  physicians. 

But  laws  are  not  enough.  The  law  needs,  and  should  have,  the  support  of  the  physicians  of  Wiscon- 
sin. Even  more  important  in  the  long  run  is  the  continuing  obligation  of  the  physician  to  share  his 
patients  with  the  State’s  teaching  facilities.  In  the  words  of  the  House  of  Delegates  in  May,  1958,  this 
can  best  be  done  by  the  individual  physician  if  he  will  but  “recognize  and  fully  assume  his  share  of 
responsibility  in  referring  not  only  to  the  University  of  Wisconsin  but  to  Marquette  University  and 
other  medical  centers  such  cases  as  may  be  properly  referred,  not  alone  for  education  purposes  but  to  pro- 
vide highly  specialized  services  perhaps  not  elsewhere  so  immediately  available.” 

This  is  an  obligation  that  stems  not  only  from  the  laws  of  the  State  of  Wisconsin  but  from  the 
Hippocratic  Oath  to  which  each  physician  is  dedicated. 
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D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Hucksters  and  Hoaxes 

Misleading  advertising  in  the  health  field  appeals  to  a basic 
and  universal  human  desire — possession  of  vigorous  good  health. 
It  also  panders  to  the  gross  ignorance  of  the  buying  public  while 
it  preys  on  the  insecurity  of  the  naive.  Its  technique  is  to  exploit 
the  common  conception,  to  imply  rather  than  to  allege,  to  capital- 
ize on  the  general  respect  in  which  science  is  held  by  most  people, 
to  use  half-truths,  partial  lies,  and  finally  to  bilk  the  innocent 
of  literally  millions  of  dollars. 

Despite  the  sad  moral  tone  of  this  kind  of  advertising,  few 
advertising  agencies  or  media  of  communication  have  found  the 
strength  to  refuse  to  touch  it.  Just  now  the  Federal  Trade  Com- 
mission has  begun  taking  a belated  look  at  some  of  the  ridiculous 
claims  made  for  health  products.  This  may  put  a damper  on  the 
practice  of  Madison  Avenue  type  medicine  at  the  national  level; 
there  may  even  be  some  revision  of  allegations.  But  there  is  actu- 
ally nothing  the  Federal  Trade  Commission,  the  Food  and  Drug 
Administration  or  any  other  governmental  agency  can  do  to  keep 
the  irresponsible  hucksters  out  of  the  health  field.  As  long  as 
people  have  tooth  decay,  indigestion,  headaches,  sleepless  nights, 
running  noses,  middle-age  spread  or  cigarette  cough,  the  gray 
flanneled  medicine  men  will  prey  on  their  fears  and  offer  the  secu- 
rity of  self-administered  panacea. 

The  advertising  lip-service  to  “Truth  in  Advertising”  has  proved 
remarkably  elastic  when  time  and  space  sales  are  involved.  Alle- 
giance to  the  National  Code  of  Broadcasters,  for  example,  has 
merely  produced  a sanctimonious  evasion  of  the  point.  To 
advertisers,  the  restrictive  provisions  of  the  code  have  become 
obstacles  to  challenge  ingenious  side-stepping  rather  than  prin- 
ciples to  uphold. 

But  even  worse  is  the  irresponsibility  of  the  local  newspapers, 
which  continue  to  accept  copy  promoting  the  most  errant  nonsense 
imaginable  in  the  health  field.  Without  qualm,  they  permit  their 
columns  to  promote  black  strap  molasses,  wheat  .germ,  queen  bee 
(royal)  jelly,  happy  pills,  arthritis  cures,  tonics  good  for  anything 
from  sexual  disorders  to  eczema,  and  nostrums  which  guarantee 
to  restore  the  vigor,  vitality  and  energy  of  youth  in  “us  folks  who 
have  passed  middle  age.”  The  claims  these  frauds  make  are  wild, 
such  as  the  “answer  to  premature  old  age  . . . Royal  Jelly  and 
oyster  concentrate  . . . combined  full  strength  in  a powerful  for- 
mula fortified  with  Vitamin  E (the  so-called  anti-sterility  vitamin). 
Iron  (the  red  blood  builder),  Vitamin  Bt  (the  so-called  anti- 
nervous  vitamin)  and  B2  (the  so-called  lubricant  vitamin). 
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To  the  informed,  these  claims  are  amusing.  But 
the  results  they  produce  are  shocking.  Because 
they  offer  unmistakable  and — to  the  unwary — 
believable  advantages,  they  are  able  to  entice 
the  public  into  spending  vast  amounts  for  reme- 
dies that  are  at  best  worthless  and  invariably 
overpriced. 

Obviously  something  has  to  be  done  about  the 
situation.  If  organized  pressure  on  the  television 
networks  and  large  publications  can  force  some 
restraint  on  the  national  level,  only  a part  of  the 
battle  has  been  won.  Rotten  advertising  can  con- 
tinue to  seep  through  the  mails  and  into  local 
publications  that  are  so  hungry  for  space  sales, 
they  will  print  almost  anything. 

One  avenue  of  attack  is  through  the  legislature. 
Wisconsin,  noted  for  its  stringent  laws  forcing 
truthful  representation  of  merchandising  schemes, 
must  take  the  lead  in  enacting  legislation  to  pro- 
hibit the  sale  of  any  product  in  the  health  field 
that  does  not  limit  its  claims  to  a factual  state- 
ment of  what  it  can  do.  Newspapers  and  other 
media  of  communication  must  be  made  respon- 
sible for  what  information — or  misinformation — is 
brought  to  the  attention  of  the  public.  Until  there 
is  an  actual  statute  on  the  lawbooks,  the  pub- 
lic can  rely  only  on  the  scruple  of  the  publisher, 
and  that  reliance  has  proved  defective  in  many 
instances. 

Manufacturers  of  ethical  pharmaceuticals  could 
help  combat  misleading  health  advertising  by 
running  public  service  ads  telling  the  truth  about 
quick-cures,  royal  jelly,  candy  pill  reducing  plans 
and  other  Madison  Avenue  quackeries.  This  is  an 
educational  job  that  should  be  done  in  schools, 
but  since  it  obviously  isn't  being  done,  education 
should  be  undertaken  at  the  same  level  at  which 
the  misinformation  is  propagated. 

In  the  meantime,  however,  doctors  and  local 
medical  societies  have  a very  effective  instrument 
to  combat  this  type  of  advertising.  Most  drug  and 
dietetic  products  promoted  by  misleading  adver- 
tising are  sold  through  local  drug  stores  which 
also  sell  ethical  drug  products.  The  druggist  works 
both  sides  of  the  street,  compounding  prescrip- 
tion pharmaceuticals  from  the  back  of  his  store 
and  selling  Snake  Oil  nostrums  next  to  his  cash 
register.  Every  doctor  concerned  with  the  effects 
of  misleading  advertising  on  his  patients  should 
make  the  druggists  in  his  community  clearly  un- 
derstand that  he  must  take  his  choice  between 
performing  an  ethical  service  and  subscribing  to — 
and  profiting  from — the  sale  of  merchandise  that 
is  valueless  and  is  sold  by  misleading  advertising. 

Until  suitable  legislation  can  be  enacted,  every 
doctor  must  appoint  himself  as  a one-man  vigi- 


lance committee.  Every  county  medical  society 
must  bring  pressure  to  bear  on  local  newspapers 
and  retailers.  Every  instance  of  misleading  adver- 
tising found  in  the  mail  must  be  challenged  and 
brought  to  the  attention  of  the  Post  Office  Depart- 
ment in  Washington.  When  the  retail  channels  of 
distribution  are  closed — or  at  least  narrowed — 
manufacturers  of  nostrums  will  be  forced  to  with- 
draw their  advertising  from  communities  where 
their  products  are  not  sold.  When  enough  pressure 
has  been  brought  to  bear  on  the  Post  Office  De- 
partment, it  will  police  the  mails  for  misleading 
health  advertising  as  carefully  as  it  does  for 
pornography. 

If  the  public  can’t  protect  itself  from  the  avarice 
of  advertisers  in  the  health  field,  and  if  the 
powers  of  governmental  agencies  are  limited,  the 
job  must  be  done  at  the  community  level  by  doc- 
tors. And  it  is  a job  that  cannot  in  conscience 
be  neglected. 

* * * 


I Believe  . . . 

The  second  Wisconsin  physician  I o become 
President  of  the  American  Medical  Association 
is  a deep  and  firm  believer  in  the  medical 
profession  as  a force  in  world  peace.  When 
the  Wisconsin  Medical  Journal  invited  Dr. 
Gunnar  Gundersen  of  La  Crosse  to  express 
his  thoughts  at  the  conclusion  of  his  term 
as  President  of  the  American  Medical  Associa- 
tion, it  was  anticipated  that  he  would  speak 
strongly  for  the  professional  freedom  and  the 
leadership  of  our  medical  system.  He  has 
done  this  in  a most  admirable  fashion  and 
the  physicians  of  Wisconsin  would  do  well  to 
reflect  on  what  Doctor  Gundersen  expresses 
as  his  belief  in  American  medicine. 


In  this  era  of  doubt  and  confusion  about  Amer- 
ica's position  and  leadership  in  world  science, 
one  clear  truth  remains  constant  and  also  con- 
tinues to  gain  wider  acceptance.  That  truth  is:  The 
United  States  is  now  considered  the  medical  capi- 
tal of  the  world. 

From  medical  research  to  medical  education  to 
medical  practice,  the  United  States  stands  as  the 
recognized  world  leader. 
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In  stating  these  facts,  I have  no  intention  of 
overlooking  the  wonderful  contributions  to  medi- 
cine by  physicians  and  medical  schools  of  other 
nations.  Nor  do  I wish  to  imply  that  medical  prac- 
tice elsewhere  is  somehow  in  error.  I always  have 
felt  that  no  nation  has  a monopoly  on  medical 
brainpower. 

I do  believe,  however,  that  freedom,  incentive 
and  competition  have  been  the  vital  contributing 
factors  in  the  phenomenal  development  of  out- 
standing medicine  in  the  United  States. 

As  a practitioner,  I have  seen  the  great  value 
of  freedoms,  incentives  and  competition  in  my  own 
community  and  state.  As  President  of  the  Ameri- 
can Medical  Association,  I have  had  the  oppor- 
tuniiy  of  seeing  these  factors  operate  everywhere 
I traveled  in  the  United  States.  On  the  other  hand 
I also  have  seen  in  my  travels  abroad  how  the 
lack  of  competition,  the  destruction  of  incentive 
and  the  loss  of  freedoms  have  worked  against 
medical  progress. 

Naturally,  it  would  be  absurd  to  contend  that 
all  medical  progress  is  stalled  in  a country  that 
has  a government-controlled  system  of  medical 
practice.  There  are  physicians  everywhere  who 
will  make  great  contributions  to  their  profession 
despite  controls  by  the  government. 

However,  I firmly  believe  that  the  curtailment 
of  medical  freedom  directly  affects  a nation’s 
overall  medical  progress.  Likewise,  the  destruc- 
tion of  the  incentive-competition  system  cuts  into 
the  individual  physician’s  self-expression  and 
self-development. 

I believe  that  under  compulsory  medical  pro- 
grams physicians  become  dependent  upon  gov- 
ernment instead  of  upon  the  people  they  serve. 
Thus,  a system  of  medical  care  is  built  from  the 
top  on  down  with  the  government  on  top  and  the 
people  on  the  bottom. 

Under  a free  enterprise  system  of  private  medi- 
cal practice  the  reverse  is  true,  with  the  patient 
being  the  most  important  individual  that  the  phy- 
sician can  serve. 

This  voluntary,  personal  relationship  between 
doctor  and  patient  has  been  a cornerstone  of 
sound  medical  practice  in  our  country.  I am  still 
firmly  convinced  that  this  kind  of  “society  of  two’’ 
relationship  is  the  only  one  that  will  assure  all 
patients  good  quality  medical  care.  Under  gov- 
ernment or  political  medicine  there  has  to  be  an 
intermediary  between  the  patient  and  the  physi- 
cian. And  that  intermediary  is  going  to  be  the 
government. 

There  is  an  old  saying  that  “three  is  a crowd.” 
When  the  third  party  in  the  doctor-patient  rela- 
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tionship  is  government,  that’s  not  merely  a crowd 
but  a meddlesome,  troublesome  crowd. 

And  when  the  government  is  allowed  to  control 
the  physician  as  well  as  the  patient;  it  is  obvious 
that  there  are  going  to  be  restrictions,  interfer- 
ence and  dictation.  Thus,  the  physician’s  desire 
to  do  his  best  for  the  patient  will  be  stymied,  and 
the  slow-but-sure  result  will  be  less  care  for  those 
who  were  promised  more  and  better  care  at  less 
cost  under  political  medicine. 

So  I believe  that  just  as  the  journalist  must 
have  the  right  to  know  what  is  going  on  in  order 
to  inform  the  public  adequately  and  correctly,  so 
the  physician  must  have  the  freedom  to  practice 
his  skills  and  arts  of  medicine  in  order  to  treat 
his  patients  properly  and  personally. 

Freedoms  in  medical  practice — these  are  not 
just  so  many  words;  they  have  meaning  to  physi- 
cians. They  are  professional  necessities  in  a 
democratic  society  just  as  much  as  the  right  to 
know,  the  right  to  collective  bargaining  or  the 
freedom  to  worship. 

I am  a strong  believer  in  the  idea  that  the  loss 
of  freedom  for  one  profession  is  the  beginning  of 
the  loss  of  freedom  for  all  other  professions. 

Just  as  I am  opposed  to  any  reduction  in  pro- 
fessional freedoms  so  I am  in  favor  of  the  sys- 
tem that  promotes  incentive  and  competition 
within  the  profession.  In  medicine  we  have  in- 
centives— not  only  monetary  gains,  either.  I cer- 
tainly believe  that  99  out  of  100  physicians  would 
place  professional  recognition  and  service  to 
humanity  before  high  income. 

In  U.  S.  medicine  today  freedom  of  choice  gives 
patients  the  opportunity  to  select  their  own  phy- 
sician. This  is  as  it  should  be.  Without  freedom  of 
choice  patients  would  have  to  be  satisfied  with 
a given  physician;  there  could  be  no  personal 
selection  of  doctor,  no  changing  of  doctors. 

Freedom,  incentive  and  competition — these 
then  are  the  essentials  that  have  really  brought 
American  medicine  to  the  top  of  the  ladder.  Sup- 
press or  destroy  any  of  them  and,  in  my  opinion, 
medical  practice  and  care  deteriorate  accord- 
ingly. I have  seen  it  happen  and  I want  no  part 
of  it  for  my  patients  or  myself. 

The  results  already  achieved  by  American  medi-  i 
cine  are  inspiring,  to  say  the  least,  and  it  would 
seem  absurd  and  beyond  belief  that  anyone — in 
or  out  of  government — would  want  to  destroy 
our  present  system  of  private  practice.  I know  you 
will  agree  that  the  advancement  and  preservation 
of  our  American  medical  system  deserves  the 
utmost  support  and  service  from  patients  and 
physicians  alike. — Gunnar  Gundersen,  M D. 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  MEDICAL  FORUM 


STATE  AFFAIRS 


MEDICAL  CARE  PLANS 

Commission  Meeting 

The  Commission  on  Medical  Care 
Plans,  meeting  in  December,  ap- 
proved an  AMA  statement  called 
“Let’s  Use,  Not  Abuse." 

Briefly,  this  statement  empha- 
sizes that  there  are  others  besides 
physicians,  (example:  the  sub- 
scriber, insurance  company)  who 
share  the  responsibility  for  volun- 
tary health  insurance  and  prepay- 
ment plans. 

The  Commission  asked  the  SMS 
Council  to  consider  the  recommen- 
dation of  the  AMA  House  of  Dele- 
gates that  state  medical  associa- 
tions study  problems  involved  in 
financially  catastrophic  illness 
“with  a view  to  evolving  commu- 
nity programs  to  help  finance 
needed  treatment  without  requir- 
ing the  normally  self-supporting 
patient  to  go  on  public  assistance 
roles.” 

AMA  has  stated  that  accelerated 
planning  in  this  area  is  needed  at 
all  levels  of  medical  organization. 

The  Commission  heard  a report 
on  the  number  of  individuals  cov- 
ered by  WPS  as  of  November  30, 


1959:  245,882  individuals  are  cov- 
ered by  surgical-medical  plans 
(98,353  contracts) ; 102,262  have 
the  hospital  plan  (40,905  con- 
tracts) ; and  6,084  people  (same 
number  of  contracts)  are  sub- 
scribers to  the  Century  Plan  for 
persons  over  65. 

AGING 

Fond  du  Lac  Forum 

Dr.  A.  M.  Hutter,  Fond  du  Lac, 
is  an  enthusiastic,  energetic,  prac- 
titioner who  has  made  the  problem 
of  the  aged  his  personal  crusade. 

As  chairman  of  the  SMS  Division 
on  Aging,  he  has  a leading  role  in 
the  1960  Governor’s  Conference  on 
the  subject,  and  will  participate  in 
the  1961  White  House  Conference. 

Recently  Dr.  Hutter  conducted 
a “Community  Round  Table  on 
Aging”  in  his  hometown  which  was 
a model  of  its  kind:  it  stressed 
family  and  community  responsibil- 
ity toward  the  elderly,  rather  than 
federal  edict;  it  emphasized  help- 
ing the  elderly  to  help  themselves. 

The  forum  centered  around  three 
panels:  Public  Assistance,  Retire- 
ment and  Voluntary  Health  Insur-, 


ance.  Wisconsin  Physicians  Service 
had  two  representatives  on  hand 
for  a practical  “chalktalk”  on  vol- 
untary health  coverage. 

It  was  pointed  out  that  medical 
costs  on  the  elderly  were  rising  to 
a degree  where  50%  of  all  old  age 
public  assistance  funds  may  soon 
go  to  such  payments. 

Yet  over  and  over  again  that 
night  panelists  and  audience  hit 
one  strong  theme:  financial  assist- 
ance to  senior  citizens  was  helpful, 
but  moral  assistance  was  vital.  The 
attitude  of  others  was  the  differ- 
ence in  making  continued  life 
worthwhile. 

A county  welfare  supervisor 
cited  a prime  example.  He  said  that 
recipients  of  old  age  assistance 
were,  in  fact,  solid  credit  risks. 

Yet  professional  and  business 
people  often  telephoned  his  agency 
“about  one  of  your  welfare  cases” 
instead  of  “about  my  friend  or 
client  or  neighbor.” 

Those  present  paid  tribute  to 
Dr.  Hutter  for  his  outstanding  ef- 
forts in  directing  his  community’s 
attention  on  the  problems  of  the 
aged.  Fond  du  Lac  County,  through 
his  work,  has  become  recognized  as 
a leader  in  the  field. 


1 


PANELISTS  LAUD  DR.  A.  M.  HUTTER  (right)  at  Fond  du  Lac  roundtable  for  his  efforts  on  behalf  of  aging  citizens  of  community. 
(I.  to  r.)  Joseph  W.  Juknialis,  local  county  welfare  department;  Joseph  E.  Koll,  business  manager  of  local  St.  Agnes  hospital; 
Russell  A.  Duket,  district  supervisor  of  state  public  welfare  department. 
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POLITICS 

Ex-Presidential  Candidate 

Even  though  Gov.  Nelson  Rocke- 
feller (Rep.  N.  Y.)  has  withdrawn 
from  the  presidential  race,  there 
remains  a possibility  that  he  might 
be  drafted  as  the  vice  presidential 
running  mate  at  the  1960  Republi- 
can convention. 

If  so,  Rockefeller  would  accept 
only  if  he  had  a hand  in  writing 
the  party  platform. 

With  this  in  mind,  Medical 
Forum,  which  interviewed  Rocke- 
feller during  his  recent  Wisconsin 
tour,  presents  his  comments  on 
compulsory  medicine  for  the  aged. 

Question : What  was  Gov.  Rocke- 
feller’s stand  on  Forand-type  leg- 
islation (government  hospital  care 
for  those  under  social  security)  ? 

Reply:  “I  am  not  ready  to  take 
a position  on  Forand-type  bills.  I 
want  to  see  what  can  be  done  first 
of  all  by  the  private  insurance 
companies  and  the  “Blue”  groups 
to  give  these  people  coverage.  They 
need  it.” 

Rockefeller,  as  the  press  inter- 
view broke  up,  spoke  to  the  Medi- 
cal Forum  reporter,  stressing  that 
the  physicians  themselves  “have 
got  to  come  up  with  something.” 

He  was  then  told  of  WPS’s  pio- 
neer Century  Plan  and  he  asked 
that  details  of  the  plan  be  sent  to 
him  for  study. 


PUBLIC  WELFARE 

Health  Care  Costs  Up 

Health  care  costs  in  Wisconsin 
public  assistance  programs  have 
tripled  in  the  past  eleven  years, 
according  to  the  Public  Welfare 
Department. 

Today,  out  of  every  dollar 
granted  for  public  aid,  340  goes  for 
health  care.  In  1947  the  figure  was 
just  11.5^. 

The  report,  based  on  a study  of 
October,  1958,  indicated  that 
health  care  for  the  “too-old  or  too- 
ill”  is  responsible,  to  an  ever  in- 
creasing degree,  for  the  rise  in 
cost.  In  that  month  alone  public 
assistance  for  health  care  needs  to 
the  aged,  blind,  disabled  and  de- 
pendent children  totaled  almost 
$1.6  million.  This  is  an  annual  rate 
of  over  $19  million. 

To  illustrate  the  changing  na- 
ture of  health  care  costs  in  the 
public  assistance  programs,  the  re- 
port used  October,  1956,  as  a base 
month.  The  breakdown  compari- 
son between  two  years  ago  and 
October,  1958,  is  as  follows:  Li- 
censed nursing  homes:  $477,371 
(up  22%);  public  medical  institu- 
tions (county  and  city  homes): 
$179,935  (up  55%);  hospitals: 
$523,587  (up  28%);  physicians 
services  $186,847  (up  15%);  den- 
tal services:  $33,862  (up  22%); 
pharmacists  services:  $121,634  (up 


32%);  optometrists  services: 
$9,526  up  3%);  other  services: 
$54,298  (up  31%). 

Total  increase  of  October,  1958, 
over  October  of  two  years  ago  was 
27%. 

Understandably,  optometrist 
costs  were  the  lowest,  but  it  is 
noteworthy  that  cost  of  physician 
services  was  second  lowest  on  the 
list. 

Public  Welfare’s  study  showed 
that  the  major  factors  for  the  con- 
tinuing rise  in  public  assistance 
health  care  costs  were:  increasing 
numbers  in  nursing  homes  and  in- 
stitutions, increasing  cost  of  such 
care,  the  “sharp  increase  in  hos- 
pitalization and  drugs  costs”. 

The  rising  costs  of  all  other 
types  of  health  care  services  and 
increased  use  of  them  are  contrib- 
uting to  the  trend. 

SHEBOYGAN 

Doctor  in  the  Court  Room 

There  are  three  similarities  in 
the  professions  of  law  and  medi- 
cine, said  Atty.  Ben.  E.  Salinsky, 
Sheboygan,  as  he  addressed  some 
80  local  physicians  and  lawyers  as- 
sembled in  his  home  town. 

Both  deal  with  individuals,  both 
are  dedicated  to  public  service,  and 
both  operate  under  cannons  of 
ethics. 

Doctors  have  an  obligation  to 
testify  at  trials,  said  Salinsky,  and, 
except  in  emergencies,  should  be 
there  on  time. 

Lawyers  have  an  obligation,  too: 
give  advance  notice  to  doctors 
when  and  where  to  appear,  and  be 
prepared  to  take  medical  testimony. 

Just  what  is  the  position  of  a 
doctor  in  a courtroom?  That  of  a 
witness,  said  Salinsky,  with  testi- 
mony limited  to  the  issues  involved 
in  the  case  (and  the  facts  previ- 
ously brought  before  the  court). 

Speak  in  language  understand- 
able to  the  jury,  he  continued. 
Make  clear  that  a medical  predic- 
tion on  future  ailments  is  based  on 
opinion. 

While  Wisconsin  law  does  not 
permit  panels  of  medical  consult- 
ants to  iron  out  disagreement  in 
testimony,  Salinsky  suggested  that 
joint  committees  of  the  lawyers 
and  physicians  could  solve  local 
court  problems. 
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STATE  PHARMACISTS  PROUDLY  opened  their  new  headquarters  recently  in  Madison 
with  Dr.  E.  D.  Sorenson,  SMS  president-elect  on  hand  to  participate  in  the  dedication. 
The  Wisconsin  Pharmaceutical  Association  is  one  of  few  such  U.  S.  associations  to 
have  separate  housing  for  its  organization. 
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UNKNOWN  SEX  OFFENDER 
He  works  the  hospitals. 


RADIO 

State  Network  Offer 

The  December,  1959,  issue  of  the 
Wisconsin  Medical  Journal  carried 
a letter,  praising  the  “March  of 
Medicine”  on  a recent  broadcast  on 
the  importance  of  immunization, 
and  asking  for  more. 

The  author,  F.  C.  Hervey,  Chil- 
ton, an  engineer  for  radio  sta- 
tion WHKW,  had  an  “editorial 
afterthought” : 

“Could  you  mention  . . . that 
WHKW  is  one  of  the  State  of  Wis- 
consin’s FM  networks?  We  (the 
network  stations)  are  all  found  at 
the  bottom  of  the  FM  dial  between 
88  and  92,  and  carry  a non-com- 
mercial, educational  program  for- 
mat: lectures  from  the  University, 
good  music,  and  educational  fea- 
tures such  as  the  weekly  “March 
of  Medicine.” 

“No  doubt  many  of  the  state’s 
MD’s  know  of  the  network,”  con- 
tinued Hervey,  “but  those  that  do 
not  are  missing  something.” 

Hervey’s  recommendation  is  a 
good  one.  A twiddle  of  the  dial  on 
any  day  will  bring  such  state  net- 
work offerings  as  matchless  Morn- 
ing Concerts,  informal  discussions 
of  the  Great  Books  and  serious,  but 
chatty  lectures  on  Russian  Profiles; 
altogether  stimulating  fare,  which, 
by  its  radical  difference,  could  well 
relax  the  tiredest  man. 


CRIME 

Look  Out  for  These  Two 

The  State  Crime  Laboratory  has 
issued  a warning  to  physicians  and 
hospitals  concerning  two  more 
offenders. 

One,  a drug  addict  (whose  com- 
panion was  recently  apprehended), 
is  working  the  Wisconsin  area  by 
stealing  physician’s  prescription 
blanks,  filling  them  in  and  getting 
a supply  of  delaudid  “for  a sick 
friend  in  the  car”  from  the  nearest 
druggist. 

The  subject  is  white,  about  32, 
5'  11",  has  black  hair,  a medium 
build  and  weighs  160  lbs. 

The  second  offender  poses  as  a 
doctor,  works  hospitals,  usually  at 
night,  taking  indecent  libex’ties  with 
male  child  patients  while  pretend- 
ing to  conduct  a physical  exam. 

His  physical  description:  pos- 
sibly Latin  or  Greek,  25-40  in  age; 
5'  6"— 11" ; medium  to  slender,  me- 
dium to  dark  complexion,  black 
hair,  combed  straight  back;  a re- 
ceding hairline,  possibly  crewcut; 
5 o’clock  shadow-type  beard  even 
when  just  shaved.  He  is  always 
neatly  attired,  (see  artist’s  sketch 
this  page). 

Contact  your  local  authorities. 

WPS 

“Merry  Christmas” 

During  the  holidays  a Christmas 
card  arrived  at  WPS  that  gave 
everyone  a lift  and  made  them 
proud  to  be  with  “the  doctors’ 
plan.” 

On  the  back  of  the  card  was 
written : 

“Dear  Sirs:  We  want  to  thank 
you  for  the  checks  you  sent  to  pay 
our  Dr’s  bill,  your  co.  is  ever  bit 
you  prove  to  be.  Thanking  you 
again,  Merry  Christmas  and  A 
Happy  New  Year.” 

(name  withheld) 

MILWAUKEE 

Fluoridation  Rewards 

Early  last  month  Milwaukee’s 
health  commissioner,  Dr.  E.  R. 
Krumbiegel,  offered  the  city  fathers 
some  tangible  evidence  of  the  re- 
wards of  fluoridation. 

In  the  past  six  years,  reported 


Dr.  Krumbiegel  to  the  common 
council,  tooth  decay  has  been  sig- 
nificantly reduced. 

He  found  almost  twice  the  num- 
ber of  5-year-old  school  children 
examined  free  of  dental  decay  in 
1959  (42.8%)  as  in  1950  (24.7%). 
The  decayed,  missing  and  filled 
teeth  DMF  index  was  down  59% 
for  7-year-olds,  and  there  were 
greater  expectations  “as  fluorida- 
tion increased.” 

The  least  reduction  in  decay  oc- 
curred among  older  children.  But 
even  here  Dr.  Krumbiegel  could 
point  to  a drop  to  23.6%  among 
12-year-olds. 

Estimated  savings  in  dental 
care:  a toothsome  $1  million. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSURANCE 

COMPANY 

MILWAUKEE 

WISCONSIN 
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PREMARITAL  LAW  CHANGES 

Recently,  changes  in  the  Wisconsin  premarital  law  were  enacted. 
The  new  requirements  to  become  effective  January  1,  1960,  that 
are  of  significance  to  the  physician  and  his  patients  are: 

1.  Both  male  and  female  applicants  are  required  to  have  a 
thorough  examination  for  venereal  disease  including  a Was- 
sermann  or  other  standard  test  for  syphilis.  (The  previous 
law  did  not  require  a physical  examination  of  the  female.) 

2.  The  physician’s  certifications  for  the  physical  and  blood 
examinations  have  been  combined  into  one  certificate.  (For- 
merly separate  certificates  for  the  physical  and  the  blood 
examinations  were  required.)  The  new  certificate  is  to  be 
worded  as  follows: 

PHYSICIAN’S  CERTIFICATE 

Required  by  Section  245.06  (d),  Wisconsin  Statutes 

I,  , being  a Physician,  legally  licensed 

(Name  of  physician) 

to  practice  in  the  State  of do  certify  that  I have 

on — , 19  made  a thorough  examination  of 

. . . for,  and  believe  such  person  to  be  free 

(Name  of  person) 

from,  all  venereal  disease;  and  I do  certify  that  such  person  was 
given  the  Wassermann  or  other  standard  blood  test  for  syphilis  at 

. from  blood  taken  by 

(Name  and  address  of  laboratory) 

on  , , 19 and  that  the  result  of  such  test 

was  negative. 

Dated  at  , — — , this  day  of 

, 19 


(Signature  of  physician) 


(P.  O.  address) 

Void  after  20  days  from  date  of  examination  by  physician. 


Booklets  of  the  new  certificate  form  can  be  purchased  from: 

H.  Niedecken  Company 
511  North  Water  Street,  Milwaukee 
or 

H.  C.  Miller  Company 

224  East  Chicago  Street,  Milwaukee 

In  many  counties,  the  county  clerk  will  furnish  the  certificate 
upon  physician’s  request.  Pending  the  obtainment  of  a supply  of 
these  certificates  it  is  suggested  that  the  physician  copy  the  form 
included  in  this  notice  for  his  immediate  needs. 

In  amending  the  premarital  law  an  error  occurred  that  resulted 
in  the  law  making  reference  to  a 15-day  and  a 20-day  period  within 
which  the  marriage  applicant  has  to  obtain  his  examinations,  prior 
to  applying  at  the  county  clerk’s  office  for  a license.  Revisor’s 
Bill  Number  684,  S.  is  in  process  of  correcting  the  error,  and  it  is 
anticipated  that  the  20-day  period  will  prevail.  It  is  also  antici- 
pated that  the  county  clerk  will  abide  by  the  oldest  of  either  the 
blood  or  the  physical  examination  dates  and  not  by  the  date  when 
the  physician  signs  the  form,  when  he  determines  whether  the 
completed  certificate  falls  within  the  20-day  period. 


NEWS  BRIEFS 

UW  Hospital  Charges 

Schedule  of  charges  at  the  Uni- 
versity Hospitals,  until  now  a flat 
$25  a day  for  room,  board  and  all 
services,  has  been  revised:  $18  per 
day  for  most  cases,  going  up  to 
$22  for  a single  room;  additional 
charges  for  services  received.  Psy- 
chiatric patients  will  pay  $24  and 
rehabilitation  patients  $27.50. 

Traffic  Safety 

According  to  a National  Safety 
Council  report  given  to  one  of  Gov. 
Nelson’s  coordinating  committees, 
Wisconsin’s  State  Traffic  Patrol, 
with  a strength  of  250  men,  is  less 
than  half  of  what  it  should  be. 
Depending  upon  the  yardstick,  the 
patrol  should  have  577-616  men, 
said  the  Council.  A state  budget 
proposal  to  increase  the  patrol  to 
370  in  three  years  (40  per  year) 
was  knocked  out  in  December 
hearings. 

Doctor  Elected  Director 

Madison  Chamber  of  Commerce 
elected  to  its  six-man  board  of  di- 
rectors Dr.  George  G.  Stebbins  for 
a two-year  term  beginning  Janu- 
ary 1,  1960. 

Exhibits-on-Film 

Outstanding  exhibits  from  1958 
meetings  of  the  AMA  and  the 
World  Conference  of  Gastroenter- 
ology are  featured  on  another  “Ex- 
hibits-On-Film”,  a service  of  Lake- 
side Laboratories,  Milwaukee.  The 
free  filmstrips  are  available  to 
medical  colleges,  county  and  state 
medical  societies. 

Cancer  Booklet  for  Nurses 

Just  released  by  USPHS  is  a 
38-page  bibliography  on  cancer  for 
use  by  nurses  and  nursing  students. 
Prepared  by  the  National  Cancer 
Institute,  the  booklet  is  available 
from  the  Superintendent  of  Docu- 
ments, Washington  25,  D.  C. 
for  25tf. 

Research  Careers 

Described  in  a recent  report  is 
an  “honors  program”  set  up  by 
New  York  University’s  medical 
school  in  1956.  To  encourage  medi- 
cal students  to  make  up  careers  of 
investigation  and  teaching,  the 
program  includes  extracurricular 
lectures  and  seminars,  journal 
clubs  and  actual  research  work. 
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HOSPITALS 

The  Rising  Spiral 

The  Theda  Clark  Hospital  at 
Neenah  recently  completed  a study 
on  hospital  costs. 

It  is  further  evidence  that  the 
rising  spiral  of  inflation  has  hit 
hospitals  as  it  has  hit  everything 
else.  Costs,  according  to  Theda 
Clark,  has  gone  up  from  $12.66  per 
day  per  patient  in  1950  to  $22.11 
last  year. 

The  largest  single  item  is  its 
payroll,  with  70.9  per  cent  of  every 
income  dollar  going  for  wages. 

Out  of  each  dollar  for  services 
purchased,  35  cents  goes  for  nurs- 
ing care.  Other  services  such  as 
physiotherapy,  laboratory,  x-ray, 
encephalography  and  pharmacy 
take  19  cents;  17  cents  goes  for 
maintenance,  power,  housekeeping 
and  laundry;  13  cents  for  dietary; 
11  cents  for  general  operating  ex- 
penses and  5 cents  for  depreciation. 

Other  expenses  share  less  than 
30  per  cent.  They  include  9.9  per 
cent  for  drugs,  dressings  and  medi- 
cal supplies;  4.4  per  cent  for  util- 
ities and  repairs;  5.4  per  cent  for 
depreciation,  mainly  furniture  and 
equipment;  4.8  per  cent  for  food; 
and  4.6  per  cent  for  other  operat- 
ing expenses. 

U.  S.  GOVERNMENT 

Hill— Burton  in  Wisconsin 

Since  1947  the  federal  Hill-Bur- 
ton grants  to  Wisconsin  for  the 
construction  of  urgently  needed 
hospital  facilities  have  amounted  to 
$25,555,333. 

In  12  years  such  federal  aid, 
matched  with  local  funds,  has  led 
to  a $76,100,000  construction  pro- 
gram. 

In  all,  91  projects  were  approved 
providing  3,888  hospital  beds.  The 
program  benefited  61  communities, 
with  46  of  them  (all  predominantly 
rural)  receiving  63  projects. 

The  Hill-Burton  program  as- 
sisted in  providing  2,783  beds  for 
general  hospitals;  446  beds  for  psy- 
chiatric hospitals;  389  beds  for  the 
chronically  ill;  one  nursing  school 
facility;  one  State  Laboratory  of 
Hygiene  building;  185  beds  in 
seven  nursing  homes;  four  diagnos- 
tic and  treatment  centers;  and 
three  rehabilitation  facilities. 


Report  of  Hemophilic  Patients  Needed 

An  exhibit  on  hemophilia  by  the  Midwest  Chapter  of  the  Na- 
tional Hemophilia  Foundation  will  be  presented  at  the  coming  An- 
nual Meeting  of  the  State  Medical  Society.  A survey  of  the  inci- 
dence of  hemophilia  in  Wisconsin  will  add  definitely  to  the  interest 
and  value  of  this  display. 

It  will  be  very  helpful  and  greatly  appreciated  if  physicians  who 
have  hemophilic  patients  or  know  of  any  in  their  community  will 
communicate  this  information  by  March  1 to  Armand  J.  Quick, 
M.  D.,  561  North  15th  Street,  Milwaukee  3. 


WORLD'S  CHEESIEST  JEWELRY  is  latest  creation  of  imaginative  Dr.  Robert  G.  Zach, 
Monroe  radiologist,  who  has  carved  his  medical  jewelry  hobby  into  a thriving  busi- 
ness. The  plastic  imitations  of  his  hometown's  famed  Swiss  cheese  are  complete 
with  holes.  Tie  clasp  at  bottom  pinpoints  Monroe  on  map  of  Wisconsin.  Coming  next: 
Limburger  and  Cheddar! 


1204  State  Street 


SERVICE 


La  Crosse,  Wisconsin 


Business  Consultants  to  the  Medical  Profession. 


Inquiries  Invited 
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"YOUR  DOCTOR  KEEPS  YOU  WELL"  was  message  on  posters  of  thousands  of  linen 
supply  delivery  trucks  in  cities  throughout  the  country  during  January.  Poster  pro- 
gram, coordinated  by  Linen  Supply  Association  of  America,  Chicago,  is  one  of  the 
industry's  activities  in  behalf  of  customers  and  charitable  groups. 


HOSPITALS 

AHA  Stand  on  Forand  Bill 

Recently  the  AHA  and  AMA 
presented  a united  front  in  declar- 
ing that  the  Forand  Bill  would  not 
solve  the  health  problems  of  senior 
citizens. 

In  a joint  resolution  by  the  board 
of  trustees  of  both  organizations 
they  pledged  their  full  resources 
“to  accelerate  the  development  of 
adequately  financed  health  care 


programs  for  needy  persons — espe- 
cially the  needy  aged.” 

The  resolution  stated  that  health 
care  for  the  indigent  or  near  in- 
digent is  “primarily  a community 
I'esponsibility.” 

The  Forand  Bill  is  “not  designed 
especially  to  assist  the  needy,”  the 
resolution  asserted,  since  it  applies 
only  to  social  security  beneficiaries, 
excluding  persons  not  eligible  for 
such  benefits. 

An  AHA  spokesman  said  the 
joint  resolution  was  a blast  not 


against  the  Forand  Bill  as  such, 
but  against  the  widely  held  premise 
that  the  bill  would  solve  health 
problems  of  the  needy  aged. 

“In  our  view,”  he  continued,  “it 
would  not  attack  the  problem.” 

MENTAL  HEALTH 

Appointments 

Governor  Nelson  has  named  a 
new  state  mental  health  advisory 
committee  composed  of  seven  citi- 
zen members. 

The  agency,  created  by  the  1959 
legislature  (Bill  1,  S),  will  study 
state  mental  health  problems  and 
recommend  improvements. 

Committee  members,  all  of  whom 
will  serve  four  year  terms,  include 
two  physicians:  Keith  M.  Keane, 
M.  D.,  Appleton;  and  H.  Kent 
Tenney,  M.  D.,  Madison. 

Other  members  include:  Eli  Tash, 
Milwaukee;  Helge  E.  Pukema,  Su- 
perior; Louis  Mato,  Fairchild;  John 
G.  Werner,  Milwaukee;  and  Mrs. 
Frances  W.  Hurst,  Madison. 

Two  additional  members  will  be 
named  by  the  legislature. 

TRAFFIC  SAFETY 

New  Legislation 

Several  changes  affecting  motor 
vehicle  traffic  safety  were  passed 
by  1959  Wisconsin  legislature. 

Many  of  the  new  laws  do  not 
deal  directly  with  the  motoring 
public  as  a whole,  but  others  do. 

Among  the  new  laws: 

1)  it  is  no  longer  legal  for  a 
driver  to  have  such  objects  as  dolls, 
booties,  squirrel  tails  dangling  be- 
fore his  eyes  in  the  car. 

2)  it  is  no  longer  legal  to  paste 
non-transparent  materials,  other 
than  those  of  a governmental 
agency,  on  any  windows  of  the  car 
(exception:  side  windows  of  the 
back  seat). 

3)  Drivers  now  share  responsi- 
billity  with  parents  for  discourag- 
ing youngsters  from  hitching  on  to 
their  vehicles  with  sleds,  skis,  bi- 
cycles, skates  and  any  other  method 
of  conveyance. 

4)  Beginner  drivers,  equipped 
with  temporary  instruction  per- 
mits, must  be  accompanied  by  a 
person  with  two  years  licensed 
driving  experience,  occupying  the 
seat  beside  the  driver. 


Democratic  Advisory  Council  and  Forand  Bill 

Recently  the  26-member  Democratic  Advisory  Council,  which  was 
set  up  four  years  ago  to  advise  Congress  and  the  coming  Demo- 
cratic national  convention,  issued  a 10,000  word  statement  outlin- 
ing major  international  and  domestic  policies  for  1960. 

Among  other  things,  the  Council  urged  that  the  federal  govern- 
ment expand  its  psychiatric  training  programs  and  the  Hill-Burton 
Act.  It  endorsed  a Public  Health  Service  report  calling  for  con- 
struction of  20-24  new  medical  schools  and  federal  aid  for  medical 
training,  urging  that  expansion  be  undertaken  at  once. 

Said  the  Council  about  medical  care: 

“Provision  must  be  made  to  bring  adequate  medical  care  within 
the  reach  of  all  of  our  people  . . . 

“As  a start  in  distributing  medical  care  more  widely,  hospital 
and  surgical  care  should  be  added  to  the  benefits  provided  Social 
Security  beneficiaries,  financed  by  an  increase  in  payroll  tax  col- 
lections. Loans  to  local  comprehensive  health  insurance  coopera- 
tives should  also  be  authorized.” 
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STATE  AFFAIRS 


LATEST  CHANGES  IN  MEDICARE! 

Effective  January  1,  1960 , many  of  the  coverages  which  were  deleted  from  the 
Medicare  program  on  October  1,  1958,  are  being  reinstated. 

The  following  is  a summary  in  broad  terms  of  items  restored: 

1.  Certain  surgery  (detailed  below). 

2.  Acute  emotional  disorders  constituting  an  emergency.  (Limited  to  21  days  in  hospital.) 

3.  Pre  and  post  hospital  diagnostic  tests  and  procedures  (not  to  include  office  exams  or  visits). 

4.  Treatment  of  injuries  outside  the  hospital  or  as  out  patient. 


More  specifically,  the  rules  effective  on  January  1,  1960  provide  the  following: 

1.  Medicare  Permit  (DD  Form  1251).  Dependents  residing  apart  from  sponsor  may  continue  to 
select  either  uniformed  services  medical  facilities  or  civilian  medical  facilities  without  this  Permit. 
Dependents  residing  with  sponsor  will  continue  to  be  required  to  use  service  facilities  if  available 
and  adequate.  If  service  facilities  are  not  available,  the  Permit  must  be  provided  the  physician  by 
the  sponsor  and  must  be  submitted  by  him  with  the  Medicare  claim  Form. 

2.  Surgery  will  now  be  covered  if  performed  during  hospitalization  according  to  the  following 
further  clarification.  Still  excluded  from  coverage  are: 

a.  Cosmetic  surgery  or  any  reconstructive  surgery  done  for  psychological  rather  than  medical 
reasons, 

b.  Sterilizations  because  of  multiparity  or  socio-economic  reasons, 

c.  Operations  to  correct  a state  of  infertility  or  sterility, 

d.  Removal  of  tattoos, 

e.  Correction  of  congenital  or  skeletal  and/or  central  nervous  system  conditions  identifiable  as 
chronic  long  term  conditions. 

Coverage  is  now  available  for  surgery  done  for: 

a.  Improvement  or  restoration  of  hearing,  sight,  or  respiratory  function, 

b.  Initial  repair  of  harelip  and/or  cleft  palate  to  include  further  stages  planned  on  initial  opera- 
tion, but  not  to  include  subsequent  revisions, 

c.  Skeletal  defects  such  as  club  foot  and  dislocated  hip  when  surgery  is  done  while  patient  is  a 
hospital  in-patient  and  to  improve  function, 

d.  Surgical  removal  or  repair  of  supernumerary  digits,  syndactylism,  scars,  nevi,  hemangiomas, 
telangiectatic  lesions,  plantar  warts,  verrucae,  sebaceous  cysts,  condylomata  or  moles  when  the 
conditions  either  impair  function,  show  clinical  evidence  of  malignancy,  are  ulcerated  or  bleed- 
ing or  cause  pain, 

e.  Tubal  ligation  or  other  sterilization  procedures  when  charge  and  consulting  physician  agree 
it  is  necessary  for  proper  medical  management  of  an  otherwise  unrelated  medical  or  surgical 
condition  for  which  benefits  are  authorized. 

3.  Benefits  for  treatment  of  injuries  when  a patient  is  not  hospitalized  are  now  available  but  limited 
to  fractures,  dislocations,  lacerations  and  other  wounds.  A maximum  of  $75.00  is  authorized  in  such 
cases  for  necessary  laboratory,  pathology  and  radiology  exams,  (not  to  include  psychological, 
or  intelligence  tests) . The  first  $15.00  of  cost  in  such  cases  shall  be  the  patient’s  responsibility. 

4.  Restored  to  the  program  is  payment  of  maximum  of  $75.00  preceding  hospitalization  and  a maxi- 
mum of  $50.00  following  hospitalization  for  injuries  or  surgery  for  diagnostic  tests  and  procedures 
performed  or  authorized  by  the  attending  physician,  so  long  as  they  are  necessary  to  the  treat- 
ment of  the  injuries  or  surgery  for  which  hospitalized. 

5.  Also  restored  is  care  for  acute  emotional  disorders  constituting  an  emergency  threatening  the 
patient’s  life  or  health  if  one  of  the  following  conditions  is  met: 

a.  It  is  associated  as  a complication  of  maternity, 
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b.  It  is  emergency  care  until  disorder  subsides,  care  can  be  arranged  by  the  sponsor  on  another 
basis  or  the  Medicare  maximum  of  21  days  benefits  have  been  used  up, 

c.  It  is  care  for  nervous,  mental,  or  emotional  disorder  requiring  extension  of  a hospitalization 
for  another  condition  covered  by  Medicare. 

Extension  of  care  beyond  21  days  can  be  available,  subject  to  approval  by  Washington,  in  cases 
where  the  sponsor’s  absence  (e.  g.  overseas)  make  is  impossible  for  him  to  arrange  other  care 
within  21  days,  and  no  competent  member  of  the  service  member’s  household  is  available  in  his 
absence.  Request  for  such  extension  must  be  made  by  the  service  member  or  a representative  and 
must  be  supported  by  the  attending  physician’s  statement  that  the  requested  extension  is  for  the 
Acute  phase  of  the  disorder. 

6.  Permits  are  still  required  when  a spouse  or  dependent  is  living  with  the  sponsor  and  is  to  receive 
care  from  civilian  sources.  A permit  attached  to  the  attending  physician’s  report  will  suffice  for 
the  anesthesiology,  consultation,  assistant,  or  other  reports  in  connection  with  the  same  service, 
but  these  reports  must  state  that  permit  was  furnished  to  the  attending  physician.  A permit 
may  be  waived  in  case  of  a “bona  fide  acute  emergency”  so  certified  by  the  attending  physician, 
or  when  a patient  is  away  from  his  sponsor’s  home  area  on  a trip. 

7.  Whenever  a doctor  submits  a claim  affected  by  the  preceding  rules,  he  must  certify  as  to  status 
on  the  claim  form  or  by  letter  (e.  g.,  “This  is  a bona  fide  acute  emergency,”  or  “This  care  was 
required  for  improvement  of  function,  or  for  relief  of  severe  pain,  or  because  there  was  clinical 
evidence  of  malignancy,”  or  “This  was  an  acute  emotional  disorder  of  emergency  nature  requiring 
hospitalization  for  the  protection  of  patient’s  life  and/or  health).” 

8.  Patients  already  hospitalized  on  1-1-60  for  a condition  for  which  benefits  are  restored  effective 
on  that  date  will  be  entitled  to  coverage  for  the  current  uninterrupted  period  of  hospitalization. 
This  will  also  include  related  diagnostic  tests  which  would  be  payable  if  rendered  after  Janu- 
ary 1,  1960. 

9.  Non-hospitalized  patients  still  receiving  continuous  care  on  1-1-60  for  an  injury  which  occurred 
after  12-1-59  will  be  authorized  care  from  the  date  of  commencement  of  care,  including  the  $75.00 
maximum  allowance  for  diagnostic  tests,  etc. 


OZAUKEE 

County  Board  Backs  Doctors 

Occasionally  doctors  are  called 
to  render  emergency  assistance  in 
highway  and  other  accidents,  do  so, 
then  are  unable  to  collect  a dime 
for  their  services. 

Last  month,  the  Ozaukee  County 
Board  changed  all  that.  It  will 
stand  behind  its  physicians 
financially. 

The  board  voted  to  pay  $5  for 
first  aid  in  accident  cases  when 
physicians  are  called  by  the  sheriff 
or  police,  with  a limit  of  $10  per 
accident. 

Evidence  of  uncollectible  claims 
must  be  presented  to  the  board. 
Authorization  is  required  for  ad- 
ditional medical  treatment  or  hos- 
pital care. 

NEWS  BRIEFS 

Practical  Nurses 

Wisconsin  Association  of  Li- 
censed Practical  Nurses  have 
elected  Mrs.  Costanzo  Spera,  Keno- 
sha, executive  director;  Mrs.  Ray- 
mond Trester,  Superior,  secretary; 
Mrs.  James  Boone,  Racine,  second 
vice-president;  Mrs.  Harry  Gradin, 
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Superior,  nominating  committee 
member;  and  Harold  J.  Renn,  Win- 
nebago, treasurer. 

Self  Care  Unit 

On  Monday,  November  23,  Saint 
Mary’s  Hospital,  Milwaukee  opened 
its  Self  Care  unit.  The  24  bed  area 
has  been  established  for  those  pa- 
tients who  are  completely  self- 
sufficient  and  who  need  a minimum 
of  supervision  from  nursing  per- 
sonnel. Patients  admitted  to  the 
unit  will  include:  those  who  are  in 
the  hospital  for  diagnostic  work 

POISON  CONTROL 

Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 

Madison 

ALpine  6-6811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Children’s  Hospital,  Mil- 
waukee 


only  (and  not  ill  at  the  time);  and 
those  who  are  long-term  convales- 
cents. 

Courses  in  Politics 

United  States  Chamber  of  Com- 
merce, through  its  local  affiliates, 
is  now  offering  courses  in  politics 
for  laymen.  Guide  books  and  kits 
are  included  with  the  lessons.  Lo- 
cal Chambers  with  such  programs: 
Appleton,  Fond  du  Lac,  Green 
Bay,  Janesville,  Manitowoc,  Mil- 
waukee, Neenah,  Oshkosh,  Sheboy- 
gan, Stevens  Point  and  Wausau. 
Check  with  your  local  chamber  to 
see  if  you  can  enroll. 

TALES 

Kids  and  Cars 

The  elderly  doctor  had  his  Model 
T parked  in  the  village.  When  he 
stepped  up  to  it,  a number  of 
young  boys  were  standing  around 
laughing  at  the  beaten  up  car. 

The  doctor  climbed  into  his  seat 
and  said  calmly:  “This  car’s  paid 
for,  boys.” 

Then,  pointing  to  one  lad  after 
another,  he  said:  “But  you’re  not — 
you’re  not — and  you’re  not!” 

— Irish  Digest,  Dublin 
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For  That  Trip  Abroad: 

Here  are  Some  Tips  for  the  Traveler 


A MILLION  and  a half  United  States  residents 
will  travel  abroad  in  1960.  Heading-  the  list  of 
“things  to  do”  in  preparation  for  the  trip  is  an 
early  visit  to  the  family  physician. 

In  an  article  in  GP  magazine,  Dr.  B.  H.  Kean 
points  out  that  vacations,  business  trips  and  major 
international  conferences  are  often  interrupted  by 
minor  ailments  that  could  have  been  avoided  if  trav- 
elers gave  some  attention  to  simple  preventive 
measures. 

There  are  definite  requirements  on  vaccinations 
and  immunizations,  depending  on  the  country  to  be 
visited. 

Doctor  Kean  points  out  that  travelers  must  have 
been  vaccinated  against  smallpox  within  three  years 
from  the  time  they  expect  to  return  to  the  United 
States.  However,  in  view  of  the  recent  outbreaks  in 
India  and  Pakistan,  those  planning  to  travel  in  such 
countries  should  be  revaccinated,  regardless  of  the 
date  of  the  last  inoculation. 

India  and  Pakistan  also  require  certificates  of  yel- 
low fever  inoculation  from  all  who  arrive  by  air. 
Such  a certificate  is  not  acceptable  there  and  in 
Ceylon  until  12  days  after  inoculation,  but  it  is 
considered  valid  for  six  years.  Doctor  Kean  suggests 
that  all  travelers  to  Central  or  South  America, 
Africa,  Asia  and  the  Pacific  area  be  inoculated  for 
their  own  protection.  The  family  doctor  may  not 
stock  yellow  fever  vaccine,  but  he  can  order  it. 

If  the  traveler  must  have  both  smallpox  and  yel- 
low fever  vaccinations,  timing  is  important,  the  New 
York  physician  says.  Inoculation  against  yellow 
fever  should  precede  vaccination  against  smallpox  at 
least  four  days  and  preferably  one  week.  If  smallpox 
vaccination  is  given  first,  21  days  is  the  minimum 
waiting  period  before  the  use  of  yellow  fever  vaccine. 
In  an  emergency,  however,  the  limitations  may  be 
disregarded  if  the  traveler  shows  a previous  success- 
ful smallpox  vaccination. 

Every  traveler  should  have  three  typhoid  shots, 
spaced  seven  to  ten  days  apart,  with  an  annual 
booster  shot.  After  the  initial  shots,  however,  a 
booster  is  all  that’s  needed  for  one  to  five  years. 

The  Cornell  University  physician  also  recommends 
inoculation  against  tetanus,  with  a booster  given 
after  the  first  year,  subsequent  ones  at  three-to-five 
year  intervals  and,  of  course,  another  whenever  an 
injury  occurs. 

If  Africa,  Asia  and  Mexico  are  on  the  itinerary, 
epidemic  typhus  shots  should  be  added.  Two  shots, 
seven  to  ten  days  apart,  are  considered  adequate, 
with  a booster  one  to  four  years  after  the  initial 
series.  After  four  years,  it  is  best  to  start  over  again. 
For  the  Near  and  Far  East  (especially  East  In- 


dia), cholera  vaccination  should  be  included.  This 
also  calls  for  two  shots,  on  a seven-to-ten  day  time- 
table, with  recommendations  for  a third  either  on 
embarkation  or  arrival  in  an  infected  area.  Protec- 
tion is  fully  established  by  the  tenth  day  after  the 
second  dose.  A full  course  is  the  procedure  after  a 
four-year  lapse.  Flu,  polio  and  diphtheria  shots  are 
musts,  according  to  Doctor  Kean. 

An  ideal  schedule  would  spread  the  immunization 
process  over  several  months,  with  one  shot  per  visit. 
It  is  possible  to  compress  the  program  into  three 
visits  in  two  weeks,  but  six  visits  in  three  weeks  is 
better.  The  longer  the  process,  the  greater  the  safety. 

Once  the  shots  are  completed,  the  traveler  is  prac- 
tically on  his  way.  If,  however,  the  traveler  has  dia- 
betes, a coronary-artery  disease  or  other  abnormali- 
ties, it  would  be  wise  to  carry  a letter  from  his 
physician  describing  the  condition  and  treatment. 

The  physician  will  probably  suggest  that  the  trav- 
eler carry  a medical  travel  kit.  The  following,  Doc- 
tor Kean  indicates,  would  be  helpful  items  to  include: 

Fahrenheit  scale  thermometer 
aspirin 

motion-sickness  remedy 
antihistamine  and  nasal  decongestant 
paregoric,  bismuth  salts  or  a kaolin-pectate 
preparation 

tetracycline  or  sulfonamide 
insecticide 

soap,  toilet  paper,  tissue 

telephone  number  of  your  family  doctor 

Once  the  trip  is  underway,  the  traveler  may  run 
into  the  bete  noire  of  all  travelers — diarrhea.  To 
avoid  this,  sufficient  rest,  with  moderation  in  food 
and  drink,  is  the  standard  rule.  An  effort  should  be 
made  to  eat  at  least  two  “like  home”  meals  a day. 
Drink  bottled  water  whenever  possible. 

Paregoric  is  good  for  treating  diarrhea,  but  a nar- 
cotics law  prevents  its  being  taken  out  of  this  coun- 
try with  appropriate  permits  (this  same  law  also 
covers  demerol  and  codeine).  It  may  be  possible  to 
obtain  the  drug  either  on  shipboard  or  with  a physi- 
cian’s prescription  in  a foreign  country.  Bismuth 
salts  or  a kaolin-pectate  combination  can  be  used  as 
a substitute. 

The  American  embassy  or  consulate,  the  manager 
of  the  larger  hotels  (particularly  those  catering  to 
Americans)  and  the  travel  services  are  likely  sources 
for  names  of  competent  physicians. 

A booklet  entitled,  “Immunization  Information  for 
International  Travel,”  is  available  for  30  cents  from 
the  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C. 
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Loans  to  Proprietary  Health  Facilities 


The  Small  Business  Administration  provides 
financial  assistance  to  proprietary  hospitals,  con- 
valescent and  nursing  homes,  and  medical  and  den- 
tal laboratories  for  expansion,  improvements  and 
general  operations.  The  Agency’s  loans  are  of  two 
types:  Participation  loans,  which  are  made  jointly 
by  SBA  and  banks  or  other  private  lending  institu- 
tions; and  direct  loans,  which  are  made  by  SBA 
alone.  SBA  cannot  make  a direct  loan  if  a private 
lender  will  participate  in  a loan. 

ELIGIBILITY  REQUIREMENTS 

Privately  owned  hospitals,  convalescent  and  nurs- 
ing homes,  and  medical  and  dental  laboratories,  if 
operated  for  profit,  are  eligible.  The  facility  must 
be  operated  as  a business,  with  profits  benefiting  its 
owners,  stockholders  or  members.  Hospitals  are  de- 
fined as  those  health  facilities  which  are  licensed 
as  hospitals  providing  inpatient  medical  or  surgical 
care  of  the  sick  or  injured,  including  obstetrics. 
Convalescent  and  nursing  homes  are  defined  as  those 
facilities  for  the  accommodation  of  convalescents  or 
other  persons  who  are  not  acutely  ill  and  not  in 
need  of  hospital  care,  but  who  may  require  nursing 
care  and  related  medical  services.  Medical  and  den- 
tal laboratories  are  defined  as  those  facilities  which 
provide  services  to  doctors  and  dentists  and  to  hos- 
pitals and  similar  health  facilities. 

A health  facility  also  must  qualify  as  a small  busi- 
ness. A hospital  will  be  considered  small  when  its 
capacity  does  not  exceed  100  beds  (excluding  cribs 
and  bassinets)  at  the  time  of  application  for  a loan. 
A convalescent  and  nursing  home  will  be  consid- 
ered small  if  its  annual  dollar  volume  of  receipts  is 
not  more  than  $1  million.  A laboratory  will  be  con- 
sidered small  if  it  is  operated  in  connection  with 
an  eligible  proprietary  hospital.  If  not,  a laboratory 
will  be  considered  small  if  its  annual  dollar  volume 
of  receipts  is  not  more  than  $1  million. 

LOAN  TERMS 

SBA  loans  may  be  for  construction  of  new  facili- 
ties, expansion  or  improvement  of  existing  facili- 


ties or  for  working  capital.  The  amount  SBA  may 
lend  is  limited  by  law  to  a maximum  of  $350,000  to 
any  one  borrower.  However,  where  a bank  partici- 
pates in  a loan,  the  loan  may  be  increased  by  the 
amount  of  the  bank’s  participation.  In  any  case,  the 
total  amount  of  the  loan  must  be  proportionate  to 
the  investment  of  the  owners  in  the  business. 

The  maximum  maturity  of  an  SBA  business  loan 
is  10  years.  Loans  generally  are  repayable  in  regular 
installments,  usually  monthly,  including  interest  on 
the  unpaid  balance.  Interest  is  charged  only  on  the 
actual  amount  borrowed,  and  for  the  actual  time  the 
money  is  outstanding.  All  or  any  part  of  a loan  may 
be  repaid  without  penalty  before  it  is  due.  The  inter- 
est rate  on  SBA’s  direct  business  loans,  and  maxi- 
mum interest  rate  on  SBA’s  share  of  a participation 
loan,  is  5.5  percent. 

The  owners  and  operators  of  the  facility  must  be 
experienced  in  their  field,  must  be  competent,  and 
must  have  sufficient  professional  training  to  oper- 
ate the  facility  in  accordance  with  required  or  ac- 
cepted standards.  When  licensing  is  required  by  a 
state,  county  or  local  agency,  the  facility  must  have 
a license  in  good  standing  or  the  licensing  agency 
must  indicate,  in  writing,  that  a license  will  be  is- 
sued when  the  purpose  for  which  the  loan  proceeds 
are  to  be  used  is  completed. 

HOW  TO  APPLY 

Before  applying  for  an  SBA  loan,  the  owner  of 
a health  facility  should  first  determine  whether  his 
bank  or  other  local  lending  institution  will  extend 
the  required  financing,  either  alone  or  in  participa- 
tion with  SBA.  If  the  private  lending  institution 
will  not  make  or  join  in  the  loan,  the  prospective  bor- 
rower should  then  contact  the  SBA  field  office  to 
discuss  his  credit  problems  and  to  apply  for  a direct 
SBA  loan.  His  loan  application  must  be  accompanied 
by  a letter  from  the  private  lender  stating  that  it  is 
unable  to  make  or  participate  in  the  loan.  SBA 
makes  no  charge  for  handling  a loan  application 
or  for  counseling  an  applicant  on  his  financial 
problems. 
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Relationship  of  Mucocele  of  the  Appendix  and 
Pseudomucinous  Cystadenoma  of  the  Ovary 

By  LAIRD  McNEEL,  M.  D. 

Burlington,  Wisconsin 


C3n  JUNE  17,  1958,  a 38-year-old  white 
female  presented  herself  for  routine  physical 
examination.  At  that  time  there  were  no 
findings  of  any  consequence.  She  had  lost 
25  pounds  from  a self-imposed  diet;  there 
was  a suggestion  of  a minimal  uterine  en- 
largement, and  a Papanicolau  smear  was 
negative.  Eight  months  later  on  Febru- 
ary 17,  1959,  she  returned  with  an  enlarged 
abdomen  and  complaints  of  abdominal  sore- 
ness. A flat  plate  of  the  abdomen  revealed  a 
mass  in  the  pelvis  about  the  size  of  a four 
and  one-half  month  pregnancy.  However,  she 
had  noticed  no  change  in  her  periods  during 
this  time  and  a frog  pregnancy  test  was 
negative.  A Papanicolau  smear  was  again 
negative. 

Surgery  was  performed  and  as  the  abdo- 
men was  entered,  a distended,  pale  unin- 
flamed appendix  protruded  into  the  line  of 
i the  incision.  Exuding  from  a rupture  in  the 
wall  of  the  appendix  was  a thick,  pink- 
j stained  gelatinous  material  about  a half 
cupful  of  which  was  already  lying  over  the 
parietal  peritoneum  of  the  uterus,  bladder, 
and  in  the  cul  de  sac.  The  appendix  was 
ligated  at  the  base  and  removed.  A large, 

I smooth-surfaced,  multilobulated  ovarian  cyst 
was  removed  from  the  left  adnexa  and  the 
pelvis  was  cleansed  of  the  gelatinous  mate- 
rial which  had  exuded  from  the  appendix. 

I Pathological  examination  of  the  tissues  pro- 
duced the  following  diagnoses : 

1.  Carcinoid  of  the  appendix. 

2.  Pseudomucinous  mucocele  (malignant 
mucocele)  of  the  appendix  with  con- 

Itamination  of  the  pelvis  by  malignant 
papillary  proliferations. 

3.  Pseudomucinous  cystadenoma  of  left 
ovary. 


The  above  case  started  a general  review  of 
the  literature  to  determine  what  answers 
could  be  found  for  the  following  questions. 

1.  What,  if  any,  is  the  relationship 
between  pseudomucinous  cystadenoma 
of  the  ovary  and  mucocele  of  the 
appendix? 

2.  What  is  the  best  therapeutic  approach 
to  the  problem  if  one  or  the  other  per- 
forates and  the  condition  of  pseudomyx- 
oma peritonei  results? 

The  carcinoid  of  the  appendix  in  our  pa- 
tient might  possibly  have  been  a factor  in 
producing  the  mucocele. 

Malignant  conditions  of  the  appendix  are 
rare.  In  an  extensive  study  by  Collins,1  in 
which  50,000  appendices  were  examined, 
only  1.264%  were  found  to  be  malignant.  In 
a review  of  the  Mayo  Clinic  records  from 
1910  to  1941,  Wihleim  and  McDonald2  found 
144  malignant  appendices.  Of  these  127  or 
88%  were  carcinoids,  12  or  8%  were  malig- 
nant mucoceles,  and  5 or  3.5%  were  adeno- 
carcinoma of  the  colon  type.  This  classifica- 
tion is  comprehensive  and  convenient  and  is 
most  commonly  used  when  referring  to 
malignant  lesions  of  the  appendix.  Wood- 
ruff and  McDonald,3  in  a review  of  43,000 
cases,  found  only  10  cases  of  malignant 
mucoceles  in  146  total  cases  of  mucoceles  of 
the  appendix  and  they  introduced  the  terms 
malignant  and  benign  mucocele.  This  latter 
lesion  is  mentioned  only  for  the  purpose  of 
clarification;  it  is  a benign  lesion  in  which 
there  is  an  accumulation  of  mucus  in  a dis- 
tended appendiceal  lumen  caused  by  con- 
tinued secretion  of  glands  behind  an  obstruc- 
tion of  the  lumen.  This  condition  has  been 
produced  experimentally  by  ligation  of  the 
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Fig.  1 — Mucocele  of  appendix  with 
extruding  material  from  asympto- 
matic rupture. 


Fig.  2 — Pseudomucinous  cysta- 
denoma  of  ovary. 


Fig.  3 — Cut  section  of  the  pseudomu- 
cinous cystadenoma  of  the  ovary. 
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base  but  not  obstructing  the  circulation.  On 
the  basis  of  his  experiments  Wells4  inferred 
that  this  condition  clinically  was  caused  by 
some  constricting  lesion  and  with  subsequent 
secondary  degeneration  of  the  wall.  Clini- 
cally and  pathologically  this  lesion  differs 
from  the  malignant  type  of  mucocele  with 
which  this  report  is  concerned.  Numerically 
there  are  about  10  benign  to  1 malignant 
mucocele. 

Historically  Rokitansky  first  described 
mucocele  of  the  appendix  in  1842.  It  was 
again  described  in  1863  by  Virchow.  In  1901 
Fraenkel  reported  pseudomyxoma  peritonei 
at  necropsy  though  the  term  had  been  used 
previously  by  Werth.  Fraenkel’s  case  was 
due  to  rupture  of  a cyst  of  the  appendix.  In 
1934  D’ Annoy  and  Fine  in  a review  of  the 
literature  found  90  cases  of  pseudomyxoma 
peritonei  of  appendiceal  origin  and  reported 
one  of  their  own.  In  1937  Weaver  collected 
reports  of  256  cases  of  mucocele  with  or 
without  pseudomyxoma  peritonei.  Since  then 
the  work  of  the  men  at  the  Mayo  Clinic,  par- 
ticularly Wihleim  and  McDonald,2  Woodruff 
and  McDonald,3  and  Hilsabeck  et  al.5  have 
added  statistical  information  to  this  inter- 
esting problem. 

The  experimental  work  of  Wells4  has  al- 
ready been  mentioned.  In  1941  Grodinsky 
and  Rubnitz"  produced  peritoneum  pseudo- 
myxoma by  injecting  the  contents  of  muco- 
celes and  emulsions  of  mucoceles  into  the 
peritoneal  cavities  of  rabbits. 

Clinically  malignant  mucocele  of  the  ap- 
pendix has  been  reported  with  and  without 
inflammation.7' 8 Generally  it  is  not  diag- 
nosed preoperatively8- 9 and  is  removed  only 
as  an  incidental  finding  at  laparotomy  for 
some  other  abdominal  pathology.  LeBrun  in 
1953  found  24  such  cases  in  available  pub- 
lished literature.  It  has  been  reported  as  due 
to  obstruction  by  various  types  of  incidental 
lesions.  Hilsabeck  et  al.10  list  7 cases  due  to 
obstruction  from  carcinoma  of  the  cecum, 
3 cases  from  carcinoidal  obstruction,  1 case 
by  polyp  in  multiple  polyposis  of  the  colon, 
and  2 cases  associated  with  obstruction 
caused  by  endometrial  transplants.  A case  of 
the  latter  had  previously  been  reported  by 
Sheniult.  It  has  also  been  reported  without 
obstruction.11  Dodge  reported  5 such  cases 
and  was  unable  to  explain  the  pathological 
process,  although  his  speculations  included 
a defective  muscularis  propria  with  ineffec- 
tual emptying  of  appendiceal  secretions, 


which  in  effect  would  be  an  obstructive 
process. 

Since  the  development  of  this  lesion  is 
slow  and  insidious,  diagnosis  is  extremely 
difficult  preoperatively.  Norman,  Leider,  and 
Carman12  report  5 cases  diagnosed  preopera- 
tively and  establish  the  following  criteria  for 
roentgenographic  diagnosis. 

1.  Absence  of  filling  of  the  appendix 

2.  Round  soft  tissue  mass  in  the  cecal 
region 

3.  Calcium  in  the  mass 

4.  Medial  displacement  of  the  cecum 

Incidentally,  one  of  their  cases  presented 
a mucocele  in  an  appendix  with  an  unob- 
structed lumen.  Obviously  the  pathological 
process  must  be  far  advanced  for  these  cri- 
teria to  be  fulfilled.  Nonetheless  the  diag- 
nosis is  often  as  confusing  in  the  far 
advanced  stage  as  in  the  early  stage. 

The  other  problem  herein  involved  is  that 
of  a malignant  pseudomucinous  cyst  of  the 
ovary.  Cystadenomas  of  the  ovaries  are 
either  serous  in  which  the  material  is  rich 
in  serum  albumin  and  globulin,  or  pseudo- 
mucinous in  which  the  contained  material  is 
not  proteoid  but  is  a glycoproteoid.  They 
occur  in  approximately  equal  numbers.  Pseu- 
domucinous cysts  comprise  about  15%  of  all 
ovarian  tumors  and  5%  of  these  are  malig- 
nant. They  grow  rapidly  and  may  become 
extremely  large ; Spehn  removed  one  which 
weighed  328  pounds.  They  are  unilateral, 
lobulated,  multilocular  with  a smooth  outer 
surface  which  is  nonadhesive  and  lies  free 
in  the  abdominal  cavity. 

Pseudomyxoma  peritonei  results  upon  rup- 
ture into  the  abdominal  cavity  of  a malig- 
nant pseudomucinous  cyst.  The  papillary 
proliferations  attach  onto  the  peritoneum 
and  produce  the  “jelly  belly”  identical  with 
that  produced  by  the  malignant  mucocele  of 
the  appendix.  In  this  connection  Novak13 
states  that  the  “relationship  of  epithelium  of 
pseudomucinous  cysts  with  other  entodermic 
epithelium  is  indicated  by  the  fact  that  in 
so-called  mucocele  of  the  appendix  exactly 
the  same  type  of  epithelium,  with  exactly 
the  same  mucoid  secretory  characteristics  is 
seen  in  the  appendix  as  in  the  pseudomuci- 
nous cyst  of  the  ovary.”  Because  of  the 
resemblance  of  the  epithelium  of  the  ovarian 
and  appendiceal  lesions  to  that  found  in  cer- 
tain teratomas  the  so-called  teratomatous 
theory  of  development  of  these  conditions 
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has  been  formulated.  Another  less  substan- 
tial theory  is  that  of  the  Mullerian-Wolfian 
histogenesis.  Because  of  the  apparent  simi- 
larity of  origin  and  the  confirmed  histologi- 
cal resemblance,  it  might  be  assumed  that 
there  would  be  an  observed  relationship  be- 
tween the  two  conditions.14  However,  most  of 
the  observers  believe  that  the  two  are  inde- 
pendent lesions,  15  do  not  represent  metas- 
tases  one  from  the  other,5  and  grow  as  com- 
pletely independent  lesions. 

The  end  result  of  rupture  of  either  of  these 
conditions  is  the  implantation  of  prolifera- 
tions onto  the  peritoneal  surface  with  their 
resultant  growth ; and,  since  they  are  glandu- 
lar, the  collection  of  their  secretions  in  the 
abdominal  cavity  causing  the  condition  of 
peritoneum  myxoma.  This  condition  is  rare. 
Castle  in  a series  of  13,158  autopsies  found 
it  in  .2%.  Weaver  reported  .11%  in  a series 
of  6,225  cases  of  appendicitis.  It  is  more  com- 
mon in  women  than  in  men,  and  occurs  more 
frequently  as  a result  of  extension  of  ovarian 
disease  than  of  disease  of  the  appendix. 
Rosenfeld16  in  a series  of  over  511  cases  of 
pseudomyxoma  peritonei  found  that  approxi- 
mately four-fifths  were  from  ovarian  origin. 

If  one  assumes  that  malignancy  is  found  in 
approximately  1.2%  of  all  appendectomies, 
and  if  only  10%  of  all  malignancies  of  the 
appendix  are  malignant  mucoceles,  then  if 
one  further  assumes  that  of  all  the  ovarian 
tumors  approximately  5%  are  malignant 
pseudomucinous  cysts,  it  would  appear  to  be 
a rare  mathematical  chance  that  the  two 
would  ever  appear  together.  Actually  they 
appear  rather  commonly.  Hilsabeck"'  in  29 
cases  of  malignant  pseudomucinous  cysts  of 
the  appendix  found  13  in  women,  and  10  of 
these  had  attendant  malignant  pseudomuci- 
nous cysts  of  the  ovary.  Ranter17  states  that 
in  10%  to  25%  of  cases  of  malignant  pseudo- 
mucinous cyst  of  the  ovary,  the  appendix  is 
involved  with  a similar  lesion.  If  the  poten- 
tial for  the  two  is  inherent  in  the  tissues, 
what  incites  spontaneous  and  apparently 
concomitant  growth  in  two  separate  loca- 
tions? These  are  interesting  speculations. 


The  treatment  for  each  condition  is  re- 
moval of  the  offending  organ,  if  possible 
without  rupture.  This  may  necessitate  exten- 
sive surgery  under  certain  conditions,  for 
example,  partial  colectomy  if  the  cecum  is 
involved.  Metastases  along  blood  or  lymph 
channels  is  almost  unknown,  and  spread  is 
only  by  local  extension  after  rupture.  How- 
ever, Beecham18  cites  the  situation  of  a histo- 
logically benign  cystadenoma  with  spread 
through  the  blood  and  lymph  channels;  and 
Brandeberg  removed  bilateral  histologically 
benign  pseudomucinous  cystomas  and  25 
years  later  the  condition  had  spread  to 
the  spleen. 

There  is  apparently  no  general  agreement 
on  treatment  of  pseudomyxoma  peritonei.  At 
the  time  of  surgery  all  possible  transplants 
should  be  removed  either  by  washing  or 
manually.  Mohardt15  states  that  irradiation 
should  be  instituted.  Hilsabeck,5  despite  some 
apparently  good  results  from  x-ray,  con- 
fesses that  it  is  a moot  point  whether  it 
should  be  used.  The  difficulty  of  administer- 
ing lethal  cellular  doses  of  x-ray  to  the  peri- 
toneum is  obvious.  For  that  reason  it  was 
not  instituted  on  this  patient.  Such  recent 
developments  as  colloidal  gold  have  not  been 
tried  to  my  knowledge. 

Summary 

Carcinoid  of  the  appendix  associated  with 
malignant  mucocele  discovered  incidentally 
at  laparotomy  for  a pseudomucinous  cysta- 
denoma of  the  ovary  is  discussed.  The  pa- 
tient had  spillage  of  mucocele  contents,  but 
it  is  too  early  to  formulate  any  prognosis. 
The  general  condition  and  association  of  the 
two  are  reviewed  and  discussed. 


Pictures  through  courtesy  of  Robert  Wood,  tech- 
nician at  St.  Luke’s  Hospital,  Racine,  Wisconsin. 

425  Jefferson  Street. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  31. 
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Radiology  of  Patent  Ductus  Arteriosus 


By  JOHN  A.  CAMPBELL,  M.  D.,  and  EUGENE  C.  KLATTE,  M.  D. 

Indianapolis,  Indiana 


A PATENT  DUCTUS  arteriosus  is  the 
most  common1  congenital  heart  lesion  ame- 
nable to  surgery.  The  majority  of  patients 
with  it  are  asymptomatic.  The  characteristic 
continuous  murmur  and  certain  plain  roent- 
genologic changes  are  reliable  diagnostic 
signs;  but  cardiac  catheterization,  angiocar- 
diography, or  retrograde  aortography  may 
be  necessary  to  prove  its  presence.  The  most 
frequent  cause  of  death  from  patent  ductus 
is  heart  failure  with  or  without  bacterial 
endocarditis.  Increasing  diagnostic  experi- 
ence with  patent  ductus  arteriosus  indicates 
that  there  are  variations  in  the  clinical,  labo- 
ratory and  roentgen  signs,  and  at  times  these 
findings  may  be  atypical  or  absent. 

Hemodynamics 

The  ductus  arteriosus  is  a communication 
between  the  inner  surface  of  the  aorta  and 
the  left  pulmonary  artery.  It  joins  the  aorta 
just  proximal  or  distal  to  the  origin  of  the 
left  subclavian  artery.  It  is  a derivation  of 
the  sixth  embryonic  arch,  and  is  important 
in  early  embryonic  life  when  the  lungs  are 
unable  to  receive  the  full  output  of  the  right 
ventricle.  As  the  embryo  develops,  the  lungs 
accept  a larger  amount  of  blood  and  a 
smaller  per  cent  is  shunted  through  the 
ductus.  When  the  lungs  expand  at  birth, 
the  pulmonary  vascular  resistance  decreases 
to  a level  less  than  the  systemic  resistance. 
With  the  increasing  pulmonary  oxygenation 
of  blood,  the  ductus  normally  closes  within  a 
few  weeks  of  birth.  If  it  fails  to  close  due  to 
some  anatomic  abnormality,  blood  is  shunted 
from  the  higher  pressure  of  the  systemic 
system  to  the  low  pressured  pulmonary  sys- 
tem. The  amount  of  blood  flow  depends  on 
the  relative  pressures  of  the  systemic  and 
pulmonary  systems  and  the  anatomical  size 
of  the  ductus. 


From  Indiana  University  Medical  Center,  Radi- 
ology Department,  Indianapolis,  Indiana. 

Presented  at  118th  annual  meeting  of  the  State 
Medical  Society,  Milwaukee,  May  7,  1959. 


Normally,  the  relatively  high  vascular  re- 
sistance in  the  lungs  at  birth  gradually  re- 
duces as  the  arteriolar  lumen-wall  thickness 
ratio  of  the  pulmonary  arteries  increases. 
Whether  the  evolution  of  pulmonary  resist- 
ance follows  a normal  falling  course,  remains 
elevated,  or  gradually  increases  will  obvi- 
ously modify  the  direction  and  volume  of 
blood  flow  through  the  ductus  on  systole  and 
diastole.  Shortly  following  birth,  the  pres- 
sure differences  in  the  aorta  and  pulmonary 
artery  may  be  small,  and  the  ductus  flow  will 
be  small.  As  the  pulmonary  resistance  con- 
tinues to  decrease  with  age,  the  blood  flow 
to  the  lungs  may  increase  two,  three,  or  four 
times  above  normal  volume. 

The  plain  roentgenograms  of  100  surgi- 
cally proven  cases  of  patent  ductus  arteri- 
osus were  reviewed  to  evaluate  the  frequency 
and  reliability  of  certain  diagnostic  signs, 
and  their  dependence  on  age,  size  of  the  duc- 
tus, and  the  type  of  hemodynamic  abnormal- 
ity involved.  These  criteria  were  correlated 
with  the  morphologic  changes  observed  on 
selective  cine-cardioangiography  and  at  sur- 
gery. It  was  desired  to  discover  whether  the 
diagnosis  of  patent  ductus  arteriosus  could 
be  made  with  certainty  from  plain  roentgen- 
ographic  findings,  and  also  the  usefulness  of 
such  findings  in  differentiating  it  from  ven- 
tricular septal  defect,  an  equally  common 
lesion  showing  similar  hemodynamic  dys- 
function. 

General  Roentgenologic  Findings 

The  roentgen  findings  in  patent  ductus 
arteriosus  are  consistent  with  the  altered 
hemodynamics  present.  The  left  to  right 
shunt  through  the  ductus  causes  an  ineffi- 
cient function  of  the  left  ventricle,  and  places 
an  additional  burden  on  this  chamber.  The 
increased  blood  flow  through  the  aorta  proxi- 
mal to  the  mouth  of  the  ductus,  the  pulmo- 
nary arteries  and  veins,  the  left  atrium,  and 
left  ventricle,  causes  these  structures  to  en- 
large. Because  the  ductus  enters  the  left  pul- 
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Fig.  1— TYPICAL  PATENT  DUCTUS  ARTERIOSUS. 
There  is  concentric  rounding  of  the  hypertrophic  left 
ventricular  profile  at  the  apex.  The  aorta  is  bulbous 
and  shows  the  abrupt  concave  sweep  from  the  in- 
fundibular bulge  medially  toward  the  spine.  The  pul- 
monary trunk  is  large,  and  the  peripheral  pulmonary 
arteries  slightly  increased  in  size. 


Fig.  2— PATENT  DUCTUS  ARTERIOSUS  WITH  LARGE 
VOLUME  FLOW.  The  left  apex  is  elongated.  The  pul- 
monary main  trunk  and  peripheral  vessels  are  en- 
larged. The  double  density  of  the  dilated  left  atrium 
is  visible  through  the  central  area  of  the  heart.  There 
is  marked  ectasia  and  dilatation  of  the  aortic  arch 
down  to  its  point  of  junction  with  the  pulmonary  artery. 


monary  artery,  this  may  dilate  more  than 
the  right  branch.  If  the  pressure  in  the  pul- 
monary artery  is  high,  the  right  ventricle 
is  also  overworked  and  hypertrophies.  The 
degree  of  roentgenographic  change  obviously 
varies  with  the  size  of  the  ductus,  the  vol- 
ume of  the  shunted  blood,  and  its  direction 
of  flow.  It  should  also  be  remembered  that 
the  aortic  size  correlates  well  with  the  out- 
put of  the  left  ventricle.  Since  left  ventricu- 
lar output  is  increased  in  patent  ductus,  the 
ascending  aorta  and  aortic  arch  are,  there- 
fore, significantly  larger  in  caliber  than  the 
descending  aorta.  In  addition,  there  may  be  a 
conical  or  aneurysmal  dilatation  of  the  aorta 
at  the  site  of  the  ductus.  This  was  first  de- 
scribed by  Rokitansky  in  1852, 2 but  had  little 
practical  value  until  the  advent  of  angiog- 
raphy when  it  was  rediscovered  by  Jonsson 
and  Saltzmann.3  This  is  known  as  the  “in- 
fundibulum of  the  ductus”  and  can  be  visual- 
ized on  plain  roentgenograms  in  25%  to 
50 %4-5  of  cases.  A dilated  infundibulum  is 
strongly  indicative,  but  not  pathognomonic 
of  patent  ductus  because  this  “infundibulum 
sign”  is  occasionally  seen  in  the  roentgeno- 
gram of  healthy  individuals. 

The  pulsations  of  the  aorta  are  often  dis- 
tinctly increased  on  fluoroscopic  observation, 
even  in  small  children.  This  finding  is  en- 
hanced by  contrast  media  in  the  esophagus. 
The  thrust  of  this  increased  amplitude  of 
pulsation  in  the  aorta,  ductus,  and  pulmo- 
nary arteries  gives  rise  to  a form  of  hyper- 
activity of  motion  in  these  vessels  known  as 
“hilar  dance.”  This  should  be  carefully  dif- 
ferentiated from  the  expansile  pulsation  of 
the  pulmonary  artery  in  valvular  stenosis. 

There  are  two  general  types  of  configura- 
tion seen  in  patent  ductus  arteriosus  with 
pulmonary  hypertension.  Each  has  different 
roentgen  manifestations,  therapeutic  impli- 
cations, and  etiology.  With  a large  ductus, 
the  increased  volume  of  blood  to  the  lungs 
will  raise  the  pulmonary  capillary  pressure. 
By  a reflex  mechanism,  constriction  of  the 
pulmonary  arterioles,  as  well  as  the  small 
and  medium-sized  pulmonary  arteries  oc- 
curs.6 As  a result  of  this,  pulmonary  resist- 
ance rises  and  pulmonary  hypertension  re- 
sults. The  increased  pressure  also  causes 
intimal  thickening  of  the  pulmonary  arteri- 
oles causing  further  resistance  to  flow.  When 
the  pulmonary  resistance  exceeds  the  sys- 
temic resistance,  the  flow  through  the  ductus 
is  reversed.  The  radiologic  picture  then 
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Table  1 — 100  Cases  of  Patent  Ductus  Arteriosus  (Proven  at  Surgery)  (Males— 31,  Females — 09) 


Roentgen  Findings 

AGE 

Below  2 Yrs. 
(11  Cases) 

2 Yr.  10  Yr. 
(54  Cases) 

10  Yr.  20  Yr. 
(13  Cases) 

Above  20  Yr. 
(22  Cases) 

TOTAL 

(100  Cases) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

General  Heart  Enlargement 

9 

82 

28 

52 

8 

62 

12 

55 

57 

57 

Large  Aorta 

2 

18 

34 

63 

10 

77 

22 

100 

68 

68 

Abnormally  Shaped  Aorta  ..  _ __ 

1 

9 

20 

37 

5 

38 

17 

77 

43 

43 

Infundibulum  of  Ductus, 

1 

9 

9 

17 

3 

23 

10 

45 

23 

23 

Calcification  of  Ductus 

0 

0 

0 

4 

18 

4 

4 

Large  Pulmonary  Artery 

10 

91 

45 

83 

9 

69 

13 

59 

77 

77 

Increased  Pulmonary  Vasculature 

9 

82 

49 

91 

9 

69 

21 

96 

88 

88 

Enlarged  Pulmonary  Veins 

4 

36 

33 

61 

7 

54 

12 

55 

56 

56 

Large  Right  Atrium  

2 

18 

0 

2 

2 

Large  Right  Ventricle, 

7 

64 

10 

19 

4 

31 

4 

18 

25 

25 

Large  Left  Atrium  _ 

11 

100 

49 

91 

10 

77 

18 

82 

88 

88 

Large  Left  Ventricle 

11 

100 

48 

89 

10 

77 

19 

86 

88 

88 

Typical  Finding  

3 

27 

37 

69 

7 

54 

18 

82 

65 

65 

changes  to  one  showing  a large  heart  volume 
due  to  enlargement  not  only  of  the  left 
atrium  and  left  ventricle,  but  the  right  ven- 
tricle as  well.  The  proximal  pulmonary  arter- 
ies become  quite  large  and  the  peripheral 
lung  vascularization  is  generally  decreased. 

The  second  type  of  patent  ductus  with  pul- 
monary hypertension  occurs  in  infants  who 
retain  the  fetal  type  of  pulmonary  vascula- 
ture with  high  pulmonary  resistance.  Here 
the  patent  ductus  is  usually  small  and  may 
act  as  a check  valve  for  the  pulmonary  ar- 
tery pressure.  The  flow  is  primarily  right 
to  left  although  it  may  be  bidirectional.  Since 
there  is  no  increase  in  volume  flow  to  the 
lungs,  the  pulmonary  arteries  are  small  or 
normal  in  size,  the  lung  fields  clear,  and 
there  is  no  enlargement  of  the  left  atrium, 
left  ventricle,  or  aorta.  In  fact,  these  struc- 
tures may  be  small.  Instead  there  is  marked 
hypertrophy  of  the  wall  of  the  right  ventri- 
cle, and  the  roentgen  appearance  of  the  heart 
is  not  unlike  that  of  pulmonary  valvular 
stenosis.  If  the  patent  ductus  is  ligated  in 
these  patients,  they  will  die  of  right  heart 
failure. 

When  the  ductus  is  small  and  there  is  a 
balance  of  pressures  in  the  pulmonary  artery 
and  aorta,  there  may  be  practically  no  flow 
through  the  ductus,  or  only  a small  mixed 
bidirectional  shunt  during  systole  and  dias- 
tole. The  roentgen  appearance  of  the  heart 
is  normal  in  these  cases.  On  the  other  hand, 
a mixed  shunt  through  a large  ductus  will 
show  roentgen  evidence  of  enlargement  of 


the  right  ventricle  and  left  atrium  with  in- 
creased pulmonary  vascularity,  but  less  dila- 
tation of  the  left  ventricle  and  aorta. 

Evaluation  of  Specific  Roentgen  Signs 

One  hundred  patients  with  surgically 
proven  patent  ductus  arteriosus  were  stud- 
ied. The  results  are  tabulated  in  table  1. 

Sex  and  age  incidence . — Of  the  100  pa- 
tients studied,  31  were  males  and  69  were 
females.  Eleven  were  under  two  years  of 
age,  54  were  between  two  years  and  ten 
years  of  age,  13  were  from  10  to  20  years 
of  age,  and  22  were  over  20  years  of  age. 
The  relatively  large  number  of  patent  ductus 
arteriosus  in  children  reflects  the  active  pedi- 
atric cardiovascular  service  at  this  institu- 
tion. 

Cardiac  enlargement. — The  heart  shows 
an  abnormality  of  shape  in  practically  all 
cases  of  patent  ductus,  but  its  size  as  deter- 
mined strictly  by  an  increase  in  overall  diam- 
eters was  above  normal  range  in  57%.  In 
children  under  two  years  of  age  the  heart 
was  enlarged  in  82%.  This  relative  increase 
in  incidence  of  cardiac  enlargement  in  young 
children  reflects  the  greater  incidence  of  con- 
gestive heart  failure. 

Chamber  enlargement. — Left  ventricular 
and  left  atrial  enlargement  showed  a similar 
incidence  of  88%.  These  chambers  showed 
a similar  incidence  of  enlargement  regard- 
less of  age.  The  isolated  enlargement  of  the 
left  ventricle  produces  a downward  elonga- 
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Fig.  3— PATENT  DUCTUS  ARTERIOSUS  WITH  SEC- 
ONDARY PULMONARY  HYPERTENSION.  The  left  car- 
diac border  shows  a superior  and  inferior  convexity 
corresponding  to  the  hypertrophy  of  both  the  right  and 
left  ventricles.  The  main  pulmonary  trunk  is  quite 
dilated,  and  the  proximal  pulmonary  branches  are 
abruptly  reduced  in  size  at  the  junction  of  the  inner 
and  middle  thirds  of  the  lung  fields.  The  left  atrium  is 
moderately  enlarged.  The  aorta  is  large  with  a visible 
profile  of  the  "infundibular  sign." 

tion  of  the  cardiac  apex  and  a concentric 
bulging  of  the  lateral  and  posterior  border 
of  the  heart.  The  left  atrium  shows  only 
moderate  dilatation,  but  sufficient  to  cause 
a definite  impression  on  the  contrast-filled 
esophagus. 

Right  ventricular  enlargement  was  found 
in  25%.  In  children  below  two  years  of  age 
right  ventricular  enlargement  was  noted  in 
64%.  The  greater  incidence  of  right  ventric- 
ular enlargement  in  infants  reflects  the 
increased  incidence  of  pulmonary  hyperten- 
sion, cardiac  failure,  and  the  difficulty  in 
differentiating  it  from  left  ventricular  en- 
largement in  infants.  The  hypertrophy  of 
the  right  ventricle  causes  a convex  bulging 
and  contiguity  of  the  anterior  heart  surface 
to  the  sternum.  Since  in  young  children  the 
aorta  is  often  obscured  by  the  enlarged  pul- 
monary artery,  such  cases  are  indistinguish- 
able from  ventricular  septal  defects  by  radi- 
ological means. 

Enlargement  of  pulmonary  vessels. — Mod- 
erate dilatation  of  the  main  pulmonary  ar- 
tery was  a common  finding,  occurring  in 
77%  of  cases.  Evidence  of  dilatation  was 


Fig.  4— PATENT  DUCTUS  ARTERIOSUS  WITH  PRI- 
MARY PULMONARY  HYPERTENSION  AND  REVERSED 
FLOW.  The  left  cardiac  profile  shows  convex  bulging 
of  right  ventricular  hypertrophy.  The  main  pulmonary 
artery  is  slightly  dilated,  but  the  peripheral  pulmonary 
vascular  is  reduced  in  volume.  The  aorta  is  small  or 
normal  in  size. 

absent  in  only  23%.  The  pulmonary  vascu- 
lature was  engorged  in  88%.  The  pulmonary 
veins  become  quite  large  whenever  there  is 
a large  volume  left  to  right  shunt.  In  the 
presence  of  a patent  ductus,  this  overlapping 
of  the  pulmonary  artery  on  the  aorta  some- 
times gives  rise  to  a “double  density”  run- 
ning obliquely  across  these  structures  near 
the  left  border  of  the  upper  mediastinum. 
We  have  not  observed  this  in  other  condi- 
tions which  enlarge  the  pulmonary  artery. 
It  is  probably  the  shadow  of  the  ductus  and 
is  continuous  with  the  left  branch  of  the  pul- 
monary artery  when  the  aorta  is  displaced 
posteriorly  by  the  large  pulmonary  outflow 
segment. 

Aortic  abnormality. — The  aortic  arch  was 
enlarged  in  68%.  This  is  seen  as  an  increase 
in  width  at  the  aortic  knuckle,  elongation 
and  tortuosity  of  the  ascending  limb,  and  a 
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longer  or  deeper  impression  on  the  contrast- 
filled  esophagus.  The  profile  of  the  infundib- 
ulum of  the  ductus  was  identified  in  45%  of 
patients  over  20  years  and  15%  under  ten 
years.  The  lower  incidence  in  infants  and 
children  may  be  due  in  part  to  the  fact  that 
the  aortic  profile  is  more  difficult  to  visualize 
because  of  its  more  medial  position,  overlap- 
ping thymus,  and  the  failure  to  obtain  films 
in  deep  inspiration.  The  infundibular  de- 
formity also  may  be  obscured  by  the  dilated 
pulmonary  artery,  a factor  which  limits  its 
roentgen  detection.  Calcification  is  rarely 
seen  roentgenographically  in  a patent  ductus 
unless  it  is  aneurysmal.  It  also  occurs  in  an 
obliterated  ductus,  and  is  sometimes  seen 
after  surgical  ligation.  Occasionally,  a sec- 
ond sharply  defined  indenture  occurs  on  the 
left  anterior  border  of  the  contrast-filled 
esophagus  immediately  below  the  aortic  im- 
pression. This  is  produced  by  the  pressure 
of  the  ductus  or  left  bronchus  against  the 
esophagus  due  to  posterior  displacement  of 
these  structures  by  the  enlarged  pulmonary 
and  aortic  trunks. 

Summary  and  Conclusion 

A review  of  the  plain  roentgenograms  of 
100  proven  cases  of  uncomplicated  patent 
ductus  arteriosus  was  made  to  test  the  inci- 
dence and  reliability  of  certain  morphologic 
changes  in  the  diagnosis  of  the  various  types 
of  altered  hemodynamics  encountered  with 
this  anomaly. 

From  the  surgical  standpoint,  it  is  neces- 
sary to  distinguish  patent  ductus  from  other 
anomalies  with  left  to  right  systemic-pulmo- 
nary shunts  producing  similar  clinical  and 
roentgenologic  pictures.  These  include  ven- 
tricular septal  defect,  atrial  septal  defect, 
and  anomalous  pulmonary  venous  return.  All 
of  these  produce  a marked  increase  in  the 
pulmonary  vasculature  and  some  right  ven- 
tricular hypertrophy.  Anomalous  pulmonary 
venous  return  and  atrial  septal  defects  usu- 
ally are  easily  recognized  because  they  show 
chiefly  enlargement  of  the  right  atrium  and 
ventricle,  while  the  left  atrium  and  ventri- 
cle are  small.  The  ventricular  septal  defect, 
on  the  other  hand,  produces  left  atrial  and 
left  ventricular  enlargement  similar  to  a pat- 
ent ductus. 

Changes  in  the  aortic  configuration  with 
patent  ductus  arteriosus  offer  the  key  to  dif- 
ferentiating these  lesions,  however.  The  pres- 
ence of  a large,  widened,  or  elongated  aortic 


arch  is  practically  never  seen  in  ventricular 
septal  defect  and  strongly  indicates  the  pres- 
ence of  a patent  ductus.  A previous  roentgen 
survey  of  ventricular  septal  defects  con- 
firmed the  absence  of  aortic  enlargement  in 
the  majority  of  cases  which  otherwise 
showed  a configuration  identical  to  patent 
ductus. 

With  severe  pulmonary  hypertension, 
there  is  reversed  flow  through  the  ductus, 
the  aorta  remains  small,  the  right  ventricle 
hypertrophies,  and  the  roentgen  appearance 
is  also  indistinguishable  from  ventricular 
septal  defect.  Differentiation  is  also  lacking 
when  the  aorta  is  technically  not  visualized, 
when  the  aorta  is  obscured  by  the  overlap- 
ping enlargement  of  the  main  pulmonary 
artery,  and  in  cases  complicated  by  multiple 
anomalies. 

The  profile  of  the  aortic  infundibulum  of 
the  ductus  should  be  searched  for  on  a 
slightly  overexposed  anteroposterior  roent- 
genogram. While  occasionally  found  in  nor- 
mal subjects,  it  is  20  to  40  times  more  fre- 
quent in  patent  ductus,  particularly  in  adults. 
When  the  pulmonary  artery  overlaps  the 
aorta,  the  superior  margin  of  the  ductus  may 
cause  a line  of  double  density  running  some- 
what obliquely  across  the  border  of  these 
structures.  This  line  is  continuous  with  the 
superior  margin  of  the  left  branch  of  the 
pulmonary  artery.  This  sign  may  be  equal 
to  the  infundibulum  sign  in  diagnostic  sig- 
nificance, and  is  useful  when  the  lateral  mar- 
gin of  the  aorta  is  covered.  It  should  not  be 
mistaken  for  the  normal  margin  of  the  left 
pulmonary  artery  behind  the  dilated  main 
pulmonary  trunk,  however. 

The  combination  of  an  enlarged  left  ven- 
tricle and  a large  aorta  with  an  infundibu- 
lum deformity,  coupled  with  the  findings  of 
engorged  pulmonary  vasculature  and  a di- 
lated left  atrium  is  the  classical  picture  of 
a patent  ductus  with  left  to  right  flow.  The 
magnitude  of  these  roentgen  changes  varies 
with  the  pulmonary  resistance  and  size  of 
the  ductus.  A high  or  low  pulmonary  resist- 
ance with  a small  ductus  may  produce  no 
detectable  roentgen  abnormalities.  As  the 
ductus  enlarges  in  caliber,  however,  the 
roentgen  pictures  become  diametrically  op- 
posite to  this.  The  largest  heart  volumes  are 
generally  found  in  patients  with  a large  duc- 
tus and  low  pulmonary  resistance  because 
the  increased  volume  flow  and  mixed  shunt- 
ing dilates  many  structures. 
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Critical  inspection  of  the  roentgenogram 
for  signs  of  decreased  pulmonary  vascular- 
ity, right  heart  hypertrophy,  and  lack  of 
aortic  dilatation  is  necessary  for  the  diag- 
nosis of  patent  ductus  arteriosus  with  a re- 
versed shunt.  Roentgen  evidence  of  right 
and  left  ventricular  enlargement  with  en- 


gorged lungs,  large  left  atrium,  and  normal 
aorta  usually  signifies  a bidirectional  flow 
through  the  ductus. 

1100  West  Michigan  (7). 

A form,  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  31. 
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JIL  HE  POPULAR  SA\ ING  “One  man’s  meat  is  another  man’s  poison”  reflects  a 
centuries  old  understanding  that  our  foods  affect  us  differently.  This  commonplace 
adage  has  found  scientific  interpretation  in  the  concept  of  food  allergy. 

The  frequency  of  food  allergy  is  difficult  to  estimate  because  of  the  lack  of  specific 
criteria.  Estimates,  for  instance,  of  milk  allergy  range  from  0.3  to  over  30%  of  the 
infant  population. 

From  time  to  time,  enthusiastic  reporters  have  laid  claim  to  this  or  that  as  a 
diagnostically  useful  procedure.  Among  tests  which  have  been  so  advocated  are  leu- 
copenic  indices  (eosinophil  counts  made  after  ingestion  of  specific  food),  eosinophil 
counts  of  the  peripheral  blood  and  of  rectal  mucus,  roentgenograms  of  the  gastroin- 
testinal tract,  and  skin  tests.  No  one  of  these  has  established  a dependable  validity 
except  in  an  occasional  patient. 

The  immediate  reacting  type  of  food  allergy  is  easily  identified  by  its  sudden  onset 
and  its  resemblance  to  the  anaphylactic  experiment.  Such,  for  example,  was  the  four- 
month-old  infant,  who  went  into  shock  when  the  mother  gave  the  infant  her  first  cow’s 
milk  after  4 months  breast  feeding.  There  was  no  need  for  further  confirmation  of  an 
obvious  diagnosis.  The  mother  had  hay  fever.  Hyposensitization  was  accomplished  by 
daily  milk  administration,  starting  with  one  drop  daily. 

Delayed  reactions  are  another  story.  When  an  appropriate  sequence  of  events  sug- 
gests a causal  relationship  between  an  ingested  food  and  the  symptoms,  one  must  set 
about  to  confirm  the  diagnosis  by  repeating  the  experiment.  Almost  as  important,  is 
the  need  for  a continuing  search  for  family  incidents  of  an  allergic  character  or  for 
other  evidence  of  allergy  in  the  patient. 

The  limited  number  of  foods  taken  by  infants  permits  a practical  evaluation  by 
starting  the  infant  on  only  one  food,  milk,  and  introducing  new  foods  at  weekly  inter- 
vals. For  such  trial  diets,  it  is  advisable  to  use  so-called  hypo-allergenic  foods.  Powdered 
cow’s  milk,  (e.g.  Similac),  rice  or  barley  cereal,  peaches  and  pears,  squash  and  lamb, 
make  a practical  basic  diet. 

If  allergic  reactions  occur  after  the  ingestion  of  the  powdered  milk  solutions,  cow’s 
milk  substitutes  such  as  goat’s  milk,  Nutramigen,  soybean  milk  or  meat  base  formula 
may  be  substituted.  In  our  office,  we  have  recently  encountered  soybean  sensitivity  in 
greater  frequency  than  was  the  case  several  years  ago. 

For  infants  born  to  highly  allergic  parents  or  in  families  whei’e  the  incidence  of 
allergy  is  greater  than  usual,  it  is  thought  advisable  to  introduce  new  foods  cautiously, 
selecting  them  from  the  hypo-allergenic  group.  For  these  infants,  the  highly  allergenic 
foods  such  as  egg,  fish  and  nuts  should  be  avoided  until  the  second  year  of  life.  Citrus 
fruits  are  best  delayed.  The  Vitamin  C requirements  are  then  covered  by  synthetic 
compounds. 

Infants  as  a rule  outgrow  their  food  sensitivities.  The  shock  organ  changes  with 
advancing  age,  so  that  the  infant  who  shows  gastrointestinal  symptoms  may  have  an 
increased  frequency  of  respiratory  upsets  in  the  runabout  age,  and  hay  fever  during 
school  age.  With  the  change  of  shock  organ,  the  patient’s  sensitivities  also  change — the 
environmental  airborne  allergens  replace  foods  as  major  allergenic  factors  in  the  older 
age  groups. — A.  B.  Schwartz,  M.D. 
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The  Effect  of  a Tissue  Committee  on 
Appendectomy  in  a General  Hospital 


By  HARVEY  R.  SHARPE,  JR.,  M.  D. 

Fond  du  Lac,  Wisconsin 


TIhE  ESTABLISHMENT  OF  A Tissue 
Committee  has  had  a great  effect  on  the 
appendectomy  rate  in  our  General  Hospital. 
This  Tissue  Committee  was  established  in 
our  institution  in  1954,  and  all  surgical  cases 
where  the  preoperative  diagnosis  and  the 
pathologic  report  differ  are  reviewed.  It  was 
found  that  the  majority  of  the  cases  re- 
viewed were  appendectomies.  Because  of  this, 
it  was  thought  a critical  review  of  all  cases 
submitted  to  appendectomy  was  mandatory. 
A review  of  the  major  surgical  literature  in 
the  past  five  years  reveals  very  little  on 
appendicitis  or  appendectomy  that  could  be 
used  by  a Tissue  Committee  in  determining 
the  adequacy  of  any  given  case.  Each  com- 
mittee has  had  to  set  up  its  own  criteria  in 
judging  the  indications  for  operations.  The 
purpose  of  this  paper  is  to  present  a com- 
parison in  appendectomy  rates  as  influenced 
by  a Tissue  Committee.  All  records  of  appen- 
dectomies were  reviewed  during  the  year 
1954,  the  year  of  the  advent  of  the  Tissue 
Committee,  and  the  year  1957.  It  is  believed 
that  some  valid  conclusions  can  be  drawn 
from  this  experience. 

Material 

This  material  is  the  accumulated  experi- 
ence of  10  surgeons  working  in  a 350-bed 
general  community  hospital.  A rigid  separa- 
tion has  been  made  between  those  cases  oper- 
ated for  acute  appendicitis  and  those  oper- 
ated for  recurrent  or  chronic  appendicitis. 
In  1954  there  were  a total  of  178  patients 
operated  on  for  appendicitis  and  in  1957 
there  were  79  patients.  This  represents  a 
drop  of  56%  in  appendectomy  rates  in  a 
three-year  period. 

Pathologic  diagnostic  standards  were  usual 
and  all  specimens  were  studied  in  cross  sec- 
tion at  the  proximal  and  distal  ends  and  also 
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in  the  middle  third.  Acute  suppurative 
appendicitis  fulfilled  the  pathologic  findings 
of  acute  inflammation.  Chronic  recurrent 
appendicitis  showed  perivascular  round  cell 
infiltration  in  the  serosa.  There  were  a few 
appendices  which  were  fibrous  cords  with 
fibrous  replacement  of  the  appendix  and  lu- 
men. These  were  called  fibrous  appendix.  The 
remaining  appendices  showed  no  change  and 
were  called  “noninflammatory  appendix” 
(NIA).  None  of  the  various  synonyms  such 
as:  catarrhal  appendicitis,  constrictive 
appendicitis,  active  recurrent  appendicitis, 
fecal  appendicitis,  etc.  were  used. 

Acute  Appendicitis 

There  were  127  patients  operated  for  acute 
appendicitis  in  1954  and  62  patients  oper- 
ated in  1957.  (Table  1).  In  1954,  72  of  these 


Table  1. 


1954 

1957 

Patients  Operated  For  Appendicitis _ 

178 

79 

Acute  Appendicitis 

127 

62 

Pathologic  Diagnosis:  1.  Acute 

72 

50 

2.  Recurrent 

9 

2 

3.  NIA  _ 

46 

10 

patients  had  acute  appendicitis,  46  had  NIA, 
and  9 had  recurrent  appendicitis.  In  1957,  50 
of  these  patients  had  acute  appendicitis,  10 
had  NIA,  and  2 had  recurrent  appendicitis. 
This  represents  a startling  diagnostic  im- 
provement of  36%  NIA  in  1954  compared  to 
16%  in  1957.  The  second  figure  compares 
well  with  the  usually  quoted  figure  of  20% 
error  in  diagnosis.1  It  is  interesting  to  note 
there  is  an  actual  reduction  in  the  number 
of  patients  with  acute  appendicitis  from  72 
in  1954  to  50  in  1957.  This  is  partly  due  to 
the  building  of  a community  hospital  in  a 
nearby  area,  the  population  of  which  had 
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been  previously  served  by  our  hospital.  When 
this  is  taken  into  account,  the  difference  is 
not  statistically  significant. 

In  this  series,  the  sex  ratio  in  acute  appen- 
dicitis was  3 males  to  2 females.  The  ages  of 
patients  with  acute  appendicitis  range  from 
4 to  82.  The  most  common  ages  for  this  dis- 
ease were  7 to  18. 

In  a study  of  the  white  blood  cell  counts,  it 
was  found  that  if  there  was  no  admission 
white  count,  those  patients  were  all  operated 
within  two  hours  of  admission.  There  were 
25  such  patients  in  1954  and  only  3 in  1957. 
Of  these,  there  were  13  patients  with  acute 
appendicitis  in  1954  and  1 patient  in  1957. 


Table  2 

White  Blood  Cell  Count  in  acute  Appendicitis 
(over  10,000) 


1954 

1957 

Acute:  Not  done 

13 

Acute:  Not  done 

1 

Elevated. 

53 

Elevated 

51 

Normal 

5 

Normal 

0 

NIA:  Not  done 

12 

NIA:  Not  done 

2 

Elevated  

14 

Elevated  . . 

3 

Normal 

26 

Normal 

5 

Elevation  in  white  blood  cell  count  (over 
10,000)  was  studied  in  both  series.  (Table 
2).  In  1954,  53  patients  with  acute  appen- 
dicitis had  elevated  counts  and  5 had  normal 
counts.  In  1957,  all  patients  with  acute  ap- 
pendicitis had  elevated  counts.  Thus,  of  122 
patients  in  both  series  with  acute  appendici- 
tis, 5 had  counts  of  less  than  10,000.  Con- 
versely, of  the  67  patients  operated  for  acute 
appendicitis  but  with  a pathologic  diagnosis 
of  NIA,  only  17  had  elevated  counts,  or  a 
percentage  of  25%.  Three  of  these  had  acute 
pathology  in  other  organs.  It  was  found  of 
the  11  patients  operated  for  acute  appen- 
dicitis with  a pathologic  report  of  chronic 
recurrent  appendicitis,  9 had  elevated  white 
blood  cell  counts  and  2 were  not  done.  Of  the 
4 patients  operated  for  recurrent  appendici- 
tis and  with  a pathologic  confirmation  of  this 
diagnosis,  1 patient  had  an  elevated  count. 
This  is  evidence  that  the  clinical  picture  and 
the  laboratory  findings  of  chronic  recurrent 
appendicitis  closely  mimics  the  picture  of 
acute  appendicitis.  Concerning  the  5 patients 
with  acute  appendicitis  with  normal  white 
counts,  the  ages  were  9,  10,  18,  18  and  45.  All 
of  the  young  children  and  the  very  elderly 
had  elevated  counts. 

1 36 


In.  the  1954  series,  there  were  7 ruptured 
appendices  and  in  the  1957  series,  9.  In  1954, 
all  were  operated  promptly  as  acute  appen- 
dicitis. The  average  time  between  admission 
and  laparotomy  was  3 hours.  There  was  no 
mortality.  In  the  1957  series,  the  average 
time  between  admission  and  laparotomy  was 
314  hours.  The  preoperative  diagnosis  was 
acute  appendicitis  in  7,  ruptured  appendix  in 
1,  and  acute  intestinal  obstruction  in  1.  One 
patient  died.  In  no  instance  of  ruptured  ap- 
pendicitis was  prompt  surgical  treatment 
delayed. 

In  our  1954  series,  33  patients  were  oper- 
ated over  6 hours  after  admission.  Twenty 
of  these  were  pathologically  NIA  and  13 
acute  appendicitis.  In  no  instance  was  there 
perforation,  mortality,  or  increased  morbid- 
ity due  to  observation. 

It  is  of  interest  to  study  those  patients 
operated  for  acute  appendicitis  with  other 
intra-abdominal  pathology.  In  1954,  there 
were  7 patients,  4 with  diverticulitis,  1 with 
pancreatitis,  1 with  empyema  of  the  gall- 
bladder and  1 with  bleeding  peptic  ulcer.  In 
1957,  there  were  3 patients,  all  with  mesen- 
teric adenitis. 

Chronic  Recurrent  Appendicitis 

In  the  1954  series,  there  were  51  patients 
operated  for  chronic  recurrent  appendicitis 
and  in  the  1957  series,  there  were  15.  Of  the 
51  patients  in  1954,  43  were  reported  NIA, 
4 chronic  recurrent  appendicitis  and  4 fi- 
brous appendix.  Of  the  15  in  1957,  14  were 
reported  NIA  and  1 reported  acute  suppura- 
tive appendicitis.  In  1954,  all  incidental  ap- 
pendices were  studied.  These  were  patients 
with  appendectomy  done  as  an  incidental 
procedure  with  the  abdomen  open  for  other 
pathology.  The  great  majority  of  these  were 
reported  NIA.  However,  it  is  interesting  to 
note  that  12  were  reported  as  pathologic,  8 
recurrent  appendicitis,  and  4 fibrous  appen- 
dices. In  other  words,  more  pathology  was 
uncovered  in  incidental  appendectomies  than 
in  patients  operated  with  the  preoperative 
diagnosis  of  chronic  appendicitis. 

Discussion 

I was  especially  interested  in  the  series 
of  ruptured  appendices.  Here  lies  the  cases 
contributing  to  mortality  in  appendicitis.2 
Mortality  figures  have  gradually  declined 
and  at  present  there  is  essentially  no  mortal- 
ity in  patients  without  perforation.  In  large 


THE  WISCONSIN  MEDICAL  JOURNAL 


series2  overall  mortality  is  0.1%,  which  very 
closely  approaches  the  present  mortality  of 
general  anesthesia  0.08%.  At  the  outset  of 
Tissue  Committee  scrutiny  on  appendicitis, 
the  cry  of  possible  increased  mortality  due 
to  perforated  appendicitis  from  increased 
caution  by  the  surgeon  and  the  referring 
physician  was  an  unanswerable  accusation. 
Statistics  from  this  series  and  others1  prove 
conclusively  that  these  fears  are  groundless. 
All  16  patients  with  ruptured  appendix  were 
operated  promptly  after  admission  with  the 
preoperative  diagnosis  of  acute  appendicitis, 
with  the  exception  of  the  patient  who  died. 
This  patient  was  operated  for  acute  intes- 
tinal obstruction  6%  hours  after  admission. 
She  was  a 75-year-old  woman  with  a 5-day 
history  of  abdominal  pain,  vomiting,  and 
distention,  and  at  laparotomy  a far-advanced 
peritonitis  was  present.  In  Thiene’s1  series, 
111  patients  with  a presumptive  diagnosis  of 
acute  appendicitis  were  studied  an  average 
of  36  hours  and  then  operated  for  continuing 
appendicitis.  Sixty  had  acute  appendicitis; 
there  were  no  deaths;  there  were  no  pa- 
tients with  rupture;  and  2 patients  were 
thought  to  have  some  increased  morbidity. 
If  the  diagnosis  of  acute  appendicitis  cannot 
be  established  with  certainty,  it  is  safe  to 
postpone  surgery  and  observe  the  patient. 
With  repeated  examinations  and  serial  white 
blood  cell  counts  the  correct  diagnosis  can 
be  made.  Those  patients  with  impending  per- 
foration or  actual  perforation  are  detected 
early  and  operated  upon.  In  the  others  the 
possibility  of  inflammation  of  the  appendix 
can  be  eliminated  and  the  patient  spared 
an  operation. 

It  is  the  premise  of  the  Tissue  Committee 
that  to  increase  the  number  of  correct  diag- 
noses one  can  safely  observe  these  patients 
without  danger  of  perforation  with  its  in- 
crease in  mortality  and  morbidity.  The  adage 
of  rather  removing  a dozen  normal  appen- 
dices than  missing  an  acute  appendix  which 
would  rupture  is  no  longer  tenable. 

Furthermore,  I feel  that  chronic  appen- 
dicitis is  not  a surgical  disease.  In  our  1954 
series  we  had  a positive  pathologic  diagnosis 
in  4 patients  in  51.  There  were  8 patients 
with  a pathologic  diagnosis  of  recurrent  ap- 
pendicitis in  the  incidental  appendectomies 
operated  for  some  other  disease.  In  the  1957 
series,  14  patients  of  a total  of  15  showed 
normal  appendices.  Vicari3  had  a series  of 
115  appendectomies  for  interval  or  chronic 


appendicitis.  He  remarks  that  a preoperative 
diagnosis  of  interval  or  chronic  appendicitis 
meant  a diagnosis  of  pathologic  appendiceal 
tissue.  In  our  series  of  65  patients,  less  than 
6%  had  a positive  pathologic  diagnosis.  We 
believe  the  removal  of  normal  tissue  will  not 
cure  right  lower  quadrant  pain.  The  same 
thought  can  be  applied  to  biliary  tract  dis- 
ease. Formerly,  many  normal  gallbladders 
were  removed  for  biliary  dyskinesia.  With 
the  proper  understanding  of  cholecystogra- 
phy today,  only  nonfunctioning  gallbladders 
and  those  containing  stones  are  deemed  path- 
ologic and  are  submitted  to  surgery.  Chole- 
cystectomy is  done  for  gallbladder  disease, 
and  biliary  dyskinesia  is  treated  medically. 
By  the  same  token,  a normal  appendix  should 
not  be  removed  for  irritable  colon  syndrome. 
Schindler4  discusses  emotional  appendicitis 
in  which  colon  spasm  simulates  appendicitis. 
He  states  “if  one  must  have  bad  emotions, 
try  to  pick  out  one  which  manifests  itself  on 
the  left  side  of  your  colon;  there  are  fewer 
emergency  operations  possible  on  that  side.” 
Operations  on  the  appendix  should  be  con- 
fined to  acute  appendicitis  and  incidental  ap- 
pendectomy at  laparotomy. 

One  patient  operated  in  1957  for  recur- 
rent appendicitis  had  acute  appendicitis.  This 
patient  was  admitted  the  day  prior  to  sur- 
gery for  appendectomy  for  recurrent  right 
lower  quadrant  pain.  She  gave  a history  that 
the  present  attack  had  started  12  hours  pre- 
viously and  was  progressing.  Her  admitting 
temperature  was  100  F.  and  white  blood  cell 
count  7,600.  There  was  no  note  as  to  progress 
nor  was  a white  blood  cell  count  repeated 
because  this  patient  was  admitted  for  appen- 
dectomy rather  than  observation  for  appen- 
dicitis. It  is  felt  this  patient  had  continuing 
acute  appendicitis. 

Table  3 


1954 

1957 

Total  Hospital  Admissions 

10,898 

11,205 

Total  Surgical  Patients 

4 ,057 

4,077 

Total  Operations.  _ 

4 ,566 

5,249 

Operated  for  Acute 

Appendicitis  _ 

127 

62 

136' , NIA) 

(16%  NIA) 

Appendectomy 

178 

79 

150%  NIA) 

(30%  NIA) 

Percentage  of  Hospital 
Admissions^  

3.9% 

1.5% 

The  overall  statistics  on  appendectomy 
have  greatly  improved  since  the  advent  of 
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a Tissue  Committee  and  the  changing  ap- 
proach to  the  entity  appendicitis.  (Table  3). 
The  year  1954  was  chosen  as  a more  fair 
appraisal  because  the  Tissue  Committee  was 
formulated  in  that  year  and  all  men  were 
more  cautious  in  the  diagnosis  of  appendici- 
tis, as  evidenced  by  the  fact  that  there  were 
178  operations  for  appendicitis  in  1954  and 
262  in  1953.  The  hospital  averages  in  1954 
can,  be  seen  as  127  acute  appendectomies  with 
36%  NIA,  or  178  patients  operated  for  ap- 
pendicitis with  50%  NIA.  In  1957,  there 
were  62  acute  appendectomies  with  16% 
NIA,  or  79  patients  operated  for  appendici- 
tis with  30%  NIA.  This  marked  drop  in  ap- 
pendectomy occurred  in  spite  of  an  increase 
in  total  hospital  admission  and  total  surgical 
patients.  (Table  3).  The  application  of  the 
principle  of  observation  in  all  patients  with 
a questionable  diagnosis  of  acute  appendici- 
tis and  the  elimination  of  surgery  for  chronic 
appendicitis  will  further  reduce  these  figures. 

A Tissue  Committee  can  be  effective  as 
a watchdog  only  with  the  support  of  the 
majority  of  a hospital  staff.  Its  effectiveness 
can  continue  only  by  publishing  the  results 
of  its  inquiries  to  the  entire  staff,  rather 
than  to  the  involved  surgeons  only.  We  feel 


the  Committee  has  markedly  reduced  the 
number  of  appendectomies  and  has  stimu- 
lated careful  study  in  these  cases.  This  is 
evidenced  by  the  statistics  presented  and  by 
the  marked  reduction  in  the  number  of  pa- 
tients operated  before  white  blood  cell  counts 
could  be  obtained  and  the  patient  observed. 

Summary  and  Conclusions 

1.  Methods  of  improving  accuracy  in  the 
diagnosis  of  acute  appendicitis  in  a gen- 
eral hospital  have  been  presented. 

2.  Elevation  in  white  blood  cell  count  still  is 
an  important  help  in  the  diagnosis  of 
acute  appendicitis.  It  was  found  in  96% 
of  our  patients. 

3.  Observation  of  a patient  with  suspected 
appendicitis  is  a safe  and  strongly  recom- 
mended procedure. 

4.  Practically  all  patients  operated  upon 
with  the  diagnosis  of  chronic  appendicitis 
had  normal  tissue  removed. 

5.  Chronic  appendicitis  is  not  a surgical 
disease. 


92  East  Division  Street 
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CLINICAL  RE-EVALUATION  OF  DAYTIME  SEDATIVES.  This  investigation  was 
made  to  determine  which  representative  agents  currently  used  for  controlling 
anxiety  states  most  nearly  meet  the  specifications  outlined  for  an  ideal  sedative.  To  con- 
form with  conditions  encountered  in  everyday  general  practice,  response  was  rated 
according  to  rigid  “all  or  none”  criteria  of  efficacy.  Anything  less  than  complete  relief 
wras  regarded  as  a failure.  Because  insomnia  accompanied  daytime  anxiety  in  about  70 
per  cent  of  the  patients  treated,  the  authors  observed  the  effectiveness  of  small  multiple 
daytime  doses  of  each  drug  in  controlling  both  symptoms.  They  also  considered  the 
response  in  terms  of  a “therapeutic  index” — per  cent  effectiveness:  per  cent  untoward 
reactions.  One  hundred  and  sixty-eight  ambulatory  outpatients  with  clearly  defined 
symptoms  of  anxiety  and  nervous  tension  were  studied  during  a five-year  period.  Six 
widely  used  sedatives  or  tranquilizers  and  a placebo  were  studied  in  357  trials — 15 
and  30  mg.  phenobarbital,  15  and  30  mg.  doses  of  butabarbital  sodium,  200  mg. 
acetylcarbromal,  125  and  250  mg.  glutethimide,  400  mg.  meprobamate  and  5 mg. 
prochlorperazine.  Trials  were  continued  uninterrupted  for  not  less  than  two  weeks  and 
usually  for  three  weeks  or  longer.  Multiple  comparative  trials  were  made  in  over  half 
the  patients.  Butabarbital  sodium  provided  the  highest  rating  (therapeutic  index) 
reflecting  clinical  usefulness  of  sedatives  studied  for  control  of  anxiety  states  as  com- 
pared with  side  effects.  Butabarbital  sodium  was  also  the  only  drug  that  gave  satis- 
factory control  of  both  daytime  and  nighttime  symptoms  of  anxiety  without  recourse 
to  additional  therapy.  Glutethimide  in  small  doses  is  an  effective  daytime  sedative, 
but  supplementary  hypnotic  doses  are  required  to  control  insomnia.  Phenobarbital 
and  acetylcarbromal  produce  satisfactory  daytime  sedation  but  chronic  administration 
produces  a high  incidence  of  cumulative  toxicity.  Meprobamate  and  prochlorperazine, 
representative  ataractic  drugs,  were  not  found  satisfactory  daytime  sedatives.- — 
Batterman,  R.  C. ; Grossman,  A.  J.;  Leifer,  P. ; and  Mouratoff,  G.  J.:  Postgraduate 
Medicine  26:502  (Oct.)  1959. 
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Trans  vaginal  Pudendal  Block 


By  JOHN  J.  BRENNAN,  M.  D.,  and  DAVID  J.  BATZNER,  M.  D. 

Milwaukee,  Wisconsin 


In  1958,  REPRESENTATIVES  from  the 
American  Academy  of  Pediatrics,  American 
Hospital  Association,  American  College  of 
Obstetrics  and  Gynecology,  American  Acad- 
emy of  General  Practice,  American  Society 
of  Anesthesiologists,  and  the  American  Pub- 
lic Health  Association  met  to  consider  the 
problem  of  anesthesia  for  delivery  and  the 
resuscitation  of  the  newborn.  They  decided 
to  use  as  little  anesthetic  agent  for  as  short 
a time  as  possible  to  produce  the  desired 
effect.  The  most  important  safety  factor  is 
the  skill  of  the  person  administering  the 
anesthetic.1 

We  believe  that  pudendal  block  success- 
fully meets  the  challenge  of  almost  all  vaginal 
deliveries  except  version  and  extraction.  If 
the  technique  of  transvaginal  anesthesia  had 
been  taught  to  us  all  in  school  or  in  intern- 
ship, there  would  be  little  need  for  use  of 
spinal  or  general  anesthesia  in  obstetrics  to- 
day. The  technique  is  relatively  simple,  safe, 
and  sure.  We  can  all  learn  it  today. 

By  tradition,  spinal  anesthetics  and  gen- 
eral anesthetics  have  been  offered  to  mothers 
in  labor.  However,  in  1950,  Kennedy,  Effron, 
and  Perry2  said  that  because  of  neurological 
complications,  spinal  anesthesia  should  be 
used  only  when  local  or  general  anesthesias 
were  contraindicated.  They  mention  the 
50,000  spinal  anesthetic  cases  Thorsen  stud- 
ied, finding  postspinal  headache  in  18%. 
Purulent  meningitis  occurred  once  in  every 
800  cases.  Circulatory  failure  due  to  blood 
pressure  drop  is  a common,  complication. 
Nausea,  vomiting,  and  sometimes  respiratory 
depression  occur.  Urinary  retention  may  re- 
quire repeated  catheterization.  At  any  rate, 
the  price  paid  by  the  patient  in  complications 
is  far  too  great  to  compensate  for  the  in- 
crease in  convenience  in  the  delivery  room. 

On  the  other  hand,  Hingson  and  Heilman2 
found  that  aspiration  of  vomitus  caused  50% 
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of  330  deaths  resulting  from  anesthesia. 
Overdosage  of  spinal  anesthesia  was  the  sec- 
ond highest  cause  of  death,  followed  by  in- 
sufficient transfusions,  incompetent  anesthe- 
tists, and  administration  of  incompatible 
drugs.  In  all  the  literature,  only  one  case  of 
death  due  to  pudendal  block  can  be  found. 

The  disadvantages  of  transvaginal  puden- 
dal block  are  few:  (1)  It  should  not  be  in- 
jected into  a vessel.  The  pudendal  vessels  lie 
lateral  to  the  nerve.  After  the  needle  is  in- 
serted, aspiration  should  be  performed  prior 
to  injection.  Gilbert4  described  using  lido- 
caine  (Xylocaine)  intravenously  in  the  first 
stage  of  labor,  but  it  is  not  generally  recom- 
mended. (2)  Toxic  doses  of  the  drug  should 
not  be  administered.  Lidocaine  crosses  the 
placenta  as  a harmless  breakdown  product  as 
it  is  rapidly  hydrolyzed  in  the  mother’s  blood. 
The  maximal  safe  dose  of  2%  lidocaine  is 
20  cc.  (10  cc.  in  each  side).  With  1%  lido- 
caine it  is  40  cc.  With  procaine  the  maximal 
safe  dose  is  doubled.  (3)  Women  who  have 
been  found  to  be  sensitive  to  local  anesthet- 
ics should  not  receive  lidocaine.  (4)  Not  all 
women  and  not  all  doctors  are  suitable  for 
the  use  of  pudendal  block  anesthesia.  High 
strung  women  who  are  afraid  of  being  awake 
are  not  good  candidates.  It  is  surprising  how 
a mother  will  cooperate  if  she  realizes  it  is 
in  the  baby’s  interest  for  her  to  have  a local 
rather  than  a general  anesthetic.  It  is  essen- 
tial that  a few  words  of  explanation  during 
prenatal  care  and  reassurance  during  labor 
be  given  to  each  patient.  A few  words  may 
mean  the  difference  between  success  and  fail- 
ure, especially  in  women  who  have  experi- 
enced the  “relief”  of  a spinal  or  general 
anesthetic. 

Greenhill5  has  listed  the  advantages  of  pu- 
dendal block  in  the  most  recent  yearbook: 
(1)  There  are  practically  no  fatalities.  (2) 
There  are  no  pulmonary  complications.  This 
is  particularly  important  in  tuberculosis, 
bronchitis,  and  asthma.  (3)  There  are  mini- 
mal local  or  general  complications.  (4)  The 
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technique  is  simple  and  may  be  used  in  the 
home  as  well  as  the  hospital.  (5)  There  are 
no  ill  effects  on  such  vital  organs  as  the  liver, 
lungs,  heart,  circulatory  apparatus,  and  cen- 
tral nervous  system.  (6)  No  special  knowl- 
edge is  required.  The  physician  carries  out 
the  procedure  and  is  not  dependent  on  an- 
other individual.  (7)  No  special  aftercare  is 
required.  (8)  There  is  a striking  reduction 
of  bleeding  in  the  field  of  operation.  (9) 
There  is  a distinct  diminution  in  the  inci- 
dence of  post-partum  hemorrhage.  (10) 
There  is  no  interference  with  the  action  of 
the  uterus  or  abdominal  wall.  (11)  Gastro- 
intestinal symptoms  are  uncommon.  (12) 
The  patient  may  safely  ingest  liquids  and 
carbohydrate  before,  during,  and  after  deliv- 
ery. (13)  There  is  excellent  relaxation  of  the 
pelvic  outlet,  which  decreases  the  danger  to 
babies,  especially  premature  ones.  (14)  As- 
phyxia of  the  child  is  absent.  (15)  There  is 
seldom  need  to  hurry.  (16)  The  tissues  must 
be  handled  gently.  (17)  There  is  less  wound 
infection  because  trauma  is  diminished  and 
the  patient’s  general  resistance  is  not  low- 
ered. (18)  Local  anesthetics  are  least  expen- 
sive to  the  patient. 

The  first  pudendal  block  was  administered 
by  a German  named  Muller6  in  1908.  It  was 
given  through  the  skin  of  the  perineum  and 
the  ischiorectal  fossa.  This  enjoyed  varying 
degrees  of  success  but  the  needle  was  always 
painful  and  the  anesthesia  was  often  not 
effective.  However,  at  one  point,  80 % of 
deliveries  at  Chicago  Lying-In  Hospital  were 
conducted  under  this  type  of  pudendal  block. 

Virginia  Apgar  gives  credit  to  Professor 
Shoals  of  Singapore  for  giving  the  first 
transvaginal  pudendal  in  1948.  The  technique 
was  brought  to  this  country  by  Doctor  Goon 
and  was  quickly  used  by  the  large  obstetrical 
services  at  Charity  Hospital  in  New  Orleans 
and  Cook  County  Hospital  in  Chicago.  In 
1956,  Wilds8  of  New  Orleans,  and  Kobak, 
Evans,  and  Johnson9  of  Chicago  reported 
their  success  almost  simultaneously.  Many 
subsequent  series  of  cases  have  reached  the 
literature.  The  most  significant  is  probably 
that  of  Charles  Stevenson10  of  Detroit,  a na- 
tional leader  in  obstetrics,  who  performs 
98%  of  his  vaginal  deliveries  under  puden- 
dal block. 

A review  of  the  literature  shows  that  pu- 
dendal block  with  lidocaine  is  now  being  used 
with  success  in  England,  Germany,  Italy, 


India,  and  New  Zealand.  It  is  also  used  by 
veterinarians  in  bovine  obstetrics. 

Lidocaine  is  a Swedish  drug  which  is  con- 
sidered to  be  40%  more  effective  than  pro- 
caine. It  produces  anesthesia  more  rapidly 
than  procaine  with  a length  of  action  two 
to  three  times  that  of  procaine.  It  is  consid- 
ered that  hyaluronidase  (Wydase)  enhances 
the  anesthetic  value  of  lidocaine.  Hyaluroni- 
dase is  an  enzyme  which  dissolves  tissue  bar- 
riers by  breaking  down  hyaluronic  acid,  the 
principal  component  of  “intracellular  ce- 
ment.” Its  action  provides  a greater  area  of 
contact  between  anesthetic  and  nervous  tis- 
sue. It  acts  on  the  dermis  but  will  not  cross 
fascial  planes. 

Perinatal  committees  are  now  advising 
pudendal  block  anesthesia  in  many  situations 
where  fetal  mortality  is  high  due  to  narcosis 
and  trauma. 

(1)  In  prematures — who  are  not  narco- 
tized by  pudendal  block  and  remain 
free  from  trauma  because  of  relaxa- 
tion of  the  perineum,  wide  episiotomy, 
and  because  forceps  are  not  applied. 

(2)  In  twins — where  the  second  twin  is  no 
longer  subjected  to  a double  general 
anesthetic  and  the  trauma  of  a version 
and  extraction.  After  the  first  twin  is 
delivered  under  pudendal  block,  the 
second  bag  of  waters  is  ruptured  and 
labor  allowed  to  continue. 

(3)  In  breeches — D’Esopo11  and  others 
have  recommended  that  the  breech  be 
allowed  to  deliver  spontaneously  with- 
out traction  until  the  umbilicus  ap- 
pears. Episiotomy  is  mandatory  irre- 
spective of  the  size  of  the  baby. 
Pudendal  block  may  be  accompanied 
by  whiffs  of  nitrous  oxide  or  self- 
administered  trichloroethylene  (Tri- 
lene).  Delivery  of  the  head  may  be 
effected  by  Piper  forceps. 

(4)  In  forceps  deliveries — Gate  and  Dut- 
ton12 of  England  were  doing  44%  of 
their  forceps  deliveries  under  puden- 
dal block  in  1955.  In  1957  Scott  and 
Gadd13  did  94%  of  their  forceps  de- 
liveries under  pudendal  block.  The 
advantage  is  tremendous.  The  com- 
bined push  of  a uterine  contraction 
plus  the  mother’s  voluntary  expulsive 
forces  is  added  to  gentle  traction  from 
below.  There  is  far  less  pull  required 
and  consequently  far  less  trauma  to 
the  fetal  head. 
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(5)  In  persistent  posteriors — On  occasions 
when  the  patient  has  pushed  a pos- 
terior vertex  presentation,  completely 
dilated,  to  a point  where  there  is  no 
longer  any  appreciable  progress,  we 
have  administered  a pudendal  block, 
have  manually  rotated  the  occiput  to 
an  anterior  vertex  presentation,  and 
have  been  gratified  to  find  that  three 
or  four  more  contractions  spontane- 
ously deliver  a baby  who  might  other- 
wise have  been  subjected  to  a Scan- 
zoni  maneuver. 

Occasionally,  when  multiparas  deliver 
spontaneously,  episiotomy  is  found  unneces- 
sary after  pudendal  block  because  of  the 
marked  relaxation  of  the  perineum  and  the 
improved  control  of  contractions  on  the  part 
of  the  mother. 

Transvaginal  pudendal  block  is  ideal  for 
performing  episiotomy  in  the  large  num- 
ber of  women  who  have  attended  natural 
childbirth  classes.  Last  year  in  Milwaukee 
County  alone  about  800  women  attended  such 
classes.  The  majority  of  these  women  are 
primigravidas  and  episiotomy  is  usually 
necessary.  Pudendal  block  does  not  inter- 
fere with  “natural”  delivery  and  it  facilitates 
anatomical  repair  of  the  perineum.  Local  in- 
filtration of  anesthetics  distorts  the  anatomy, 
gives  much  less  relaxation,  and  results  in  a 
higher  incidence  of  hematomas. 

The  aim  of  a pudendal  is  to  secure  anes- 
thesia of  the  vulva  and  perineum  with  relax- 
ation of  the  levator  muscles.  The  pudendal 
nerve  arises  from  the  sacral  plexus.  It  leaves 
the  pelvis  through  the  greater  sciatic  for- 
amen, crosses  the  posterior  surface  of  the 
ischial  spine  medial  to  the  internal  pudendal 
vessels,  then  lies  on  the  posterior  surface  of 
the  sacrospinous  ligament  before  it  enters 
Alcocks  canal.  Here  is  where  we  block  it.  The 
materials  needed  are : 

1 10  cc.  syringe  with  a Luer  Lok 

1 10  cm.  needle — 20  gauge 

1 glass  cup 

20  cc.  2%  lidocaine  (Xylocaine) 

1 cc.  hyaluronidase  (Wydase) 

The  technique  of  administration  is  simple. 
The  needle  is  held  in  the  right  hand  between 
the  index  and  middle  fingers.  It  is  inserted 
inward  to  pierce  the  vaginal  mucosa  and 
right  sacrospinous  ligament  posterior  and 
medial  to  the  tip  of  the  right  ischial  spine, 
but  not  more  than  1 cm.  away  from  the  tip 


of  the  spine.  The  syringe  containing  5 to  8 
cc.  of  solution  is  attached  to  the  needle  and 
1 cc.  is  injected  into  the  sacrospinous  liga- 
ment. The  remaining  4 to  7 cc.  is  injected 
after  the  needle  passes  through  the  ligament. 
The  nerve  lies  on  the  posterior  surface  of  the 
ligament.  The  needle  is  inserted  no  more 
than  1.5  cm.  beneath  the  vaginal  mucosa.  A 
similar  procedure  is  carried  out  with  the  left 
hand  on  the  left  side  of  the  patient.  The  anes- 
thetic is  usually  administered  when  a primi- 
gravida  is  about  station  plus  2 and  when  a 
multigravida  is  about  8 cm.  dilated  before 
rupturing  her  membranes.  It  is  adminis- 
tered after  a contraction  as  the  patient  other- 
wise has  a desire  to  push  the  hand  out  of  the 
vagina.  Stroking  the  perineum  with  an  Allis 
forceps  usually  reveals  loss  of  sphincter  con- 
traction within  3 minutes.  Total  anesthesia 
is  reached  in  10  minutes.  A large  butterfly- 
shaped area  of  anesthesia  usually  reaches  to 
the  thighs.  The  patient  temporarily  has  less 
desire  to  bear  down  and  uterine  contractions 
may  become  farther  apart.  More  controllable 
contractions  usually  recur  in  5 to  15  minutes. 

There  is  now  a tremendous  trend  towards 
transvaginal  anesthesia.  St.  Joseph’s  Hos- 
pital in  Milwaukee  has  the  largest  obstetrical 
service  in  the  state.  Twenty-two  obstetricians 
and  55  general  practitioners  deliver  over 
5,000  babies  each  year.  The  hospital  employs 
17  full-time  anesthetists,  2 of  whom  are 
available  for  the  delivery  room  at  all  times. 

In  1955,  prior  to  the  use  of  transvaginal 
anesthesia,  procaine  (Novocain)  infiltration 
was  used  96  times.  In  1958  transvaginal  an- 
esthesia was  used  in  956  deliveries — 10  times 
for  each  time  local  anesthesia  had  been  used 
only  three  years  before.  In  1955  there  were 
1,693  spontaneous  deliveries.  In  1958  there 
were  2,798.  This  follows  a nationwide  trend. 
The  American  College  of  Obstetrics  and 
Gynecology  recommends  “that  delivery 
should  occur  as  a result  of  forces  provided  by 
nature  rather  than  by  the  obstetrician. 
Spontaneous  birth  should  not  be  impeded  by 
any  means  for  any  reason.”14 

In  our  series  at  St.  Joseph’s,  100  cases 
were  studied  in  the  month  of  March  this 
year.  Transvaginal  block  was  given  by  the 
attending  physician  or  resident.  Twenty- 
seven  primiparas  and  73  multiparas  were 
in  the  group.  Seventy-five  per  cent  of  the 
time  2%  Xylocaine  was  used;  25%  of  the 
time  1%  Xylocaine  was  used,  with  2%  Xylo- 
caine an  average  of  8 cc.  was  needed  on  each 
side.  With  1%  Xylocaine  an  average  of  11 
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Fig.  1 — View  irom  above  the  pelvis.  Needle  and 
syringe  in  position  to  administer  transvaginal  puden- 
dal block. 


Fig.  2 — View  from  below  the  pelvis.  Needle  inserted 
through  the  sacrospinous  ligament  near  the  tip  of  the 
ischial  spine. 


cc.  was  needed.  With  the  2%  solution  rein- 
jection was  necessary  25%  of  the  time;  with 
1%,  reinjection  was  necessary  20%  of  the 
time.  In  93%  of  the  cases  hyaluronidase 
(Wydase)  was  used.  The  delivery,  episiot- 
omy,  and  repair  were  accomplished  with  no 
perineal  discomfort  in  81%.  In  15%  the  an- 
esthetic was  considered  satisfactory  but 
there  was  some  discomfort  noted  by  the  pa- 
tient. In  only  4%  was  the  anesthetic  con- 
sidered unsatisfactory.  In  no  case  was  it  con- 
sidered necessary  to  substitute  another  anes- 
thetic. Spontaneous  delivery  occurred  in 
82%  ; low  forceps  were  used  in  7%  ; midfor- 


ceps in  5%  ; 5%  were  breeches;  and  one  was 
a set  of  twins  ( vertex  and  breech ) . One 
hematoma  at  the  site  of  injection  was  noted 
five  hours  after  delivery. 

Transvaginal  pudendal  block  successfully 
meets  the  challenge  of  almost  all  vaginal  de- 
liveries except  version  and  extraction. 

We  hope  that  every  physician  who  delivers 
babies  makes  transvaginal  pudendal  block 
his  anesthetic  of  choice. 

(J.J.B.)  2040  West  Wisconsin  Avenue  (3). 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  31. 


Film  on  Congestive  Heart  Failure 

Merck  Sharp  & Dohme  recently  produced  a film  entitled,  “Congestive  Heart  Fail- 
ure,” which  uses  animated  drawings  to  explain  to  the  lay  public  the  causes  of  conges- 
tive heart  failure.  This  ten-minute  16mm.  color  sound  film  can  be  used  on  television 
and  for  presentation  to  lay  groups,  nurses,  medical  students  and  pharmacists.  The 
film  may  be  had  on  loan  from  the  American  Medical  Association’s  film  library,  and 
either  the  film  or  the  pamphlet  may  be  had  by  writing  to  the  Merck  Sharp  & Dohme 
Library,  Merck  Sharp  & Dohme,  Philadelphia  1,  Pennsylvania. 
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Analysis  of  247  Consultations 
for  Poisonings  in  Wisconsin 


By  W.  T.  BRUNS,  M.  D„  and  J.  T.  AZZAM,  M.  D. 

Madison,  Wisconsin 


.MeLLENKAMP  reported  recently  in  this 
Journal1  his  experience  with  poisonings 
treated  in  poison  control  centers  located  in 
five  Milwaukee  hospitals.  He  believes  that 
several  times  the  number  of  cases  mentioned 
in  his  paper  undoubtedly  found  advice  and 
treatment  in  physicians’  offices  and  other 
hospitals  in  the  community.  His  study  dem- 
onstrates the  existing  difficulty  in  obtaining 
an  accurate  evaluation  of  the  total  incidence 
of  accidental  exposure  to  potentially  toxic 
substances. 

The  Poison  Information  Center  at  the  Uni- 
versity Hospitals  at  Madison  operates  pre- 
dominantly as  a consultation  center,  which 
can  be  contacted  by  practicing  physicians  for 
information  related  to  intoxication  prob- 
lems. A physician  usually  will  not  inquire 
about  poisons  which  are  familiar  to  him  in 
regard  to  their  toxicity,  symptomatology,  and 
therapy.  Therefore,  although  our  experience 
reflects  even  to  a lesser  degree  the  true  in- 
cidence of  poison  cases,  we  feel  that  it  should 
point  to  the  type  of  substances  which  seem 
to  have  necessitated  consultation  or  confir- 
mation by  physicians.  Because  of  this  selec- 
tive factor  it  is  of  interest  to  report  the 
evaluation  of  247  inquiries  concerning  253 
patients  who  were  received  from  all  parts  of 
the  State  of  Wisconsin  during  the  first  year* * 
of  operation  of  the  University  Center. 

Age  Incidence:  There  was  no  departure 
from  the  typical  peak  in  the  third  year  of 
life.  Of  the  inquiries,  34%  concerned  the  age 
between  2 and  3 years,  17%  the  age  range 
between  3 and  4 years,  and  15%  the  second 
year  of  life. 

Sex  Distribution:  The  inquiries  concerned 
54%  males  and  46%  females  with  a slight 
predominance  of  boys  in  the  pre-school  age 
group.  Only  girls  were  reported  for  the  age 

From  the  Department  of  Pediatrics,  University  of 
Wisconsin  Medical  School. 

* Period  from  April  9,  1958,  to  April  8,  1959. 


range  between  10  and  18  years.  Information 
regarding  the  type  of  poison  ingested  in  this 
older  age  group  indicates  that  they  were 
mostly  abortive  demonstrations  of  suicide 
attempts. 

Agents:  The  poisoning  cases  for  which 
consultations  were  requested  (see  table  1) 
constitute  a rather  different  picture  than 
encountered  in  Mellenkamp’s  report.  Hydro- 
carbons and  corrosives  which  came  almost 
exclusively  from  the  household  area  as 
judged  by  their  trade  names,  represent  the 
majority  of  poisons.  In  contrast  to  the  Mil- 
waukee study,  only  4 cases  of  aspirin  poison- 
ing were  recorded,  and  three  of  the  inquiries 
were  made  because  there  was  involved  an 
aspirin-containing  compound  of  which  the 
ingredients  were  not  known  to  the  private 
physician.  Similar  considerations  apply  to 
the  group  of  barbiturates  and  related  seda- 
tives which  are  a leading  group  in  other  poi- 
son surveys  (Mellenkamp:  12%). 


Table  1 — Analysis  of  Consultations  for  Poison 
Cases  by  Agent 


Liquids  and  Solids 

Cases 

Drugs 

Cases 

Nontoxic 

31  (13%) 

Nontoxic.  

37  (15%) 

Hydrocarbons  

26  (11%1 

Tranquilizing  Agents 

11  ( 4%) 

Halogenated  Hydro- 

Selenium  Sulfide 

carbons 

13  ( 5%) 

(Selsun  ®) 

5 

Corrosives  & Bleaches 

25  (10%) 

Salicylates 

4 

Pesticides*  . . _ 

22  ( 9%) 

Others  (toxic) 

16 

Antiseptics. . . 

20  ( 8%) 

Alcohols  

11 

Spider  bite.  _ 

i 

Industrial  Chemicals 

10 

4 

Trade  name  products, 
ingredients  un- 

known  to  the 
Center 

7 

♦Including  arsenic  compounds. 

No  studies  regarding  the  time  of  exposure 
to  toxic  substances  nor  the  location  at  the 
time  of  poisoning  were  performed.  However, 
a follow-up  inquiry  was  initiated  for  the  last 
150  consultations  given  by  the  University  of 
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Wisconsin  Center.  Replies  were  available 
from  143  cases  (95.3%).  These  replies  re- 
vealed the  following  interesting  information : 

Neither  hospitalization  nor  sequelae  oc- 
curred in  68%  of  cases. 

Hospitalization  but  no  sequelae  in  27%. 

Sequelae  in  5%  (at  the  time  of  inquiry  2 
to  3 weeks  following  the  intoxication). 

Fatality:  none,  although  no  follow-up  in- 
formation was  obtained  on  one  initially, 
rather  critical  case. 

In  only  22  instances  were  consultations  re- 
quested which  stated  specifically  the  involved 
chemical  substance.  For  the  remaining  225 
calls  the  chemical  composition  was  either 
completely  unknown  or  the  physician  wished 
to  have  his  information  confirmed;  the  first 
mentioned  situation  was  by  far  the  more 
common  occurrence. 

Summary  and  Conclusions 

An  efficient  approach  to  the  problem  of 
poisonings  has  to  concentrate  on  preventive 
measures  and  immediate  therapy  of  patients 
exposed  to  potential  toxins.  Prevention  can 
be  successful  only  if  parents  are  educated  to 
the  dangers  of  accidental  poisoning.  Since 


the  large  majority  of  instances  involve  pre- 
school children,  it  should  be  the  family  phy- 
sician’s— and  not  the  school’s — challenge  to 
emphasize  prophylactic  measures  against  ac- 
cidental poisoning  before  poisonings  occur. 

The  practicing  physician  usually  faces  no 
difficulties  in  treating  the  most  frequently 
encountered  poisonings,  namely  aspirin  and 
sedatives.  Yet,  ingestion  of  the  ever-increas- 
ing number  of  household  products  produces 
repeated  questions  directed  to  the  Poison  In- 
formation Center. 

The  poison  information  centers  will  un- 
doubtedly contribute  to  a decrease  in  the 
over-all  mortality  from  intoxication2  because 
they  can  offer  information  on  most  commer- 
cial products,  including  the  household  agents ; 
but  it  becomes  apparent  from  our  experience 
that  a listing  of  ingredients  on  the  container 
or  bottle  of  all  household  products  would 
facilitate,  more  than  any  other  measure,  in 
the  physician’s  office  immediate  and  specific 
treatment  of  many  patients  who  have  been 
exposed  to  poisons. 

1300  University  Avenue. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  31. 


PRACTICE  OF  SURGERY  IN  A NEUROPSYCHIATRIC  HOSPITAL.  Psychotic 
patients  present  special  difficulties  in  both  diagnosis  and  treatment,  yet  13  years 
of  experience  in  a neuropsychiatric  veterans  hospital  have  shown  that  the  presence  of  a 
psychosis  does  not  alter  the  physical  signs  of  disease  and  does  not  preclude  the  obtain- 
ing of  a medical  history  or  the  administration  of  modern  therapy.  In  surgical  cases,  pre- 
operative management  includes  due  preparation  for  all  the  experiences  in  the  operating 
room;  consent  to  operation  has  been  refused  only  in  extremely  rare  instances,  and  it 
is  no  longer  necessary  to  struggle  with  patients  to  get  them  anesthetized.  When  the 
cooperation  of  a patient  is  needed  for  operations  under  local  anesthesia,  preoperative 
medication  generally  should  be  minimal.  The  postoperative  course  is  usually  unevent- 
ful, but  it  is  necessary  to  remember  that  the  psychotic  patient  seldom  complains  of 
pain,  is  not  likely  to  be  careful  with  tubes  and  catheters,  cannot  be  counted  upon  to 
cough  up  secretions,  and  may  attempt  ambulation  too  soon.  The  psychiatric  behavior 
of  the  patient  is  especially  important  in  orthopedic  surgery  because  splints,  casts,  and 
traction  apparatus  may  be  tampered  with  or  misused  as  lethal  weapons  by  assaultive 
or  suicidal  patients.  Trusses,  braces,  colostomy  bags,  and  ambulatory  urinals  are 
unsuitable  for  most  psychotic  patients,  and  with  patients  potentially  suicidal  the  tri- 
angular bandage,  the  elastic  bandage,  lengths  of  roller  bandage  or  adhesive  tape,  as 
well  as  clips  or  safety  pins,  must  be  avoided.  Difficulties  with  urination  and  defecation 
have  frequently  been  found  to  be  an  expression  of  the  psychosis  itself,  but  the  two 
functions  interfere  with  each  other  in  the  sense  that  a greatly  distended  bladder  has  at 
times  been  found  to  prevent  evacuation  while  in  other  cases  fecal  masses  in  patients 
with  megacolon  have  caused  urinary  retention.  Cataract  extractions  have  been  success- 
ful in  19  psychotic  patients,  with  definite  changes  for  the  better  in  10  patients  whose 
improved  vision  greatly  increased  their  capacity  for  self-care.  The  presence  of  a full- 
time surgeon  in  a neuropsychiatric  hospital  has  been  shown  to  result  in  a low  surgical 
mortality  rate;  it  also  is  reassuring  to  the  patients  and  their  families. — AM. A.  Arch. 
Gen.  Psychiat.,  1:123-131  (Aug.)  1959. 
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A Survey  of  the  Immunization  Status 
of  Infants  in  Dane  County 


By  JOSEF  PREIZLER,  M.  D.,  M.  P.  H.*,  WILLIAM  STEWART,  M.  S.**f 

and  FLORENCE  GURHOLT,  R.  N.*** 

Madison,  Wisconsin 


JE  OF  IMMUNIZATION-STATUS  SURVEYS 


The  LEVELS  of  immunization  in  a com- 
munity are  a vital  concern  of  the  general 
public,  private  physicians,  and  public  health 
personnel.  When  the  number  of  immune  per- 
sons constitutes  65%  to  75%  of  the  popula- 
tion, then  an  epidemic  is  not  likely  to  occur 
even  though  the  unprotected  individual  is 
taking  a serious  risk.  If  community  protec- 
tion falls  below  this  level,  a given  disease  has 
an  opportunity  to  spread  rapidly.  Adequate 
public  health  planning  demands  that  we  have 
a continual  check  on  these  levels  and  the  fac- 
tors influencing  them.  With  this  knowledge, 
private  physicians  know  which  areas  in  their 
practice  need  greater  emphasis  and  which 
procedures  need  revising. 

There  are  a number  of  ways  to  obtain  this 
information.  The  immunization  status  of 
children  entering  kindergarten  or  first  grade 
can  be  estimated  from  the  school  records. 
The  levels  of  immunization  of  pre-school 
children  can  be  obtained  by  field  survey 
methods,  but  this  is  difficult  and  expensive. 
In  this  study,  an  attempt  was  made  to  find 
a relatively  small  group  which  could  be  stud- 
ied in  detail  and  the  results  applied  to  the 
total  group  of  pre-schoolers.  We  found  that  a 
great  majority  of  the  children  are  immunized 
by  the  age  of  16  months.  This  conforms  to 
the  recommendation  that  the  basic  immuni- 
zation series  (against  DPT,  polio,  and  small- 
pox) should  be  finished  by  the  first  year 
of  age. 

A comparison  of  this  study  with  school 
records  shows  that  immunization  levels  in 
this  age  group  are  similar  to  the  levels  of 

* State  Epidemiologist,  Wisconsin  State  Board  of 
Health. 

**  Director  of  Statistical  Services,  Wisconsin 
State  Board  of  Health. 

***  Director,  Dane  County  Public  Health  Nurs- 
ing Service. 


kindergarten  children  of  this  area.  There- 
fore, the  results  of  a study  of  children  be- 
tween the  ages  of  12  to  16  months  can  be 
applied  to  the  total  group  of  pre-schoolers. 
The  greatest  problem  in  studying  children 
at  this  early  age  is  that  we  cannot  obtain 
information  about  the  number  of  children 
receiving  booster  injections  which  are  so  im- 
portant to  their  continuing  protection. 

METHOD  OF  STUDY 

A sampling  method  was  chosen  to  study 
the  immunization  levels  of  children  born  in 
Dane  County,  exclusive  of  Madison  city, 
between  January  1,  1958,  and  April  30,  1958. 
We  included  in  our  survey  every  other  child 
born  during  these  dates  whose  birth  certifi- 
cate was  filed  with  the  State  Board  of 
Health’s  Bureau  of  Vital  Statistics.  In  this 
way  we  obtained  a 50%,  randomly  selected 
sample. 

The  advantages  of  a small  sample  are  ob- 
vious in  terms  of  saving  time  and  the  num- 
ber of  personnel  needed  to  collect  the  basic 
data.  Another  advantage  of  the  small  sample 
is  that  the  information  given  by  parents  can 
be  easily  verified  through  physicians’  rec- 
ords without  too  much  work.  This  procedure 
was  followed  in  our  survey  and  the  basic 
data  was  found  reliable.  On  the  other  hand, 
a random  sample  must  be  large  enough  to 
test  observed  differences  for  significance  and 
to  establish  a range  within  which  the  results 
found  may  be  expected  to  vary  by  chance. 
For  our  purposes,  it  was  decided  that  a sam- 
ple of  approximately  400  would  be  sufficient. 

Since  analysis  showed  that  our  sample  was 
truly  representative,  it  can  be  assumed  that 
it  was  randomly  chosen.  The  purpose  of  ran- 
dom sampling  is  that  any  error  of  sampling 
can  be  expressed  quantitatively  within 
known  limits  of  probability.  In  this  way  we 
can  tell  if  the  results  of  the  survey  give  a 
picture  applicable  to  the  entire  population  or 
whether  some  of  our  findings  are  not  valid 
for  the  whole  group. 
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A questionnaire  was  designed  to  obtain  in- 
formation about  the  family  composition, 
immunizations  administered  to  the  child,  and 
the  history  of  polio  immunizations  for  both 
parents.  The  number  and  dates  of  the  DPT, 
polio,  and  smallpox  immunizations,  the  name 
of  the  physician  administering  these  injec- 
tions, and  prior  illnesses  of  the  child,  which 
might  have  interfered  with  the  completion 
of  the  immunization,  were  also  included. 
Beginning  June  1,  1959,  the  questionnaires 
were  mailed  to  the  parents,  using  the 
addresses  given  on  the  birth  certificates, 
together  with  an  appropriate  cover  letter. 
Those  not  returned  were  followed  by  tele- 
phone calls  and  personal  interviews,  where 
necessary. 

COMPOSITION  OF  THE  STUDY  GROUP 

We  compared  the  number  of  births,  infant 
deaths,  sex  of  children,  age  of  mothers,  occu- 
pation of  fathers  in  our  sample  with  the  same 
data  for  all  children  born  in  the  area  during 
the  year  of  1958.  We  found  that  the  propor- 
tions were  similar  within  statistically  sig- 
nificant limits.  Before  mailing  out  question- 
naires the  names  of  children  were  checked 
against  death  certificates  and  those  who  had 
died  were  removed  from  the  survey  to  avoid 
causing  sorrow  to  parents  who  had  lost 
their  children.  Names  of  three  sets  of  twins 
were  also  obtained ; one  of  the  children  from 
each  set  was  left  out  because  the  twins’  fam- 
ily characteristics  would  have  been  counted 
twice  if  both  children  had  been  kept  in  the 
study.  Thirty-six  families  moved  out  of  Dane 
County  and  only  eight  families  refused  to 
participate  in  the  study. 

Table  1 — Participants  in  the  Immunization 
Study 


Original  number  sampled  447 

Died  before  May  1,  1958  _ — 9 

Number  of  twin  sets — 3 

Remaining  in  the  study  ______  435 

Moved  out  of  area — 36 

Refused  to  answer  _ . — 8 

Completed  391 


391  =89.8%  of  435 

(All  of  these  children  were  born  between  January  1 to  April  30,  1958 
inclusive.) 

The  accompanying  table  2 describes  some 
of  the  characteristics  of  families  lost  from 
the  study. 

There  was  no  clustering  in  any  city  and 
over  half  of  the  bread  winners  in  these  fam- 
ilies were  students,  professionals,  or  mem- 


Table  2 — Families  Moved  Out  of  Town 


A.  No.  of  families  from 

B.  Occupation  of  head  of 

following  communities: 

these  families: 

De  Forest 

6 

No. 

% 

Mazomanie 

Stoughton 

6 

Blooming  Grove 

1 

Clerical,  sales,  crafts. 

4 

11.5 

Middleton 

3 

Student. _ 

7 

18.6 

Monroe 

3 

Professional,  manager 

5 

14.0 

Mount  Horeb 

1 

Air  force.  . 

8 

22.3 

Oregon 

2 

Laborer. 

5 

14.0 

Sun  Prairie. 

5 

Farmer.  

3 

8.4 

Verona 

1 

Operative,  service  work 

2 

5.6 

Shorewood 

4 

Unknown  _ . 

2 

5.6 

TOTAL 

36 

TOTAL 

36 

100.0 

bers  of  the  Air  Force.  We  believe  that  these 
families  constituting  8%  of  the  sample  were 
so  distributed  that  it  did  not  weaken  the 
validity  of  the  sample.  Eight  persons  refused 
to  participate  in  the  survey.  This  is  such  a 
small  number  that  it  could  not  interfere  with 
our  results. 

The  validity  of  this  study  depends  on  veri- 
fication of  the  information  given  by  the  par- 
ents. Of  the  parents,  49%  indicated  that  they 
used  personal  records  of  children’s  immuni- 
zation to  answer  the  questionnaire.  Every 
fourth  questionnaire  was  randomly  selected 
and  the  physician’s  office  was  contacted  to 
check  the  information.  Among  the  100  fam- 
ilies selected,  there  was  little  difference 
between  the  information  given  by  the  parent 
and  that  obtained  from  the  physician’s  office. 
Occasionally,  the  dates  of  administering  in- 
jections had  to  be  corrected. 


FINDINGS  OF  THE  SURVEY 

Table  3 — Number  and  Per  Cent  of  Children 
Completely  Immunized 


Number 

Per  Cent 

All  immunizations  completed  

177 

45.3* 

Not  completed 

214 

54.7 

TOTAL  

391 

100.0 

*Sampling  error  (95%  limit)  =*=3.7%. 


“Completed”  means  3 injections  of  DPT, 
3 or  more  Salk  vaccine  inoculations,  and  a 
successful  smallpox  vaccination.  Some  chil- 
dren received  whooping  cough  protection  by 
separate  injections. 

The  category  “not  completed”  contains 
miscellaneous  types  of  immunization  pat- 
terns. As  will  be  shown  later,  most  of  the 
children  who  missed  only  the  third  polio  shot 
were  in  the  process  of  finishing  their  immu- 
nization schedule.  We  can  also  assume  that 
many  of  the  children  who  missed  their  small- 
pox vaccinations  due  to  various  circum- 
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stances  will  be  completed  on  later  dates.  Be- 
cause of  these  factors  the  following  table 
would  give  more  meaningful  data  about  the 
true  immunization  status. 


Table  4 — Number  and  Per  Cent  of  Children 
“Completely”  Immunized 


Number 

Per  Cent 

Immunization  completed 

177 

45.3 

Only  smallpox  vaccination  missing 

30 

7.7 

Only  third  polio  immunization  missing 

50 

12.8 

Total  in  process  to  be  completely  immunized 

257 

65.8* 

Partial  immunization  received 

97 

24.7 

No  immunization  at  all 

37 

9.5 

total... 

391 

100.0 

♦Sampling  error  (95%  limit)  ±3.5%. 


The  sampling  error  indicates  that  if  we 
repeated  the  study  with  another  sample  we 
would  expect  to  find  that  the  number  of  chil- 
dren in  process  of  being  completely  immu- 
nized would  be  between  62.3%  and  69.3% 
(65.8  ± 3.5). 

Table  5 — Occupation  of  Fathers  of  Children 
Who  are  in  the  Process  of  Being  Completely 
Immunized  and  Per  Cent  of  Total 
in  Each  Category 


Occupation 

All 

Children 

Number 

Complete  or  in 
Process 

Incomplete 

Num- 

ber 

% of  all 
Children 

Num- 

ber 

% of  all 
Children 

Professional,  manager.  _ 

82 

68 

82.9 

14 

17.1 

Clerk,  sales,  craftsman 

132 

83 

62.9 

49 

37.1 

Operative,  service.  . 

54 

36 

66 . 7 

18 

33.3 

Laborer . . . . . 

36 

21 

58.3 

15 

41.7 

Farmer _ . 

74 

38 

51.4 

36 

48.6 

Student.  

12 

11 

91.7 

1 

8.3 

Unknown 

1 

1 

XX 

TOTAL 

391 

257 

65.7 

134 

34.3 

When  we  contrast  the  83%  immunization 
of  the  professional  families  with  the  61% 
level  of  the  rest  of  the  group,  or  the  51% 
participation  of  farmers  with  69%  immuni- 
zation level  of  all  others,  we  find  these  dif- 
ferences are  highly  significant  using  the  Chi- 
Square  test.  Professional  and  managerial 
families  have  higher  immunization  levels 
than  farm  families.  Inconvenience  in  obtain- 
ing medical  care  in  more  rural  areas  and  a 
more  “conservative”  outlook  of  life  are  pos- 
sible explanations. 

The  other  occupations  did  not  differ  sig- 
nificantly from  the  average  immunization 
levels. 

A 77%  immunization  level  for  diphtheria, 
whooping  cough,  and  tetanus  is  satisfactory 
from  a community  standpoint.  If  the  suscep- 


Table  6 — DPT  Immunization 


Number 

Per  Cent 

DPT  completed  (3  injections). 

300 

76.8* 

DPT  incomplete 

37 

9.4 

No  injections 

54 

13.8 

391 

100.0 

*Sampling  error  (95%  limit)  ± 3.2%. 


tibles  of  all  age  groups  maintain  this  level 
of  immunity,  an  epidemic  outbreak  is  not 
likely.  However,  the  23%  of  unprotected 
children  still  have  an  individual  risk  of  con- 
tracting these  diseases.  “Community  protec- 
tion” is  meaningless  from  the  viewpoint  of 
an  unprotected  child. 


Table  7 — Age  of  Children  When  First 
DPT  Given 


Age 

Number 

Per  Cent 

One  to  two  months 

26* 

7 . 7 

Two  to  three  months 

62 

18.4 

Three  to  four  months. 

92 

27.3  +63 .2 

Four  to  five  months.  _ 

59 

17.5 

Five  to  six  months.  

16 

4.7 

Six  months  and  over 

64 

19.0 

Unknown  

18 

5.4 

TOTAL.. 

337 

100.0 

*22  children  had  only  pertussis  vaccine  at  this  age. 
tSampling  error  (95%  limit)  ±3.6%. 


Two-thirds  of  the  children  in  this  study 
received  first  DPT  injections  during  the  sec- 
ond through  fifth  months  of  life.  This  immu- 
nization time  schedule  is  recommended  by 
most  authorities.  Evidently,  the  physicians 
in  this  county  are  doing  an  excellent  job  in 
conveying  to  the  parents  not  only  the  need 
for  but  also  the  proper  timing  of  this  type 
of  immunization. 


Table  8 — Polio  Immunization 


Number 

Per  Cent 

Polio  completed  (3  or  more) . _ 

225 

57.6* 

Two  injections  only..  _. 

50 

12.8 

One  injection  only 

66 

16.8 

None 

50 

12.8 

TOTAL.  . 

391 

100.0 

♦Sampling  error  (95%  limit)  ±3.5%. 


If  70%  of  the  children  are  immunized 
against  poliomyelitis  the  minimum  of  the 
epidemiological  threshold  is  obtained.  The 
remarks  under  DPT  are  applicable  to  this 
category. 

A large  number  of  children  are  not  pro- 
tected against  smallpox.  With  the  develop- 
ment of  the  St.  Lawrence  Seaway,  Wisconsin 
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now  receives  a much  greater  number  of  for- 
eign vessels  with  passengers  and  crews  from 
all  over  the  globe.  The  possibility  of  a small- 
pox case  occurring  from  this  source  should 
be  considered.  The  great  number  of  migra- 
tory workers  passing  through  our  state  rep- 
resents a minimal,  but  another  potential 
threat  of  a smallpox  epidemic. 


Table  9 — Smallpox  Vaccination 


Number 

Per  Cent 

Yes 

No 

250 

141 

04.0* 
36 . 0 

TOTAL 

391 

100.0 

♦Sampling  error  (95%  limit)  ±3.4%. 


Mothers  of  children  in  our  study  have 
good  protection  against  poliomyelitis.  Ap- 
parently the  physicians  have  persuaded 
many  of  these  women  to  be  immunized 
against  poliomyelitis  during  prenatal  care  or 
when  their  babies  receive  medical  attention. 
The  fathers  of  new  babies  are  very  poorly 
protected;  40%  of  them  have  not  attempted 
immunization  and  only  43%  are  fully  pro- 
tected. This  group  of  men  is  composed  of  the 
socially  most  valuable  persons  because  they 
are  the  bread  winners  in  families  with  new- 
born infants  (table  10). 


Table  10 — Polio  Immunization  of  Parents 
of  Children  in  Study 


Father 

Mother 

Number 

Per  Cent 

Number 

Per  Cent 

Three  or  more  injections. 

109 

43.3* 

267 

68. 3t 

No  injections _ _ 

153 

39.2 

59 

15.1 

One  or  two  injections 

46 

11.7 

41 

10.5 

Unknown 

23 

5.8 

24 

6.1 

TOTAL 

391 

100.0 

391 

100.0 

*Sampling  error  (95%  limit)  ±3.7%. 
fSampling  error  (95%  limit)  ±3.2%. 


As  shown  in  table  11  two-thirds  of  the 
fathers  in  the  highest  socio-economic  cate- 
gory are  protected.  Farmers  and  laborers 
are  poorly  protected.  Education  and  income 
are  combined  factors  in  this  classification. 
An  available  low  cost  or  free  polio  immu- 
nization clinic  for  adults  may  be  a partial 
solution  for  this  problem.  Above  all,  an  inten- 
sive educational  campaign  directed  toward 
adult  males,  to  seek  protection  against  the 
devastating  effects  of  poliomyelitis,  is  an  ur- 
gent need  in  this  county. 

The  professional-managerial  class  appears 
to  be  in  a relatively  high  proportion,  but  can 


Table  11 — Polio  Immunization  of  Fathers 
by  Occupation 


Occupation 

Total 

Per  Cent  of  All 
Fathers  in 
Each  Category 

Professional,  manager.  

51 

62.2 

Clerical,  sales,  craftsman  ... 

54 

40.9 

Operative,  service  _ . _ 

18 

33.3 

Laborer 

11 

30.6 

Farmer 

24 

32.4 

Student  _ . 

10 

83.2 

Unknown 

1 

TOTAL  

169 

Average  43.3 

X2  = <.001 

GENERAL  CHARACTERISTICS  OF 
FAMILIES  STUDIED 


Table  12 — Occupation  of  Fathers 


Total 

Number 

Per  Cent 

Professional,  manager 

82 

21.0 

Clerical,  sales,  craftsman 

132 

33.8 

Operative,  service 

54 

13.8 

Laborer . 

36 

9.2 

Farmer 

74 

18.9 

Student 

12 

3.1 

Unknown 

1 

0.2 

TOTAL 

391 

100.0 

be  accounted  for  by  a large  university  as  well 
as  government  and  large  business  offices  lo- 
cated in  the  county.  According  to  an  Agricul- 
ture Department  survey,  about  12%  of  the 
Dane  County  residents  earn  their  living  by 
farming.  The  higher  per  cent  found  in  our 
study  reflects  the  younger  age  distribution 
of  parents  of  newborn  who  are  farming  as 
compared  to  the  general  population.  The  oc- 
cupation of  parents  has  an  important  influ- 
ence on  the  immunization  status  of  their  chil- 
dren as  seen  in  table  5. 

About  7%  of  the  mothers  were  less  than 
19  years  of  age  and  only  2%  of  them  were 
between  the  ages  of  40  to  44.  Over  50%  of 
the  mothers  were  between  the  ages  of  20  and 
30.  This  distribution  is  not  markedly  dif- 
ferent from  the  ages  of  mothers  of  newborns 
in  this  state.  The  mother’s  age  had  no  influ- 
ence on  the  immunization  status. 

Table  13  shows  that  the  chances  of  being 
immunized  depends  on  family  size  and  the 
order  of  birth  of  the  child  in  the  family.  Of 
the  “only”  children  64.2%  are  immunized.  If 
a child  comes  from  a family  of  eight  or  more 
children,  it  has  a chance  that  it  will  be  im- 
munized of  only  18.5  out  of  100.  This  obser- 
vation of  the  effect  of  family  size  is  one  of 
the  more  interesting  findings  of  the  study  in 
that  the  per  cent  of  children  immunized  de- 
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Table  13 — Birth  Order  of  Children 


Immunization 

Completed 

Total  of  All 
Children 

No. 

Per  Cent* 

No. 

Per  Cent 

First - 

52 

64.2 

81 

20.7 

Second 

39 

51.3 

76 

19.5 

Third 

33 

43.3 

66 

16.9 

Fourth 

23 

37.7 

61 

15.6 

Fifth - . . 

15 

33.3 

45 

11.5 

Sixth 

7 

29.1 

24 

6.1 

Seventh-- 

.3 

27.2 

11 

2.8 

Eighth  and  over.. 

5 

18.5 

27 

6.9 

TOTAL 

177 

45.3 

391 

100.0 

♦Expressed  as  per  cent  of  children  in  each  category. 


pends  on  the  size  of  the  family,  and  decrease 
progressively  with  the  increase  in  family 
size. 


Table  14 — Sex  Ratio  of  Children 


Immunization 

Immunization 

Complete 

Not  Complete 

Total 

No. 

Per  Cent 

No. 

Per  Cent 

No. 

Per  Cent 

lM) 

Male 

85 

48.0 

99 

46.2 

184 

47.0 

(F) 

Female 

92 

52.0 

115 

53.8 

207 

53.0 

TOTAL 

177 

100.0 

214 

100.0 

391 

100.0 

The  sex  of  the  children  apparently  has  no 
relation  to  immunization  status  (table  14). 
The  sex  distribution  of  all  children  again 
strengthens  our  belief  that  our  sample  is 
random,  because  within  statistical  limits,  the 
distribution  of  sexes  of  one-year-old  children 
is  the  same  for  Wisconsin  and  the  United 
States. 


Table  15 — Physicians  Administering 
Immunizations 


Number 

Per  Cent 

Private  physicians-. 

337 

95.2* 

Dane  county  clinic 

12 

3.6 

Other  (Truax  Field,  etc.) 

5 

1.2 

TOTAL 

354 

100.0 

No  injections. . 

37 

TOTAL.. 

391 

*Sampling  error  (95%  limit)  ±2.3%. 


Ninety-five  per  cent  of  the  families  visited 
private  physicians  for  immunization.  Only 
12  newborns  were  immunized  by  the  Dane 
County  Health  Department  giving  an  annual 
total  of  36  “first”  immunizations. 

Although  this  study  excluded  residents  of 
Madison  city,  a large  proportion  of  the  re- 
spondents indicated  their  family  physician 
was  located  there.  This  suggests  the  import- 
ance of  Madison  as  a center  for  medical  serv- 
ices for  the  county. 


Table  16 — Family  Physician  Attending 
Children  in  Study 


Number 

Per  Cent 

Dane  county  physician. 

182 

46.6 

Madison  physician 

163 

41.7 

Out-of-county  physician 

39 

10.0 

Other  

1 

0.2 

No  physician 

6 

1.5 

TOTAL.  . 

391 

100.0 

In  table  17,  there  is  no  particular  illness 
that  is  disproportionately  greater  among  the 


Table  17 — Illnesses  Among  Children 


Illnesses 

Immunization 

Complete 

Immunization 
Not  Complete 

TOTAL 

Upper  respiratory  illness. 

139 

171 

310 

Diarrhea 

46 

47 

93 

Exanthema  and  skin  rash 

35 

40 

81 

Miscellaneous 

19 

21 

40 

None 

42 

57 

99 

TOTAL 

281 

342 

623 

incompletely  immunized  children.  Illnesses 
in  the  study  were  defined  as  any  illness 
where  a physician  was  in  attendance.  Half 
of  the  total  illnesses  experienced  by  these  in- 
fants were  upper  respiratory  infections  and 
about  15%  of  the  physician  visits  were  done 
because  of  diarrhea.  Twenty-five  per  cent  of 
the  children  of  this  age  had  no  illness  need- 
ing medical  attention. 

PROBLEM  AREAS 

It  will  be  noticed  from  table  18  that  68% 
of  the  children  started  their  polio  immuniza- 
tion before  the  age  of  5 months.  This  would 
give  them  time  to  complete  their  schedule  at 
the  time  of  the  study.  The  children  starting 
their  immunization  after  age  5 months  to- 
taled 26.4%  and  they  have  not  had  time  to 
complete  the  imunization  schedule. 


Table  18 — Age  of  Children  When  First  Polio 
Injection  was  Giyen 


TOTAL 

Age 

Number 

Per  Cent 

One  mont  h 

43 

12.4 

Two  months 

86 

19.0 

Three  months 

78 

23.1 

Four  months 

45 

13.1 

Five  months 

27 

8.0 

Six  months  -f- 

62 

18.4 

Unknown. . . 

20 

6.0 

TOTAL 

341 

100.0 

No  injections  given. 

50 

391 

1 49 
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Table  19 — Age  of  Child  at  First  “Shot”  Among 
Those  Children  Missing  Only  the 
Third  Polio  Injection 


One  month 

2 

Two  months 

6 

Three  months  

13 

Four  months  

7 

Five  months 

2 

Six  months  1 

19 

Unknown 

1 

TOTAL. 

50 

Tables  4 and  8 showed  that  50  children 
had  not  received  their  third  polio  injection 
at  the  time  of  the  study.  This  does  not  indi- 
cate a failure  to  provide  this  number  of  chil- 
dren with  a full  series.  As  seen  from  table  19, 
41  of  the  children  in  this  study  group  were 
still  in  the  process  of  securing  the  complete 
polio  immunization  series  as  recommended, 
since  the  third  dose  of  polio  vaccine  is  given 
7 to  10  months  after  the  administration  of 
the  second  dose.  We  feel  justified  in  assum- 
ing that  they  will  get  their  third  polio  injec- 
tions since  this  is  the  only  one  missing  and, 
barring  unforeseen  circumstances,  the  estab- 
lished behavior  pattern  should  continue. 

One  hundred  and  forty-one  children  had 
no  smallpox  vaccination.  This  represents 
36%  of  the  children  in  our  study.  There  were 
several  subcategories  in  this  group  and  it  is 
worthwhile  to  study  them  separately. 

There  were  30  children  who  were  com- 
pletely immunized  with  DPT  and  Salk  vac- 
cine but  had  no  smallpox  vaccination.  Of 
these  30  children,  29  came  from  families 
where  the  oldest  sibling  was  under  5 years 
of  age  and  17  of  these  families  had  another 
child  born  since  the  birth  of  the  infant  in 
the  survey.  The  missing  smallpox  vaccina- 
tion may  therefore  be  explained,  in  many 
cases,  by  the  pregnancy  of  the  mother  or  the 
presence  of  another  very  young  infant  in 
the  family. 

The  most  interesting  group  was  the  37 
children  who  were  not  immunized  at  all. 
Their  fathers’  occupations  were  as  follows : 


Table  20 — Distribution  of  Fathers’  Occupations 
of  Non-Immunized  Children  Compared  with 
Those  for  All  Children 


Occupations 

All 

No  Immunization 

No. 

Per  Cent 

No. 

Per  Cent 

Professional,  manager 

82 

21.0 

2 

5.4 

Clerical 

132 

33.8 

10 

27.0 

( )perative 

54 

13.8 

9 

24.3 

Laborer  _ 

36 

9.2 

6 

16.2 

Farmer  

74 

18.9 

10 

27.0 

Student  _ 

12 

3.1 

Unknown 

1 

0.2 

TOTAL 

391 

100.0 

37 

100.0 

Here  a clustering  of  the  children  in  cer- 
tain occupational  groups  seems  quite  clear. 
There  were  no  significant  differences  by  sex, 
illnesses,  family  size,  or  age  of  the  oldest  sib- 
ling among  these  groups.  Twenty  of  the  37 
named  Dane  County  physicians  as  their  fam- 
ily doctor.  Again,  we  note  the  small  sample 
size. 

Table  21 — Children  with  No  or  Incomplete 
Immunizations 


DPT  completed  only___  33 

Polio  completed  only  ___  12 

Smallpox  only 7 

Only  smallpox  and  polio  completed-  6 

Only  DPT  and  smallpox  completed.  - 10 

None  completed — some  started.  29 

No  immunization  at  all 37 


TOTAL 134 


We  have  previously  found  in  table  5 
that  among  children  from  professional- 
managerial  families  only  17%  are  incom- 
pletely immunized,  whereas  49%  of  the  farm- 
ers’ children  have  this  status. 

The  birth  order  is  again  a clearly  defined 
factor:  two-thirds  to  three-fourths  of  chil- 
dren of  large  families  are  irregularly  im- 
munized (table  22). 


Table  22 — Birth  Order  of  Children  with 
Incomplete  Immunization 


Number  of 

Number  of 

Children 

Per  Cent  of 

Birth  Order 

Children 

Incompletely 

Each  Category 

in  Study 

Immunized 

1st - 

81 

16 

19.7 

76 

23 

30.3 

3rd  

66 

16 

24.3 

4th 

61 

17 

27.0 

5th ... 

45 

24 

53.3 

6th 

24 

12 

50.0 

7th 

11 

8 

73.2 

8th 

27 

18 

66.2 

391 

134 

Average  34.3% 

No  meaningful  pattern  appears  in  this 
group  analyzed  by  other  factors  studied.  In 
a study  of  this  kind,  there  are  always  a num- 
ber of  people  who  do  not  fit  a given  category 
and  the  causes  of  this  are  so  complex  that 
it  defies  meaningful  analysis. 

SOME  OF  THE  REASONS  FAMILIES  GAVE  FOR 
MISSING  COMPLETE  IMMUNIZATION 

It  is  difficult  to  tabulate  replies  to  “open” 
questions.  Thirty-seven  families  have  not 
had  any  injections  at  all.  Of  these,  thirteen 
mentioned  “financial  reasons,”  five  families 
“do  not  believe  in  shots,”  three  of  them  men- 
tioned “a  chiropractor  is  their  doctor,”  and 
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two  of  the  children  were  “too  ill  to  be 
immunized.” 

Some  of  the  other  answers  from  other 
categories  are  “nothing  wrong  with  my 
child,”  “occupied  with  new  baby,”  “too  many 
bills,”  “do  not  believe  in  DPT,”  “haven’t  got 
around  to  do  polio  shots,”  “we  have  such  a 
large  doctor  bill  I hate  to  ask  for  shots  when 
I can’t  pay  for  them,”  “Grandpa  got  lockjaw 
from  his  smallpox  vaccination,”  “can’t  afford 
to  have  all  the  children  immunized  in  one 
year.”  A few  of  them  mentioned  “transpor- 
tation difficulties”  and  “waiting  in  the  doc- 
tor’s office  for  a long  time.”  It  is  interesting 
to  note  the  reasons  given  why  the  fathers 
did  not  have  or  did  not  complete  immuniza- 
tion. In  14  occasions,  it  was  mentioned  that 
the  father  is  afraid  of  shots,  but  we  must  not 
forget  that  all  of  these  questionnaires  were 
completed  by  their  wives. 

SUMMARY  OF  THE  FINDINGS 

Seventy-seven  per  cent  of  the  Dane  County 
children  who  were  born  in  1958  were  immu- 
nized against  diphtheria,  whooping  cough, 
and  lockjaw.  Seventy  per  cent  were  im- 
munized against  poliomyelitis  and  only  64% 
against  smallpox.  This  gives  a minimum  gen- 
eral protection  for  this  age  group  against 
outbreaks  of  the  diseases  mentioned  which 
may  occur  in  epidemic  proportions.  We  know 
that  single  cases  may  occur  among  unpro- 
tected children.  This  survey,  naturally,  did 
not  get  information  about  the  practice  of 
booster  injections,  because  the  children  stud- 
ied belong  to  the  age  group  in  which  booster 
injections  are  not  yet  given. 

The  mothers  of  these  children  were  fairly 
well  protected  against  poliomyelitis  (68%) 
but  the  fathers  showed  very  poor  levels  of 
protection  (43%),  especially  in  the  farming 
and  laboring  categories.  The  physicians  did 
a good  job  among  the  family  members  who 
came  to  their  offices.  The  size  and  socio- 
economic status  of  the  family  were  found 
to  be  very  important  and  clear-cut  factors 
for  complete  protection  or  no  protection  at 
all,  both  on  an  individual  and  group  basis. 


COMMUNITY  SERVICES  NEEDED 

The  availability  of  health  protection  by 
immunization  must  be  brought  to  the  atten- 
tion of  parents  of  large  families.  They  must 
feel  free  to  visit  their  family  physician,  for 
this  purpose  and  to  discuss  financial  arrange- 
ments with  him.  Physicians  in  Dane  County 
will  give  medical  care  at  lower  costs  or  free 
of  charge  to  the  ones  who  need  it.  As  shown 
by  answers  to  questions  about  reasons  for 
not  completing  immunizations,  there  are 
some  families  who  do  not  have  funds  and 
also  do  not  know  that  they  can  ask  their 
family  physician  for  special  consideration. 
The  low  cost  or  free  clinic  at  the  office  of  the 
Dane  County  Health  Department  also  gives 
immunizations  for  children  at  a cost  of  25 
cents  per  injection  for  those  who  can  afford 
to  pay  this  amount  or  without  charge  if 
the  parents  cannot  afford  to  pay  anything. 
Greater  publicity  about  this  service  may 
bring  in  some  people  who  are  reluctant  to 
approach  their  family  physician  for  these 
preventive  services  for  their  children.  This 
may  be  supplemented  by  an  adult  clinic  for 
persons  who  are  hesitant  to  ask  their  physi- 
cian for  a low  cost  immunization,  whereas 
they  would  accept  low  cost  injections  from 
a public  health  clinic.  This  has  been  shown 
by  experience  in  areas  in  which  such  clinics 
are  available  (Sauk  County). 

Above  all  there  is  a need  for  an  intensive 
health  education  program  to  bring  these  in- 
fants of  larger  and  poorer  families  to  the 
family  physician’s  office.  A home  visit  by 
the  public  health  nurses  to  the  families  of 
each  newborn  may  reach  families  who  need 
more  intensive  efforts  to  be  convinced  about 
the  necessity  of  protection  offered  by  immu- 
nization. Repeated  nursing  visits  may  help 
these  families  with  other  health  problems. 
A comprehensive  public  health  program  of  a 
fully  staffed  local  health  department  includes 
continuous  assessment  of  health  needs  and 
their  resolution  not  only  in  areas  of  immu- 
nizations but  in  all  phases  of  health  prob- 
lems of  a modern  society. 
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New  Film  on  Ulcerative  Colitis 

A new  teaching  film,  “The  Early  Detection  and 
Medical  Management  of  Ulcerative  Colitis,”  by  Doc- 
tors N.  C.  Hightower,  Jr.,  A.  C.  Broders,  Jr., 
R.  D.  Haines,  and  Henry  Laurens  of  the  Scott- 
White  Clinic,  Temple,  Texas,  is  now  available.  Pro- 
duced by  Sturgis-Grant  Productions,  Inc.,  this  is  a 
16  mm.  film  in  sound  and  color,  running  31  minutes. 
It  was  premiered  at  the  American  Medical  Associa- 


tion Clinical  Meeting  in  Dallas,  Texas,  on  Decem- 
ber 3,  1959.  Prints  of  this  color  talking  picture  are 
available  through  IDEAL  PICTURES  CORPORA- 
TION, 58  East  South  Water  Street,  Chicago  1, 
Illinois.  The  film  is  sponsored  by  Pharmacia  Labora- 
tories, Inc.,  New  York  17,  New  York  and  Pharmacia, 
Ltd.,  Uppsala,  Sweden. 
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COMMENTS  ON  TREATMENT 


A Challenge  to  the  Medical  Schools 


By  HARRY  BECKMAN,  M.D. 

Milwaukee,  Wisconsin 


During  THE  TWELVE  months  that 
preceded  last  October — when  I made  the 
count — 334  prescription  items  had  been  re- 
leased by  the  Food  and  Drug  Administration. 
This  was  exclusive  of  multiple  vitamin  pills 
and  new  dosage  forms  and  did  not  include 
over-the-counter  items  or  items  that  were  un- 
likely to  have  major  promotion  by  the  manu- 
facturers. About  30%  of  the  334  were  new 
compounds,  offered  alone  or  in  mixtures ; the 
others  were  mixtures  of  older  drugs.  This 
outpouring  will  be  repeated  this  year  and  the 
next  and  the  next,  on  and  on.  Our  medical 
consciousness  is  being  inundated  by  wave 
upon  wave  of  new  drugs  just  as  large  parts 
of  the  world  were  invaded  by  the  German 
and  Japanese  hordes,  in  a time  of  evil 
memory. 

What  shall  we  do  about  this?  Some  men 
say  that  the  whole  thing  is  bad.  They  are  so 
thoroughly  disgusted  with  the  advertising 
methods  employed  to  bring  the  new  items  to 
our  attention — the  tasteless  “detailing”  prac- 
tices, gaudy  colored  releases,  contrived  illus- 
trations, misleading  bibliographies,  gross 
misrepresentations  of  indications  for  use, 
the  side-show  atmosphere  of  the  displays  at 
meetings — so  disgusted  that  they  would  en- 
ter a blanket  indictment  of  the  whole  phar- 
maceutical industry,  deny  that  any  good  has 
accrued  from  its  incursion  into  the  practice 
of  medicine,  snarlingly  insist  that  there  is 
more  dishonesty  in  the  approach  of  this 
group  than  characterizes  most  competitive 
affairs,  and  propose  the  institution  of 
strong-arm  methods  to  “protect”  us  against 
the  invasion. 

I do  not  think  that  this  is  the  approach  for 
us  to  take  at  all,  indeed  that  it  would  be 
worthy  of  us  in  the  light  of  our  honorable 
tradition  as  an  enlightened  and  pathfinding 


profession.  For  the  record  will  reveal  that  it 
is  not  the  pharmaceutical  people,  however- 
irked  we  may  be  at  times  by  their  Madison 
Avenue  tactics,  who  are  basically  at  fault  but 
rather  ourselves.  Always  in  the  past,  when 
confronted  with  a new  and  challenging  de- 
velopment in  medicine,  we  have  set  about 
mastering  its  technics  and  introducing  into 
the  curricula  of  our  medical  schools  such  new 
disciplines  as  would  equip  our  recruits  to 
cope  with  the  new  situation  in  practice. 

Just  what  is  it  that  we  are  resenting  so 
much?  Is  it  not  our  own  deficiency  rather 
than  the  aggressiveness  of  business  men  that 
is  principally  to  blame  for  the  turmoil?  We 
are  feeling  unfairly  treated  when  asked  to 
accept  something  on  the  word  of  untrained 
laymen  that  we  have  no  means  of  testing  for 
ourselves  short  of  the  very  risky  step  of  un- 
controlled trials  in  our  own  practice.  But 
actually  this  is  not  the  fault  of  the  drug  man- 
ufacturers. I think  that  what  we  are  experi- 
encing is  a sense  of  the  failure  of  clinical 
teaching  and  practice  to  devise  training  tech- 
nics in  the  evaluation  and  use  of  drugs. 
We  protest  as  a way  of  saying  that  we  feel 
helpless  in  this  one  aspect  of  our  vocational 
activities,  whereas  in  all  other  departments 
we  are  adequate  or  have  available  the  means 
for  trying  to  be  so.  With  the  patient  and 
other  doctors  as  instructors,  we  can  maintain 
reasonable  competence  in  our  diagnostic  and 
nondrug  therapeutic  situations;  and  none  of 
these  bedside  experiences  or  professional 
conferences  can  be  suspected  of  self-interest 
in  urging  upon  us  the  use  of  particular  meth- 
ods or  appliances.  But  when  the  new  drug 
therapies  are  brought  to  our  attention,  we 
find  ourselves  in  a quandary  because  no  one 
has  taught  us  how  to  meet  this  challenge. 
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What  shall  we  do?  Well,  I think  that  the 
remedy  lies  nowhere  else  than  in  the  medical 
schools.  Courses  of  major  caliber  must  be  es- 
tablished, first  on  the  postgraduate  level  and 
ultimately  possibly  for  undergraduates  as 
well,  that  will  enable  us  to  cope  with  this 
situation  as  efficiently  as  with  the  other  as- 
pects of  practice.  We  must  be  rigorously 
trained  to  measure  the  worth  of  each  new 
drug  by  the  following  simple  criteria. 

(a)  What  are  the  motives  for  its  produc- 
tion? To  get  onto  the  market  with  a “just- 
as-good”  product?  Actually  to  improve  an 
existing  product  without  increasing  its  tox- 
icity? To  meet  a certain  definite  indication 
where  there  is  great  need?  To  lower  strik- 
ingly the  toxicity  of  a compound  already 
available?  To  propose  a new  use  for  an  old 
compound?  To  supply  a possibly  useful  even 
though  definitely  toxic  agent  in  a situation  in 
which  almost  any  risk  is  worth  taking? 

(b)  Is  the  drug  needed?  Is  it  likely  to  ef- 
fect relief  in  one  of  the  situations  in  which 
we  are  still  therapeutically  handicapped? 
Will  it  merely  do  something  for  the  patient 
that  the  passage  of  time  coupled  with  wise 
counsel  will  accomplish  equally  well?  Is  the 
need  as  well  as  the  drug  merely  trumped  up? 

(c)  Is  it  worth  the  price?  Not  only  the 
outlay  of  cash  necessary  to  procure  it  but 
also  the  inconvenience  that  may  accompany 
its  use? 

(d)  What  side-actions  or  contraindica- 
tions may  be  predictable?  What  are  the  past 
performances  of  other  drugs  in  the  group  or 
in  related  groups?  Was  the  toxicity  of  a re- 
lated drug  exaggerated  in  the  early  reports 


since  similar  occurrences  are  no  longer  be- 
ing described  in  the  literature?  Is  one  justi- 
fied in  expecting  the  same  toxicities  from 
use  of  a drug  in  a new  way,  in  a newly  pro- 
posed situation,  that  characterized  the  earlier 
use  for  a different  purpose?  Should  every 
drug  be  dropped  whose  use  has  been  shown 
to  be  associated  with  considerable  risk? 

I am  simply  proposing  that  the  medical 
schools  assume  at  once  the  responsibility  of 
providing  courses  to  equip  practicing  physi- 
cians with  the  knowledge  necessary  to 
grapple  with  this  newest  threat  to  sound 
medical  practice — the  flood  of  profitable 
drugs — and  put  it  in  its  proper  place  in  the 
armamentarium.  Not  such  courses  in  “Clin- 
ical Pharmacology”  as  v/ould  result  from 
subsidized  studies  of  drug  action  in  limited 
fields  by  qualified  investigators;  the  situa- 
tion calls  for  much  more  old-fashioned  peda- 
gogy than  that.  Lectures  are  what  is  needed ; 
lectures  so  arranged  in  time  and  place  that 
they  can  be  attended  by  practitioners;  lec- 
tures that  will  deal  primarily  with  drugs  and 
not  with  cases;  lectures  devoted  to  specific 
drugs  and  drug  groups,  putting  the  new  in 
proper  perspective  with  the  old ; lectures  de- 
signed in  essence  to  put  the  doctor  at  his 
ease  when  the  sales-pitch  is  thrown  his  way. 

This  great  avalanche  of  new  drugs — good, 
bad  and  indifferent — is  essentially  a chal- 
lenge and  not  a curse;  it  is  just  another  new 
thing  in  medicine.  And  it  is  my  conviction 
that  it  can  be  suitably  and  worthily  ab- 
sorbed into  practice  only  by  concerted  medi- 
cal school  action  and  not  through  measures 
evolved  in  legislative  halls. 

Marquette  University  School  of  Medicine. 


Film  on  Clinical  Management  of  Diabetes 

The  Upjohn  Company  now  has  a limited  number  of  a new  film,  “Current  Trends 
in  the  Clinical  Management  of  Diabetes,”  which  has  a showing  time  of  30  minutes.  This 
is  a full-color,  16  mm.  sound  film,  featuring  Dr.  Peter  H.  Forsham,  University  of  Cali- 
fornia, and  Dr.  Henry  Dolger,  Mount  Sinai  Hospital,  New  York,  who  discuss  the  man- 
agement and  treatment  of  diabetes.  Also,  Dr.  Paul  Dudley  White,  Massachusetts  Gen- 
eral Hospital,  explains  the  cardiovascular  complications  associated  with  the  disease.  This 
film,  as  well  as  Upjohn’s  eight  GRAND  ROUNDS  Kinescopes  and  two  Kay-Anderson 
open-heart  surgery  films,  is  available,  without  charge,  for  any  group  in  the  medical  or 
allied  professions,  including  students.  To  make  arrangements  for  a local  showing, 
contact  the  local  Upjohn  representative,  the  nearest  Upjohn  branch  office,  or  write  to: 
A.  Garrard  Macleod,  M.D.,  Special  Publications,  The  Upjohn  Company,  Kalamazoo, 
Michigan. 
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SPECIAL  TO  THE  JOURNAL 


This  summer  while  on  a lecture  tour  of 
seven  European  countries,  I observed  medi- 
cal economic  systems  ranging  from  tradi- 
tional private  practice  (Finland),  through 
varying  degrees  of  socialization  (England, 
Denmark,  Germany,  Holland,  and  France) 
to  communization  (Russia).  While  I realize 
that  a five-week  visit  does  not  produce  an 
expert  on  European  medical  practice,  I feel 
that  such  direct  observation  can  give  bet- 
ter insight  than  can  be  obtained  by  read- 
ing alone.  Hence,  I accepted  the  invitation 
to  write  of  my  experiences  and  views  which 
are  given  herewith  in  chronological 
sequence. 


ENGLAND 

Arriving  in  London  on  Saturday,  I decided  to 
spend  the  weekend  interviewing  as  many  lay  people 
as  I could  concerning  their  feelings  about  the  Na- 
tional Health  Service.  The  English  people,  though 
sometimes  reserved  at  first,  invariably  warmed  up 
to  a conversation,  and  especially  during  the  leisurely 
weekend  it  was  easy  to  get  people  in  all  strata  of 
society  to  talk  freely  in  their  wonderfully  lucid 
British  manner. 

I soon  learned  that  $1.25  to  $2.00  is  deducted 
from  the  weekly  pay  of  employed  individuals  for 
the  National  Health  Service,  and  that  their  em- 
ployers and  the  government  contribute  similar 
amounts.  This  entitles  them  not  only  to  doctors’ 
care  and  hospitalization,  but  also  to  such  health 
items  as  glasses,  hearing  aids,  and  dental  care.  They 
may  choose  their  general  practitioner  who  in  turn 
receives  approximately  two  dollars  per  year  for  each 
person  on  their  rolls. 

Doctor  Mohs  is  Associate  Professor  of  Chemo- 
surgery  at  the  University  of  Wisconsin  Medical 
School. 

This  trip  was  made  possible  by  the  generosity  of 
Thomas  E.  Brittingham. 


European 
Medicine 
Observed  on 
a Trip  to 
Russia 

By  FREDERIC  E.  MOHS,  M.  D. 

Madison,  Wisconsin 

Most  of  the  people  interviewed  were  in  the  mid- 
dle class,  and  the  majority  of  these  seemed  well 
satisfied  with  the  National  Health  Service.  One  per- 
son after  another  would  recount  how  some  member 
of  his  family  had  had  a major  operation  and  how 
glad  he  was  that  he  didn’t  have  to  pay  the  bills  him- 
self. Some  mentioned  that  not  only  was  obstetric 
care  covered,  but  a layette  worth  $30.00  was  in- 
cluded. Those  who  were  favorably  impressed  with 
the  service  included  people  in  such  diverse  occupa- 
tions as  builder,  doorman,  taxi  driver,  motor  club 
driver,  minor  executive,  detective,  policeman,  photog- 
rapher, rent-a-car  clerk,  elevator  operator,  waiter, 
hotel  clerk,  sailor,  housewife,  school  teacher,  and 
chauffeur.  The  last  named  said  he  thought  that  the 
National  Health  Service  was  the  only  good  part  of 
the  socialistic  regime  of  the  Labour  Party.  A boat 
builder  who  lived  in  a small  town  in  Sussex  said 
that  the  Service  was  relatively  satisfactory  in  small 
communities  where  the  doctor-patient  relationship 
was  preserved  better  than  in  the  cities. 

However,  not  all  of  the  middle  class  people  were 
satisfied  with  the  Service.  A newsman  with  a chroni- 
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cally  draining  ear  complained  that  the  doctor’s  office 
was  so  crowded  with  people  with  inconsequential 
complaints  that  he  had  to  wait  from  one  to  four 
hours  to  get  his  weekly  ear  irrigation.  A medical 
secretary  said  that  although  she  paid  her  weekly 
two  dollars  to  the  National  Health  Service,  she 
never  used  the  facilities  because  she  didn’t  like  to 
wait  the  one  to  three  weeks  for  an  appointment 
with  a specialist  and  she  didn’t  like  to  have  a dif- 
ferent doctor  seeing  her  at  each  visit.  Consequently, 
she  went  to  a private  practitioner  and  paid  his  reg- 
ular fee.  Incidentally,  this  girl  repeated  some  of  the 
pi’opaganda  that  apparently  has  been  handed  out 
by  the  proponents  of  socialized  medicine:  she  said 
she  would  be  afraid  to  come  to  America  because  she 
might  get  sick  and  use  up  her  life  savings  on  doc- 
tor bills;  she  had  heard  that  it  cost  $15.00  to  get 
an  aspirin! 

Several  lower  class  cockneys  in  the  Soho  district 
stated  that  they  didn’t  care  what  system  was  in  op- 
eration because  they  never  had  to  pay  anything  for 
medical  expenses  either  before  or  after  socialization. 

Most  critical  of  the  system  were  the  employers 
and  the  people  in  the  upper  classes.  A movie  direc- 
tor said  that  the  overly  generous  provisions  of  the 
Service  were  abused  by  many  employees.  For  ex- 
ample, many  workers  often  are  absent  for  the  two 
days  which  are  allowed  without  certification  of  ill- 
ness by  a doctor,  but  they  return  by  the  third  day, 
so  there  was  no  way  to  prove  malingering.  Also,  too 
many  people  who  don’t  need  care  go  to  the  doctor; 
he  thinks  this  would  be  corrected  if  there  were  a 
small  charge  for  each  visit.  Aside  from  the  loss  of 
employees’  time,  the  Service  is  costly  because  not 
only  do  the  employer’s  contributions  for  each  of  the 
workers  add  up  to  a considerable  sum,  but  the  large 
amount  of  clerical  work  necessitates  the  hiring  of 
many  secretaries.  He  felt  that  payment  for  medical 
care  was  more  equitably  handled  under  the  old  sys- 
tem by  the  lady  almoners  who  were  responsible 
women  who  determined  how  much  of  the  medical 
costs  each  individual  should  pay. 

Among  the  people  in  the  higher  class  who  were 
interviewed  were  a successful  author  and  his  wife. 
They  said  the  advent  of  the  National  Health  Serv- 
ice had  not  changed  their  own  medical  care  because 
they  still  engage  their  own  private  physician  and 
pay  their  own  hospital  bills.  There  is  some  added 
expense  because  they  not  only  make  their  own 
weekly  payments,  but  also  must  pay  the  employer’s 
share  for  each  of  their  eight  employees.  However, 
it  isn’t  the  added  expense  that  he  dislikes  about 
socialized  medicine;  it  is  the  effect  it  may  have  on 
the  quality  of  medical  care  twenty  years  from  now. 
He  reasoned  that  the  regimentation  that  inevitably 
follows  socialization  spoils  a profession  making  it 
so  dull  and  uninviting  that  the  brighter  youngsters 
coming  up  will  choose  more  attractive  fields.  Thus 
far,  the  caliber  of  the  doctors  remains  high,  but 
he  looks  for  a gradual  decline  as  regimentation 
increases. 


The  next  day  when  I sat  in  on  a dermatology 
clinic  at  Middlesex  Hospital  with  half  of  the  fourth 
year  class  of  Oxford  Medical  School,  I asked  the 
students  what  they  thought  of  their  prospects.  Sev- 
eral said  they  were  conscious  of  a feeling  of  uncer- 
tainty about  the  future,  but  their  most  immediate 
concern  was  that  it  was  going  to  be  hard  to  get 
started  because  the  doctors  now  practicing  have 
taken  so  many  patients  on  their  rolls  that  there 
does  not  seem  to  be  a need  for  more  doctors  in  the 
places  where  they  would  like  to  practice.  I noticed 
that  the  students  were  fine,  intelligent  boys  and 
there  was  one  girl.  They  said  that  there  still  were 
two  applicants  for  every  place  in  medical  school  so, 
thus  far  at  least,  the  quality  of  people  entering  the 
profession  remains  good.  How  long  this  will  con- 
tinue, time  will  tell. 

I began  to  get  the  doctors’  and  nurses’  views  con- 
cerning the  National  Health  Service  when  I visited 
a small  hospital  for  women’s  diseases  in  the  Soho 
district.  I was  escorted  by  a nurse  and  by  the  resi- 
dent physician  who  was  a well  trained  young  man 
from  Australia.  He  said  he  would  never  consider 
practicing  in  England  under  the  present  setup  be- 
cause the  high  cost  of  administration,  150,000  pounds 
sterling  yearly,  leaves  nothing  for  improvement  of 
medical  facilities.  The  nurse  also  dislikes  the  lack 
of  progress  under  the  present  system,  and  she 
deplored  the  fact  that  many  of  the  best  young  doc- 
tors leave  and  go  to  Canada,  America  or  elsewhere. 

At  Middlesex  Hospital  my  host  was  the  chief  of 
dermatology,  Dr.  Ray  Bettley.  He  was  a successful 
practitioner  before  the  new  system  came  in,  and 
though  his  income  is  only  half  what  it  was  he  is  not 
too  dissatisfied.  Specialists  who  spend  time  at  the 
hospital  are  paid  on  the  basis  of  $9000.00  per  year 
for  full  time.  He  spends  three  hours,  three  times  a 
week,  and  the  rest  of  the  time  he  spends  in  his  office 
on  Harley  Street  where  most  of  the  specialists 
have  quarters. 

Merit  additions  in  three  grades  provide  some  de- 
gree of  incentive  to  the  doctors  employed  by 
National  Health  Service.  Otherwise  there  is  a step- 
wise increase  up  to  the  age  of  forty.  All  specialists, 
dermatologists,  surgeons  and  others,  get  the  same 
salary  for  equal  time  spent  at  the  hospital. 

The  general  practitioners  are  at  a disadvantage 
in  that  they  cannot  care  for  their  patients  in  the 
hospitals.  They  must  turn  them  over  to  the  hospital 
personnel  unless  they  wish  to  care  for  them  in  nurs- 
ing homes  which  are  poorly  equipped  and  generally 
unsatisfactory.  Moreover,  they  must  take  at  least 
3000  people  on  their  rolls  to  make  a decent  living 
and  this  often  necessitates  rather  hurried  and  super- 
ficial examinations. 

Another  doctor,  who  wants  to  remain  anonymous, 
was  quite  frank  in  his  criticism  of  the  Service.  He 
believes  that  the  lack  of  incentive  to  do  well  will 
wreck  the  present  system  and  may  even  bankrupt 
the  government.  Too  many  general  practitioners 
accede  to  their  patient’s  demands  to  be  hospitalized 
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even  though  there  is  no  real  need  for  it.  Too  many 
patients  are  hospitalized  for  long  courses  of  ther- 
apy that  could  just  as  well  be  carried  out  in  a doc- 
tor’s office.  However,  since  the  doctor  gets  no  extra 
for  this  protracted  treatment,  he  tends  to  send  them 
into  the  hospital.  These  abuses  increase  the  overall 
cost  tremendously. 

The  cost  of  drugs  is  such  a problem  that  the  sub- 
ject has  been  vigorously  debated  in  Parliament,  and 
some  doctors  have  been  fined  100  pounds  sterling 
for  prescribing  too  much  of  expensive  drugs. 

The  Service  is  running  in  the  red  and  in  conse- 
quence no  new  hospitals  have  been  completed  since 
it  went  into  effect. 

Thus  spoke  a doctor  who  was  in  a position  to  know 
the  facts  about  the  Service.  He  concluded  by  saying 
that  private  enterprise  as  practiced  in  America  is 
far  superior  both  for  the  patient  and  for  the  doctor, 
and  he  intimated  that  he  thought  we  would  be  very 
foolish  if  we  replaced  it  with  some  socialized  or 
quasi-socialized  system. 

At  St.  Johns  Hospital  which  contains  the  derma- 
tologic out-patient  service  of  the  University  of  Lon- 
don, I gave  a lecture,  “Chemosurgery  for  the  Micro- 
scopically Controlled  Excision  of  External  Cancer”. 
Though  it  was  agreed  that  there  is  a need  for  this 
method  in  England,  I am  not  sure  it  will  be  taken 
up  there  very  soon  because  their  system  does  not 
provide  sufficient  incentive  to  make  a young  man 
want  to  go  to  the  extra  work  of  learning  the  method, 
and  then  of  persisting  in  its  use  until  the  rather 
conservative  English  are  won  over. 

DENMARK 

My  next  stop  was  in  Copenhagen  where  I visited 
the  dermatology  clinic  at  the  Finsen  Institute  and 
the  Danish  Radiation  Station  which  is  close  by.  As 
in  the  other  Scandinavian  countries,  the  radiation 
therapy  of  cancer  is  concentrated  in  well-equipped 
centers  in  the  capitol  city.  This  system  has  led  to 
unusually  good  results,  with  the  five-year  cure  rates 
for  skin  cancer  approaching  90  per  cent.  There  are 
some  radioresistant  lesions,  however,  and  for  these, 
at  least,  there  is  a need  for  chemosurgery.  Tenta- 
tive trials  of  the  method  have  been  made  there,  but 
the  lack  of  proper  materials  and  the  lack  of  person- 
nel trained  in  chemosurgical  technics  have  led  to 
difficulties  in  the  treatment  of  the  complicated  can- 
cers for  which  the  method  is  most  needed. 

The  Danish  Health  Service  provides  complete 
medical  and  hospital  care  for  each  employed  worker 
for  four  dollars  a month.  However,  when  his  income 
exceeds  $3000.00,  he  must  pay  his  own  doctor  and 
hospital  bills  though  he  continues  making  the 
monthly  payment  to  the  Service.  Those  who  cannot 
pay,  get  their  care  for  nothing.  The  program  re- 
quires constant  government  subsidy.  I didn’t  have 
time  to  ask  about  the  doctor’s  and  layman’s  feelings 
regarding  the  Service. 


England's  National  Health  Serv- 
ice— for  some  it  means  a wait  in 
the  doctor's  office  for  one  to  four 
hours  to  have  a weekly  ear  irriga- 
tion; to  others  it  means  a major 
operation  without  directly  paying 
the  bill! 


FINLAND 

My  next  lecture  was  scheduled  at  the  University 
of  Helsinki  where  my  host  was  Professor  Putkonen 
of  the  Institute  of  Dermatology.  He  translated  some 
of  the  more  important  parts  of  my  lecture  for  the 
benefit  of  the  small  minority  who  did  not  speak 
English.  One  of  the  younger  men  on  his  staff  was 
strongly  interested  in  chemosurgery,  and  financial 
circumstances  permitting,  he  hopes  to  come  to  Madi- 
son to  learn  the  method. 

As  would  be  expected  in  a country  which  is  as 
fiercely  freedom-loving  as  Finland,  private  practice 
still  is  in  effect.  Professor  Putkonen  told  how  he  has 
been  chided  by  his  friends  from  other  Scandinavian 
countries  for  Finland  being  so  slow  to  become  social- 
ized. But  he  didn’t  give  me  any  of  the  reasons  why 
the  Finns  resist  socialization;  he  just  gave  a know- 
ing smile  that  indicated  that  an  American  didn’t 
need  an  explanation. 

The  communists  are  making  a tremendous  effort 
to  infiltrate  and  control  Finland  by  going  into  the 
homes  of  the  poorer  and  more  ignorant  people,  and 
they  have  made  some  progress  as  indicated  by  the 
fact  that  one  quarter  of  the  representatives  in  Par- 
liament now  are  communists.  Last  year’s  recession 
was  partially  responsible  for  this  gain.  However,  the 
tough-minded  majority  of  Finns  can  be  counted  on 
to  resist  communism  to  the  end.  They  are  not  afraid 
of  the  Russians,  and  they  understand  them  well 
enough  to  be  able  to  carry  on  their  necessary  deal- 
ings with  them  without  losing  their  freedom. 

The  Russians  take  every  opportunity  to  propa- 
gandize the  Finns.  An  example  was  on  the  occasion 
of  the  gift  of  a cobalt  bomb  to  the  Radiation  Insti- 
tute. A dedication  ceremony  was  held  with 
Khruschev  in  attendance,  and  a large  bronze  plaque 
was  placed  on  the  building  so  everyone  would  know 
the  origin  of  the  equipment. 

The  hospitals  and  the  medical  school  in  Helsinki 
are  being  improved  at  a rapid  rate,  and  even  the 
older  buildings  are  kept  spotlessly  clean.  The  doc- 
tors and  nurses  gave  every  appearance  of  providing 
the  best  possible  care  to  the  patient  whether  rich 
or  poor. 

I left  Finland  with  a feeling  that  the  Finns  are 
some  of  our  staunchest  fi’iends,  and  that  we  should 
do  everything  we  can  to  build  up  our  trade  with 
them  so  that  their  economy  can  remain  strong. 
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RUSSIA 

Although  the  main  purposes  of  my  trip  were  to 
give  lectures  on  chemosurgery  and  to  observe  can- 
cer treatment  and  research  in  the  various  countries 
I visited,  I also  had  in  mind  the  purpose  of  increas- 
ing the  good  will  which  I am  certain  exists  between 
the  people  of  Russia  and  the  people  of  America. 
Multiplied  each  year  by  the  good  will  generated  by 
10,000  other  American  visitors,  as  well  as  by  the 
Russians  that  visit  our  country,  it  seems  that  our 
governments  eventually  should  respond  to  our  mu- 
tual desires  for  peace  and  friendship  between  our 
countries. 

As  I descended  from  the  Aeroflot  plane  that  car- 
ried me  to  Leningrad,  I was  surprised  to  be  met 
by  Professor  Anichkov  who  had  been  our  guest  when 
he  and  two  other  Russian  scientists  had  visited  our 
University  last  winter.  He  brought  a large  bouquet 
of  flowers  which  apparently  is  given  to  visitors  much 
like  leis  are  given  to  guests  in  Hawaii. 

Although  I went  to  Russia  to  visit  cancer  centers, 
I went  as  a tourist  and  made  all  arrangements 
through  the  Intourist  organization.  For  $27.00  a day 
I received  four  meals  a day,  a fine  hotel  room,  a 
guide  and  a car  with  driver.  Money  is  exchanged 
at  the  very  favorable  rate  of  ten  rubles  per  dollar 
instead  of  the  usual  four,  but  since  there  is  so  little 
in  the  stores  that  an  American  would  care  to  bring 
home,  this  is  of  little  consequence. 

My  guides  in  both  Leningrad  and  Moscow  were 
pretty  girls  in  their  twenties  who  had  spent  several 
years  learning  English  in  special  schools  for  train- 
ing interpreters.  My  guides  spent  their  summers  as 
Intourist  guides  and  continued  their  schooling  in  the 
winter.  They  are  thoroughly  steeped  in  the  commu- 
nist doctrine,  and  although  they  are  not  communists, 
they  hope,  by  faithful  work,  to  become  eligible  for 
membership  some  day.  We  had  many  friendly  de- 
bates about  the  merits  of  our  respective  govern- 
ments, but  we  fully  realized  that  neither  could  con- 
vert the  other.  However,  we  agreed  on  one  thing, 
that  our  countries  should  remain  friendly  and  peace- 
ful toward  each  other.  They  kept  repeating  that 
they  never  have  nor  never  will  start  a war,  and  I 
kept  repeating  that  we  don’t  want  war  either,  but 
that  they  should  stop  helping  to  create  situations 
that  might  force  us  into  war. 

I visited  the  Oncologic  Institute  in  Leningrad  and 
found  the  doctors  in  the  hospital  to  be  well  informed 
and  competent.  I observed  a gastric  resection  by 
Doctor  Kholdin  who  was  the  only  man  in  the  team. 
The  women  doctors  deftly  closed  up  after  he  had 
finished  the  resection. 

The  equipment  in  the  operating  rooms  looked  old, 
but  it  functioned  adequately.  There  were  two  oper- 
ating tables  in  each  operating  room.  The  wards  were 
not  very  neat  and  some  of  the  women  attendants 
or  nurses  looked  quite  unkempt  with  their  tattered 
bedroom  slippers.  The  buildings  were  somewhat  run 
down,  and  I was  told  that  improvements  have  been 
delayed  due  to  concentration  on  heavy  industry,  but 


that  some  new  hospital  and  medical  research  build- 
ings are  now  under  construction. 

I had  a long  talk  with  the  surgeon-director,  Doc- 
tor Rakov,  and  with  Doctor  Shanin  who  was  particu- 
larly well  versed  in  skin  cancer.  I attended  clinics 
where  I saw  a number  of  cancers  that  were  being 
treated  unsuccessfully  by  the  usual  radiation  and 
surgical  methods,  and  by  using  illustrations  in  my 
book,  I showed  them  how  they  could  be  eradicated 
by  the  use  of  our  chemosurgical  method  which  could 
selectively  follow  out  the  “silent”  outgrowths  which 
probably  were  the  main  cause  of  their  trouble. 

Some  excellent  work  on  the  demonstration  of  spe- 
cific antigens  in  cancer  was  described,  through  an 
interpreter,  by  Doctor  Korostileva  who  was  work- 
ing in  the  adjacent  cancer  research  building.  Using 
Zilber’s  and  Shabad’s  technics  she  was  able  to  dem- 
onstrate by  immunologic  means  the  exact  time  of 
the  onset  of  experimental  liver  cancer  in  rats.  She 
was  unwilling  to  say  whether  the  method  might  be 
useful  as  a diagnostic  test  for  cancer. 

Having  heard  of  a seven-year  plan  for  medicine, 
I asked  about  it,  but  learned  that  they  limit  such 
plans  to  predictable  things  such  as  the  elimination 
of  malaria  and  other  communicable  diseases,  but  not 
to  such  unpredictable  fields  as  cancer  research.  They 
have  no  plans  for  testing  large  numbers  of  chemi- 
cals for  possible  inhibitory  effects  for  cancer  because 
the  chances  of  success  seem  too  small,  but  they  are 
glad  that  workers  in  America  are  doing  it. 

I was  invited  to  “tea”  on  Sunday  evening  by  Pro- 
fessor and  Mrs.  Anichkov.  With  the  tea  were  smoked 
salmon,  caviar,  delicious  bread,  vodka,  wines,  cake 
and  ice  cream.  His  apartment  is  in  the  Pharmacol- 
ogy Institute  of  which  he  is  director.  By  our  stand- 
ards the  apartment  was  rather  old  and  shabby,  but 
it  was  pleasant  and  cozy.  He  was  proud  of  his  study 
in  which  he  had  pictures  of  the  great  Pavlov  with 
whom  he  used  to  work.  The  dining  room  and  living- 
room  were  one  medium-sized  room.  The  small-screen 
television  had  a water-filled  lens  in  front  to  magnify 
the  picture;  the  comedy  and  musical  programs  were 
excellent.  Their  daughter  was  in  her  last  year  in 
civil  engineering  and  her  girl  friend  was  a commu- 
nications engineer. 

In  Russia  the  general  practitioners  earn  about 
$1200.00  a year  while  the  heads  of  institutes  get 
as  high  as  $6000.00.  Housing  is  cheap  however, 
only  about  $10.00  for  an  apartment,  so  this  isn’t 
as  little  as  it  sounds.  Professor  Anichkov  had  a 
Pobeda,  which  is  a small  car  which  bounces  around 
more  than  a model  T,  but  there  are  very  few  pri- 
vately owned  cars  in  Russia. 

While  medical  and  hospital  care  in  Russia  is  free, 
the  patient  has  no  choice  of  physician.  For  this  rea- 
son some  of  the  outstanding  physicians  have  some 
private  practice,  with  the  patients  paying  one  or 
two  dollars  per  visit,  and  the  doctor  paying  a rather 
high  income  tax  on  the  money  received.  This  prac- 
tice is  not  generally  publicized  in  Russia,  and  I 
doubt  if  many  people  know  about  it.  It  reflects  the 
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Doctor  Mohs  is  pictured  above  in  dark  suit  with  the  pathologist,  dermatologist,  Dr.  N.  S.  Smelov,  and  director.  Dr. 
N.  M.  Turanov,  of  the  Central  Institute  of  Dermatology  and  Venereal  Diseases  in  Moscow. 


deep  desire  everyone  has  to  be  able  to  select  his 
own  physician. 

My  main  lecture  was  at  the  State  Institute  of 
Oncology  where  Doctor  Novikov,  the  director,  had 
made  excellent  arrangements.  Mimeographed  copies 
of  a Russian  translation  of  a summary  of  my  lec- 
ture were  distributed  to  the  audience  which  filled 
a large  lecture  hall  lined  with  large  pictures  of 
Khruschev,  Stalin,  Lenin,  Molotov  and  other  com- 
munist leaders. 

I read  a summary  of  my  lecture  in  Russian,  before 
giving  the  rest  in  English.  The  important  parts  of 
the  lecture  were  ably  translated  by  Doctor  Lichten- 
stein, a radiologist  who  already  had  read  my  articles 
on  chemosurgery.  Discussion  was  led  by  the  head 
of  the  radiology  section,  Doctor  Benzinovna,  who 
gave  her  experiences  with  the  plan  of  giving  heavy 
radiation  in  the  center  of  the  cancer,  but  less  at 
the  periphery  so  as  not  to  damage  the  body’s  resist- 
ance mechanisms.  Then  there  were  numerous  ques- 
tions from  the  floor  followed  by  “tea”  in  the  direc- 
tor’s office  with  the  leading  doctors  of  the  institute. 
The  conversation  covered  many  phases  of  cancer 
treatment  and  I had  difficulty  in  getting  away  at 
5:30,  the  lecture  having  started  at  2:00  P.  M. 

Here,  as  in  every  place  I visited  in  Russia,  I 
couldn’t  help  but  be  aware  of  the  friendliness  of 
the  Russian  people  for  America  and  for  Americans. 
They  not  only  like  us,  but  they  like  us  very  much. 

All  of  us  have  joked  about  the  Russians  claim- 
ing that  their  scientists  discovered  practically  every- 
thing— Popov  discovered  the  radio,  etc.  In  Moscow 
I was  told  about  a new  drug  from  southern  Russia 
called  Omaaine  which  was  supposed  to  have  a selec- 
tive effect  on  cancer.  Since  I have  clinical  material 
with  which  to  test  such  drugs,  I said  I’d  be  glad 
to  give  it  a trial,  whereupon  they  gave  me  a gener- 


ous supply.  The  next  day  I learned  from  Professor 
Shabad  that  it  was  only  colchicine  which  has  been 
under  trial  in  this  country  for  years. 

Professor  Shabad,  who  is  one  of  the  leading  can- 
cer research  men  in  Russia,  heads  the  Institute  for 
Experimental  and  Clinical  Oncology  in  Moscow.  He 
described  the  nine  sections  of  the  institute  which 
includes  a 60  bed  hospital  for  testing  new  drugs 
on  clinical  material.  Though  not  primarily  a clinician 
he  wanted  to  know  all  about  chemosurgery,  and  he 
assured  me  that  if  I would  write  an  article  on  the 
subject  it  would  be  published  in  their  cancer  journal. 
He  also  was  very  interested  in  my  projected  experi- 
ments in  attempting  to  release  antigens  from  can- 
cers, with  the  idea  of  developing  antibodies  against 
the  same  neoplasms. 

Doctor  Shabad  described  sarcolysin  which  is  used 
for  the  chemotherapy  of  testicular  seminoma,  reticu- 
losarcoma,  angioendothelioma  and  Ewing’s  tumor. 
This  is  a drug  composed  of  an  amino  acid  to  which 
a nitrogen  mustard  radical  is  attached,  the  idea 
being  to  use  a substance  that  would  normally  be 
taken  up  by  the  cell  and  add  a toxic  radicle  to 
cause  damage  to  the  rapidly  growing  cancer  cells. 
As  with  the  chemotherapeutic  agents  being  used  in 
this  country,  the  use  of  the  drug  is  limited  by  the 
inhibitory  effect  on  the  blood  forming  organs. 

The  next  lecture  was  at  the  Central  Institute 
for  Dermatology  where  I was  graciously  received 
by  Doctor  Turanov,  the  director.  Much  of  the  dis- 
cussion was  led  by  Doctor  Smelov  who  spoke  Eng- 
lish well  and  who  knew  a great  deal  about  skin 
cancer  and  its  treatment.  My  guide,  who  by  this 
time  was  quite  familiar  with  chemosurgery,  helped 
in  the  interpretation  of  my  lecture,  and  to  make 
sure  there  was  no  misunderstanding,  I read  the  sum- 
mary in  Russian  at  the  end  of  the  talk. 
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Since  I was  anxious  to  see  everyday  medicine  as 
practiced  in  Russia,  I tried  to  get  my  guide  to  take 
me  unannounced  to  one  of  the  “polyclinics”  that 
are  dispersed  around  Moscow.  She  refused  but  in- 
stead made  arrangements  for  me  to  visit  a large 
polyclinic  near  a shoe  factory  at  the  outskirts  of 
Moscow.  I presume  this  was  the  best  they  had,  and 
it  wasn’t  too  bad  though  it  looked  like  it  was  built 
and  equipped  in  about  1910. 

Three  quarters  of  the  doctors  were  women  and 
they  seemed  quite  capable.  I followed  one  patient 
with  carcinoma  of  the  lung  from  the  first  examina- 
tion during  which  the  woman  doctor  in  a very 
kindly  way  talked  over  the  diagnosis  which  had  been 
established  by  x-ray.  He  then  was  seen  by  the  oncol- 
ogist who  decided  that  he  could  not  hope  to  eradi- 
cate the  cancer  surgically  and  advised  x-ray  therapy. 

One  part  of  the  clinic  which  was  quite  pleasant 
was  the  prenatal  clinic  where  a very  homey  atmos- 
phere was  created  with  comfortable  chairs,  plants 
and  curtains  at  the  windows. 


In  Russia  the  general  practition- 
ers earn  about  $1,200  per  year, 
heads  of  institutes  as  high  as 
$6,000 — but,  housing  is  cheap  at 
$10  for  an  apartment.  Medical 
and  hospital  care  are  free,  but 
the  patient  has  no  choice  of 
physician. 


The  physiotherapy  department  was  particularly 
extensive  with  much  attention  being  given  to  hydro- 
therapy with  all  kinds  of  baths,  jets,  and  showers. 
I saw  an  old  “violet  ray”  machine  such  as  I hadn’t 
seen  for  thirty  years.  “Brand  new”  from  China  was 
the  acupuncture  treatment  complete  with  charts 
showing  where  to  insert  the  tiny  four-inch  needles 
for  various  diseases  such  as  asthma,  polio  and  ar- 
thritis. The  needles  are  left  in  30  minutes.  No  one 
had  an  explanation  of  their  action ; they  only  said 
they  thought  that  they  worked. 

Health  education  with  posters,  exhibits,  and  lec- 
tures is  actively  pursued  in  Russia.  Physical  cul- 
ture is  stressed  and  is  practiced  during  working 
hours.  I was  looking  in  a textile  factory  near  Red 
Square  one  night  when  suddenly  music  started  play- 
ing and  everyone  left  their  machines  and  started 
doing  calisthenics.  Health  resorts,  mostly  prerevo- 
lutionary villas,  are  much  used  to  help  the  workers 
recuperate  from  lingering  illnesses.  Most  infectious 
diseases  are  on  the  decline  but  the  tuberculosis  rate 
remains  high,  probably  due  in  part  to  the  severe 
crowding  which  persists  despite  the  extensive  con- 
struction of  apartments. 


I was  very  proud  of  the  American  Exhibit  in  Mos- 
cow; the  criticisms  voiced  in  this  country  seemed 
unjustified  to  me.  It  compared  favorably  with  the 
Russian  Exhibit  which  I had  seen  in  New  York. 
Of  course  the  Russians  would  have  liked  us  to  show 
the  machines  that  make  the  refrigerators  rather 
than  the  refrigerators  themselves,  but  our  purpose 
was  to  show  American  life  under  free  enterprise 
and  this  was  done  admirably.  However,  some  Rus- 
sians found  it  difficult  to  believe  that  things  could 
possibly  be  as  wonderful  as  depicted,  and  I was 
proud  to  assure  several  who  asked  me,  that  it  was 
all  true.  One  woman  doctor  from  America  answered 
questions  hour  after  hour  about  medical  practice  in 
our  country,  and  I’m  sure  her  answers  impressed 
them  favorably. 

In  every  country  I visited,  but  particularly  in 
England  and  Russia,  I was  repeatedly  told  that  they 
realized  that  medical  care  in  America  was  better 
than  that  in  any  other  place  in  the  world.  Of  course, 
some  appended  it  with  the  remark  “if  you  can 
afford  it”,  and  this  would  make  it  necessary  for 
me  to  explain  that  we  have  arrangements  to  provide 
good  medical  care  to  everyone  regardless  of  financial 
status. 

BERLIN 

On  the  plane  from  Moscow  I talked  with  a Freie 
Welt  editor  who  was  also  a member  of  the  East 
Berlin  city  council.  He  said  that,  except  for  the 
wealthy  who  still  pay  for  their  own  doctor  and  hos- 
pital bills,  everyone  pays  10%  of  his  income  into 
a social  security  plan  to  which  the  employer  pays 
a like  amount.  This  entitles  them  to  complete  medi- 
cal care  as  well  as  other  benefits.  Although  this 
socialist  leader  praised  the  system,  I had  no  chance 
to  find  out  how  the  average  doctors  and  laymen  like 
it.  However,  several  days  later  I learned  from  a 
West  German  friend  whose  parents  are  in  the  East 
Zone  that  only  10%  of  the  people  there  are  in  favor 
of  the  socialistic  schemes  being  foisted  on  the 
East  Germans  by  the  pressure  exerted  by  the  Soviet 
Government. 

As  I crossed  over  into  West  Berlin  I was  im- 
pressed by  the  great  investment  in  beautiful  new 
buildings  of  all  kinds  as  compared  with  the  meager 
and  relatively  shabby  buildings  in  East  Berlin.  It  is 
obvious  that  West  Berlin  has  not  the  slightest  inten- 
tion of  submitting  to  incorporation  in  East  Germany. 
In  fact,  the  rebuilding  of  the  burned  Reichstag  and 
the  Schloss  Belview  for  the  Bundespresident  makes 
it  seem  that  they  hope  again  to  make  Berlin  the 
capital  of  Germany.  However,  I believe  both  sides 
have  invested  far  too  much  to  look  for  any  change 
in  the  present  status  except  through  war.  The  situ- 
ation is  not  too  intolerable  for  either  side,  so  I think 
they  should  plan  to  live  with  it  indefinitely.  Reunifi- 
cation is  a luxury  for  which  the  world  cannot  afford 
to  risk  its  universal  destruction. 

The  ability  of  the  West  Berliners,  whether  in 
building,  in  manufacturing  or  in  medical  practice,  is 
not  to  be  underestimated.  At  the  Dermatology  Insti- 
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tute  of  the  Free  University  of  Berlin  the  outside  of 
the  building  still  was  pockmarked  from  the  war,  but 
the  inside  was  immaculate  and  everything  was  in 
working  order. 

The  lecture  room  was  well  appointed,  complete 
with  all  the  good  projection  equipment  that  we  are 
used  to  in  America.  My  lecture  on  chemosurgery 
was  given  largely  in  English  and  was  understood  by 
practically  all  of  the  doctors.  Brief  translations  of 
key  portions  were  made  for  the  few  who  didn’t 
speak  English  well.  The  discussion  period  disclosed 
an  excellent  grasp  of  cancer  therapy  including 
chemosurgery  which  one  of  my  hosts  had  written 
about  in  an  article  on  cancer  of  the  skin.  One  of  the 
men,  Doctor  Kaden,  has  been  designated  as  the  one 
to  cany  on  chemosurgical  work  at  the  institute. 
From  my  contact  with  this  group,  I should  conclude 
that  although  the  Germans  lagged  in  medical  sci- 
ence during  the  Hitler  regime,  they  now  are  gaining 
rapidly,  and,  like  the  Russians,  they  are  making 
full  use  of  the  American  literature  to  bring  them 
up  to  date. 

WEST  GERMANY 

West  Germany,  of  which  West  Berlin  is  a compo- 
nent state,  has  a system  of  insurance  which  is  com- 
pulsory for  every  wage  earner  with  an  income 
under  $200.00  a month.  The  worker  makes  a monthly 
payment  and  his  employer  contributes  a like  amount. 
The  doctors  receive  only  a very  small  amount  for 
each  patient  so  there  is  a tendency  to  spend  as  little 
time  as  possible  on  each. 

I was  told  that  the  administrative  expense  with 
this  system  is  tremendous,  and  the  extra  paper  work 
for  the  doctor  is  burdensome.  A surgeon  in  Cologne 
told  me  that  he  and  many  other  successful  special- 
ists do  not  accept  insurance  patients,  but  limit  their 
practice  to  private  patients. 

The  few  people  I spoke  to  about  their  feelings  con- 
cerning the  insurance  program  indicated  that  the 
middle  income  group  was  satisfied  with  the  security 
provided  by  the  system.  Those  who  could  afford  it, 
however,  preferred  to  have  their  own  private  doctor. 

In  Germany,  as  in  the  other  European  countries, 
the  hierarchy  of  the  professor  was  evident  in  most 
of  the  universities  and  institutes  I visited.  Usually 
there  were  a number  of  excellent  doctors  in  their 
forties  and  fifties  who  were  completely  overshad- 
owed by  the  professor  even  though  he  might  be  so 
old  that  his  mental  and  physical  capabilities  were 
on  the  decline.  In  protest  against  such  a rigid  sys- 
tem a brilliant  young  surgeon  I met  in  Cologne 
wrote  a novel  in  which  he  criticized  the  European 
professorial  system.  This  created  a great  furor  in 
the  faculty  of  the  medical  school  and  resulted  in  his 
dismissal  from  the  faculty.  Obviously  the  professors 
do  not  want  their  positions  challenged. 

Most  of  the  medical  centers  in  West  Germany 
were  well  equipped  to  use  the  usual  surgical  and 
radiation  treatments,  and  in  two  cities  they  even 
boasted  of  having  chemosurgery.  However,  I soon 
learned  that  they  had  inadequate  technical  facilities 


and  personnel  to  make  the  special  kind  of  frozen 
sections  needed  to  attain  the  microscopic  visualiza- 
tion which  by  definition  characterizes  the  chemo- 
surgical treatment  of  cancer.  This  deficiency  ob- 
viously was  responsible  for  the  20%  recurrence  rate 
obtained  by  Shirren  of  Munich  and  for  the  exces- 
sive destruction  and  the  recurrences  shown  in  the 
photographs  of  Schreuss’  patients  in  Diisseldorf. 
Both  men  agreed  to  cease  using  the  term  chemo- 
surgery until  their  facilities  permit  complete  micro- 
scopic control  of  excision. 

Of  interest  in  Schreuss’  clinic  was  the  high 
development  of  the  skin  planing  technic  of  which  he 
was  an  early  developer.  By  using  a rotating  ser- 
rated disc  running  as  fast  as  30,000  RPM  he  finds 
it  unnecessary  to  freeze  the  skin,  but  can  use  ordi- 
nary novocain  local  anesthesia.  Moreover,  a shield 
around  the  disk  prevents  spatter.  His  innovations 
so  simplify  the  technic  that  its  use  in  an  ordinary 
dermatologist’s  or  surgeon’s  office  is  practical.  Inci- 
dentally, the  apparatus  he  uses  is  manufactured  in 
Racine,  Wisconsin. 

Schreuss  had  many  investigations  under  way  in 
his  large  dermatologic  institute.  For  example,  I saw 
many  patients  with  severe  burns  who  were  under 
treatment  with  histaminase  (Torantil)  which  re- 
duces the  excessive  histamine  levels  that  appear  to 
be  partially  responsible  for  toxicity  in  burns. 

HOLLAND 

My  stay  in  Holland  was  too  brief  to  permit  more 
than  a cursory  view  of  medical  practice  there.  A 
low  middle  income  man  told  me  he  pays  only  35 
cents  a month  for  himself,  his  wife  and  two  children. 
This  includes  specialist  care.  The  general  practi- 
tioners are  paid  $2.50  a year  for  each  patient  on 
their  rolls  which  may  list  3 or  4 thousands.  Thus, 
their  incomes  are  around  $8,000.00  plus  the  income 
from  private  patients  who  must  be  fairly  numerous 
because  the  insurance  plan  does  not  cover  those 
with  an  income  over  $2,500.00. 

FRANCE 

The  French  social  security  organization  requires 
everyone  to  pay  6%  of  his  income  up  to  an  income 
of  $120.00  a month  while  the  employers  pay  12.5%. 
Doctor  bills  and  drug  costs  are  paid  directly  by  the 
patients  who  recover  80%  from  the  social  security 
organization.  The  patients  are  free  to  choose  any 
doctor  they  want,  but  if  they  choose  an  expensive 
one,  they  can  recover  only  the  allowed  amount  for 
a given  urocedure  or  visit. 

Paul  Huet  of  the  American  Automobile  Associa- 
tion office  in  Paris  said  the  numerous  abuses  of  the 
system  and  the  high  cost  of  administration  make  it 
far  too  expensive  and  he  feels  that  the  resultant  cut 
in  take-home  pay  is  unpopular. 

My  last  formal  lecture  on  chemosurgery  was  given 
at  Gustav-Roussay  Institute  in  Paris  where  Doctor 
Lacour  had  been  trying  to  use  the  method  on  some 
difficult  cases  of  cancer.  Since  he  had  run  into  diffi- 
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Chemosurgery  clinics  will  be  es- 
tablished in  perhaps  six  Euro- 
pean cities.  Russian  medicine, 
though  carried  on  in  old  build- 
ings with  outmoded  equipment, 
is  still  a potent  force  in  the  world. 
The  friendliness  of  the  Russian 
people  for  America  and  for  Amer- 
icans is  a stimulating  force  to- 
ward peace  and  cooperation  be- 
tween our  countries.  A first  hand 
view  of  socialized  medicine  in 
Europe  prompts  one  to  be  ever  on 
the  alert  to  keep  American  medi- 
cine free  of  socialization  by 
providing  workable  insurance 
against  medical  and  hospital 
costs. 


culties,  he  was  very  pleased  to  see  my  movies  and 
slides.  Because  I speak  very  little  French,  he  trans- 
lated the  more  important  parts  of  the  lecture  for 
those  who  speak  but  little  English.  From  the  ques- 
tions and  discussion  I could  see  that  they  were 
interested  in  developing  an  adequate  setup  for 
chemosurgical  woi’k. 

The  hospital  is  unusually  well  equipped  for  can- 
cer treatment.  Their  radiation  facilities  even  include 
a betatron  from  Allis-Chalmers  in  Milwaukee. 

The  American  Hospital  in  Paris,  though  well 
equipped  and  staffed,  is  overcrowded,  and  unless  it 
acquires  funds  for  expansion,  I do  not  think  there 
will  be  room  to  add  any  new  facilities  no  matter 
how  badly  they  are  needed.  Hence,  I do  not  expect 
them  to  put  in  a chemosurgery  clinic  even  though 
strong  interest  in  it  has  been  voiced  by  their  plastic 
surgeon,  Doctor  Tubiana. 

SUMMARY 

As  I started  my  trip  I had  in  mind  four  purposes: 

(1)  To  stir  up  interest  in  chemosurgery.  To  this  end 
I gave  six  formal  lectures  and  held  twelve  in- 
formal conferences  with  the  result  that  it  seems 


likely  that  chemosurgery  clinics  will  be  estab- 
lished in  at  least  six  European  cities  in  the  next 
few  years.  There  certainly  is  a need  for  them. 

(2)  To  learn  what  I could  of  cancer  research  and 
treatment  in  the  European  medical  centers.  I 
found  that  each  center  had  its  strong  points 
and  each  its  weak  points.  Russian  medicine  isn’t 
as  bad  as  some  over-critical  Americans  would 
have  us  believe  and  it  isn’t  as  good  as  the 
occasional  boastful  Russians  would  intimate. 
German  medicine  may  soon  regain  its  position 
among  the  leaders. 

(3)  To  do  my  bit  to  increase  the  number  of  friendly 
contacts  between  Russian  and  American  people, 
in  the  belief  that  the  resultant  reservoir  of  good 
will  at  the  grass-roots  level  should  eventually 
filter  up  to  the  government  levels  and  give  us 
better  prospects  for  peace  and  cooperation  be- 
tween our  countries. 

(4)  To  study  the  various  socialized  and  communistic 
systems  of  medicine  with  the  idea  that  the 
information  would  be  useful  in  determining  how 
we  should  proceed  in  the  face  of  recurrent  de- 
mands for  compulsory  insurance  and  other 
schemes  that  could  lead  to  complete  socializa- 
tion of  medical  care. 

That  the  majority  of  middle  income  people  had  a 
strong  desire  to  avoid  heavy  medical  costs  was  evi- 
dent from  the  favor  with  which  most  of  these  Euro- 
peans viewed  their  socialized  or  communized  sys- 
tems. However,  I believe  they  are  taking  an 
unthinking,  short-term  view,  and  I do  not  think 
that  we  should  adopt  any  of  these  systems  to  pro- 
vide protection  against  high  medical  and  hospital 
costs.  We  can  do  the  same  thing  with  voluntary  in- 
surance, and  we  can  do  it  without  the  patient  losing 
his  right  to  choose  his  physician,  without  the  stag- 
gering costs  of  administration,  and  without  the  regi- 
mentation which  probably  would  spoil  medicine  as 
a profession  and  cause  eventual  deterioration  of 
quality  because  the  people  with  the  best  brains 
would  elect  more  desirable  lines  of  work. 

Our  task,  as  I see  it,  is  to  make  our  own  system 
work  so  well,  that  even  the  most  radical  reformer 
could  have  no  valid  criticisms  of  it.  Although  every- 
one agrees  that  our  American  medicine  leads  the 
world,  let  us  exert  every  effort  to  make  it  still 
better.  But  beyond  this  let  us  lead  the  way  in  elimi- 
nating the  insecurity  felt  by  many  middle-income 
people  by  helping  to  provide  workable  insurance 
against  medical  and  hospital  costs.  The  bold  experi- 
ment with  the  elimination  of  the  fee  schedule  now 
being  carried  on  by  the  Wisconsin  Physicians’  Serv- 
ice is  only  one  example  of  how  Wisconsin  physicians 
are  doing  their  part  to  help  solve  the  economic 
problems  associated  with  medical  care.  I believe  that 
continuing  positive,  intelligent  efforts  to  solve  our 
problems  can  be  counted  on  to  deter  any  movement 
toward  socialization  of  medicine  with  all  its  dis- 
advantages for  doctor  and  patient  alike. 
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ACCEPT  MEDICINE’S  CHALLENGE! 

I HAVE  long  been  concerned  over  the  lack  of  knowledge  and  appreciation  by  the  average 
doctor  concerning  the  vast  number  of  projects  currently  being  undertaken  by  organized 
medicine.  I have  also  been  concerned,  as  have  many  other  doctors  of  medicine,  over  the 
apathy  and  negativism  on  the  part  of  many  physicians  relative  to  the  efforts  of  organized 
medicine  in  its  fight  for  good  legislation,  its  opposition  to  bad  legislation,  and  its  struggle 
to  provide  the  best  possible  medical  care  for  our  citizens. 

This  apathy  and  lack  of  understanding,  I believe,  stems  from  the  fact  that  a doctor  of 
medicine  is  primarily  individualistic  in  his  approach  to  life.  Most  doctors  are  relatively 
secure  financially,  they  do  not  depend  on  other  segments  of  society  for  success  in  their 
chosen  field,  and  are  content  to  move  in  a rather  narrow  orbit.  This  orbit  consists  of  their 
home  and  office,  their  hospital,  their  golf  club  and  favorite  fishing  spot,  with  an  occa- 
sional football  game  or  postgraduate  course  thrown  in  for  variation  from  their  routine. 
Most  doctors  unfortunately  take  little  part  in  community  enterprises,  feeling  that  such  a 
public  display  lowers  the  dignity  of  the  profession  they  represent. 

Such  an  attitude  is  wrong.  No  longer  can  a man  live  alone.  Our  society  has  grown  so 
complex  that  belonging  to  an  organization  standing  for  something,  be  it  good  or  bad,  is 
necessary  for  the  survival  of  the  individual.  In  other  words,  the  usual  and  heretofore  con- 
sidered normal  personality  trait  of  community  and  professional  introspection  must  give 
way  to  the  pattern  of  the  extrovert. 

We  must  enlarge  our  knowledge  of  medical  economics,  of  medical  politics  as  well  as 
our  strictly  scientific  knowledge.  We  must  also  enlarge  our  knowledge  of  the  broader 
problems  of  life  and  society  which  are  being  hurled  at  us  through  the  impact  of  the  space 
age. 

Realizing  this  the  State  Medical  Society  of  Wisconsin  will  inaugurate  the  first  of  what 
is  hoped  will  be  an  annual  conference  of  presidents  and  secretaries  of  all  county  societies 
in  the  state.  This  conference  is  set  for  March  12  in  the  State  Medical  Society  headquarters 
in  Madison.  It  is  hoped  that  the  county  officers  can  see  what  the  State  Medical  Society  is 
doing  for  its  members  and  the  people  of  Wisconsin,  how  it  is  doing  it,  and  in  addition,  ob- 
serve the  need  for  channeling  many  of  these  projects  down  to  the  county  level.  This  will 
encourage  more  of  our  members  at  the  grass  roots  area  to  assume  new  interests  and  to 
develop  a new  alertness  to  the  challenge  and  responsibilities  that  are  currently  being 
thrust  upon  the  practice  of  medicine. 

Only  by  accepting  these  challenges  and  responsibilities  as  individuals  can  medicine 
move  forward  collectively.  Never  before  in  world  history  has  medicine  needed  more  stout 
hearts,  more  keen  minds  or  more  willing  hands. 
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Curriculum  Addendum 

Few  doctors  practice  medicine  nowadays  without  han- 
dling some  form  of  insurance  material  for  patients.  At  the 
present  time,  more  than  125  million  persons  in  the  United 
States  are  covered  by  health  insurance  of  some  kind,  and 
the  number  is  increasing. 

With  the  expansion  of  insurance  coverage,  the  prolif- 
eration of  types  of  insurance  and  the  variety  of  benefits 
proceeds  apace.  Frequently  the  doctor  finds  himself  drift- 
ing in  a sea  of  insurance  concepts  he  may  only  dimly 
understand.  When  neither  the  patient  nor  the  doctor 
knows  the  nature  of  the  patient’s  coverage  and  the  bene- 
fits to  which  he  may  be  entitled,  it  is  not  strange  that  areas 
of  friction  are  established  between  the  patient  and  his 
doctor  on  the  one  hand  and  between  the  patient  and  his 
insurance  company  on  the  other. 

To  remedy  this  problem,  courses  of  indoctrination 
should  be  set  up  for  doctors  in  the  principles  and  coverage 
of  health  insurance.  These  courses  should  be  sponsored  by 
medical  schools  or  county  medical  societies  and  should 
have  the  support  of  insurance  industry  associations.  For 
doctors  who  cannot  attend,  printed  symposia  should  be 
prepared  to  afford  a quick  resume  of  the  various  types  of 
policies,  their  features,  limitations  and  benefits. 

The  cost  of  indoctrination  programs  of  this  kind  would 
indeed  be  small  in  comparison  to  the  vast  improvement  in 
relations  of  patient  to  doctor  to  insuring  company.  Better 
understanding  of  the  problems  involved  would  undoubt- 
edly result  in  a lower  cost  of  processing  claims  and  proper 
use  of  benefits. 

As  long  as  insurance  companies  and  the  medical  pro- 
fession are  going  to  work  together,  the  sooner  they  get  to 
know  and  understand  each  other  the  more  advantage  will 
accrue  to  the  customer  of  one  who  is  the  patient  of  the 
other. 
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The  Physician  as  a Citizen 

The  following  is  an  excerpt  from  an  address  deliv- 
ered before  the  graduating  class  at  the  Univer- 
sity of  Missouri  School  of  Medicine , May  28,  1959, 
by  Ralph  Perry , M.D.,  Kansas  City,  Missouri.  The 
address,  “ / Have  My  M.D. — What  Now?"  was 
printed  in  MISSOURI  MEDICINE,  August,  1959.  This 
excerpt  appeared  in  MODERN  MEDICINE,  October 
1 , 1959. 

There  is  an  occupational  hazard  in  the 
practice  of  medicine  that,  if  not  guarded 
against,  can  do  the  individual  doctor,  the 
profession  as  a whole,  and  society  at  large 
a great  deal  of  harm.  It  is  the  temptation 
for  doctors  to  think  of  themselves  as  indi- 
viduals set  apart  from  the  rank  and  file  of 
humanity,  set  apart  by  knowledge,  skill, 
and  power — an  intellectual  elite. 

It  is  easy  to  see  how  the  temptation 
arises.  Patients  ask  questions.  Doctors  give 
the  answers.  Patients  do  what  we  tell  them 
to.  Somehow  we  get  to  feel  that  we  are  en- 
titled to  an  acquiescent,  “Yes,  Doctor," 
from  the  whole  human  race  on  any  matter 
whatsoever.  We  fall,  in  other  words,  into 
what  the  theologians  call  the  sin  of  pride. 
We  tend,  like  the  Pharisee,  to  thank  God 
we  are  not  as  other  men  are. 

And,  in  doing  so,  we  too  often  hold  aloof 
from  the  general  life  of  the  community, 
from  its  economic  and  social  problems, 
from  its  cultural  and  physical  development 
projects,  and,  above  all,  from  its  politics. 

In  this  area,  I would  urge  each  of  you  to 
be  on  his  guard.  It’s  a great  and  noble 
thing  to  be  a physician.  It  is  greater  and 
nobler  to  be  a physician  citizen — one  who 
shares  fully  in  the  problems  and  the  aspira- 
tions of  society. 

This  counsel  will  not,  I know,  apply  to 
the  one  or  two  special  geniuses  who  may 
be  in  this  group — to  the  rare  men  of  private 
and  unique  insight  who  really  are  different 
from  other  men  and  whose  special  contri- 
bution will  be  a star  of  blinding  new  truth 
discovered  from  the  vantage  point  of  an 
ivory  tower. 


But,  for  the  rest  of  you — you  ordinary 
men  of  flesh  and  blood  who  are  to  practice 
medicine  in  the  world — I urge  that  you  be 
a part  of  the  world.  Take  part  fully  in  its 
day-to-day  concerns  and  be  men  of  affairs 
as  well  as  men  of  medicine. 

And  I particularly  urge  you  to  be  active 
in  your  county  and  your  state  medical  socie- 
ties whose  business  it  is  to  be  concerned 
with  medicine’s  role  in  society.  Never  has 
there  been  a time  in  which  our  profession 
has  been  more  affected  by  social  and  politi- 
cal developments.  Every  year  sees  new 
challenges  to  the  traditional  relationships 
between  doctor  and  patient,  new  proposals 
for  new  ways  of  providing  health  care,  new 
dangers  to  the  freedom  of  the  profession. 

Medicine,  in  short,  is  in  politics  whether 
we  like  it  or  not.  Medical  organizations — at 
local,  state,  and  national  levels — require 
today  the  best  talents  of  the  best  doctors. 
I hope  all  of  you  will  make  your  contribu- 
tions here  as  the  years  go  by.  Only  by 
doing  so  can  you  have  an  assurance  that 
the  years  will  not  bring  drastic  changes — 
changes  bad  for  you  and  for  your  patients. 

My  wish  for  you  all  in  summary  is  simply 
this:  That  you  will  be  good  doctors,  taking 
good  care  of  people,  where  you  see  the 
need  for  your  contribution  is  greatest.  And, 
last,  but  just  as  important,  that  you  will  be 
good  men  and  good  citizens. 

Life  Saving  and  Labels 

The  death  of  a child  due  to  accidental 
poisoning  is  hard  to  match  for  its  tragic  as- 
pects. How  often  this  has  been  averted 
through  information  furnished  by  the  poi- 
son control  stations  in  Kenosha,  Madison, 
and  Milwaukee  cannot  be  determined  ac- 
curately, but  of  great  interest  is  the  report 
in  this  issue  of  the  Journal  by  Bruns  and 
Azzam. 

Physicians  should  exert  increasing  pres- 
sure to  attain  compulsory  listing  of  in- 
gredients on  the  label  of  every  commercial 
product. 
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High  School  Girl 
Writes  of  Life 
of  Dr.  Christian 
Linde  of  Oshkosh 

(EDITOR'S  NOTE:  An  article  on  the  life  of  Dr.  Christian 
Linde,  an  early  physician  in  the  Oshkosh  area,  led  to  an 
exchange  of  letters  between  the  author  of  the  article  and 
an  officer  of  the  Charitable,  Educational  and  Scientific  Foun- 
dation of  the  State  Medical  Society.  The  author  is  a 14-year- 
old  student  at  the  Campus  School,  Oshkosh.  Her  article,  “A 
Doctor  in  Retrospect,”  is  reprinted  here  by  permission  of 
The  Thirtieth  Star,  November,  1959,  issue,  a history  bulletin 
for  schools  published  by  the  State  Historical  Society  of 
Wisconsin. ) 

November  4,  1959 

Miss  Sandra  Line 
Campus  School 
Oshkosh,  Wisconsin 

Dear  Miss  Line: 

It  was  with  real  interest  that  I read  your  account 
of  Doctor  Christian  Linde  in  the  November  issue 
of  the  Thirtieth  Star.  It  was  a well  written  article 
and  I congratulate  you  on  it. 

The  Charitable,  Educational  and  Scientific  Foun- 
dation, in  conjunction  with  the  Section  on  Medical 
History  of  the  State  Medical  Society,  is  undertak- 
ing an  active  program  to  preserve  the  medical  his- 
tory of  this  state. 

Perhaps  you  will  bear  with  me,  then,  when  I ask 
you  several  questions? 

How  did  you  become  interested  in  Doctor  Linde, 
and  where  did  you  collect  your  information? 

And  in  your  study,  did  you  happen  to  find  out 
whether  any  of  his  survivors  are  living  in  Wis- 
consin, and  their  identity? 

I would  be  grateful  to  you  if  you  will  answer 
these  questions  for  us,  and  enclose  a stamped,  ad- 
dressed envelope  for  your  reply. 

Again,  my  congratulations  ...  I think  you  are 
probably  an  “A”  student  in  both  history  and 
English ! 

Sincerely, 

C.  H.  Crownhart 
Secretary 

* # * 

December  1,  1959 

Dear  Mr.  Crownhart, 

I received  your  letter  with  great  surprise  in  your 
interest  in  my  article.  I would  be  very  happy  to 
answer  your  questions  and  perhaps  add  a bit  more 
information. 


SECTION  ON  MEDICAL  HISTORY 


The  State  Historical  Society  conducts  a historical 
essay  contest  every  year.  The  topic  which  was  given 
to  the  Campus  School,  was  famous  doctors  of  Osh- 
kosh. Since  I am  interested  in  writing,  I was  eager 
to  enter. 

I was  given  the  life  of  Dr.  Christian  Linde  as 
my  topic.  Because  Doctor  Linde  was  the  first  doc- 
tor, not  only  in  Oshkosh,  but  the  only  doctor  north 
of  Milwaukee,  there  was  little  recorded  information 
on  him.  I finally  found  some  of  the  information  I 
was  looking  for  at  the  Winnebago  County  Court 
House,  the  Oshkosh  Public  Library  and  the  Oshkosh 
College  Library.  At  the  Court  House,  I examined 
records  of  the  land  transactions  of  Doctor  Linde. 
I also  consulted  another  department  and  studied  his 
death  certificate  and  that  of  his  wife. 

The  Centennial  papers  and  book,  printed  at  the 
time  of  the  Oshkosh  Centennial  in  1953,  along  with 
the  books  “History  of  Oshkosh”  and  “The  History 
of  Winnebago  County” — Richard  J.  Harney — helped 
in  that  the  articles  were  taken  from  records,  printed 
during  the  time  which  Doctor  Linde  lived. 

After  finding  all  the  listed  information  on  him, 
I had  some  interviews  with  noted  historians  of  the 
city.  First,  I consulted  Mr.  E.  A.  Clemans,  former 
President  of  the  Winnebago  County  Historical  Soci- 
ety. He  gave  some  names  of  people  I could  interview 
on  Doctor  Linde.  He  suggested  Mr.  Ralph  Buckstaff 
and  Mr.  Edward  Hamilton,  both  of  whom  were  on 
the  Oshkosh  Museum  board.  They  helped  me  in  find- 
ing additional  information  among  the  older  books 
and  records  in  the  museum. 

Later  I interviewed  Mrs.  S.  George  Luther,  who 
is  the  present  owner  of  the  Linde  home  on  Washing- 
ton Boulevard.  She  told  me  of  the  things  Dr.  Robert 
Linde,  grandson  of  Christian,  had  told  her  about 
Dr.  C.  Linde,  when  she  and  her  husband  bought 
the  home. 

(I  was  unable  to  locate  Dr.  Robert  Linde,  while 
I was  writing  the  article  and  it  is  not  known  if  he 
is  still  living.) 

I hope  that  in  this  letter,  I have  answered  your 
questions  effectively  and  have  been  able  to  help  you 
in  a small  way. 

Please  feel  free  to  write  again  if  there  are  any 
other  questions  concerning  Doctor  Linde,  as  I would 
be  happy  to  answer  them. 

Thank  you  again  for  your  kind  interest. 

Sincerely  yours, 

Sandra  Line 
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A Doctor  in  Retrospect 

By  Sandra  Line 
Campus  School,  Oshkosh 

An  old  man  slumped  tiredly  into  an  old 
rocking  chair.  Who  was  this  man  so  impor- 
tant in  the  history  of  Oshkosh?  It  was  Dr. 
Christian  Linde,  a man  devoted  to  a life  of 
service  and  help  to  those  in  need. 

Christian  Linde,  a Dane,  was  born  in  1814. 
As  a small  boy  he  decided  to  be  a doctor  and 
relieve  pain  and  suffering  of  people.  Conse- 
quently, he  attended  the  University  of  Copen- 
hagen and  received  a medical  degree.  The 
young  Doctor  Linde  sailed  for  the  United 
States  with  his  brother  Carl;  both  looking 
for  greater  opportunities  in  the  new  world. 
They  docked  in  the  hustling,  bustling  city  of 
New  York.  The  crowded  conditions  in  the 
large  cities  of  eastern  states  was  not  to  the 
liking  of  the  young  men. 

The  Lindes  pushed  on,  finally  reaching  the 
frontier — Wisconsin.  This  was  the  paradise 
they  had  dreamed  of  finding.  They  settled 
near  the  small  lumbering  community  of  Osh- 
kosh in  1842.  Upon  arriving  in  the  town, 
Christian  and  Carl  bought  a large  tract  of 
land  which  today  is  bounded  on  the  west  by 
Bowen  Street  and  on  the  east  by  Lake  Win- 
nebago and  extending  south  from  Merritt 


Street  to  the  Fox  River.  They  also  bought 
280  acres  of  land  for  a farm  which  is  now 
the  site  of  the  county  mental  hospital.  Doc- 
tor Linde  and  his  brother  set  up  a medical 
firm  that  prospered.  Being  the  only  doctor 
in  the  northern  part  of  the  state,  he  served 
people  as  far  away  as  Green  Bay. 

In  1843,  Christian  Linde  and  Sarah  Dick- 
enson were  married  in  a white  church  in 
Oshkosh.  They  built  a small  log  cabin  on  the 
Linde  lot  where  they  lived  with  Carl.  The 
year  passed  quickly.  Another  year  came  and 
was  almost  gone  when  the  fatal  night  came. 

It  was  a cold  night  in  November,  the  wind 
was  screeching  a warning  of  an  approaching 
storm.  Suddenly  a loud  knock  was  heard  at 
the  door.  Opening  the  door  they  saw  a fright- 
ened young  man  who  explained  that  his  wife 
was  ill  and  needed  a doctor.  As  Doctor  Linde 
and  Carl  prepared  to  accompany  the  caller, 
he  added  the  information  that  his  wife  was 
across  the  lake  at  High  Cliff.  The  brothers 
decided  they  would  cross  Lake  Winnebago 
rather  than  go  around.  They  made  the  cross- 
ing and  reached  the  woman  in  time  to  help 
her.  However,  it  was,  almost  twenty-four 
hours  later  before  the  men  were  ready  to 
return.  Neither  man  had  slept  during  the 
time  they  were  gone,  and  by  the  time  they 
started  the  storm  was  raging.  Somehow  they 


Photo  courtesy  State  Historical  Society  of  Wisconsin 
A typical  hospital  ambulance  from  Wausau  in  the  1 880’s  or  1890's. 


FEBRUARY  NINETEEN  SIXTY 


167 


became  separated  and  only  Doctor  Linde  re- 
turned home.  Carl’s  body  was  found  after 
the  ice  broke  up  the  following  spring. 

Following  the  death  of  Carl,  the  Lindes 
moved  to  Green  Bay.  They  lived  there  less 
than  a year  and  returned  to  Oshkosh  where 
on  March  29,  1847  they  announced  the  birth 
of  their  son,  Fred.  Because  the  log  cabin  was 
no  longer  adequate,  a field  stone  house  was 
built  on  a foundation  thirty-four  inches  thick. 
The  house  is  still  standing  alongside  what 
is  now  Washington  Avenue,  but  one  of  Doc- 
tor Linde’s  grandchildren  can  remember  his 
mother  saying  how  they  would  watch  Indi- 
ans walking  down  the  dirt  path,  which  be- 
came Washington  Avenue,  to  the  lake.  The 
Indians  were  accustomed  to  seeing  a ham- 
mock hung  between  two  elm  trees  on  the 
front  lawn  and  children  running  gleefully 
back  and  forth.  Delicious  aromas  drifted 
lazily  from  the  kitchen  window  tempting 


them  to  stay  awhile  to  see  what  was  in  the 
oven  or  on  the  stove. 

The  same  year  that  Doctor  Linde’s  son 
was  born  he  traded  his  280  acre  farm  to 
Lucas  Miller  for  a home  in  the  city  of  Osh- 
kosh plus  an  acre  and  a half  of  land  across 
from  the  house.  This  house  became  Doctor 
Linde’s  office  from  1847-1850  and  now  is  the 
site  of  the  First  National  Bank  in  Oshkosh. 

Another  tragedy  was  in  store  for  Doctor 
Linde  when  Fred  died  unexpectedly  in  1881. 
The  doctor,  now  65  years  old,  closed  his  prac- 
tice except  for  a few  house  calls.  With  his 
children  all  grown  and  two  of  the  girls  about 
to  be  married,  there  was  no  need  for  a steady 
income. 

On  November  27,  1887,  Doctor  Christian 
Linde  died.  All  Oshkosh  grieved  as  he  was 
a dearly  loved  and  respected  man  who  had 
given  much  of  himself  to  the  young  and  old 
alike. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 


formulation  of  a local  plan  for  the  care  of 
migrant  workers. 

8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 

Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 

physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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119th  ANNUAL  MEETING 

State  Medical  Society  of  Wisconsin 

May  3-5,  1960— Milwaukee 


OUT  OF  STATE 
GUEST  SPEAKERS 


Tuesday,  May  3 


INTERNAL  MEDICINE: 

John  S.  LaDue,  M.D. 

Associate  Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College,  New  York  City. 

OBSTETRICS  AND  GYNECOLOGY: 

Louis  M.  Heilman,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  State  University  of 
New  York,  Brooklyn,  New  York. 

Charles  P.  McCartney,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Chicago  Medical  School,  Chicago,  Illinois. 

PEDIATRICS: 

Randolph  K.  Byers,  M.D. 

Assistant  Clinical  Professor  of  Pediatrics,  Har- 
vard Medical  School,  Boston,  Massachusetts. 


Wednesday,  May  4 


GENERAL  PRACTICE: 

Lt.  Comdr.  Richard  Arnest,  MC,  USN 

New  London,  Connecticut. 

Mr.  Charles  W.  A.  Falconer 

Professor  of  Surgery,  University  of  Edinburgh, 
Edinburgh,  Scotland,  and  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh. 

John  L.  Keeley,  M.D. 

Professor  of  Surgery,  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Illinois. 


H.  Vernon  Madsen,  M.D. 

Medical  Director  and  Superintendent,  Highland 
Sanitorium  and  Convalescent  Home,  Ottawa,  Illi- 
nois. 

Peter  J.  Talso,  M.D. 

Professor  of  Medicine,  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Illinois. 

PATHOLOGY: 

John  B.  Miale,  M.D. 

Professor  of  Pathology,  University  of  Miami, 
Coral  Gables,  Florida. 

PSYCHIATRY: 

Jules  H.  Masserman,  M.D. 

Professor  of  Neurology  and  Psychiatry,  North- 
western University  School  of  Medicine,  Chicago, 
Illinois. 

UROLOGY: 

James  H.  McDonald,  M.D. 

Associate  Professor  of  Urology,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illinois. 

E.  F.  Poutasse,  M.D. 

Assistant  Professor  of  Urology,  Frank  E.  Bunts 
Institute,  Cleveland,  and  Head  of  Urology  at 
Cleveland  Clinic,  Cleveland,  Ohio. 


Thursday,  May  5 


ANESTHESIA: 

F.  E.  Greifenstein,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Anesthesia,  Wayne  State  University  College  of 
Medicine,  Detroit,  Michigan. 

M.  Digby  Leigh,  M.D. 

Associate  Professor  of  Surgery  (Anesthesia), 
University  of  Southern  California  School  of 
Medicine,  Los  Angeles,  California. 
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DERMATOLOGY: 

Marcus  R.  Caro,  M.D. 

Professor  and  Head  of  the  Department  of  Der- 
matology, University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois. 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY: 

Louis  J.  Girard,  M.D. 

Professor  and  Head  of  the  Division  of  Ophthal- 
mology, Baylor  University  College  of  Medicine, 
Houston,  Texas. 

William  C.  Huffman,  M.D. 

Professor  of  Otolaryngology  and  Maxillofacial 
Surgery,  State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  Iowa. 

RADIOLOGY: 

Theodore  P.  Eberhard,  M.D. 

Head  of  Radiology  at  St.  Joseph’s  Mercy  Hos- 
pital, Ann  Arbor,  Michigan. 

Sidney  W.  Nelson,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Radiology,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio. 


SURGERY: 

Mr.  Charles  W.  A.  Falconer 

Professor  of  Surgery,  University  of  Edinburgh, 
Edinburgh,  Scotland,  and  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Scotland. 


MR.  C.  W.  A.  FALCONER 


One  of  the  many  noted  guest  speakers  to  appear  on 
the  program  is  Mr.  C.  W.  A.  Falconer,  a Scottish 
physician,  who  will  deliver  the  William  Beaumont 
lecture  on  Wednesday  morning  and  another  on  Sur- 
gery on  Thursday. 


SPECIAL  FEATURES 

* * * 

NEW  DELEGATE  MEETING  AND  BUFFET 
Tuesday,  May  3 

Meeting  in  Hotel  Schroeder,  Room  507  at  4:00  P.M. 
Buffet  in  English  Room  at  6:00  P.M. 

* * * 

MEETINGS  OF  THE  HOUSE  OF  DELEGATES 
AND  REFERENCE  COMMITTEES 

Monday,  May  2,  7:00  P.M. — First  session  of  House, 
Hotel  Schroeder,  Ballroom  (5th  floor) 

Tuesday,  May  3,  9:00  A.M. — Reference  Committees, 
Hotel  Schroeder  (5th  floor) 

Tuesday,  May  3,  6:00  P.M. — Delegates’  and  Officers’ 
Buffet,  Hotel  Schroeder,  Pere  Marquette  Room 
Tuesday,  May  3,  7:00  P.M.— Second  session  of  House, 
Hotel  Schroeder,  Ballroom  (5th  floor) 

Wednesday,  May  4,  9:00  A.M. — Third  session  of 
House,  Hotel  Schroeder,  Ballroom  (5th  floor) 

* * * 

BANQUET 

Wednesday,  May  4 

Hotel  Schroeder,  Ballroom  (5th  floor) 

Musical  program  before  dinner:  IVY  FIVE,  Chicago 
Dancing  during  dinner:  STEVE  SWEDISH  and  his 
Orchestra 

Dinner  speaker:  UNDER  THE  ICE  TO  THE 
NORTH  POLE — Lt.  Comdr.  Richard  Amest,  MC, 
USN,  New  London,  Conn.  (Illustrated  lecture  of 
famous  Arctic  Ocean  explorations  of  U.S.  Navy 
with  nuclear  submarines) 

* * * 

CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION  LUNCHEON 

Wednesday,  May  4 

Hotel  Schroeder,  East  Room  (5th  floor) 

This  annual  luncheon  of  officers  and  county  repre- 
sentatives of  the  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical  Society  will  be 
held  to  provide  an  opportunity  of  reporting  on  proj- 
ects completed  during  the  year  and  an  outline  of 
activities  contemplated  in  1960. 


ANNUAL  MEETING  PROGRAM 
ARRANGEMENTS  UNDER  DIRECTION  OF 


M.  C.  F.  Lindert,  M.D Milwaukee 

General  Program  Chairman 

Melvin  F.  Huth,  M.D Baraboo 

General  Chairman 

Roy  B.  Larsen,  M.D Wausau 

Roundtable  Luncheons 

Richard  Farnsworth,  M.D Janesville 

Scientific  Exhibits 

Anthony  R.  Curreri,  M.D Madison 

Special  Assignments 

George  Collentine,  Jr.,  M.D Milwaukee 

Host  for  Speakers 
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LECTURE  PROGRAM 


Tuesday,  May  3 


A.  M. 

9:00— SPECIAL  PROGRAM  ON  INTERNAL 
MEDICINE 

Plankinton  Hall 

This  will  be  a full  morning  of  lectures  presented 
by  younger  members  of  the  Wisconsin  Society  of 
Internal  Medicine. 

10:00— DEMONSTRATIONS  ON  CARDIAC 
ARREST 

Kilbourn  and  Walker  Halls 

This  will  be  a two-hour  conference  on  Cardiac 
Arrest,  under  the  direction  of  a team  of  physi- 
cians from  Marquette  University  School  of  Medi- 
cine, under  the  chairmanship  of  Dr.  George  E. 
Collentine,  Jr.,  and  a team  from  the  University  of 
Wisconsin  Medical  School  under  the  chairmanship 
of  Dr.  William  Young.  The  conference  will  be  in 
the  nature  of  lectures  and  demonstrations. 

P.  M. 

12:15— NOON  LUNCHEONS 

(Full  schedule  in  March  Journal) 

2:00— SECTION  MEETINGS 

Milwaukee  Auditorium 

INTERNAL  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 
PEDIATRICS 

• 

8:00— SPECIAL  EVENING  DISCUSSIONS 
IN  NATURE  OF  “FIRESIDE 
CONFERENCES” 

East  Room  and  Pere  Marquette  Room,  5th  Floor, 
Hotel  Schroeder 

These  informal  teaching  programs  will  be  con- 
ducted under  the  auspices  of  the  Wisconsin 
Chapter  of  the  College  of  Physicians.  They  will 
be  held  in  round-table  fashion  with  free  beer 
and  pretzels  served  during  the  course  of  the  dis- 
cussions. Subjects  and  discussants  to  be  an- 
nounced later. 


Wednesday,  May  4 


A.  M. 

9:00— GENERAL  PRACTICE  DAY 
PROGRAM 

Plankinton  Hall 

(Note:  Program  arranged  cooperatively  with  Wis- 
consin Academy  of  General  Practice.  Provides 
hour-for-hour  credit  in  Category  I,  up  to  6 hours 
for  the  entire  day’s  program.) 

9:00— SURGICAL  EMERGENCIES  IN  THE  FIRST  DAY 
OF  LIFE 

John  L.  Keeley,  M.D.,  Chicago 
Kenneth  Lemmer,  M.D.,  Madison 
Paul  Hausmann,  M.D.,  Milwaukee 

11:00— MEDICAL  PROBLEMS  IN  SUBMARINE 
WARFARE 

Lt.  Comdr.  Richard  Arnest,  MC,  USN,  New  Lon- 
don, Conn. 

11:30— DIVERTICULITIS:  CHANGING  TREND  IN 
TREATMENT 

Mr.  Charles  W.  A.  Falconer,  Edinburgh,  Scotland 
(William  Beaumont  Memorial  Lecture) 

P.  M. 

12:15— NOON  LUNCHEONS 

(Full  schedule  in  March  Journal) 

2:00— SECTION  MEETINGS 

Milwaukee  Auditorium 

GENERAL  PRACTICE 

PATHOLOGY 

PSYCHIATRY 

UROLOGY 


DINNER 

WISCONSIN  SOCIETY  OF  PATHOLOGISTS 
6:00  P.  M. 

Reservations  to  Edwin  Bemis,  M.D.,  Marquette  Uni- 
versity School  of  Medicine,  561  North  Fifteenth  Street, 
Milwaukee  3,  Wisconsin. 
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Thursday,  May  5 


A.  M. 

9-00— CHOICE  OF  TWO  PROGRAMS 

DERMATOLOGY  WET  CLINIC 

Case  presentations  by  members  of  Milwaukee 
Dermatologic  Society  with  Marcus  R.  Caro, 
M.D.,  Chicago,  as  guest  discussant 
or 

SURGICAL  MOVIES  AND  AUTHOR  LECTURES 

Kilbourn  Hall 

• 

11:00— GENERAL  SCIENTIFIC  SESSION 

11:00— RESUSCITATION  OF  THE  NEWBORN 

M.  Digby  Leigh,  M.D.,  Los  Angeles,  California 

11:30— TRANQUILITY 

Harry  Beckman,  M.D.,  Milwaukee 
(Erastus  Wolcott  Memorial  Lecture) 

P.  M. 

12:15— NOON  LUNCHEONS 

(Full  schedule  in  March  Journal) 

• 

2:00— SECTION  MEETINGS 

Hotel  Schroeder 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Milwaukee  Auditorium 

ANESTHESIA 

RADIOLOGY 

SURGERY 

• 

4:20 — Meeting  of  Section  on  Surgery  of  State 
Medical  Society  of  Wisconsin 

4:30 — Annual  business  session,  Wisconsin  Surgical 
Society 

(Attendance  restricted  to  Society  membership) 


DINNER 

Wisconsin  Society  of  Anesthesiologists 
6:00  P.  M. 

Fazio's  Restaurant 

Wives  invited.  $5.00  per  person.  Reservations  to: 
D.  J.  Bertram,  M.D.,  528  North  105th  Street,  Mil- 
waukee 1 3,  Wisconsin. 


DINNER 

Wisconsin  Surgical  Society 
7:00  P.  M. 

Milano  Room,  Milwaukee  Athletic  Club 
Cocktails  and  Dinner  (Informal) 

(Invitations  restricted  to  Society  members  and  wives, 
and  officially  invited  guests.) 

GUEST  SPEAKER 

Mr.  C.  W.  A.  Falconer,  Edinburgh,  Scotland 

PERSONAL  EXPERIENCES  WITH  MEDICAL 
EDUCATION  IN  SCOTLAND 

(Dinner  tickets  can  be  purchased  at  the  entrance 
of  Plankinton  Hall,  Milwaukee  Auditorium,  between 
1:30—2:15  P.  M.,  Thursday,  May  5.) 


LUNCHEONS 

* * * 

TUESDAY — WEDNESDAY— THURSDAY 

A complete  listing  of  scientific  luncheons  will  be 
mailed  to  members  in  March  and  will  also  be  in- 
cluded in  the  entire  annual  meeting  program  which 
will  appear  in  the  March  issue  of  the  Journal. 

SPECIAL  LUNCHEONS 

Tuesday,  May  3:  Two  medical  school  alumni  associa- 
tions. 

Wednesday,  May  4:  Charitable,  Educational  and  Sci- 
entific Foundation  officers  and  trustees. 

Wednesday,  May  4:  Clinic  managers. 

Thui’sday,  May  5:  Past  presidents. 
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HEALTH  INSURANCE  HEADLINES 
WPS  Gets  Nod  on  State  Group 


INSURANCE 

State  Employees  Covered 

Wisconsin  Physicians  Service, 
the  Blue  Shield  plan  of  the  State 
Medical  Society,  has  been  awarded 
the  contract  for  surgical  and  medi- 
cal services  and  major  medical  cov- 
erage under  the  new  health  insur- 
ance plan  for  state  employees. 

The  group  insurance  board  an- 
nounced that  the  coverage  will  be 
effective  April  1. 

The  contract  for  hospital  insur- 
ance was  awarded  the  Associated 
Physicians  Service,  Inc.  (Blue 
Cross).  Under  the  new  contract 
the  state  will  pay  one-half  of  the 
cost  for  state  employees  covered  as 
individuals  and  $6.00  per  month  of 
the  cost  for  employees  having  fam- 
ily contracts. 

Available  as  an  additional  op- 
tion with  the  cost  paid  entirely  by 
the  employee  will  be  the  major 
medical  coverage. 

Employees  who  participate  must 
take  both  the  hospital  and  surgical- 
medical  coverage.  Major  medical 
may  be  added  only  if  the  basic 
coverage  is  taken. 

The  WPS  “X  contract”,  popu- 
larly known  as  the  no  fee  schedule 
or  reasonable  charges  contract,  will 
apply  to  the  basic  surgical-medical 
coverage. 


Under  the  WPS  surgical-medical 
contract  state  employees  will  be 
available  for  the  following  benefits : 

1.  Full  payment  of  physicians’ 
charges  up  to  a maximum  of  $1,000 
for  any  one  illness  for  any  person 
covered. 

2.  Full  payment  of  physicians’ 
charges  including  assistants  and 
consultants  whenever  surgical  serv- 
ices are  performed. 

3.  A cash  allowance  of  $75  for 
maternity  services  including  pre- 
and  post-natal  care.  However,  the 
coverage  provides  full  payment  for 
miscarriage.  Cesarean  or  Porro- 
Cesarean  Section. 

4.  Full  payment  of  physicians’ 
charges  for  surgical-medical  care. 

5.  Full  payment  for  anesthesia  by 
physicians’  associates  with  surgery 
or  maternity  services. 

6.  Full  payment  for  physicians’ 
charges  for  diagnostic  x-rays  asso- 
ciated with  surgery. 

7.  Full  payment  of  physicians’ 
charges  for  treatment  of  proven 
malignancies  by  use  of  x-ray,  ra- 
dium or  radioactive  isotopes. 

The  usual  exceptions  and  limita- 
tions apply.  Full  details  of  the  cov- 
erage will  be  provided  all  physi- 
cians. 

The  new  program  replaces  239 
piece-meal  plans  which  had  previ- 
ously been  adopted  by  the  various 
state  agencies. 


SOCIETY  SCENE 

County  Officers  Meet 

Dr.  Ernest  B.  Howard,  assistant 
vice-president  of  the  American 
Medical  Association,  will  be  a key- 
note speaker  at  the  first  annual 
conference  of  county  medical  soci- 
ety presidents  and  secretaries  to  be 
held  at  the  State  Medical  Society 
office  in  Madison  on  March  12. 

The  day-long  Saturday  session 
is  designed  to  strengthen  national 
— state — county  medical  society 
working  relationships.  Topping  the 
program  schedule,  recommended 
by  Dr.  W.  B.  Hildebrand,  Menasha, 
president  of  the  State  Medical  So- 
ciety, are  discussions  of  the  or- 
ganization and  membership  serv- 
ices of  the  State  Medical  Society. 

Reminder 

Resolutions  for  action  by  the 
House  of  Delegates  at  the  1960 
Annual  Meeting  (May  2-5)  must 
be  in  the  hands  of  the  Secretary 
on  or  before  Saturday,  April  2,  to 
comply  with  the  bylaws. 

Resolutions  not  submitted  by 
that  date  require  unanimous  con- 
sent of  the  House  for  introduction. 
New  business  and  resolutions  may 
also  be  introduced  at  any  time  by 
the  Council,  constitutional  officers, 
committees  of  the  Society  or  the 
House,  or  by  officers  of  the  House. 

Resolutions  received  by  the  April 
2 deadline  will  be  distributed  to 
the  delegates. 

Title  “Doctor” 

Continued  use  of  the  title  “Doc- 
tor” by  those  not  permitted  its  use 
is  being  investigated  by  the  Com- 
mittee on  Public  Policy  of  the 
State  Medical  Society.  Despite  pro- 
hibitions, optometrists,  clinical 
psychologists,  and  chiropractors 
use  the  title.  Enforcement  officials 
may  proceed  by  criminal  action  or 
injunction,  but  jurisdiction  is  local. 
Some  local  officials  are  reluctant  to 
act.  The  Committee  will  seek  more 
effective  remedies  for  violation. 
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NURSING  HOMES 

New  Standards 

A move  to  raise  the  level  of 
nursing  home  care  in  Wisconsin  is 
bearing  fruit.  On  the  strength  of 
the  Nursing  Home  Licensing  and 
Accrediting  Act  of  1951,  the  State 
Board  of  Health  has  developed 
rules  affecting  the  care,  treatment, 
health,  safety,  welfare,  and  com- 
fort of  patients  as  well  as  the 
construction  and  operation  of  nurs- 
ing homes  and  homes  for  the  aged. 

Although  revised  three  times 
since  1951,  the  regulations  are  un- 
dergoing still  further  refinement. 
Physicians  are  encouraged  to  ex- 
press their  views  on  the  current 
rules  so  that  the  Board  may  deter- 
mine which  of  its  rules  should  be 
mandatory  and  which  voluntary. 

Mandatory  rules.  Among  the 
rules  of  particular  interest  to  phy- 
sicians at  the  present  time  are  a 
number  in  the  mandatory  category: 

1.  The  person  in  charge  of  a 
nursing  home  shall  be  a “qual- 
ified person  with  sufficient  ex- 
perience to  be  responsible  for 
the  care  of  the  patients.”  The 
Board  recommends  that  the 
person  have  a minimum  of 
four  years  of  high  school  edu- 
cation and  be  a registered 
nurse,  licensed  trained  practi- 
cal nurse,  or  someone  who  has 
at  least  three  years  of  re- 
sponsible practical  nursing 
care  experience.  The  Board  is 
currently  inquiring  whether 
the  recommendation  should  be 
made  mandatory. 

2.  Employes  suspected  of  having 
communicable  diseases  are  to 
be  excluded  from  work. 

3.  A night  attendant  must  be 
provided  who  is  at  least  18 
years  old  and  capable  of  per- 
forming certain  nursing 
duties. 

4.  Each  patient  or  his  guardian 
shall  designate  a personal 
physician  and  all  personnel, 
patients  and  residents  in  a 
nursing  home  must  have  a 
complete  physical  examination 
by  a licensed  physician,  includ- 
ing an  x-ray  of  the  chest, 
within  60  days  from  being  ad- 
mitted or  beginning  work. 
Each  patient  and  employe 
must  have  an  annual  physical 
examination  thereafter. 


5.  A chart  containing  carefully 
recorded  nurses’  notes  pertain- 
ing to  the  care  and  treat- 
ment rendered  shall  be  kept 
on  every  patient. 

6.  Every  accident  to  a patient 
must  be  reported  to  the  physi- 
cian. In  addition,  symptoms 
and  complaints  including  un- 
usual body  marks  and  bruises 
on  a person  being  cared  for 
must  be  observed,  recorded, 
and  reported  to  the  attending 
physician  by  the  person  in 
charge,  nurses,  or  attendant. 

7.  In  the  event  of  apparent  acute 
illness  of  the  patient,  the  per- 
son in  charge  of  the  nursing 
home  must  obtain  medical 
care  promptly. 

8.  Specific  and  detailed  require- 
ments on  the  handling  of 
medicine  and  drugs  are  out- 
lined in  the  nursing  home 
rules. 

Some  rules  are  “recommended.” 
A number  of  rules  are  only  “rec- 
ommendations” and  compliance  is 
not  required  for  licensure.  Among 
these: 

1.  The  services  of  a registered 
nurse  be  used  on  a consulta- 
tion basis  where  skilled  nurs- 
ing services  are  required. 

2.  Persons  performing  nursing 
services  attend  Red  Cross 
nursing  classes  in  order  to  be- 
come more  familiar  with  the 
care  of  patients. 

3.  Only  those  persons  be  ad- 
mitted and  retained  for  whom 
the  nursing  home  can  provide 
adequate  care. 

Accreditation.  The  Board  of 
Health  is  authorized  to  deny,  sus- 
pend, or  revoke  a license  in  any 
case  in  which  it  finds  there  has 
been  substantial  failure  to  comply 
with  mandatory  rules.  At  the  same 
time  nursing  homes  which  sub- 
stantially meet  the  “recommended” 
rules  as  well  as  complying  with 
the  mandatory  may  be  regarded 
as  “accredited”  nursing  homes  by 
the  State  Board  of  Health. 

Any  physicians  wishing  to  com- 
ment on  the  rules  and  regulations 
affecting  nursing  homes  are  urged 
to  contact  the  State  Board  of 
Health,  Madison. 


HEALTH  HAZARDS 

Food  Additives 

The  public  should  be  reassured 
that  the  food  now  generally  avail- 
able in  grocery  stores  is  safe  and 
that  existing  legislation  seems  ade- 
quate to  maintain  its  safety. 

This  was  the  opinion  of  Profes- 
sor James  A.  Miller,  University  of 
Wisconsin  cancer  researcher  and 
member  of  the  Governor’s  Special 
Committee  on  Health  Hazards,  as 
expressed  at  a meeting  of  that 
Committee  on  February  9. 

Other  members  of  the  Commit- 
tee include  Dr.  William  Crowley, 
Madison,  representing  the  State 
Medical  Society;  Dr.  John  Z.  Bow- 
ers, Dean  of  the  University  of  Wis- 
consin Medical  School;  Dr.  Robert 
C.  Parkin,  Assistant  to  the  Dean 
of  the  University  of  Wisconsin 
Medical  School;  Dr.  Henry  T. 
Scott,  Director  of  Biological  Labo- 
ratory of  W.A.R.F.,  and  Dr.  C.  N. 
Neupert,  State  Health  Officer. 

After  reviewing  current  food  ad- 
ditive laws  and  the  possible  dan- 
gers of  carcinogenic  chemicals  be- 
ing included  in  food  stuffs,  Profes- 
sor Miller  said:  “There  are  some 
persons  who  feel  there  exists  no 
problem  at  all.  Others  believe  a 
very  acute  problem  exists.  I take  a 
middle  position.” 

“The  situation  is  a complex  one,” 
Miller  continued.  “The  1958  Food 
Additives  Amendment  stipulates 
that  any  substance  known  to  cause 
cancer  when  given  in  any  amount 
must  not  appear  in  food,  even  in 
very  small  amounts.” 

“Until  we  know  more  about 
chemical  carcinogenosis,  this  is 
very  likely  a good  regulation,  for 
we  do  not  know  how  to  predict 
what  these  substances  will  do  when 
eaten  by  humans.  However,  experi- 
ence will  show  it  should  be  modi- 
fied for  at  present  it  is  very  rigid 
and  difficult  to  administer  in  spe- 
cific instances.” 

Concluding,  Professor  Miller 
said:  “There  is  no  need  for  cancer 
scares  in  the  public  press  or  any- 
where else.  There  is  reason,  how- 
ever, to  continue  our  testing  pro- 
grams and  our  research  efforts.  No 
substances  with  detectable  cancer 
producing  qualities  should  be  used 
unless  a safe  level  of  use  can  be 
established.” 
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BRUCELLOSIS 

New  Formula 

A new  standard  for  measuring 
Workmen’s  Compensation  claims 
allegedly  due  to  brucellosis  has 
been  announced  by  the  Industrial 
Commission. 

Confronted  with  various  com- 
plaints relating  to  claims  for 
Workmen’s  Compensation  benefits, 
the  Industrial  Commission  estab- 
lished a medical  committee  of  three 
physicians  to  set  up  standards. 

Serving  on  the  committee  were 
Drs.  W.  D.  Stovall,  Madison,  Ro- 
bert M.  Becker,  Madison,  and  M. 
W.  Stuessy  of  Brodhead.  Their  con- 
clusions, reviewed  in  a public  hear- 
ing in  which  employers  and  pack- 
ing house  workers  were  repre- 
sented, resulted  in  a medical  for- 
mula for  the  diagnosis  of  brucel- 
losis which  is  to  be  complied  with 
in  connection  with  all  claims  relat- 
ing to  the  disease. 

The  formula  is  quoted  in  full: 

“When  any  employee  is  ill  with 
fever  and  other  signs  and  symp- 
toms suggestive  of  brucellosis,  it 
shall  be  considered  that  the  em- 
ployee has  the  disease  when  the 
clinical  impression  is  confirmed  by 
one  (1)  or  more  of  the  following 
diagnostic  tests: 

DIAGNOSIS 

I.  Positive  blood  or  tissue  cul- 
tures for  any  of  this  group  of  or- 
ganisms, Br.  Abortus,  Br.  Suis,  Br. 
Militensis. 

II.  Serologic  Tests. 

A.  Positive  agglutination  tests  in 
titre  of  1 to  160  or  above 
sometime  during  the  course 
of  the  disease. 

B.  The  tests  should  be  repeated 
with  a separate  blood  speci- 
men for  confirmation  of  the 
final  titre. 

III.  The  specimens  for  the  tests 
required  herein  must  be  taken  by 
a licensed  practicing  physician,  and 
immediately  delivered  to  the  State 
Laboratory  of  Hygiene,  Attention 
Dr.  A.  S.  Evans,  437  Henry  Mall, 
Madison,  Wisconsin.  Such  speci- 
mens shall  be  in  a container  upon 
which  is  plainly  printed  the  name 
and  address  of  the  patient,  em- 


ployer, and  a certificate  by  the  at- 
tending physician  that  he  took  the 
specimen  from  the  named  patient 
on  the  date  stated  over  his  signa- 
ture and  address.  The  State  Labo- 
ratory of  Hygiene  shall  make  nec- 
essary tests  as  soon  as  possible 
and  upon  completion  thereof,  it 
shall  send  a report  of  the  results 
of  said  tests  to  the  physician  in 
attendance  on  the  case  and  a copy 
of  said  report  to  the  Industrial 
Commission,  1 West  Wilson  Street, 
Madison  2,  Wisconsin.” 


GOITER 

No  More  Tablets 

News  that  the  State  Board  of 
Health  has  urged  county  and  school 
health  committees  to  discontinue 
the  use  of  iodine  tablets  for  the 
prevention  of  simple  goiter  reveals 
a quiet  but  dramatic  story  of  pub- 
lic health  conquest. 

Physicians  who  practiced  in  the 
1800’s  and  early  1900’s  will  re- 
member the  startling  incidence  of 
goiter  and  the  frequent  surgical 
procedures  for  its  correction.  Wis- 
consin is  an  area  in  which  the  low 
iodine  content  of  the  water  supply 
produces  a natural  incidence  of 
goiter. 

The  State  Medical  Society  Com- 
mittee on  Goiter  under  the  chair- 
manship of  Dr.  Arnold  S.  Jackson 
and  the  State  Board  of  Health  col- 
laborated to  develop  a program  of 
distributing  iodine  tablets  in 
schools  to  children  under  21  years 
of  age. 

Loss  in  cookery.  The  program 
began  in  the  mid  20’s.  At  the  time, 
iodized  salt  was  on  the  market  but 
not  widely  used  and  there  was  con- 
siderable loss  in  storage  and 

cookery. 

During  the  30’s  and  40’s  the 

iodine  tablet  program  continued  to 
reach  thousands  of  youngsters. 
The  incidence  of  simple  goiter  fell 
off  markedly.  The  Medical  Society 
and  the  State  Board  of  Health  en- 
couraged the  sale,  purchase  and 

consumption  of  iodized  salt. 

Discontinue  tablets.  In  January 
of  1960  the  State  Board  of  Health 
notified  all  public  health  services 
and  county  health  committees  that 


they  should  “discontinue  the  use  of 
iodine  tablets  when  their  present 
supply  is  exhausted.” 

The  health  board  said:  “Iodized 
salt  is  now  a reliable  source  of 
iodine — the  iodine  content  has  been 
standardized  and  stabilized.  It  is 
available  in  all  food  markets  and 
indications  are  that  it  is  being  used 
by  approximately  75  to  80  percent 
of  the  families  in  Wisconsin.” 

The  Board  pointed  out  that  io- 
dine supplementation  is  needed  by 
all  members  of  the  family,  and  that 
“iodized  salt  will  reach  all  of  these 
age  groups  whereas  the  tablet  pro- 
gram primarily  reached  children  in 
elementary  grades.” 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSURANCE 

COMPANY 

MILWAUKEE 

WISCONSIN 
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CERTIFICATE  OF  MEMBERSHIP 

‘Dedicated  to  the  advancement  of  ..  . knowledge’ 


PLAQUE 

Made  to  Order 

The  personalized  membership 
plaque  shown  above  is  being  of- 
fered all  members  of  the  State  So- 
ciety with  the  new  membership 
certificate  recently  authorized  by 
the  Council.  This  year  each  mem- 
ber will  receive  a permanent  mem- 
bership certificate.  In  subsequent 
years  holders  of  the  certificate  will 
annually  receive  a special  sticker 
bearing  the  year’s  imprint  to  in- 
dicate current  membership  in  good 
standing.  Those  who  wish  to  order 
the  plaque  will  receive  a more  per- 
manent gold  finish  certificate  with 
the  physician’s  name  lettered  in 
Old  English.  It  will  be  mounted  on 
a 13  x 10%  inch  dark  walnut 
plaque  which  has  a dust  proof 
plexiglass  face  to  protect  the  cer- 
tificate. Order  blanks  are  distrib- 
uted with  the  membership  certifi- 
cates. If  the  blank  is  not  available, 
an  order  may  be  directed  to  the 
State  Medical  Society,  Box  1109, 
Madison  1,  with  a check  for  $9.50. 

New  Emergency  Phone  Law 

A bill  has  just  been  signed  into 
law  which  provides  a penalty  of 
$50-$500  for  party-line  telephone 
subscribers  who  refuse  to  give  up 
the  line  in  an  emergency. 


AGING 

Governor’s  Conference 

Health  aspects  of  the  care  of  the 
aging  are  headed  for  top  billing  at 
the  forthcoming  Governor’s  Con- 
ference on  Aging,  June  1-3,  1960 
in  Madison. 

Dr.  Adolph  M.  Hutter,  Fond  du 
Lac,  health  chairman  for  the  con- 
ference, has  brought  together  a 
group  of  specialists  in  the  field  to 
develop  health  aspects  of  the  Gov- 
ernor’s Conference. 

The  group  includes  Dr.  George  G. 
Stebbins,  Madison,  and  Dr.  Craig 
Larson,  Milwaukee,  both  members 
of  the  State  Medical  Society’s  Di- 
vision on  Aging;  Dr.  Carl  N.  Neu- 
port,  Madison,  state  health  officer; 
Karl  H.  York,  Racine,  represent- 
ing the  Wisconsin  Hospital  Asso- 
ciation; Dr.  Stewart  B.  Kelly,  Mad- 
ison, representing  the  Wisconsin 
State  Dental  Society;  Paul  F. 
Fleer,  Green  Bay,  director  of  the 
Division  of  Chronic  Diseases  and 
the  Aging  of  the  State  Board  of 
Health;  Mrs.  Elizabeth  Regan, 
West  Allis,  professor  of  nursing; 
and  John  W.  Joanis,  Stevens  Point, 
vice-president,  Hardware  Mutuals. 

Health  headliner  for  the  program 
will  be  Dr.  David  Allman,  Atlantic 


City,  New  Jersey,  past  president 
of  the  American  Medical  Associa- 
tion. 

CIVIL  DEFENSE 

Develop  Skeleton  Force 

Medicine  must  expand  its  think- 
ing beyond  civil  defense  and  be 
prepared  to  cope  with  any  kind  of 
disaster,  civilian  or  military.  This 
was  the  conclusion  reached  by  the 
State  Medical  Society’s  Committee 
on  Civil  Defense  as  it  requested 
that  its  name  be  changed  to  the 
“Committee  on  Disaster  Medical 
Care.” 

Later  the  Council  approved  the 
request  emphasizing  the  import- 
ance of  early  strengthening  of  dis- 
aster planning. 

In  concert  with  the  State  Board 
of  Health  which  directs  health  as- 
pects of  the  state’s  civil  defense 
program,  the  Medical  Society  com- 
mittee has  announced  that  the 
mobile  medical  teams  in  Wisconsin 
are  to  be  developed  with  “skele- 
ton” personnel.  This  requires  two 
physicians,  two  nurses,  two  den- 
tists, and  a business  manager.  Full 
mobile  teams  of  28  persons  are 
desirable,  but  required  only  in 
event  of  emergencies. 

Call  local  resources.  The  com- 
mittee believes  that  the  health  pro- 
fessions are  sufficiently  trained  and 
ready  in  most  circumstances  to 
deal  with  emergency  situations  and 
can  call  upon  local  resources  when 
disaster  strikes. 

Equally  important  in  planning  is 
the  proper  location  and  availability 
of  emergency  medical  supplies  and 
facilities.  Wisconsin  is  reasonably 
well  prepared  in  this  regard,  ac- 
cording to  Dr.  C.  N.  Neupert,  state 
health  officer  and  co-director  of 
civil  defense  and  health. 

100  medical  teams.  He  points  out 
that  Wisconsin  has  forty-five  200- 
bed  emergency  hospitals  pre-posi- 
tioned  around  the  state.  At  the 
same  time,  stock  piles  of  supplies 
for  100  mobile  medical  teams  are 
available  at  key  sites  around  Wis- 
consin. 

Civil  Defense  Committee  Chair- 
man, Dr.  E.  P.  Ludwig,  Wausau, 
reported  that  the  public  is  begin- 
ning to  show  “genuine  interest  in 
individual  self-preservation,  not  so 
much  against  the  atomic  bombing 
as  against  fall-out.” 
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PUBLIC  RELATIONS 


DANE  COUNTY 


“FIRST  CONTACT”  MEDICAL  ASSISTANTS 


Polio  Policy 


Medical  Aide  Film 


New  Course 


The  Dane  County  Medical  Soci- 
ety is  encouraging  all  patients  to 
proceed  with  polio  immunization 
and  boosters. 

Any  patient  in  Dane  County  who 
does  not  feel  he  can  afford  the  cost 
of  routine  polio  immunization  can 
be  given  an  inoculation  for  $1,  the 
cost  of  the  vaccine. 

Patients  who  do  not  feel  they 
can  afford  even  the  cost  of  the  vac- 
cine will  be  given  these  inocula- 
tions free  of  any  charge  in  the 
physician’s  office. 

Physicians  who  wish  to  be  re- 
imbursed for  free  vaccine  dispensed 
may  bill  the  Dane  County  Medical 
Society. 


Chamber  Policy 

Business  and  professional  inter- 
ests are  merging  in  Madison  for 
the  betterment  of  the  community. 
In  the  February  Bulletin  of  the 
Dane  County  Medical  Society,  at- 
tention is  directed  to  the  “fine  ef- 
forts” of  the  Madison  Chamber  of 
Commerce  and  the  Wisconsin 
Chamber  of  Commerce  “in  protect- 
ing the  health  of  the  public  . . . 
against  irregular  practitioners.” 

The  Dane  County  Medical  Soci- 
ety Public  Relations  Committee  is 
encouraging  physicians  to  become 
members  of  the  Madison  Chamber. 


KENOSHA 

Communicate  on 
Communicable  Diseases 

Kenosha  county  will  shortly 
wage  a campaign  to  improve  the 
reporting  of  communicable  diseases 
among  its  children. 

To  aid  in  carrying  out  State 
Board  of  Health  rules,  County 
Nurse  Isabel  Larson  is  mailing  a 
list  of  township  health  officers  to 
all  physicians  and  county  schools. 

A revised  chart  on  communicable 
diseases  is  being  sent  to  county 
teachers  for  their  classrooms. 
Teachers  will  be  urged  to  ask  stu- 
dents for  a release  slip  from  their 
health  officer  when  returning  after 
an  illness. 


The  key  role  played  by  the  phy- 
sician’s medical  assistant  in  creat- 
ing good  public  relations  is  empha- 
sized in  a new  film  available  to 
medical  societies  and  medical  as- 
sitant  groups. 

“First  Contact”  is  a 26-minute, 
color,  16  millimeter  film  (produced 
with  the  aid  of  Wyeth  Co.)  show- 
ing the  mistakes  a new  office  as- 
sistant can  make  unless  she  is 
properly  trained  for  her  job. 

It  points  out  that  local  organ- 
izations of  medical  assistants  pro- 
vide excellent  opportunities  for  in- 
creasing their  on-the-job  efficiency. 

The  film  is  available  through  the 
State  Medical  Society  of  Wiscon- 
sin or  the  American  Association  of 
Medical  Assistants,  510  N.  Dear- 
born Street,  Chicago  10,  Illinois. 

INDIAN  HEALTH 

Along  Private  Lines 

Menomonee  Indians  are  seeking 
some  answer  to  the  health  care  sit- 
uation when  their  reservation  be- 
comes a county  at  the  end  of  1960. 
Among  other  things  they  hope  to 
extend  federal  health  and  welfare 
assistance  beyond  the  termination 
date. 

Meanwhile  the  Shawano  County 
Medical  Society,  State  Medical  So- 
ciety, and  State  Board  of  Health, 
with  aid  from  the  United  States 
Public  Health  Service,  are  seeking 
to  help  the  tribe  work  out  medical 
and  hospital  services  for  the  new 
county  along  normal  private  lines. 


More  than  200  medical  assistants 
attended  the  first  educational  sym- 
posium of  the  Wisconsin  State 
Medical  Assistant’s  Society  in  Mil- 
waukee on  January  9. 

Adequate  training  for  medical 
assistants  was  emphasized  by  Miss 
Hattie  E.  Anderson,  faculty  coun- 
selor in  science  education  at  the 
Milwaukee  Institute  of  Technology. 
The  Institute  offers  a two-year 
program  in  secretarial  skills,  med- 
ical knowledge,  and  general  edu- 
cation to  help  fill  the  demand  for 
medical  assistants  in  physicians’ 
offices. 

The  first  year  of  the  medical  as- 
sistant training  program  provides 
education  in  biology,  anatomy,  and 
physiology,  psychology  of  human 
relations,  business  education  and 
communication  skills. 

The  second  year  of  the  course 
places  emphasis  on  medical  aspects 
including  simple  laboratory  tech- 
niques and  semi-medical  techniques 
which  the  physician  expects  of  the 
medical  assistant.  In  addition, 
there  are  courses  in  office  mathe- 
matics and  record  keeping,  medi- 
cal dictation  and  transcription, 
medical  secretarial  training  and 
American  institutions  and  business 
relations. 

Ten  persons  are  enrolled  in  the 
current  class,  and  the  September 
class  will  be  limited  to  25.  All  must 
be  high  school  graduates.  Fees  for 
the  course  include  $30  per  semes- 
ter plus  tuition  of  $1.50  per  day 
for  persons  outside  the  city  of  Mil- 
waukee. There  is  no  tuition  for 
Milwaukee  city  residents. 


PROFESSIONAL 


SERVICE 


7 204  Sfate  Street 
La  Crosse,  Wisconsin 

Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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SMS  POLICY 


Members  of  the  Commission  on  Medical  Care  Plans  of  the  State  Medical  Society  are 
seen  above  at  a recent  meeting:  (I.  to  r.)  Drs.  R.  C.  Parkin,  Madison;  A.  J.  McCarey, 
Green  Bay;  R.  S.  Hirsch,  Viroqua;  E.  J.  Nordby,  Madison;  G.  W.  Carlson,  Appleton; 
M.  D.  Davis,  Milton;  P.  B.  Mason,  Sheboygan;  K.  H.  Doege,  Marshfield;  Mr.  Her- 
man L.  Toser,  Insurance  Director,  Stevens  Point;  Dr.  W.  B.  Hildebrand,  Menasha;  Dr. 

E.  M.  Dessloch,  Prairie  du  Chien,  Chairman;  Miss  Joan  Pyre,  Commission  secretary, 
Madison;  Mr.  C.  H.  Crownhart,  Secretary  and  General  Manager,  Madison;  Drs.  J.  S. 
Supernaw,  Madison;  R.  M.  Moore,  Frederic;  L.  O.  Simenstad,  Osceola;  D.  N.  Goldstein, 
Kenosha;  N.  A.  Hill,  Madison;  A.  W.  Hilker,  Eau  Claire;  J.  T.  Sprague,  Madison; 

F.  H.  Wolf,  La  Crosse;  C.  G.  Reznichek,  Madison;  and  Robert  Krohn,  Black  River 
Falls.  Absent  from  the  meeting  at  the  time  the  picture  was  taken  were:  Drs.  H.  A. 
Aageson,  Oconto;  E.  L.  Bernhart,  Milwaukee;  W.  T.  Casper,  Milwaukee;  Milton  Finn, 
Superior;  and  R.  E.  Garrison,  Wisconsin  Rapids. 


WPS 

Commission  Planning 

The  growing  importance  of 
health  insurance  in  the  socio-eco- 
nomic scheme  of  things  has  re- 
quired increased  planning  by  the 
Commission  on  Medical  Care  Plans 
of  the  State  Medical  Society. 

The  Commission  executive  com- 
mittee is  currently  meeting  on  the 
third  Thursday  of  every  month. 

WPS  coverage  now  stands  at 
255,380  persons  protected  with 
surgical-medical  contracts  as  of 
January  31,  1960. 

Hospital  contracts  continue  to 
grow  with  a total  of  116,455  per- 
sons covered  as  of  January  31.  The 
above  figures  also  include  Century 
Plan  coverage  for  persons  over  65. 

The  Commission  is  giving  more 
and  more  attention  to  government 
programs  in  the  field  of  protection 
against  surgical-medical-hospital 
expenses. 


SOCIAL  SECURITY 

Poll  of  Doctors 

Wisconsin  physicians  will  be 
polled  in  mid-March  on  the  ques- 
tion of  compulsory  taxation  for 
Social  Security. 

The  ballot  was  authorized  by  the 
House  of  Delegates  in  May  1959 
with  the  stipulation  that  the  poll 
be  accompanied  by  explanatory 
material  illustrating  how  Social 
Security  affects  physicians  of  vary- 
ing age  groups. 

Developing  the  poll  is  a special 
committee  of  the  Council  composed 
of  Drs.  Leif  Lokvam,  Kenosha, 
chairman;  E.  P.  Rohde,  Galesville; 
D.  G.  MacMillan,  Barron;  J.  A. 
Russell,  Random  Lake,  and  R.  J. 
Banker,  Manitowoc. 

Results  of  the  poll  will  not  be 
binding  on  the  Wisconsin  delega- 
tion to  the  AMA,  but  are  to  be  con- 


sidered informational  for  the  next 
session  of  the  Wisconsin  House  of 
Delegates. 

COUNCIL 

Four  Regular  Sessions 

Keeping  up  with  the  demands  of 
professional  and  public  affairs  is 
having  its  effect  on  the  meeting 
schedules  of  the  Council  of  the 
State  Medical  Society. 

Last  year  the  Council  met  six 
times;  in  1958  seven  times;  in  1957 
four;  in  1956  seven;  and  in  1955 
four  times.  Some  of  these  were 
special  meetings.  In  an  effort  to 
reduce  the  number  of  special  meet- 
ings, the  Council  has  acted  to  es- 
tablish four  regular  meeting  dates 
each  year. 

Hereafter  the  Council  will  meet 
the  last  week  in  February,  the  day 
preceding  the  Annual  Meeting  in 
May,  the  last  weekend  in  July,  and 
about  mid-November. 

In  addition,  the  business  of  the 
Society  requires  the  Executive 
Committee  to  meet  the  first  Satur- 
day of  each  month. 

HANDICAPPED 

Essay  Award 

A $100  Savings  Bond  from  the 
State  Medical  Society  is  among  the 
cash  prizes  to  be  awarded  in  1960 
for  the  Annual  High  School  Essay 
Contest  for  Hiring  the  Handi- 
capped. Although  the  Society  has 
been  represented  on  the  Governor’s 
Committee  on  Employment  of  the 
Physically  Handicapped  for  many 
years,  this  is  the  first  year  that  the 
Society  has  participated  in  the 
awards.  State  awards  are  given 
and  Wisconsin  winners  are  entered 
in  a national  contest. 

Traffic  Safety 

During  1959,  two  state-wide 
motor  vehicle  checks,  conducted  by 
the  Wisconsin  State  Patrol,  have 
been  made  of  more  than  100,000 
vehicles;  25%-30%  were  operated 
with  defective  equipment.  Most 
common  defects  (in  order  named): 
no  stop  light,  faulty  turning  sig- 
nal, defective  tail  light,  defective 
head  lights,  inadequate  hand 
brakes,  improper  or  defective  muf- 
fler, no  horn  and  defective  wind- 
shield wipers. 
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POLITICS  AND  PROJECTS 


WARNING 

THE  VENERABLE  Speaker  Sam  Rayburn  of 
Texas  may  not  be  the  most  liberal  member  of 
Congress.  However,  there  is  no  arguing  that  he 
probably  knows  best  what  bills  are  likely  to  win 
majority  support,  and  why. 

Last  week,  Sam  Rayburn  was  asked  about  the 
prospects  of  the  Forand  bill  to  provide  hospitali- 
zation and  surgical  benefits  to  those  on  Social 
Security.  His  reply: 

“IVe  never  thought  there  was  a great  deal  of 
chance  for  it  for  the  simple  reason  I’ve  never 
thought  that  there  was  much  support  for  it  in  the 
Ways  and  Means  Committee.” 

We  can  all  help  to  change  this  situation  if  we 
care  enough  to  write  a letter. 
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ANNUAL  SESSION 
Medical  Assistants 

The  annual  meeting  of  the  Wis- 
consin State  Medical  Assistants  So- 
ciety will  be  held  in  Milwaukee, 
June  3,  4,  and  5,  at  the  Schroeder 
Hotel. 


American  Public  Health 
Association 

The  APHA,  meeting  in  Novem- 
ber, listed  among  the  “outstand- 
ing” new  members  on  its  medical 
care  section,  Wisconsin’s  Edward 
N.  Vig,  M.D.,  Viroqua. 


FOUNDATION 
New  Contributions 

Quiet  but  effective  acknowledge- 
ment of  the  importance  of  the 
Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medi- 
cal Society  is  observed  in  the  re- 
cent contributions  of  several  county 
medical  societies. 

MARINETTE 

In  February  the  Marinette 
County  Medical  Society  contrib- 
uted a total  of  $630,  including  $25 
each  for  18  members  in  1959.  The 
entire  contribution  was  unear- 
marked to  be  used  by  the  Trustees 
of  the  Foundation  in  the  areas  of 
most  urgent  need. 

SAUK 

During  1959  the  Sauk  County 
Medical  Society  contributed  a total 
of  $1200  to  the  Foundation.  Of  this 
$500  was  earmarked  for  medical 
student  loans  and  the  remaining 
$700  for  charitable  purposes  among 
physicians. 

KENOSHA 

The  Kenosha  County  Medical  So- 
ciety contributed  a total  of  $500 
during  1959.  All  of  this  amount 
was  unrestricted. 

FOND  DU  LAC 

The  medical  student  loan  activ- 
ity of  the  Foundation  received  a 
contribution  of  $200  from  the  Fond 
du  Lac  County  Medical  Society  in 
late  1959. 

TAXES 

Easy  Instructions 

Individual  copies  of  the  1960  ad- 
dition of  TAXES,  annual  publica- 
tion of  the  Wisconsin  Taxpayers 
Alliance,  are  now  available  for  dis- 
tribution. The  tax  guide  is  reported 
to  be  the  only  publication  of  its 
kind  in  Wisconsin  providing  easy- 
to-follow  instructions  on  how  to 
fill  out  both  state  and  federal  in- 
come taxes.  Orders  should  be  for- 
warded to  the  Wisconsin  Taxpayers 
Alliance,  Madison  3,  Wisconsin. 
The  cost  is  $.50  a copy. 
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LEGAL 


HANDLING  OF  NARCOTIC  DRUGS 
IN  INDUSTRY 

In  answer  to  inquiries  from  Wisconsin  physicians,  the  law  division  of 
the  American  Medical  Association  has  provided  the  following  summary  of 
legal  opinion  relating  to  the  handling  of  narcotic  drugs  in  industrial  health 
services : 

“A  physician  who  is  duly  registered  under  the  Harrison  Narcotic  Act 
may  maintain  a stock  of  narcotics  in  an  industrial  medical  department  pro- 
viding that  this  stock  is  maintained  under  lock  and  key.  It  is  permissible 
for  a nurse,  as  the  physician’s  duly  authorized  agent,  to  have  access  to  the 
narcotics  maintained  by  the  physician  for  the  purpose  of  dispensing  such 
narcotics  to  patients  of  the  physician  under  his  specific  orders  and  direc- 
tion. No  other  physician  is  authorized  to  prescribe  from  this  supply  of 
narcotics  which  is  the  responsibility  of  the  physician  under  whose  name 
the  narcotics  were  acquired. 

“A  nurse  has  no  legal  authority  on  her  own  to  dispense  narcotics  to  a 
sick  or  injured  workman  even  in  the  event  of  a serious  emergency  such  as 
a fire.  Only  a licensed  physician  who  is  duly  registered  under  the  Harrison 
Narcotic  Act  has  the  authority  to  prescribe  the  administration  of  narcotics 
covered  by  the  Act.  Such  authority  does  not  permit  the  physician  to  issue 
standing  orders  governing  the  administration  of  narcotics  in  the  event  of 
an  emergency.  There  must  be  a physician-patient  relationship  before  the 
physician  may  legally  prescribe  the  administration  of  a narcotic  drug. 

“In  the  event  of  an  emergency  a nurse  may  telephone  the  physician 
and  describe  to  him  the  nature  of  the  emergency  so  that  the  physician  in 
turn  may  prescribe  suitable  treatment. 

“The  statement  is  repeatedly  made  that  ‘the  nurse  functions  as  the 
eyes,  ears,  and  hands  of  the  physician.’  If  this  is  true,  then  the  physician 
should  be  permitted  to  prescribe  by  telephone  in  the  event  of  an  emergency. 

“A  nurse  would  be  in  technical  violation  of  the  law  if,  for  example, 
she  were  to  administer  morphine  to  a seriously  burned  patient  without 
first  obtaining  the  physician’s  order. 

“In  actual  practice  it  is  unquestionably  true  that  narcotics  are  some- 
times administered  by  nurses  in  emergency  cases  when  the  physician  can- 
not be  reached  immediately.  The  physician  responsible  for  the  narcotics 
then  fills  out  the  proper  forms  to  satisfy  the  requirements  of  the  law.  While 
this  is  a technical  violation  of  the  law,  we  know  of  no  case  in  which  a nurse 
had  become  criminally  involved  because  of  the  administration  of  narcotics 
in  bona  fide  emergency  situations  without  the  prior  order  of  a physician. 
In  some  areas  the  problem  has  been  solved  by  titling  the  occupational 
health  service  a plant  ‘hospital.’  Hospitals,  of  course,  are  entitled  to  main- 
tain stocks  of  narcotic  drugs.” 
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Prosthesis  of  the  Hip 


By  FREDERICK  G.  GAENSLEN,  M.D. 

Milwaukee,  Wisconsin 


Artificial  PROSTHESES  for  replace- 
ment of  the  upper  end  of  the  femur  deserve 
a place  in  our  armamentarium  of  treatment 
of  hip  disease.  The  purpose  of  this  paper  is 
to  present  the  case  in  behalf  of  the  use  of 
prostheses  as  a means  of  rehabilitation  of 
these  joints. 

Yet,  I do  not  wish  to  convey  the  impres- 
sion that  prosthetic  replacement  is  the  “end 
of  the  rainbow”  for  all  damaged  hip  joints. 
The  search  for  the  perfect  method  of  restor- 
ing stability,  mobility,  and  freedom  from 
pain  is  not  over. 

The  early  efforts  toward  reconstruction 
took  the  path  of  interposing  some  tissue  be- 
tween the  irregular  or  diseased  joint  sur- 
faces. Many  of  these  were  early  successes 
but  failed  to  endure.  Then  osteotomies  be- 
came popular;  the  type  of  osteotomy  being 
determined  by  the  viability  of  the  femoral 
head.  If  the  head  was  “dead”,  Albee,  Whit- 
man, or  Colonna  procedures  could  be  used; 
whereas,  if  the  head  was  viable,  Brackett  or 
Luck  reconstructions  were  recommended. 
The  Schanz  osteotomy  decreased  the  stress 
at  the  hip  by  shifting  the  line  of  weight  bear- 
ing toward  the  mid  line.  This  procedure  has 
stood  up  well,  but  it  does  have  the  disadvan- 
tage of  a limp  and  adding  to  knee  strain. 
Smith-Petersen’s  cup  arthroplasty  often  led 
to  a good  result;  but  frequent  revision,  diffi- 
culty in  mastering  the  technic,  and  mech- 
anical incongruity  of  the  cup  has  led  to  a de- 
crease in  acceptance  of  this  method.  A refine- 
ment of  the  cup  is  the  concentric  head,  which 
seems  to  be  more  predictable  as  to  result. 
However,  to  use  it  the  patient  must  have  a 

Presented  at  the  118th  annual  meeting-  of  the 
State  Medical  Society,  Milwaukee,  May  6,  1959. 


long  femoral  neck  of  healthy  bone.  This 
brings  us  to  the  era  of  prostheses. 

The  Doctors  Judet  of  Paris  introduced  the 
plastic  acrylic  prosthesis ; and  as  a result  of 
their  early  reports,  many  hip  arthroplasties 
using  the  Judet  prosthesis  were  performed 
in  this  country.  There  were  many  mechanical 
failures  among  these  with  breakage  of  the 
prosthesis  at  its  stem  or  its  lip,  or  the  acrylic- 
reacted  poorly  with  the  tissues  of  the  body 
and  migration  of  the  acetabulum  occurred  as 
a severe  irritative  process  was  set  up  by 
small  flakes  or  granules  of  the  acrylic  resin 
which  rubbed  off.  Metal  counterparts  of  the 
acrylic  Judet  type  of  prosthesis  were  then 
developed  which  reduced  the  amount  of 
breakage  but  still  did  not  seem  to  provide 
firm  enough  support,  and  there  was  settling 
and  wobble  leading  to  the  development  of  the 
intramedullary  type  of  prosthesis.  The  forti- 
tude and  initiative  of  the  war  years  of  World 
War  II  appeared  to  have  carried  over  in  the 
immediate  postwar  period  because  a great 
rash  of  prostheses  of  all  varieties  became 
available.  It  is  reported  that  some  50  dif- 
ferent varieties  of  prostheses  were  designed. 
Many  of  these  had  mechanical  factors  which 
led  to  breakage  and  therefore  were  aban- 
doned. Those  types  which  have  survived  the 
test  of  time  better  than  the  others  are  the 
Eicher,  the  F.  R.  Thompson,  the  Austin 
Moore,  the  McBride,  the  J.  E.  M.  Thompson, 
and  the  Schmidt  prostheses.  One  may  well 
ask  why  so  many  different  types  of  pros- 
theses are  still  in  use.  Why  hasn’t  one  of 
these  met  all  requirements?  The  answer  lies 
in  the  fact  that  all  people  do  not  have  the 
same  construction  or  configuration  in  the 
upper  end  of  the  femur.  There  are  those  with 
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a short  or  long  femoral  neck  or  those  with 
more  valgus  or  varus,  or  the  presenting  pa- 
tient has  more  or  less  remaining  bony  sup- 
port for  the  prosthesis. 

The  ideal  prosthesis  must  fulfill  the  follow- 
ing requirements  : ( 1 ) Properly  inserted  it 
should  restore  the  normal  mechanics  of  the 
hip  joint.  (2)  It  should  conserve  the  max- 
imum bone  and  soft  tissue  so  that  in  the  case 
of  failure  some  other  type  of  salvage  proce- 
dure can  be  carried  out.  (3)  It  should  not 
cause  any  tissue  reaction  either  in  the  soft 
tissues  or  in  the  bony  structures.  (4)  It 
should  be  stable  within  the  socket  as  well  as 
within  the  upper  end  of  the  femur.  (5)  It 
should  not  break  or  wear. 

Before  embarking  on  a discussion  of  the 
indications  or  contraindications  for  use  of 
prostheses,  let  me  state  that  in  my  opinion 
a well-reduced,  well-nailed  fracture  that  goes 
on  to  healing  without  development  of  circula- 
tory changes  will  result  in  a much  better 
functioning  hip  than  any  type  of  prosthesis. 
And,  I believe  further  that  arthrodesis  of 
the  hip,  although  old  as  a method  of  treat- 
ment, should  not  be  forgotten  in  favor  of  the 
new.  Successful  arthrodesis  can  give  a pain- 
free  joint  capable  of  withstanding  long  hours 
of  strenuous  work  without  pain  or  fatigue. 

Indications  for  the  use  of  a hip  prosthesis 
may  vary  considerably  among  various  sur- 
geons. I believe  that  many  factors  must  be 
considered  in  determining  which  method  is 
most  likely  to  give  a particular  patient  the 
best  results.  The  patient’s  age,  occupation, 
sex,  sensitivity  to  pain,  presence  or  absence 
of  other  disease  or  other  joint  disability, 
physical  vigor,  and  his  mental  clarity  must 
all  be  weighed  in  the  scale  of  the  surgeon’s 
judgment  before  he  decides  which  method  of 
reconstruction  to  use.  By  the  same  token  the 
surgeon  must  be  thoroughly  acquainted  with 
the  mechanics  of  the  hip  and  have  available, 
at  surgery,  all  of  the  instruments  that  he 
might  possibly  need  plus  the  ability  to  use 
them.  These  remarks  may  seem  trite  and  not 
worthy  of  recitation  but  only  the  meticulous 
attention  to  detail  may  permit  the  approach 
to  perfection. 

Replacement  prosthesis  may  be  used  in 
the  following: 

1.  Osteoarthritis 

2.  Aseptic  necrosis 

3.  Non-union 

4.  Bilateral  hip  disease 


5.  Rheumatoid  arthritis 

6.  Ankylosis 

Some  feel  that  fresh  fractures  should  be 
treated  with  the  use  of  a prosthesis.  I believe 
that  fresh  fractures  of  the  neck  of  the  femur 
should  be  treated  by  prosthesis  in  the  fol- 
lowing conditions: 

1.  Associated  with  aseptic  necrosis 

2.  Associated  with  irradiation  necrosis 

3.  Associated  with  osteoarthritis 

4.  Nailing  has  not  been  successful 

5.  Other  joints  are  involved  with  rheuma- 
toid arthritis 

6.  There  is  mental  incompetence  but  phys- 
ical vigor 

Use  of  artificial  prosthesis  is  contraindi- 
cated in  the  following: 

1.  The  growing  child  or  young  adult 

2.  Neuropathic  joints 

3.  As  an  aid  to  nursing  care  of  debilitated 
patients 

The  patients  under  study  for  this  pre- 
sentation were  not  all  operated  upon  by  me, 
but  were  seen  at  various  intervals  after  sur- 
gery and  were  evaluated  by  me  as  to  their 
result.  A total  of  25  patients  were  con- 
sidered, two  of  whom  had  bilateral  pros- 
theses and  two  who  were  operated  upon 
twice.  A total  of  29  procedures  for  recon- 
struction of  the  hip  by  prosthetic  replace- 
ment were  performed.  Five  of  the  patients 
were  men  and  20  were  women.  The  youngest 
patient  was  16  years  of  age  at  the  time  a 
Judet  prosthesis  was  inserted,  but  for  rea- 
sons which  will  be  discussed  later  this  had 
to  be  changed;  two  years  later  at  age  18,  a 
Schmidt  type  of  prosthesis  was  inserted  re- 
placing the  Judet.  The  oldest  patient  \vas 
83  years  of  age.  The  average  age  for  the 
group  was  49.3  years.  The  average  follow-up 
was  49.2  months,  or  a little  over  4 years. 
One  of  these  patients  was  only  six  months 
postoperative  at  this  writing,  but  otherwise 
all  of  them  were  followed  for  at  least  one 
year,  and  the  longest  follow-up  was  seven 
years,  three  months.  Fifteen  of  the  25  were 
40  years  of  age  or  older  at  the  time  of  in- 
sertion of  the  prosthesis.  The  diagnosis  for 
which  this  procedure  was  carried  out  con- 
sisted of  9 for  osteoarthritis,  8 for  aseptic 
necrosis  of  the  femoral  head,  3 for  non-union, 
3 for  rheumatoid  arthritis,  one  for  a bony 
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ankylosis  following  an  old  aseptic  process, 
and  one  for  an  Otto  pelvis. 

In  the  early  days  of  prosthetic  replace- 
ment for  hip  disease,  the  Judet  type  of  pros- 
thesis was  the  only  one  available.  Seven  of 
these  were  used  in  this  series  of  cases,  six 
of  which  were  of  the  acrylic  variety  and  one 
of  vitallium.  Reports  in  the  literature,  and 
my  experience  with  these  patients,  show  that 
the  acrylic  prosthesis  does  not  have  the 
proper  qualities  regarding  durability.  There- 
fore, a shift  was  made  to  the  Burns  prothesis 
which  was  identical  to  the  F.  R.  Thompson 
type  except  that  it  had  a circular  intramedul- 
lary stem  rather  than  a triangular  stem.  Use 
of  the  Burns  prosthesis  was  continued  until 
the  Schmidt  prosthesis  became  available. 
The  Burns  prosthesis  was  used  in  13  patients 
and  the  Schmidt  prosthesis  in  8.  The  Schmidt 
prosthesis  offers  the  surgeon  three  different 
sizes  of  intramedullary  stems  to  which  any 
size  femoral  head  can  be  attached.  In  addi- 
tion to  this,  the  length  of  the  neck  can  be 
adjusted  by  adding  one  or  more  collars  of 
various  widths  so  as  to  approximate  as 
nearly  as  possible  the  normal  length  of  the 
femoral  neck. 

The  surgical  approach  used  for  the  inser- 
tion of  any  of  these  prostheses  may  vary  with 
the  preference  of  the  surgeon.  However,  it 
has  been  the  experience  of  this  author  that 
the  Cubbins,  Callahan,  and  Scuderi  incision 
is  very  applicable  in  the  taller,  thin  type  of 
patient.  This  is  an  anterior  approach  to  the 
hip  joint  and  results  in  no  separation  or  divi- 
sion of  muscle,  which  makes  the  operation 
somewhat  easier.  However,  in  those  individ- 
uals who  are  of  shorter  stature  or  more 
obese,  the  posterior  or  Gibson  incision  will 
prove  to  be  more  effective  in  obtaining 
proper  exposure  of  the  acetabulum  and  upper 
end  of  the  femur.  In  this  series  of  cases,  the 
Cubbins,  Callahan,  and  Scuderi  incision  was 
used  in  9 cases  and  the  Gibson  incision  in 
13  cases.  In  2 cases,  the  Smith-Petersen  inci- 
sion was  used,  which  is  merely  an  extension 
of  the  Cubbins,  Callahan,  Scuderi  incision. 
From  the  standpoint  of  postoperative  stabil- 
ity, I do  not  believe  that  there  is  any  ten- 
dency for  the  hip  to  dislocate  more  easily 
postoperatively  with  one  incision  than  with 
another.  Details  of  the  technic  of  these  ex- 
posures are  adequately  covered  in  available 
literature. 

Analysis  of  these  cases  in  regard  to  the 
postoperative  complications  which  were  en- 


countered showed  that  there  were:  (1)  No 
operative  deaths.  (2)  No  operative  infections. 
(3)  One  case  of  pulmonary  atelectasis.  (4) 
One  case  in  which  the  neck  of  the  femur  was 
fractured  in  the  process  of  inserting  the 
prosthesis  but  the  situation  was  controlled 
by  circumferential  wire  suture.  (I  know  of 
one  case  in  which  a prosthesis  was  proposed, 
but  the  upper  end  of  the  femur  was  frac- 
tured to  such  an  extent  that  replacement 
had  to  be  abandoned  and  subtrochanteric 
osteotomy  was  carried  out  as  a salvage  pro- 
cedure.) (5)  Three  instances  of  mal  position 
of  the  prosthesis  were  encountered.  In  one 
of  these  a metal  Judet  type  of  prosthesis  was 
placed  at  such  an  angle  that  severe  shorten- 
ing and  varus  configuration  were  obtained 
and  the  result  was  poor.  In  the  second  case, 
the  leg  on  the  side  of  the  prosthesis  was  one 
inch  longer  than  the  normal  leg  and  this 
patient  had  pain.  Whether  this  pain  was  en- 
tirely due  to  the  extra  length  of  the  leg  could 
not  be  determined  but  it  certainly  is  a pos- 
sible cause.  In  the  third  case,  the  amount  of 
lengthening  caused  so  much  soft  tissue  ten- 
sion that  a sciatic  paralysis  resulted.  (6) 
Four  instances  of  postoperative  dislocation 
of  the  prosthesis  from  the  acetabulum  were 
noted.  Two  of  these  were  reduced  by  open 
surgery  and  two  of  these  have  remained  un- 
reduced because  the  patients  refused  further 
open  surgery.  In  none  of  these  4 patients 
was  closed  manipulation  effective  in  reduc- 
ing the  dislocation. 

The  above  complications  all  occurred  in  the 
immediate  postoperative  period,  however, 
some  late  complications  occurred  as  follows. 
One  patient  with  rheumatoid  arthritis  and 
underactive  treatment  with  cortisone  devel- 
oped such  a severe  osteoporosis  that  the  in- 
tramedullary stem  in  the  upper  end  of  the 
femur  swiveled  back  and  forth  to  the  point 
where  the  femur  was  weakened  and  it  was 
felt  that  fracture  would  result  if  the  pros- 
thesis was  not  removed.  In  this  case,  the 
removal  of  the  prosthesis  was  carried  out 
and  a subtrochanteric  osteotomy  was  per- 
formed as  a salvage  procedure  which  has 
provided  the  patient  with  stability,  and  mod- 
erate freedom  of  pain.  Prior  to  this  extreme 
wobble  of  the  intramedullary  stem,  the  pa- 
tient did  enjoy  an  active  life  as  a teacher. 
She  pursued  this  profession  for  two  years 
before  there  was  a recurrence  of  pain  which 
necessitated  removal  of  the  prosthesis  as  de- 
scribed. 
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In  two  instances  in  which  the  acrylic  Judet 
prosthesis  had  been  used,  the  body  seemed 
to  set  up  an  unnatural  amount  of  irritative 
reaction  in  the  acetabulum  leading  to  some 
erosion.  In  one  of  these  cases  the  Judet  was 
replaced  with  a Schmidt  prosthesis.  In  the 
other,  the  Judet  prosthesis  is  still  in  place 
but  the  patient  manages  to  get  about  with 
the  help  of  two  canes,  not  only  because  of 
erosion  and  abnormal  mobility  of  the  acrylic 
head  within  the  socket,  but  also  because  the 
other  hip  is  involved  with  osteoarthritis. 

Another  late  complication  consisted  of 
myositis  ossificans  which  has  greatly  re- 
stricted mobility  and  has  caused  considerable 
pain.  This  particular  patient  was  one  of  those 
who  unfortunately  had  a postoperative  dis- 
location of  his  prosthesis  requiring  further 
surgical  intervention  to  restore  the  head  into 
the  acetabulum.  While  soft  tissue  calcifica- 
tion occurs  in  an  occasional  patient,  I believe 
that  the  two  surgical  procedures  within  such 
a short  period  of  time  contributed  to  the  pro- 
duction of  this  excessive  bone  formation  in 
this  particular  patient. 

Of  my  own  knowledge  and  evaluation  of 
these  patients,  12  hips  would  be  rated  as 
satisfactory,  providing  good  stability  and 


little,  if  any,  pain ; 9 could  definitely  be  rated 
as  poor ; and  the  remainder  were  lost. 

An  attempt  to  outline  the  history  of  the 
development  of  the  artificial  hip  prosthesis 
has  been  presented.  The  record  will  verify 
that  most  of  the  early  appliances  were  not 
mechanically  well-designed  or  made  of  truly 
inert  material,  resulting  in  failures  which 
led  to  their  abandonment.  At  this  stage  I be- 
lieve the  prosthesis  has  come  of  age;  indica- 
tions and  contraindications  are  quite  pre- 
cise ; only  its  durability  in  young  individuals 
remains  to  be  answered.  This  answer  will  not 
be  long  in  coming. 

Considerable  time  has  been  devoted  to  the 
complications  encountered  in  this  series  of 
cases.  These  complications  are  for  the  most 
part  preventable,  which  serves  to  re-empha- 
size the  fact  that  a careful  selection  of  pa- 
tients with  meticulous  attention  to  the  pre- 
and  postoperative  care  and  proper  knowledge 
and  experience  in  re-establishing  the  mech- 
anical function  of  the  hip  at  surgery  will,  if 
taken  together,  lead  to  a satisfactory  out- 
come for  both  the  patient  and  the  surgeon. 

1031  North  Astor  Street. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  73. 


From  the  World  Literature  . . . 

K.  A.  Baird,  reports  in  the  Canadian  Medical  Journal  (Vol.  81,  p.  932),  that  the 
use  of  a promethazine-ephedrine  combination  was  found  better  than  other  prescriptions 
in  kl%  of  cases  as  regards  relief  of  respiratory  allergies,  equal  to  others  in  39%,  and 
not  as  good  as  the  average  in  20%.  Six  other  investigators  corroborated  this  finding. 

* * * 

Much  has  been  written  recently  about  the  use  of  anticoagulants  in  cerebral  acci- 
dents. Reports  are  now  coming  in  from  Denmark,  Italy,  Sweden  and  Switzerland.  All 
agree  on  their  usefulness  in  cerebral  embolism  or  thrombosis,  and  all  agree  they  should 
not  be  used  in  subarachnoid  hemorrhage.  There  is  a difference  of  opinion  in  cerebral 
hemorrhage  (not  subarachnoid).  Some  feel  any  hemorrhage  is  a contraindication. 
Others  feel  anticoagulants  may  be  used  after  several  days  when  bleeding  has  ceased. 

Nearly  all  prefer  dicumarol  and  are  opposed  to  heparin,  though  this  is  not  a 
unanimous  opinion. 

* * * 

Those  who  are  interested  in  an  article  summarizing  the  use  of  drugs  in  the  treat- 
ment of  acne  vulgaris  are  referred  to  the  article  entitled  “Drugs  in  the  Treatment  of 
Acne  Vulgaris”  by  G.  B.  Mitchell-Heggs,  M.D.,  F.R.C.P.,  in  the  British  Medical  Journal 
for  December  12,  1959,  pages  1320-1322. — The  World  Medical  Association  News 
Report,  January  22,  1960. 
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Management  of  Arterial 
Injuries  to  Lower  Extremity 


Fig.  1 — Complete  transection 
of  femoral  artery  associated  with 
fracture  of  femur,  which  resulted 
in  loss  of  lower  leg. 


By  JAMES  E.  CONLEY,  M.D.,  F.A.C.S. 
and  WAYNE  J.  BOULANGER,  M.D. 

Milwaukee,  Wisconsin 


.W.AJOR  ARTERY  INJURIES  in  the 
lower  extremity  are  encountered  infre- 
quently in  civilian  practice.  However,  such 
injuries  portend  a serious  threat  to  life  and 
to  a limb.  (Fig.  1).  An  injury  to  a large 
artery  can  be  recognized  readily  by  a care- 
ful examination  without  the  need  for  any 
elaborate  x-ray  or  laboratory  procedures. 
When  recognized  and  treated  promptly  by 
the  surgeon,  the  outcome  is  most  gratifying 
and  dramatic.  An  unrecognized  artery  injury 
may  result  in  the  loss  of  the  extremity  or 
needless  disability  from  intermittent  clau- 
dication, muscle  atrophy,  paresthesiae,  and 
coldness  of  the  extremity. 

This  presentation  aims  to  re-emphasize 
this  serious  problem,  to  cite  4 cases  which 
illustrate  some  of  the  manifestations  of 
arterial  injuries,  and  to  review  the  general 
principles  of  management  along  with  some 
personal  opinions. 

Historical  Background 

In  World  War  II  it  was  amply  demon- 
strated that  simple  ligation  of  a major  artery 
resulted  in  the  loss  of  some  part  of  the  leg 
in  the  vast  majority  of  femoral  and  popliteal 
injuries.  The  extremities  which  were  saved 
showed  marked  impairment  of  function, 
muscle  atrophy,  intermittent  claudication, 
and  paresthesiae.  Statistics  on  simple  liga- 
tion of  a major  artery  are  variable  but  con- 
servative opinions  would  concede  that  sim- 
ple ligation  of  the  common  iliac  artery  re- 
sults in  an  incidence  of  50%  amputation  of 
leg ; ligation  of  the  femoral  artery  results  in 
a 40%  loss  of  the  extremity;  and  popliteal 
artery  results  in  60%  loss  of  the  extremity. 

The  feasibility  and  efficacy  of  primary  re- 
pair of  acute  artery  wounds  was  demon- 
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strated  conclusively  by  experience  in  the 
Korean  War.  In  58  cases  of  arterial  injury 
treated  in  this  manner,  reported  by  Jahnke 
and  Howard,1  amputation  was  performed  in 
only  6 cases.  Hughes2  found  an  11%  inci- 
dence of  amputation  following  repair  of  79 
major  arterial  injuries. 

Civilian  practice  provides  more  favorable 
circumstances  for  primary  repair  of  injured 
arteries.  The  interval  of  time  between  the 
injury  and  the  repair  is  usually  much  shorter 
than  in  military  practice.  Most  civilian  arte- 
rial injuries  are  simple  stab  wounds  or 
lacerations.  Gunshot  wounds  are  not  as  sev- 
ere because  civilian  firearms  have  a much 
lower  muzzle  velocity.  Hence,  massive  de- 
struction of  soft  tissue  and  associated  injury 
to  other  parts  are  less  likely  to  complicate 
the  problem.  Also,  the  average  age  of  pa- 
tients with  arterial  injuries  is  30  years. 

There  are  a variety  of  arterial  injuries — 
laceration,  transection,  contusion,  and 
spasm.  Extraneous  pressure  upon  an  artery 
from  a hematoma  or  deformity  associated 
with  a fracture  may  cause  obstruction  to  the 
flow  of  blood  in  a major  artery.  Associated 
injuries  to  nerves,  major  veins,  tendons,  and 
bones  may  be  present  to  complicate  the  situa- 
tion. In  a series  cited  by  Morris,  Creech,  and 
DeBakey3  of  136  cases  of  acute  arterial  in- 
jury, there  were  associated  injuries  in  84 
cases.  The  chief  associated  injuries  were: 
nerves  33,  major  veins  22,  tendons  18,  bones 
13,  and  fractures  7. 

In  the  same  series  of  acute  arterial  injury 
reported  by  Morris,  Creech  and  DeBakey3, 
there  was  an  average  delay  of  1.2  hours 
from  the  time  of  the  injury  to  the  institu- 
tion of  resuscitative  measures,  and  a 4.5 
hours’  average  delay  from  the  time  of  the 
injury  to  definite  surgical  repair.  The  aver- 
age age  of  patients  in  this  large  series  was 
30  years.  As  in  any  other  injury,  the  surgical 
repair  of  arterial  injury  must  be  considered 
an  integral  part  of  resuscitation. 

Case  Reports 

Case  1.  S.K.F.  This  12-year-old  schoolgirl 
was  struck  in  the  left  thigh  by  a bullet  at 
1 :30  a.m.  on  March  6,  1957.  The  fracture  of 
the  femur  and  the  arterial  injury  were  noted 
promptly  and  she  was  transferred  promptly 
from  a local  hospital  90  miles  away  to  Col- 
umbia Hospital  after  the  accident.  About 
seven  hours  after  the  injury  an  operation 
was  performed  to  repair  the  femoral  vein 


and  femoral  artery  with  end-to-end  anasto- 
mosis, and  the  insertion  of  a Kirchner  wire 
into  the  left  tibia  for  traction  treatment  of 
the  fractured  femur.  The  admission  hemo- 
globin was  10  gm. ; hematocrit  36%.  Follow- 
ing operation  she  was  given  a transfusion  of 
500  cc.  of  blood,  and  tetanus  toxoid  0.5  cc. 
Anticoagulant  therapy  was  commenced  48 
hours  after  surgery  and  continued  for  three 
weeks  with  the  prothrombin  time  maintained 
between  10%  and  30%  of  normal.  Penicil- 
lin, 500,000  units,  was  administered  every  6 
hours  and  streptomycin,  0.5  gm.,  every  12 
hours  for  10  days  postoperatively. 

The  thigh  wound  healed  per  primam.  Pop- 
liteal pulsations  were  readily  palpable  fol- 
lowing operation  and  during  her  entire  hos- 
pital stay.  However,  no  pedal  pulsations 
were  palpated  postoperatively.  Follow-up 
x-ray  studies  showed  satisfactory  healing  of 
the  fracture  of  the  left  femur.  However,  a 
dry  skeletonization  developed  in  the  toes  of 
the  foot;  and  a forefoot  amputation  was  per- 
formed two  months  later  on  May  8,  1957, 
with  satisfactory  healing  and  uneventful 
recovery. 

Comments:  In  spite  of  a minimal  delay 
which  amounted  to  about  7 hours,  there 
was  thrombosis  in  the  peripheral  vessels 
in  the  foot  and  lower  leg  which  remained 
occluded  after  restoration  of  circulation. 
Surgeons  in  every  hospital  should  be  pre- 
pared to  repair  injured  arteries  as  they  do 
nerves  and  tendons.  This  is  not  a proce- 
dure for  only  larger  hospitals. 

Vein  repair  is  feasible.  The  femoral  vein 
was  transected  by  the  missile  and  repaired 
by  an  end-to-end  anastomosis.  At  no  time 
during  the  follow-up  has  she  shown  evi- 
dence of  venous  obstruction.  There  has 
been  no  swelling  of  the  lower  leg  present 
during  the  two  year  follow-up  period. 
Hence,  the  importance  of  repairing  a large 
vein  rather  than  doing  a ligation  has  been 
demonstrated. 

In  retrospect,  one  wonders  whether 
more  aggressive  surgery  might  have 
averted  the  forefoot  amputation  in  this 
young  girl.  The  posterior  tibial  artery 
could  have  been  exposed  and  a “retrograde 
flushing”  performed,  as  reported  recently 
by  Shaw,4  which  might  possibly  have  dis- 
lodged the  thrombus  in  the  posterior  tibial 
artery;  and  thereby  permitted  more  ade- 
quate restoration  of  the  circulation  to  the 
distal  part  of  the  extremity. 
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Case  2.  L.U.  On  November  9,  1954,  this 
39-year-old  workman  was  a front  seat  pas- 
senger in  an  automobile  involved  in  an  acci- 
dent. He  was  thrown  forward  beneath  the 
dashboard  with  the  full  weight  on  the  right 
leg,  and  he  sustained  a dislocation  of  the 
right  knee  which  was  reduced  within  an  hour 
after  the  accident.  For  many  months  he  had 
persistent  complaints  in  the  leg,  and  recon- 
structive surgery  on  the  right  knee  was  per- 
formed in  April  1955.  However,  when  seen 
for  vascular  studies,  the  patient  complained 
of  intermittent  claudication  in  the  right  calf, 
paresthesiae,  and  coldness  of  the  foot  and 
toes;  and  atrophy  of  the  calf  was  apparent. 
Pulsations  were  absent  in  the  pedal  arteries 
and  he  was  admitted  to  Columbia  Hospital 
on  September  18,  1956.  A right  femoral  arte- 
riogram was  performed.  (Fig.  2).  On  Octo- 
ber 2,  1956,  an  exploration  of  the  popliteal 
artery  was  performed.  There  was  extensive 
organized  hematoma  in  the  fascial  sheath 
surrounding  the  popliteal  vessels,  and  as  the 
artery  was  freed  pulsations  readily  returned 
to  the  entire  popliteal  artery  and  branches. 
There  was  restoration  of  pulsations  in  the 
posterior  tibial  and  dorsalis  pedis  arteries, 
and  he  has  had  relief  of  his  symptoms  of 
circulatory  impairment. 

Comments  : This  case  suggests  that  in 
some  instances  in  which  there  has  been  a 
long  delay,  surgical  intervention  may  be 
worthwhile.  Hemorrhage  and  hematoma 
may  cause  obstruction  to  a major  artery 
by  external  pressure.  Also,  the  case  dem- 
onstrates the  value  of  arteriogram  in  eval- 
uating the  vascular  problem  in  late  cases. 

Case  3.  V.L.  On  October  23,  1958,  this 
39-year-old  workman  was  kneeling  while 
using  a 22  caliber  industrial  hammer  to 
drive  rivets  for  steel  construction.  A defect 
in  the  gun  caused  a rivet  to  be  deflected  and 
the  patient  sustained  a wound  on  the  lateral 
aspect  of  his  left  thigh  at  approximately  the 
junction  of  the  middle  and  lower  thigh.  The 
missile  lodged  in  the  posterior  thigh.  It  was 
removed  several  hours  after  the  accident. 
Extensive  bleeding  was  encountered  during 
the  removal.  Postoperatively  the  patient  ex- 
perienced severe  pain  in  the  left  calf  and  left 
thigh  which  required  narcotics  at  regular  in- 
tervals for  relief  of  pain.  He  was  unable  to 
tolerate  any  weight  bearing  on  the  left  leg. 
A palpable  thrill  was  noted  in  the  medial 
aspect  of  the  thigh  extending  from  the  low 
thigh  up  into  the  femoral  region.  He  was 


Fig.  2 — Case  2.  Arteriogram  shows  obstruc- 
tion ol  popliteal  artery  and  circulation  to 
lower  leg  maintained  by  collateral  arteries. 
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Fig.  3 — Case  3.  Two  of  serial  x-ray  films  (0.5  and  1.5  seconds)  show 
obstruction  to  femoral  artery,  an  A-V  fistula  and  retrograde  filling  of 
distal  segment  of  artery. 


transferred  to  Columbia  Hospital  where  he 
was  admitted  with  a diagnosis  of  arterioven- 
ous fistula.  On  November  24,  1958,  a left 
femoral  arteriogram  was  performed  (fig.  3), 
and  on  November  28,  1958,  repair  of  the 
arteriovenous  fistula  was  performed.  The 
femoral  artery  was  transected  at  the  site  of 
the  fistula  and  a 3 cm.  segment  was  removed. 
Two  small  collateral  branches  were  sacrificed 
in  order  to  gain  sufficient  length  of  artery 
for  an  end-to-end  anastomosis.  The  femoral 
vein  had  a rent  about  3 cm.  for  which  a 
lateral  repair  of  the  vein  was  accomplished 
with  continuous  suture  using  5-0  arterial 
silk.  His  convalescence  was  uneventful.  Al- 
though he  had  some  discomfort  in  the  foot 
due  to  neuropathy  secondary  to  circulatory 
impairment,  these  symptoms  gradually  sub- 
sided in  several  weeks.  A follow-up  femoral 
arteriogram  was  performed  2 months  after 
surgery.  (Fig.  4). 

Comments:  An  end-to-end  anastomosis 
of  artery  is  always  preferable  to  insertion 
of  graft.  As  much  as  5 cm.  of  the  femoral 
artery  can  be  removed  from  the  thigh  and 
satisfactory  anastomosis  accomplished. 

Again,  one  must  repair  the  vein  in  arte- 
riovenous fistula  rather  than  ligating  it. 
This  patient  has  had  no  swelling  at  any 
time  during  his  postoperative  follow-up. 


Fig.  4 — Case  3.  Arteriogram  taken  two  months  post- 
operative is  normal  except  for  minor  changes  at  site  of 
artery  repair. 
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Case  U.  G.D.  This  16-year-old  boy  had  had 
poliomyelitis  in  1944  with  extensive  muscle 
paralysis  of  the  left  leg.  He  developed  a 
cavus  deformity  of  the  foot  for  which  a 
plantar  fasciotomy  with  a tourniquet  for 
hemostasis  was  performed  in  August  1951. 
Following  the  operation  it  was  noted  that 
he  had  increased  warmth  of  the  foot,  swell- 
ing of  the  foot,  and  a considerable  amount  of 
pain  on  prolonged  standing  and  walking.  His 
symptoms  persisted  and  various  treatments 
including  x-ray  treatment  and  antibiotics  for 
infection  were  employed.  A palpable  thrill 
was  noted  over  the  dorsum  of  the  foot.  An 
arteriogram  was  performed  on  November  4, 
1955,  (fig.  5)  which  disclosed  an  arterio- 
venous fistula  between  the  left  posterior 
tibial  artery  and  vein.  This  was  excised  on 
November  21,  1955.  His  convalescence  was 
uneventful  and  he  has  had  complete  relief  of 
symptoms. 

Comments:  Arteriovenous  fistulae  be- 
low the  knee  can  be  excised  when  arteries 
and  veins  are  too  small  to  repair.  Arterial 
arch  in  the  foot  is  similar  to  the  superficial 
and  deep  palmar  arches  of  the  hand  in 
which  the  radial  and  ulnar  arteries  par- 
ticipate. 

Discussion 

There  are  certain  basic  concepts  which 
must  be  employed  in  the  recognition  and 
treatment  of  major  artery  injuries  to  the 
lower  extremity.  One  must  have  the  same 
awareness  of  the  possibility  of  an  arterial 
injury  as  one  exercises  for  possible  nerve  in- 
jury or  fracture.  The  final  result  will  depend 
upon  early  recognition  and  the  original  treat- 
ment received  after  the  injury,  so  prompt 
recognition  is  essential.  The  following  gen- 
eral rules  are  appropriate : 

1.  Peripheral  pulses  in  all  injured  ex- 
tremities should  be  checked  and  re- 
corded at  the  time  of  the  initial  exam- 
ination. 

2.  Prompt  exploration  is  mandatory  for 
all  injuries  at  the  knee  level  or  above 
in  which  the  peripheral  pulses  are 
markedly  diminished  or  absent.  Re- 
member this  is  a young  age  group  with 
presumably  easily  palpated  pulsations. 
Do  not  await  other  manifestations  of 
circulatory  impairment  or  await  trial 
of  sympathetic  block  or  blockading 
agents.  Do  not  await  the  x-rays  of  the 
extremity  for  fractures  if  any  delay 


Fig.  5 — Case  4.  Arteriogram  of  foot  shows  A-V  fistula 
between  posterior  tibial  artery  and  vein  in  heel. 


would  be  encountered.  Usually  x-rays 
can  be  obtained  en  route  to  the  operat- 
ing room. 

3.  Exploration  of  injured  artery  takes 
precedence  over  all  associated  abnor- 
malities except  exsanguination  or  re- 
spiratory impairment.  The  surgical 
repair  of  an  arterial  injury  must  be 
considered  an  integral  part  of  resusci- 
tation. 

4.  Do  arteriotomies  on  all  nonpulsating 
arteries  at  the  time  of  surgery,  or  on 
any  pulsating  hematomas  to  remove 
the  thrombus  or  clot  and  to  ascertain 
the  extent  of  the  intimal  damage  and 
the  need  for  artery  repair  or  resection. 
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Topical  application  of  local  procaine 
1%  or  papaverine  2.5%  are  usually  of 
no  avail.  Periarterial  sympathectomy 
is  of  no  value  in  the  treatment  of  a 
nonpulsating  artery  following  trauma. 

5.  End-to-end  anastomosis  of  an  artery  is 
preferable  to  the  insertion  of  a homo- 
graft, vein  graft,  or  prosthesis  inser- 
tion, even  though  collateral  branches 
may  have  to  be  sacrificed  in  order  to 
gain  sufficient  length  of  an  artery  for 
a direct  anastomosis.  As  much  as  5 
cm.  of  a femoral  artery  can  be  mobi- 
lized and  resected  in  the  thigh  of  an 
adult  to  gain  a satisfactory  anastomo- 
sis. If  replacement  is  necessary  to 
bridge  a defect  of  over  5 cm.,  a plastic 
(Dacron  or  Teflon)  prosthesis  is  pref- 
erable to  vein  graft  or  homograft. 

6.  At  exploration,  employ  aggressive 
measures  to  attain  retrograde  flow 
from  distal  end  of  severed  artery  be- 
fore doing  the  arterial  repair.  “Retro- 
grade flush”  of  posterior  tibial  artery 
may  be  of  help  to  dislodge  any  periph- 
eral thrombus. 

7.  Do  not  ligate  concomitant  vein.  Repair 
it  either  by  an  end-to-end  suture  or  by 
lateral  repair.  The  time  has  arrived 
when  restoration  of  venous  continuity 
should  be  as  integral  a part  of  the 
surgical  procedure  as  restoration  of 
arterial  continuity.  The  edema  which 
may  follow  ligation  of  a concomitant 
vein  may  be  sufficient  to  embarrass  the 
collateral  circulation  and  result  in  the 
loss  of  part  of  the  extremity,  or  result 
in  severe  disability  from  vein  inter- 
ruption. 

8.  Do  not  ligate  any  large  artery  at  or 
above  the  knee  or  elbow  level.  Even 


though  the  leg  may  survive  the  arte- 
rial ligation,  the  disability  is  often  se- 
vere and  manifested  by  muscle  at- 
rophy, intermittent  claudication,  par- 
esthesiae,  and  persistent  coldness  of 
the  extremity. 

9.  Anticoagulant  therapy  need  not  be 
used  following  direct  anastomosis. 
Often  the  hazards  in  its  use  outweigh 
any  theoretical  advantage. 

10.  Sympathetic  block,  chemical  blockad- 
ing agents  are  of  questionable  value 
in  the  immediate  postoperative  period 
following  arterial  injuries.  Heretofore, 
the  mainstay  of  treatment  of  arterial 
injuries  was  conservative  treatment  on 
the  assumption  that  arterial  spasm 
was  an  important  aspect  of  the  prob- 
lem. Thus,  sympathetic  nerve  block 
and  sympathectomy  were  employed. 
There  are  several  reasons  for  not  de- 
pending on  sympathetic  interruption. 
Kinmonth,  Simeone,  and  Perlow5  have 
shown  that  traumatic  spasm  of  large 
arteries  is  not  under  sympathetic  nerv- 
ous control  but  myogenic  in  origin. 
Also,  the  dilatation  of  the  collaterals 
may  be  prevented  by  extensive  soft 
tissue  injury  or  subfascial  hematoma 
and  swelling,  rendering  any  treatment 
directed  at  sympathetic  interruption 
of  no  avail.  Also,  the  propagation  of 
the  thrombus  may  block  important  col- 
laterals if  one  delays  direct  surgical 
procedure.  Sympathetic  interruption  is 
valuable  only  as  a complementary  pro- 
cedure but  should  not  be  depended 
upon  as  a definite  measure  to  save  an 
extremity. 

425  East  Wisconsin  Avenue. 
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Experiences  with  the  Use  of  Oral 
Hypoglycemic  Agents  in  Diabetes  Mellitus 


Certain  arylsulfonylureas 

(specifically,  tolbutamide  and  chlorpro- 
pamide) are  now  widely  accepted  as  useful 
therapeutic  agents  in  the  management  of 
some  diabetic  patients.  Undesirable  side  ef- 
fects have  not  been  a serious  problem.1-3 
Much  evidence  indicates  that  these  sub- 
stances stimulate  the  release  and/or  produc- 
tion of  insulin  by  the  beta  cells  of  the  pan- 
creas4’5 The  recent  demonstration  that 
tolbutamide  can  induce  hypoglycemia  in  the 
depancreatectomized  dog  if  given  quickly 
after  operation  raises  the  possibility  that 
these  agents  may  somehow  augment  the  ac- 
tion of  pre-formed  insulin.3  In  either  sense, 
the  arylsulfonylureas  are  more  physiologic 
agents  in  the  treatment  of  diabetes  than  in 
the  introduction  of  insulin  from  an  alien  spe- 
cies. The  method  by  which  insulin  release 
and/or  production  is  stimulated  or  its  action 
potentiated  remains  uncertain  and  the  long- 
term effects  of  these  agents  on  the  basic  de- 
fects of  diabetes  mellitus  must  yet  be  deter- 
mined. Additional  effects  on  hepatic  enzyme 
systems7  and  on  insulin  neutralizing  or  de- 
stroying factors8  have  been  suggested. 
Detailed  discussions  of  the  action  of  tolbuta- 
mide have  been  presented  in  several  excel- 
lent reviews.1-3 

From  the  clinician’s  viewpoint  it  is  suffi- 
cient at  the  moment  that  the  arylsulfonyl- 
ureas effectively  control  glycosuria  and  hy- 
perglycemia in  suitable  candidates  and  that 
they  are  relatively  nontoxic  drugs.  The  se- 
lection of  “suitable”  candidates  remains  a 
problem.  Many  criteria  have  been  suggested 
for  predicting  success  or  failure.1-3-9’10  These 
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have  been  modified  as  experience  with  the 
drug  has  increased. 

The  present  report  is  a review  of  experi- 
ences with  the  arylsulfonylureas,  particularly 
tolbutamide,  in  an  outpatient  clinic  treating 
676  diabetic  patients.  We  were  as  interested 
in  exceptional  and  interesting  responses  to 
the  drug(s)  as  in  certain  general  conclusions 
that  might  be  reached  by  such  a survey. 

Materials  and  Results 

As  of  January  1959,  676  diabetic  patients 
were  actively  followed  in  the  outpatient 
clinic.  Of  these,  341  were  treated  with  diet 
and  insulin,  226  with  diet  alone,  and  109 
with  diet  and  tolbutamide.  One  hundred  four 
patients  had  received  tolbutamide  for  periods 
of  2 to  32  months. 

It  should  be  emphasized  that  this  was  not 
a planned  study.  The  only  “controls”  were 
the  patients  themselves  who  were  being  man- 
aged by  customary  means.  Tolbutamide  pro- 
vided an  alternate  or  adjunct  form  of  ther- 
apy. Little  effort  was  made  to  encourage  its 
use.  Patients  to  receive  tolbutamide  were  se- 
lected by  the  attending  physicians.  In  most 
instances,  a favorable  response  was  antici- 
pated (using  the  criteria  of  other  workers, 
and,  as  experience  was  gained,  the  clinical 
judgment  of  the  physician  managing  the 
case).  On  occasion,  “selection”  was  moti- 
vated by  clinical  curiosity,  desperation,  or 
the  insistence  of  the  patient.  In  a few  pa- 
tients, tolbutamide  therapy  was  begun  with 
little  hope  of  success;  for  example,  in  at- 
tempting to  control  a few  mentally  dull  or 
senile  individuals  who  could  not  cope  with 
insulin  therapy,  in  the  occasional  patient 
with  defective  vision,  or  in  those  individuals, 
not  controlled  by  diet,  who  refused  insulin 
injections. 
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For  the  purpose  of  this  report,  “control” 
has  been  defined  as  follows : 


Fasting  Blood  Sugar 

Glycosuria 

Excellent  (E ) 

80-150  mg.% 

0-trace 

Good  i G i 

151-200  mg.% 

0-trace 

Fair  (F) 

151-200  mg.% 

1-3  plus 

Poor  i P ) 

Over  200  mg.%  or 

4 plus 

This  classification  will  be  considered  rigid 
by  some  and  lax  by  others.  It  is  proposed 
only  as  a method  for  tabulating  the  data  pre- 
sented. It  will  be  noted  that  patients  whose 
fasting  blood  sugars  exceeded  200  mg.%  but 
who  had  no  glycosuria  (high  renal  thresh- 
old) were  classified  as  “poor”  control. 

Table  1 compares  the  degree  of  control 
while  receiving  tolbutamide  to  the  age  at  on- 
set of  diabetes,  the  presence  or  absence  of 
obesity,  and  the  duration  of  diabetes  prior  to 
starting  tolbutamide  therapy.  It  is  evident 
that  there  was  a bias  toward  the  selection  of 
moderately  over-weight,  middle-aged  diabetic 
patients  who  had  had  their  disease  for  ten 
years  or  less.  The  age  and  weight  distribution 
also  reflects  the  general  clinic  population.  As 
familiarity  with  the  use  of  tolbutamide  in- 
creased, younger  and  thinner  diabetic  pa- 
tients and  those  having  had  the  disease  for 
longer  periods  were  given  therapeutic  trials. 
Inspection  of  the  data  (without  attempting 
statistical  correlation  in  these  small  groups) 
suggests  that,  as  a group,  those  patients  over 
40  who  were  somewhat  obese  and  who  had 
had  diabetes  for  ten  years  or  less  were  more 
readily  controlled  with  tolbutamide.  It  is 
equally  apparent  that  these  criteria  did  not 
have  predictive  value  for  all  individual  cases. 

Table  1 — The  effect  of  age  at  onset  of  diabetes, 
the  presence  or  absence  of  obesity  when  diabetes  was 
diagnosed,  and  the  duration  of  diabetes  before  insti- 
tuting tolbutamide  therapy  on  the  results  obtained 
with  tolbutamide. 


Number 

of 

Patients 

Control  on  Tolbutamide 

E 

G 

F 

P 

Age  at  Onset 

Under  21 

1 

1 

of  Diabetes 

21-40 

15 

5 

5 

2 

3 

41-60 

44 

19 

14 

3 

8 

61-80 

42 

22 

12 

2 

0 

81 

2 

1 

1 

Presence  of 
Obesity  at 

Obese 

48 

19 

17 

2 

10 

Onset  of 
Diabetes* 

Not  Obese 

36 

n 

12 

3 

10 

Duration  of 

Less  than  3 

35 

21 

9 

3 

2 

Diabetes 

3-  5 

23 

10 

9 

4 

(Years)  Before 

6-10 

33 

11 

10 

4 

8 

Tolbutamide 

11-15 

5 

4 

i 

Started 

16-20 

6 

2 

3 

i 

21-25 

2 

1 

i 

♦Data  for  84  patients  in  whom  weight  at  onset  of  diabetes  was  known. 


Table  2 examines  the  response  to  tolbuta- 
mide of  those  patients  who  had  been  receiv- 
ing insulin  prior  to  oral  therapy.  Again  using 
the  criteria  of  other  workers,  the  trend  was 
to  select  patients  requiring  30  units  or  less  of 
insulin  daily  for  control.  In  this  series,  there 
was  a striking  tendency  for  the  degree  of 
control  while  receiving  tolbutamide  to  re- 
main the  same  as  that  which  had  been 
achieved  with  insulin.  Most  of  the  patients 
excellently  controlled  by  tolbutamide  had  re- 
quired 30  units  or  less  of  insulin  daily.  There 
was  a rather  wide  latitude  in  the  “poor” 
category,  so  that  some  patients  “poorly”  con- 
trolled by  insulin  remained  in  “poor”  control 
with  tolbutamide,  but  were  actually  some- 
what improved  (glycosuria  reduced,  blood 
sugars  reduced — although  still  over  200 

Table  2 — The  effectiveness  of  tolbutamide  ther- 
apy compared  to  previous  control  while  receiving 
insulin,  to  the  dose  of  insulin  required,  and  to  the 
prior  occurrence  of  ketosis  or  insulin  reactions 


Number 

of 

Patients 

Control  on  Tolbutamide 

E 

G 

F 

P 

Previous  Control 

E 

17 

14 

3 

on  Insulin 

G 

19 

5 

11 

1 

2 

F 

7 

3 

2 

2 

P 

19 

1 

4 

3 

11 

Insulin  Dose 

10  or  less 

10 

10 

2 

2 

2 

(Units)  Before 

1 1 -20 

19 

4 

12 

1 

2 

Starting 

21-30 

11 

7 

2 

2 

Tolbutamide 

31-40 

0 

i 

1 

2 

2 

41-50 

4 

2 

1 

1 

51-60 

2 

1 

1 

61-70 

2 

1 

1 

71 -SO 

1 

1 

180 

1* 

1 

Previous  Ketosi 

11 

5 

2 

1 

3 

Previous  Insulin 

Reactions 

10 

5 

4 

1 

♦Patient  S.A.  reported  in  further  detail  in  case  reports. 


mg.%).  This  is  further  illustrated  in  the 
case  histories.  The  prior  existence  of  ketosis 
did  not  necessarily  imply  failure  of  tolbuta- 
mide therapy;  however,  all  but  3 of  the  11 
patients  who  had  been  ketotic  became  so  only 
during  complications  of  infection  or  injury. 
Similarly,  9 of  10  patients  who  had  had  in- 
sulin reactions  in  the  past  responded  favor- 
ably to  tolbutamide.  Most  of  these  had  hypo- 
glycemia only  when  excessively  rigorous 
control  was  imposed  during  hospitalization. 

Dietary  management  alone  had  been  the 
method  of  therapy  in  34  patients  later  man- 
aged with  tolbutamide.  Control  on  diet  alone 
is  compared  with  control  when  tolbutamide 
was  added  in  table  3.  Only  those  patients 
whose  control  was  less  than  optimal  on  diet 
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were  selected.  Control  improved  in  almost 
all  patients.  No  patients  were  made  worse. 
The  majority  of  these  patients  deviated  fre- 
quently from  their  prescribed  diets.  Many 
gained  weight  while  receiving  tolbutamide  in 
spite  of  (or  possibly  because  of)  improved 
control  as  adjudged  by  glycosuria  and  fast- 
ing blood  sugar  detei-minations.  Table  4 il- 
lustrates this  general  tendency  for  patients 
receiving  tolbutamide  to  gain  weight.  When 


Table  3 — Control  on  diet  alone  compared  to  con- 
trol while  receiving  tolbutamide 


Number 

Control  on  Tolbutamide 

of 

— 

— 

— 

Patients 

E 

G 

F 

P 

Previous  Control  on 

E 

0 

Diet 

G 

6 

4 

2 

F 

fi 

2 

4 

P 

23 

13 

6 

1 

3 

Table  4 — Change  in  weight  while  receiving  tol- 
butamide (6  patients  could  not  be  weighed  because 
of  bilateral  amputations,  etc.,  and  are  not  included) 


weight  loss  in  initially  obese  patients  coin- 
cided with  improvement  of  control,  it  was 
impossible  to  decide  whether  tolbutamide  or 
improved  adherence  to  diet  was  the  more  im- 
portant factor.  There  is  no  striking  correla- 
tion between  change  in  weight  and  control 
of  the  diabetes. 

Table  5 shows  the  results  of  tolbutamide 
therapy  in  7 patients  in  whom  the  drug  was 
begun  without  an  adequate  trial  on  diet.  All 
but  one  were  well  controlled.  This  group  con- 
sisted of  patients  who,  in  the  (perhaps  pre- 
mature) judgment  of  the  attending  physi- 
cian, could  not  be  controlled  by  diet  alone. 

In  7 patients,  tolbutamide  was  discon- 


Table  5 — Control  achieved  with  tolbutamide  in 
those  patients  started  on  this  agent  at  the  time 
diabetes  was  diagnosed. 


Number  of  Patients 

Control  on  Tolbutamide 

E 

G 

F 

P 

7 

4 

2 

1 

tinued  after  a trial  period  of  two  or  more 
months.  These  are  tabulated  in  table  6.  In  3 
of  these,  control  became  worse  as  therapy 
was  continued.  The  reason  for  these  “second- 
ary failures”  is  not  clear.  The  remaining  4 
patients  were  poorly  controlled  throughout 
the  course  of  tolbutamide  therapy.  One  ad- 
ditional patient  had  been  receiving  10  units 
of  insulin  daily  when  he  came  under  clinic 
care.  Control  with  insulin  was  excellent,  re- 
mained excellent  during  nine  months  of  tol- 
butamide therapy,  but  was  equally  good 
when  tolbutamide  was  stopped  and  diet  alone 
continued. 

No  serious  adverse  reactions  to  orally  ad- 
ministered tolbutamide  were  encountered. 
Various  combinations  of  “nervousness,” 
“headache,”  and  “shakiness”  were  noted  by 
7 patients.  All  of  these  patients  were  elderly 
and  most  were  receiving  other  medications 
as  well.  These  complaints  could  not  be  diag- 
nosed with  certainty.  One  of  these  patients 
had  symptoms  regularly  at  about  10  a.m. 
These  were  relieved  by  sugar.  Hypoglycemia 
was  not  demonstrated  and  the  complaint  dis- 
appeared as  the  drug  was  continued.  Three 
of  the  7 patients  refused  to  continue  tolbuta- 
mide because  of  the  symptoms  described. 

Illustrative  Case  Reports 

The  following  cases  emphasize  the  difficul- 
ties encountered  in  selecting  suitable  candi- 
dates for  tolbutamide  therapy  and  in  follow- 
ing these  patients  during  treatment.  They 
are  typical  of  many  in  whom  the  response 
obtained  could  not  have  been  predicted  by 
the  usual  criteria. 

Case  1. — A 74-year-old  white  male  had  had 
diabetes  mellitus  since  age  66.  The  onset  was 
typical  with  polydipsia,  polyuria,  and  weight 
loss.  He  had  always  been  thin.  He  had  never 
been  ketotic.  Control  was  “good”  with  diet 
and  15  to  20  units  of  NPH  insulin  daily.  He 
had  had  occasional  mild  insulin  reactions  if 
his  dose  of  insulin  was  increased  or  if  he  was 
unusually  active.  His  insulin  dose  was  de- 
creased to  10  units  daily  and  tolbutamide, 
0.5  gm.  three  times  a day,  was  started.  One 
week  later,  he  reported  that  almost  all  his 
urines  had  been  sugar-free.  The  fasting 
blood  sugar  was  140  mg.%.  Tolbutamide  was 
increased  to  0.5  gm.  four  times  a day  and  the 
insulin  was  reduced  to  5 units  daily.  Two 
weeks  following  this,  urines  were  reported 
to  show  a “trace”  of  sugar  and  the  fasting 
blood  sugar  was  160  mg.%.  Tolbutamide  was 
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Table  6 — Patients  in  whom  tolbutamide  therapy  failed  after  a trial  period  of  two  or  more  months 


Age 

Duration  of 
Diabetes 

Previous 

Therapy 

Previous 

Control 

Duration  on 
Tolbutamide 

Control 

Subsequent 

Therapy 

57 

3 years 

40  u.NPH 

p 

6 mos. 

f y p 

Chlorpropamide 

44 

25  years 

35  u.NPH 

p 

8 mos. 

g y p 

Chlorpropamide 

62 

6 years 

Diet 

p 

6 mos. 

p 

Chlorpropamide 

78  

1 year 

10  u.NPH 

p 

2 mos. 

g y p 

Chlorpropamide 

69 . 

5 years 

60  u.NPH 

p 

2 mos. 

p 

Insulin 

76.  

2 months 

2 mos. 

p 

Chlorpropamide 

63 

5 years 

45  u.NPH 

p 

2 mos. 

p 

Insulin 

increased  to  1.0  gm.  three  times  a day  and 
the  insulin  stopped.  Two  days  later,  the  pa- 
tient was  admitted  to  the  hospital  in  moder- 
ately severe,  uncomplicated  diabetic  acidosis 
(blood  sugar  337  mg.%,  carbon  dioxide 
10.0  mEq/1.) . 

Comment:  This  patient  had  the  onset 
of  his  diabetes  relatively  late  in  life,  had 
never  been  ketotic,  and  was  easily  con- 
trolled with  relatively  small  doses  of  in- 
sulin. However,  he  had  always  been  thin 
and  had  had  occasional  insulin  reactions. 
Ketosis  developed  promptly  when  insulin 
was  stopped  while  the  patient  was  receiv- 
ing 3.0  gm.  of  tolbutamide  daily.  He  be- 
haved like  a “juvenile”  diabetic  patient 
although  he  was  74  years  of  age. 

Case  2. — A 60-year-old  white  male  had  had 
diabetes  mellitus  since  age  44.  He  had  taken 
no  insulin  for  a period  of  two  years  without 
difficulty.  In  1956,  at  age  58,  he  came  under 
clinic  care  because  of  arteriosclerosis  oblit- 
erans. He  was  well  controlled  with  20  units 
of  NPH  insulin  daily.  In  July  of  1956,  he  de- 
veloped a small  ulcer  of  the  left  foot  and 
his  insulin  requirements  rose  to  50  units 
NPH  daily.  As  the  ulcer  healed,  he  could  be 
controlled  again  with  20  units  NPH.  In  Sep- 
tember of  1956,  tolbutamide,  1.0  gm.  three 
times  a day,  was  started  with  abrupt  with- 
drawal of  insulin.  Control  was  “good.”  In 
May  of  1957,  another  foot  infection  occurred. 
Glycosuria  and  mild  ketonuria  were  noted. 
Blood  sugars  ranged  from  212  to  300  mg.%. 
After  six  days,  tolbutamide  therapy  was  dis- 
continued and  insulin  was  started.  Fifty 
units  of  NPH  insulin  daily  were  required  for 
control.  The  foot  infection  healed.  Insulin 
was  continued  until  October  1958,  when  tol- 
butamide therapy  was  again  begun.  Control 
was  “good”  while  receiving  0.5  gm.  three 
times  a day. 

Comment:  Although  not  obese,  this  pa- 
tient had  a late  onset  of  diabetes.  He  be- 
haved as  a “mild”  diabetic  patient  unless 


challenged  by  infection.  Mild  infections 
provoked  ketosis  and  during  these  episodes 
up  to  50  units  of  insulin  were  required 
daily  for  adequate  control.  When  not  com- 
plicated by  infection,  his  diabetes  was  well 
controlled  by  tolbutamide. 

Case  3. — A 55-year-old  white  male  had  had 
diabetes  for  10  years.  From  1949  to  1956  his 
diabetes  was  poorly  controlled  in  spite  of  in- 
sulin dosage  as  high  as  180  units  daily.  Fast- 
ing blood  sugars  always  exceeded  300  mg.% 
and  there  was  intermittent  heavy  glycosuria. 
He  was  not  ketotic.  There  were  no  clinical 
signs  of  insulin  allergy.  Control  remained 
essentially  unchanged  when  the  insulin  dose 
was  halved.  Following  a myocardial  infarc- 
tion in  1956,  no  insulin  was  administered  for 
a 6-month  period.  Control  continued  to  be 
poor.  Tolbutamide  was  then  started  with  a 
maintenance  dose  of  0.5  gm.  four  times  a 
day.  Glycosuria  ranged  from  “negative”  to  a 
“trace.”  Fasting  blood  sugars  were  180  to 
195  mg.%.  Control  on  this  agent  was  “good” 
for  a period  of  about  two  months  and  then 
became  “poor”  without  obvious  reason.  He 
is  now  receiving  chlorpropamide  with  a 
“good”  response  during  the  short  period  of 
observation. 

Comment:  Insulin  dosage  in  this  pa- 
tient was  no  criterion  of  “severity”  of  the 
diabetes.  He  was  not  ketotic  when  insulin 
was  stopped.  Tolbutamide,  presumably  by 
increasing  endogenous  insulin  production, 
controlled  his  diabetes  for  several  months. 
He  then  showed  no  response  to  this  agent. 

Case  h. — A 44-year-old  white  female  had 
had  diabetes  for  25  years.  There  was  a 
strong  family  history  of  diabetes.  She  was 
chronically  obese  (235  pounds)  and  had 
great  difficulty  in  following  a diet.  Control 
was  “fair”  to  “poor”  on  diet  alone  and  on 
insulin  dosage  as  high  as  35  units  NPH  daily. 
In  July  of  1958,  insulin  was  discontinued  and 
tolbutamide  begun  with  a maintenance  dose 
of  1.0  gm.  three  times  a day.  Control  was 
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“good”  for  seven  months  (fasting  blood 
sugars  135  to  175  mg.%;  no  glycosuria). 
During  this  time  she  gained  25  pounds.  She 
then  became  unresponsive  to  tolbutamide, 
with  fasting  blood  sugars  as  high  as  235 
mg.%  and  frequent  glycosuria.  Chlorpropa- 
mide was  started  with  an  initially  good 
response. 

Comment:  This  case  also  demonstrates 
“secondary  failure”  of  tolbutamide  ther- 
apy. In  this  instance,  unresponsiveness  to 
the  drug  seemed  to  be  associated  with  devi- 
ation from  diet  and  a gain  in  weight. 

Case  5. — A thin  (110-pound),  60-year-old 
white  female  had  had  diabetes  for  7 years. 
She  had  received  insulin  before  coming  un- 
der clinic  care  but  could  not  recall  the  dose. 
She  had  bilateral  cataracts  and  was  nearly 
blind.  She  refused  to  diet,  to  test  her  urine, 
and  to  take  insulin.  Control,  needless  to  state, 
was  “poor.”  Fasting  blood  sugars  were  as 
high  as  500  mg.%  and  there  was  heavy  gly- 
cosuria, but  no  ketonuria.  Tolbutamide  was 
started  and  the  patient  maintained  on  0.5 
gm.  three  times  a day.  Control  remained 
“poor,”  but  was  considerably  improved  from 
her  prior  status.  Glycosuria  (tested  in  clinic 
only)  was  decreased,  polydipsia  and  polyuria 
diminished,  and  fasting  blood  sugars  were 
in  the  range  of  300  mg.%.  The  patient 
gained  6 pounds  in  4 months  while  receiving 
tolbutamide. 


Comment:  This  patient  was  almost  to- 
tally uncooperative.  Tolbutamide,  while 
far  from  providing  ideal  control,  was  at 
least  able  to  reduce  fasting  hyperglycemia 
and  glycosuria  to  a point  where  symptoms 
were  less  troublesome. 

Discussion 

The  evaluation  of  any  agent  in  the  treat- 
ment of  the  diabetic  outpatient  is  difficult. 
Adherence  to  diet  and  the  amount  of  activity 
are  often  impossible  to  determine  accurately. 
In  addition  to  these  uncontrolled  variables, 
the  patient’s  reaction  to  the  disease  and  its 
treatment  may  play  a significant  role.  An  in- 
crease in  insulin  dose  is  frequently  viewed 
with  alarm.  Conversely,  the  substitution  of 
an  oral  agent  may  be  interpreted  by  the  pa- 
tient as  indicating  amelioration  of  the  dis- 
ease. In  some  patients  previously  on  diet 
alone,  the  addition  of  tolbutamide  seemed  to 
release  all  inhibitions  about  deviating  from 
the  prescribed  diet;  in  others,  the  daily  in- 
gestion of  tablets  may  have  served  as  a re- 


minder of  the  need  to  diet.  “Placebo”  effects 
(on  patient  or  physician)  can  not  be  elim- 
inated in  this  study. 

Many  of  the  criteria  which  have  been  pro- 
posed for  selecting  patients  suitable  for  tol- 
butamide therapy  depend  upon  classifying 
the  patient  as  to  the  “severity”  of  the  disease 
( i.e “ketotic”  or  “nonketotic,”  “juvenile- 
type”  or  “adult-type,”  “insulin-sensitive”  or 
“insulin-insensitive,”  “labile”  or  “stable”). 
This  report  re-emphasizes  the  changeable 
nature  of  the  diabetic  state.  Apparent  “se- 
verity” may  be  altered  by  aging,  the  state  of 
nutrition,  the  development  of  new  diseases, 
or  the  treatment  of  co-existing  disease.  Thus, 
ketosis  at  age  20  need  not  preclude  the  possi- 
bility of  satisfactory  control  by  tolbutamide 
at  age  50. 

The  data  presented  are  consonant  with  the 
idea  that  the  middle-aged,  mildly  obese, 
“nonketotic”  diabetic  patient  who  developed 
the  disease  relatively  late  in  life  and  is  con- 
trolled by  30  or  less  units  of  insulin  daily  is 
most  likely  to  respond  to  tolbutamide  ther- 
apy. The  case  reports  emphasize  the  fact  that 
statistics  are  of  little  value  in  the  care  of  in- 
dividual patients. 

In  those  patients  receiving  insulin,  it 
seems  most  reasonable  to  stop  insulin  ther- 
apy abruptly  when  tolbutamide  is  to  be  given 
a therapeutic  trial.  Case  1 above  shows  that 
gradual  reduction  of  the  insulin  dose  simply 
delays  the  onset  of  ketosis  in  those  patients 
who  respond  unfavorably.  Duncan  suggested 
in  1957  that  the  prompt  development  of 
ketosis  when  insulin  is  withdrawn  safely  and 
rapidly  identifies  the  patient  who  will  not 
respond  to  sulfonylurea  therapy.11  Careful 
observation  of  the  patient  is  necessary  dur- 
ing conversion  to  tolbutamide  therapy.  This 
can  be  accomplished  without  difficulty  in  an 
outpatient  status  if  the  patient  is  reasonably 
intelligent  and  cooperative. 

Summary  and  Conclusions 

Of  676  diabetic  patients  under  observation 
in  a diabetic  clinic,  104  patients  were  treated 
with  tolbutamide  for  periods  of  2 to  32 
months.  The  degree  of  “response”  was  de- 
fined and  in  these  terms,  76%  of  the  patients 
had  “good”  to  “excellent”  control  while  re- 
ceiving this  agent.  All  patients  were  selected. 
Mild  adverse  reactions  occurred  in  7 patients, 
but  in  4 of  these,  symptoms  disappeared  as 
the  drug  was  continued.  Although  in  general 
the  middle-aged,  moderately  obese,  “nonke- 
totic” diabetic  patient  who  had  had  diabetes 
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for  10  or  less  years  and  who  was  controlled 
by  30  or  less  units  of  insulin  daily  seemed 
most  apt  to  have  a favorable  response ; none 
of  the  usual  criteria  for  predicting  success  or 
failure  could  be  invariably  applied  to  indi- 
vidual cases.  In  selected  patients  previously 
on  insulin  there  was  a real  tendency  for  con- 
trol to  be  as  effective  or  as  ineffective  with 
tolbutamide  as  with  insulin.  Patients  poorly 
controlled  with  diet  alone  were  usually  better 
controlled  when  tolbutamide  was  added,  but 
tended  to  gain  weight  on  this  regimen. 

Examination  of  individual  cases  makes  it 
apparent  that  certain  additional  points  need 
emphasis : ( 1 ) Age  is  not  an  invariably  re- 
liable guide  in  selecting  candidates  for  ther- 
apy with  the  sulfonylureas.  Occasional  eld- 
erly diabetic  patients  may  behave  like 
“juvenile”  diabetics,  promptly  developing  ke- 
tosis when  insulin  is  withdrawn.  In  our  se- 
ries, 10  of  16  diabetic  patients  whose  disease 
was  discovered  prior  to  age  40  responded 
satisfactorily  to  tolbutamide  therapy.  (2)  In- 
sulin dosage  does  not  necessarily  reflect  the 
severity  of  the  diabetic  state.  Occasional 
insulin-insensitive  patients,  on  large  amounts 
of  insulin,  may  respond  well  to  the  arylsul- 
fonylureas.  (3)  The  prior  occurrence  of  ke- 
tosis or  insulin  reactions  is  not  an  absolute 
contraindication  to  the  use  of  these  agents. 


It  is  necessary  to  take  into  account  the  cir- 
cumstances which  provoked  ketosis  or  insu- 
lin reactions,  the  passage  of  years,  and 
changes  in  the  patient’s  general  health. 

(4)  Weight  gain  frequently  occurs  in  those 
patients  managed  with  the  arylsulfonylureas. 
It  is  wise  to  consider  this  in  selecting  pa- 
tients, continuing  dietary  management  alone 
in  the  patient  who  is  already  markedly  obese. 
In  some  cases,  “secondary  failure”  of  tol- 
butamide therapy  seemed  to  be  associated 
with  deviations  from  diet  and  weight  gain. 

(5)  Gradual  withdrawal  of  insulin  while  tol- 
butamide therapy  is  begun  has  no  advantage 
over  the  abrupt  discontinuance  of  insulin.  If 
the  insulin  dose  is  gradually  reduced,  the 
physician  may  be  lulled  into  false  security, 
only  to  have  ketosis  develop  when  the  last  in- 
crement of  insulin  is  withdrawn.  (6)  Each 
case  poses  a separate  problem.  The  observa- 
tions cited  make  it  apparent  that  statistics 
are  frequently  of  little  value  in  the  care  of 
individual  patients. 


(W.W.E.)  Milwaukee  County  Hospital  (13). 


A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  73. 


Medical  Film  on  Cystic  Fibrosis 

A medical  training  film  on  cystic  fibrosis  has  been  produced  by  University  of  Cali- 
fornia Extension  and  is  now  available. 

The  16mm.  sound,  color  film  presents  a concise  summary  in  lecture  form  of  the 
history,  clinical  aspects,  pathology  and  treatment  of  the  disease.  The  aim  of  the  film  is 
to  establish  a fundamental  background  of  patho-physiological  information  correlated 
with  clinical  aspects.  The  roentgenological  and  pathological  presentations  have  been 
fitted  into  the  continuity  of  the  lecture.  The  film  runs  28  minutes. 

Script  and  technical  direction  is  by  Henry  B.  Bruyn,  M.D.,  Associate  Professor  of 
Pediatrics  at  the  University  of  California  Medical  School.  Pathological  studies  are  by 
Jackson  T.  Crane,  Associate  Professor  of  Pathology,  and  the  roentgen  presentation  is 
by  Howard  L.  Steinbach,  M.D.,  Associate  Professor  of  Radiology. 

Further  information  may  be  obtained  from  the  Department  of  Visual  Instruction, 
University  of  California  Extension,  2272  Union  Street,  Berkeley  4,  California. 
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Hypersensitivity  Angiitis  of  the  Lung 

Report  of  a Case  Associated  with  Pulmonary  Moniliasis 


By  S.  E.  SIVERTSON,  M.D.,  and  J.  L.  JAECK,  M.D. 

la  Crosse,  Wisconsin 


Hypersensitivity  angiitis  of  the 

lung  (called  by  some,  periarteritis  nodosa 
with  lung  involvement)  is  unfamiliar  and 
seldom  correctly  diagnosed.  It  is  the  pur- 
pose of  this  report  to  present  a representa- 
tive case  and  review  available  literature  on 
the  subject.  To  the  best  of  our  knowledge,  it 
is  the  first  reported  case  associated  with  pul- 
monary moniliasis. 

Case  Report 

A 66-year-old,  white  farmer  was  admitted 
to  the  La  Crosse  Lutheran  Hospital  on 
May  6,  1957,  complaining  of  cough  and  chest 
pain.  He  had  been  well  until  two  weeks  prior 
to  admission  when  he  developed  a “cold,” 
sore  throat,  and  cough.  This  lasted  4 to  5 
days  and  improved  with  penicillin  and  other 
antibiotics  administered  by  his  family  physi- 
cian. On  returning  to  work,  however,  a sharp 
pain,  pleuritic  in  nature,  developed  in  the 
right  anterolateral  chest.  Anorexia,  weight 
loss,  cough,  red-streaked  sputum,  shaking 
chills,  and  night  sweats  followed.  The  cough 
sometimes  induced  vomiting. 

Examination  revealed  an  ill-looking  man. 
The  blood  pressure  was  130/70,  pulse 
100/min.,  respirations  16/min.,  and  tempera- 
ture 101  F.  Scattered  rales  were  present  over 
the  right  upper  anterior  chest.  The  white 
blood  cell  count  was  20,700.  He  had  73% 
polymorphonuclears,  10%  stabs,  11%  lymph- 
ocytes, 3%  monocytes,  and  3%  eosinophils. 
The  hemoglobin  was  10.8  gm. ; the  hemato- 
crit, 33  volumes  per  cent.  The  urine  was  acid 
and  had  a specific  gravity  of  1.020,  a trace  of 
albumin,  4 to  5 white  blood  cells,  and  2 to  3 
granular  casts  per  high  power  field.  The  sed- 
imentation rate  was  108  mm.  (Westergren) 
and  the  blood  urea  nitrogen  was  13  mg.%. 


From  the  Departments  of  Internal  Medicine  and 
Pathology,  Gundersen  Clinic,  La  Crosse. 

Presented  at  meeting  of  the  Wisconsin  Society  of 
Internal  Medicine,  September  20,  1958,  Janesville. 


His  serology  was  nonreactive.  The  total 
serum  protein  was  5.3  gm.%,  albumin  3.0, 
and  globulin  2.3  gm.%.  Agglutinations  for 
typhoid  O and  H,  paratyphoid  A and  B,  Bru- 
cella abortus,  and  Proteus  OX19  were  nega- 
tive. Three  sputum  specimens  revealed  no 
acid-fast  organisms  and  no  malignant  tumor 
cells.  Three  more  sputa  and  three  gastric  as- 
pirations failed  to  grow  acid-fast  bacilli. 
Sputum  culture  (after  antibiotic  treatment 
was  started  elsewhere)  grew  hemolytic 
staphylococci.  Blood  cultures  were  sterile. 

Skin  tests  and  serologic  studies  for  histo- 
plasmosis, blastomycosis,  and  coccidioidomy- 
cosis were  nondiagnostic. 

Chest  x-ray  (fig.  1)  demonstrated  an  ex- 
tensive pulmonary  infiltrate  in  the  right  up- 
per lobe,  smaller  infiltrates  in  the  right 
middle  lobe,  and  multiple  cottony  densities  in 
the  left  lung.  Serial  chest  x-rays  showed  pro- 
gressive enlargement  of  the  right  upper  lobe 
lesions  and  formation  of  a small  cavity  in  the 
left  lung. 

Bronchoscopy,  bronchial  biopsy,  and  right 
scalene  node  biopsy  were  nondiagnostic.  Cy- 
tologic studies  and  culture  of  bronchial  wash- 
ings for  bacteria  and  fungi  were  not  helpful. 

Repeated  blood  counts  showed  a persistent 
polymorphonuclear  leukocytosis  up  to  32,000 
with  a shift  to  the  left. 

Later  in  the  illness  supraventricular  tachy- 
cardia, unresponsive  to  digitalis,  developed, 
and  the  patient  complained  of  left  flank  pain. 

The  cavity  in  the  left  upper  lobe  yielded  a 
small  amount  of  cheesy  material  on  needle 
aspiration.  Candida  albicans  was  cultured 
from  it. 

Five  or  six  days  before  he  died,  he  devel- 
oped severe  pleurisy  and  an  extensive  fric- 
tion rub  over  the  left  side  of  the  chest. 

The  hospital  course  was  characterized  by 
daily  spiking  fever  which  failed  to  respond  to 
penicillin,  tetracycline  (Achromycin),  strep- 
tomycin, erythromycin,  novobiocin  (Catho- 
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Fig.  1 — Hypersensitivity  angiitis  of  lung. 


mycin),  and  sulfadiazine.  Death  occurred  on 
the  twenty-fourth  hospital  day.  No  satisfac- 
tory antemortem  clinical  diagnosis  was  estab- 
lished and  we  were  impressed  by  the  fulmi- 
nant nature  of  his  pulmonary  disease.  The 
major  clinical  considerations  were:  tubercu- 
lous pneumonia,  neoplasm,  staphylococcal 
pneumonia,  Friedlander’s  pneumonia,  and 
pulmonary  mycosis. 

Autopsy 

At  autopsy  a purplish  macular  rash  was 
present  over  the  right  side  of  the  neck  and 
shoulders. 

Anatomic  relationships  within  the  chest 
were  normal  and  the  lungs  well  expanded. 
The  left  pleural  space  contained  100  cc.  of 
straw-colored  fluid  and  there  were  fibrous  ad- 
hesions in  the  apex.  The  right  pleural  space 
was  obliterated  by  diffuse  fibrous  and  fibrin- 
ous adhesions. 

The  left  lung  weighed  420  gm.  and  the 
right  lung  625  gm.  The  bronchial  tree  in  both 
lungs  was  normal  except  for  a small  amount 
of  grayish  tenacious  exudate.  The  large  pul- 
monary vessels  were  normal.  All  lobes  in 
both  lungs  showed  a peculiar  patchy  consoli- 
dation with  normal  lung  parenchyma  inter- 
vening. (Fig.  2).  Consolidated  lung  predom- 


Fig.  2 — Gross  section  of  lung. 


mated  over  aerated  lung  by  about  4:1.  Cut 
surfaces  of  both  lungs  revealed  irregular, 
patchy,  grayish-yellow,  granular,  putty-like, 
nodular  consolidations,  some  discrete,  some 
confluent.  On  pressure,  they  exuded  no  fluid, 
blood,  or  pus.  A few  were  speckled  with  tiny 
red  or  black  lesions  not  unlike  petechiae.  The 
peculiar  consolidation  was  more  conspicuous 
in  the  upper  lobes,  especially  the  right  upper 
lobe.  The  lesions  lacked  the  peribronchial 
distribution  of  bronchopneumonia  and  looked 
more  inflammatory  than  neoplastic  grossly. 
Nowhere  was  there  caseation,  cavitation,  ab- 
scess, or  infarction.  With  sterile  technic,  ma- 
terial from  the  lungs  and  bronchi  was  ob- 
tained for  culture  and  grew  Candida  albicans. 

The  heart  weighed  340  gm.  There  was  a 
diffuse,  nonadherent,  fibrinous  pericarditis, 
moderate  coronary  atherosclerosis,  and 
petechial  hemorrhages  throughout  the 
myocardium. 

The  spleen  weighed  375  gm.  Cut  surfaces 
were  soft,  mushy,  predominantly  yellow,  but 
irregularly  mottled  red  and  orange.  Normal 
splenic  architecture  was  completely  obliter- 
ated. Small  honeycomb  cystic-appearing 
areas  filled  with  blood  were  scattered 
throughout  the  pulp.  The  hilum  and  vascular 
pedicle  appeared  normal. 

The  liver  weighed  1,325  gm.,  was  dark 
reddish-brown  in  color,  somewhat  bloody, 
and  showed  scattered  petechial  hemorrhages. 

The  kidneys  weighed  158  gm.  and  180  gm., 
respectively.  Both  were  pale  grayish-yellow 
in  color.  Cut  surfaces  had  a grayish,  dull, 
granular,  “flea-bitten”  appearance,  indistinct 
corticomedullary  line,  and  what  appeared  to 
be  petechial  hemorrhages  in  the  cortex. 
Some  small  arteries  in  the  medulla  were 
thrombosed.  The  renal  vascular  pedicle,  how- 
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ever,  looked  normal  and  there  were  no  in- 
farcts. The  renal  pelvis  and  calyces  were 
normal. 

Microscopic  Examination 

The  histopathology  in  the  lungs,  plus  the 
cultures,  consisted  of  two  separate  but  co- 
existing lesions ; one  an  acute  necrotizing 
angiitis  of  small  pulmonary  and  bronchial 
vessels  within  the  lung  and  the  other  a gran- 
ulomatous and  suppurative  mycotic  broncho- 
pneumonia due  to  Candida  albicans.  (Fig. 
3).  The  parenchymal  inflammatory  process 
was  extremely  variable  in  the  numerous  sec- 
tions examined,  probably  most  of  it  second- 
ary to  the  vasculitis  rather  than  the  invading 
saprophytic  fungus.  Some  areas  showed 
chronic  interstitial  pneumonia  with  no  fungi 
and  no  vasculitis.  The  grossly  consolidated 
lung  contained  granulomatous  or  suppura- 
tive pneumonia,  focal  necrosis,  microab- 
scesses, and  exudative  pneumonitis  with 
fibrinoid  changes;  any  one  of  which  pre- 
dominated in  one  area.  Nowhere  were  fungi 
found  without  the  vascular  lesions,  but  many 
times  fibrinoid  vascular  lesions  were  seen  in 
consolidated  lung  without  fungi  present.  The 
pulmonary  moniliasis  appeared  to  be  a sec- 
ondary lesion  in  already  diseased  lung  tissue. 
In  areas  where  the  fungus  was  concentrated, 
however,  it  appeared  that  it  was  adding  to 
the  alveolar  and  bronchial  exudate. 

The  pulmonary  vascular  lesion  was  pri- 
marily an  acute  arteritis  of  small  pulmonary 
and  bronchial  vessels  within  the  lung.  A few 
vessels  showed  acute  necrotizing  obliterative 
vasculitis,  but  in  the  lung,  this  lesion  ap- 
peared to  involve  both  arteries  and  veins. 
Occasional  vessels  showing  this  specific  le- 
sion also  contained  fresh  thrombi.  The  most 
constant  pulmonary  vascular  lesion,  however, 
was  true  fibrinoid  degeneration  in  the  wall  of 
small  arteries  and  arterioles.  Most  vessels 
also  showed  polymorphonuclears  and/or 
eosinophils  in  their  media  and  adventitia. 
There  was  no  proliferative  intimal  thicken- 
ing, but  some  vessels  showed  edema  and  even 
destruction  of  endothelial  lining  and  throm- 
bosis. Interestingly,  no  healed  or  healing 
vascular  lesions  were  seen  in  the  lungs. 

The  histopathology  in  the  other  organs 
and  tissues  was  classical  for  periarteritis 
nodosa.  The  lesions  involved  primarily 
small  arteries  and  arterioles.  Veins  did  not 
participate  in  the  extrapulmonary  vasculitis. 
The  spleen  was  totally  infarcted,  not  due  to 


Fig.  3 — Histopathology  of  lung. 


thrombosis  of  major  splenic  vessels,  but  due 
to  widespread  necrotizing  arteritis  and 
thrombonecrosis  of  endarteries  throughout 
the  splenic  pulp.  Splenic  architecture  ap- 
peared in  “ghost  outline”  so  that  the  smudge 
eosinophilic  rings  of  fibrinoid  necrosis  made 
the  vascular  lesion  very  conspicuous.  Other 
organs  and  tissues  showing  the  same  vascu- 
lar lesion  were  the  liver,  heart,  kidneys, 
lymph  nodes,  and  bone  marrow. 

Discussion 

There  is  disagreement  over  the  recognized 
types  of  periarteritis  nodosa  being  the  same 
disease.  In  addition,  the  incidence  of  lung  in- 
volvement in  periarteritis  has  been  mini- 
mized by  some  writers,1--  while  others3-6 
have  reported  the  lung  being  affected  in  20  to 
36%  of  cases.  Classification  of  this  group  of 
disorders  should  be  viewed  with  an  open 
mind.  Two  recent  ones,  however,  have  em- 
phasized significant  differences  and  broad- 
ened our  understanding. 

The  first  classification  is  that  of  Zeek7  who 
has  renamed  periarteritis  nodosa,  necrotizing 
angiitis,  and  divided  it  into  five  types.  (Table 
1 ) . ( Clinical  differentiation  of  the  periarteri- 
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tis  nodosa  group  correlated  with  Zeek’s  path- 
ologic findings  has  been  summarized  by 
Blankenhorn  and  Knowles.8)  The  first,  peri- 
arteritis nodosa,  is  subdivided  into  two 
types,  primary  and  secondary.  The  primary 
form,  described  originally  by  Kussmaul  and 
Maier  in  1866,  is  a multisystem  disease  of 
prolonged  duration  and  characterized  by  gas- 
trointestinal symptoms,  peripheral  neuropa- 
thy, hypertension,  and  occasionally  eosino- 
philia.  Vascular  lesions  are  present  in  vary- 
ing stages  of  development.  The  second  type 
embraces  chronic  renal  disease  with  hyper- 
tension in  which  a few  lesions  of  fibrinoid 
necrosis  and  vascular  inflammation  are 
present. 

Table  1- — Modification  of  Zeek’s  classification 


Necrotizing  angiitis 

1.  Periarteritis  nodosa.  (Primary  and  secondary)^ 

2.  Hypersensitivity  angiitis.  (Pneumonic  type  of  Rose'andTSpencer) 

3.  Rheumatic  arteritis. 

4.  Allergic  granulomatous  angiitis  of  Churg  and  Strauss. 

(Asthma  type  of  Rose  and  Spencer) 

5.  Temporal  arteritis. 


Hypersensitivity  angiitis  is  a fulminant 
febrile  disease  as  in  the  case  presented  here ; 
vascular  lesions  are  more  uniform  in 
development. 

Rheumatic  arteritis  is  seen  in  fulminating 
rheumatic  carditis  and  in  mitral  stenosis 
with  secondary  pulmonary  hypertension. 

Allergic  granulomatous  angiitis  of  Churg 
and  Strauss9  consists  of  severe  bronchial 
asthma  and  high  eosinophilia  associated  with 
necrotizing,  inflammatory,  and  granuloma- 
tous vascular  and  extravascular  lesions  in 
connective  tissue. 

Temporal  arteritis  is  well  recognized  clin- 
ically with  symptoms  of  headache,  low-grade 
fever,  high  sedimentation  rate,  and  positive 
biopsy  of  a suitable  cranial  artery  in  an  older 
aged  patient. 

Zeek  feels  that,  although  primary  periar- 
teritis nodosa  affects  bronchial  arteries,  it 
rarely  involves  pulmonary  arteries,  except 
when  pulmonary  hypertension  is  present. 
Braunstein  10  and  Spain11  corroborate  the  re- 
lationship to  pulmonary  hypertension.  Pul- 
monary arteries  are  commonly  affected  in 
hypersensitivity  angiitis,  rheumatic  arteritis, 
and  the  allergic  granulomatosis  of  Churg  and 
Strauss. 

The  second  classification  is  that  of  Rose6 
and  Rose  and  Spencer12  who  reviewed  111 
proven  cases  of  polyarteritis  nodosa  from 
nine  teaching  hospitals  in  Great  Britain. 


They  felt  that  lung  manifestations  produced 
sufficient  differences  in  behavior  to  divide  it 
into  two  clinical  types;  those  with  lung  in- 
volvement and  those  without. 

The  clinical  expression  of  periarteritis 
nodosa  with  lung  involvement  is  variable. 
Symptoms  may  be  minimal  or  prominent  and 
usually  consist  of  cough,  dyspnea,  chest  pain 
(often  due  to  pleural  vasculitis),  hemoptysis, 
and  cyanosis.  Hemoptysis  has  been  desig- 
nated by  some  4’13  as  a suggestive  symptom. 
Rose  and  Spencer  emphasize  that,  when  the 
lung  is  involved,  respiratory  symptoms  are 
usually  first  and  other  organ  manifestations 
occur  weeks,  months,  or  even  years  later  (the 
two  most  common  being  acute  nephritis 
and/or  bloody  diarrhea  due  to  mesenteric 
artery  lesions).  They  found  the  onset  to  be 
insidious  or  acute  and  expressed  by  one  of 
three  pictures.  The  first  is  chronic  bronchitis 
accompanied  by  evidence  of  constitutional  ill- 
ness. The  second  and  most  familiar  to  clini- 
cians is  bronchial  asthma  accompanied  by 
high  eosinophilia  and  a negative  family  his- 
tory for  allergy.  (This  group  appears  similar 
to  the  patients  described  by  Churg  and 
Strauss  and  designated  allergic  granuloma- 
tous angiitis  in  Zeek’s  classification.)  The 
third  or  pneumonic  form  (similar  to  Zeek’s 
hypersensitivity  angiitis)  is  most  often 
misdiagnosed  tuberculosis  or  presents  ini- 
tially for  ear,  nose,  and  throat  consultation 
with  a nasal  or  middle  ear  granuloma. 
(This  suggests  a similarity  to  Wegener’s 
granulomatosis.) 

Chest  x-rays  almost  always  show  changes 
at  some  time  when  the  lungs  are  involved 
clinically.  X-ray  findings  are  variable,  non- 
specific, and  have  been  reviewed  in  a number 
of  reports.8’4, 6,13,14 

The  lesions,  so  visualized,  may  involve  one 
or  both  lungs  and  be  singular  or  multiple. 
They  may  be  hilar  and  give  a “bat-wing”  ap- 
pearance or  be  peripheral  with  patchy  areas 
varying  in  density  and  size  from  miliary  to 
large.  The  infiltrations  may  be  transient,  re- 
sembling Loeffler’s  syndrone.9  Cavitation  is 
not  uncommon  and  pleural  effusion  does  oc- 
cur. With  cardiac  involvement,  enlargement 
of  the  heart  and/or  pericardial  effusion  may 
be  seen. 

The  key  to  success  in  diagnosing  periarter- 
itis nodosa  with  or  without  lung  involvement 
is  best  described  by  Blankenhorn  and 
Knowles  who  said,  “ — be  suspicious  at  the 
right  time  and  examine,  by  biopsy,  suitable 
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material”8  ( i.e skin  lesions,  subcutaneous 
nodule,  or  needle  biopsy  of  the  liver) . In  hy- 
persensitivity angiitis  or  pneumonic  form,  as 
in  the  case  presented,  this  may  not  be  fea- 
sible ; diagnosis  may  be  by  elimination. 

The  finding  of  LE  cells  in  peripheral  blood 
has  been  reported  and  may  be  helpful.15  It  is 
advisable  to  always  consider  periarteritis 
with  lung  involvement  when  other  organs 
are  involved,  especially  if  eosinophilia  and 
asthma  are  present. 

The  majority  of  cases  with  pulmonary  le- 
sions are  fatal.  However,  since  the  concept  of 
healing  was  introduced  by  Arkin,1  some  cases 
with  either  apparent  complete  recovery  or 
prolongation  of  life  after  cortisone  therapy 
have  been  recorded.7’15’16 

The  cause  of  hypersensitivity  angiitis  in 
the  case  presented  is,  of  course,  unknown. 
The  possibility  exists  that  any  one  or  com- 
bination of  a number  of  antibiotic  agents 
may  have  been  an  offending  antigen. 

Our  present  knowledge  includes  no  etio- 
logic  relationship  between  hypersensitivity 
angiitis  and  moniliasis.  Candida  albicans  are 
found  in  the  sputum  of  about  20%,  the  skin 
of  30%,  intestinal  tract  of  33%,  and  the  va- 
gina of  15%  of  normal  individuals.5  Because 
it  is  ubiquitous,  it  is  difficult  to  ascertain  its 
pathogenicity.  According  to  Hinshaw  and 
Garland4  only  a few  well-documented  cases 
of  pulmonary  moniliasis  have  been  reported. 


Recent  reports  have  emphasized  the  in- 
creasing frequency  and  fatal  consequences  of 
Candida  as  a secondary  invader,  complicat- 
ing use  of  antibiotics.17  22  It  seems  likely  that 
such  was  the  case  in  the  patient  reported 
here,  though  his  vascular  lesions  were  gener- 
alized and  probably  would  have  been  ulti- 
mately fatal  in  themselves. 

Summary 

(1)  A case  of  hypersensitivity  angiitis 
(Zeek  Classification)  is  presented  and  perti- 
nent literature  reviewed. 

(2)  At  present  the  diagnosis  is  made  by 
elimination,  but  biopsy  of  suitable  material, 
if  possible,  may  be  diagnostic. 

(3)  Hypersensitivity  angiitis  should  be 
considered  in  those  cases  of  pneumonia 
which  do  not  respond  to  usual  therapy.  Cor- 
tisone-like  drugs  may  be  life  saving. 

(4)  It  is  apparent  that  the  entity  called 
periarteritis  nodosa  is  not  a single  disease, 
but  consists  of  several  types  differing  in  both 
pathologic  and  clinical  characteristics.  Etio- 
logic  differentiation  awaits  the  future. 

(5)  Pulmonary  moniliasis  and/or  hyper- 
sensitivity angiitis  complicating  antibiotic 
therapy  poses  a therapeutic  dilemma. 

(S.E.S.)  1836  South  Avenue. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  73. 


WISCONSIN  STATE  DENTAL  SOCIETY  ANNUAL  MEETING— MAY  9,  10,  11 

Members  of  the  State  Medical  Society  of  Wisconsin  are  cordially  invited  to  attend  all  scientific 
sessions  and  exhibits  to  be  conducted  in  conjunction  with  the  90th  Annual  Meeting  of  the  Wisconsin 
State  Dental  Society  at  the  Milwaukee  Auditorium,  May  9—11.  A full  program  of  essays,  table 
clinics  and  scientific  motion  pictures  has  been  planned.  All  physicians  may  register  by  merely 
displaying  their  current  membership  card.  Entrance  to  the  meeting  is  through  the  West  Kilbourn 
Avenue  entrance  to  the  Auditorium.  A preliminary  program,  or  further  information  may  be  secured 
by  writing  the  WSDS  Executive  Office,  Suite  412E,  Welch  Bldg.,  704  West  Wisconsin  Avenue,  Mil- 
waukee 3,  Wisconsin. 
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Pelvic  Tumors 
and 

Ovarian  Cysts 

By  F.  J.  HOFMEISTER,  M.D. 

Milwaukee,  Wisconsin 

Emphasis  must  be  directed  toward  the 
fact  that  fundamental  in  all  of  the  practice 
of  medicine,  including  Obstetrics,  is  the 
necessity  for  an  exacting  initial  history  and 
physical  examination.  This  must  include  an 
intelligent  evaluation  of  the  pelvis  by  spec- 
ulum visualization,  laboratory  examinations 
such  as  the  Papanicolaou  smear,  and  vaginal 
and  rectovaginal  examinations.  Vaginal  and 
rectovaginal  examinations  should  be  re- 
peated at  approximately  12  to  14  weeks  of 
gestation,  and  again  at  28  to  30  weeks  of 
gestation.  No  harm,  only  benefit,  can  come 
from  this  routine.  A mother’s  life  may  be 
jeopardized  by  ignoring  this  routine. 

Uterine  fibroids,  if  accurately  diagnosed 
as  complicating  pregnancy,  in  spite  of  birth 
canal  obstruction  or  signs  of  degenerating 
processes  are  best  treated  conservatively  by 
observation  and  antibiotics  while  permitting 
the  infant  to  gain  maturity.  Eventual  deliv- 
ery by  Cesarean  Section  or  the  vaginal 
route  depends  only  on  birth  canal  obstruc- 
tion or  obstetrical  indications.  Final  therapy 
for  the  fibroids  should  be  determined  upon 
re-evaluation  after  all  involution  has  oc- 
curred. 

Ovarian  pathology  creates  problems  that 
can  be  handled  in  a less  didactic  manner.  The 
approach  should  be  as  in  the  non-pregnant 
patients.  The  exception,  x-ray  exposure  in 
early  pregnancy,  presents  many  problems 
and  hazards. 


Summary  of  presentation:  Maternal  Mortality  In- 
stitute, Green  Bay,  December  10,  1959. 


Experience  indicates  that  surgery  is  most 
favorably  tolerated  after  placentation,  the 
fourth  month.  Experience  seems  to  point  to 
the  fact  that  surgery,  even  including  the  re- 
moval of  the  corpus  luteum  of  pregnancy, 
has  resulted  in  miscarriage  in  less  than  20% 
of  the  cases  in  which  this  was  done.  Solid 
tumors  of  the  adnexae,  which  present  a high 
incidence  of  malignancy  and  complications, 
should  be  explored  and  removed  immediately 
upon  diagnosis. 

Cystic  tumors  are  treated  according  to  the 
trimester  of  pregnancy.  Cystic  tumors, 
which  include  the  corpus  luteum  of  preg- 
nancy, should  be  observed  and  rechecked. 
The  corpus  luteum  of  pregnancy  will  usu- 
ally spontaneously  regress  by  the  fourth 
month.  No  therapy  is  necessary.  Cysts  that 
persist,  beyond  the  fourth  month  and  during 
the  second  trimester,  should  be  removed. 
Cysts  found  in  the  last  trimester  present 
several  problems:  (1)  obstruction,  (2)  tor- 
sion and  (3)  rupture.  Though  it  may  be 
possible  to  dislodge  a cyst  and  affect  deliv- 
ery from  below  when  the  cyst  is  discovered 
during  labor,  the  danger  of  rupture  of  a cyst 
of  unknown  pathology  is  great.  Cesarean 
Section  and  removal  when  near  term  and 
before  labor  is  the  choice.  Accurate  evalua- 
tion of  all  tissue  removed  during  the  oper- 
ation is  mandatory.  Immediate  gross  evalua- 
tion of  tissue  by  the  pathologist  is  desirable. 
Therapy  should  be  complete.  Ovarian  malig- 
nancy, found  under  these  circumstances,  re- 
quires— as  at  any  other  time — bilateral  sal- 
pingo-oophorectomy,  total  hysterectomy, 
omentectomy  and  evaluation  of  the  perito- 
neal cavity  by  peritoneal  washings  or  multi- 
ple Papanicolaou  smears.  Chemotherapy 
and/or  radiation  therapy,  as  indicated, 
should  follow. 
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Leukemia  and  Cancer  in  Childhood 


By  HARRY  A.  WAISMAN,  M.D.,  Ph.D. 

Madison,  Wisconsin 


Leukemia  and  cancer  in  childhood 

have  received  increasing  attention  as  impor- 
tant child  health  problems.  Previously  these 
groups  of  diseases  had  been  neglected  or  dis- 
missed as  of  secondary  importance  but  now 
that  drastic  reductions  in  mortality  from  in- 
fectious diseases  have  taken  place  in  child- 
hood, these  malignant  diseases  have  assumed 
an  important  place  in  the  concern  of  physi- 
cians and  public  health  authorities. 

Next  to  accidental  death,  the  greatest 
killer  of  children  in  all  age  groups  is  malig- 
nant disease — cancer  and  leukemia.  Infec- 
tions and  heart  disease,  which  ranked  first 
and  second  approximately  20  years  ago,  have 
now  been  relegated  to  fourth  and  third  place 
respectively.  Cancer  was  not  classed  among 
the  first  ten  causes  of  death  in  children  in 
1930,  since  only  one  in  50  deaths  in  childhood 
was  in  this  disease  group.  Stated  another 
way,  in  the  last  10  years  leukemia  and  solid 
tumors  have  replaced  the  more  usual  diseases 
of  childhood  as  a cause  of  death  in  this  age 
group. 

Incidence 

The  increased  incidence  of  cancer  is  indi- 
cated by  data1  which  showed  that  7.1  per 
100,000  children  died  from  cancer  in  the 
years  from  1948  to  1947  inclusive  or  that 
between  15,000  to  20,000  children  die  yearly 
from  various  malignancies.  In  1942  deaths 
from  cancer  and  allied  diseases  in  the  United 
States  were  ranked  tenth  in  the  2-year  age 
group,  third  in  the  age  group  from  3 to  10 
years,  and  sixth  from  10  to  14  years  of  age. 
For  example,  in  New  York  City  at  one 
period,  the  deaths  from  neoplastic  diseases 
in  childhood  exceeded  those  from  all  forms 
of  tuberculosis.2 

The  most  recent  data3  available  on  deaths 
due  to  neoplasms  in  the  age  group,  birth 
through  19  years,  in  the  State  of  Wisconsin 
for  the  5-year  period  ending  in  1956  demon- 

From  the  Sarah  A.  Workman  Pediatric  Research 
Laboratory,  Department  of  Pediatrics,  University  of 
Wisconsin  Medical  School,  Madison. 


strate  the  magnitude  of  the  problem.  As  can 
be  seen  from  table  1,  the  majority  of  neo- 
plastic cases  in  the  pediatric  age  group  is 
found  in  the  group  comprised  of  the  leuke- 
mias, lymphosarcomas,  and  Hodgkin’s  dis- 
ease. The  brain  and  nervous  system  rank 
high  among  the  solid  tumors,  while  kidney 
and  bone  tumors  also  contribute  a significant 
number  of  cases. 

From  a variety  of  data  from  both  state 
and  national  sources,4  0 nearly  50%  of  all 
childhood  neoplasms  are  represented  as  cases 
of  leukemia.  The  rate  for  leukemia  in  chil- 
dren has  steadily  climbed  from  1.6  per  100,- 
000  living  population  in  1930  to  3.7  in  1949. 7 
Thus,  approximately  4 per  100,000  popula- 
tion die  annually  from  these  diseases.  For  a 
state  the  size  of  Wisconsin  (population  3,- 
750,000)  the  number  of  deaths  expected  an- 
nually would  be  approximately  150.  The 
actual  figures  obtained  from  death  certifi- 
cates and  reported  to  the  Wisconsin  State 
Board  of  Health  for  the  5-year  period,  1952- 
1956,  were  between  100  and  120.  In  the  Wis- 
consin statistics  leukemia  accounted  for  very 
nearly  half  of  the  total  deaths.  (Table  1). 

The  increase  in  the  number  of  cases  with 
neoplastic  disease  may  be  explained  in  sev- 
eral ways.  First,  the  increasing  population; 
second,  physicians  are  more  aware  of  the 
possibility  of  malignancy  in  childhood,  and 
they  make  the  diagnosis  earlier  and  more  ac- 
curately; third,  the  disease  in  infant  mortal- 
ity rate  allows  a greater  number  of  individ- 
uals to  survive  who  might  otherwise  have 
succumbed  before  they  developed  the  symp- 
toms of  cancer  or  leukemia.  Other  factors, 
some  suspected  and  some  known,  may  con- 
tribute to  greater  incidence  of  the  malignant 
diseases.  These  factors,  such  as  increased  ex- 
posure to  radiation  and  dye  stuffs  in  foods, 
must  be  strongly  considered. 

The  relationship  of  age  to  the  incidence  of 
leukemia  is  portrayed  in  figure  1.  Cooke8  has 
shown  that  the  total  incidence  in  all  age 
groups  has  progressively  increased  in  the  de- 
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Table  1 — Deaths  of  Wisconsin  Children  Assigned  to  Malignant  Neoplasms 

(Resident  Figures) 

(For  the  5-Year  Period  1954-1958,  Inclusive) 


International  Statistical  Code 

Under  1 yr. 

1-4 

yrs. 

5-9 

yrs. 

10-14  yrs. 

15-19  yrs. 

Total 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

140-148 

1 

1 

1 

1 

2 

Digestive  Organs  and  Peritoneum 

150-159 

3 

1 

3 

2 

1 

10 

1 

16 

5 

21 

Respiratory  System-  . 

160-165 

1 

2 

2 

1 

1 

i 

3 

7 

4 

11 

170 

1 

1 

1 

1 

3 

2 

6 

6 

177 

1 

1 

1 

178 

1 

2 

3 

6 

6 

Kidnev  (Wilms’) _ 

180 

1 

2 

13 

11 

4 

5 

1 

2 

19 

20 

39 

Other,  Genitourinary  System 

171,  174, 

176,  179, 

181 

1 

1 

1 

3 

3 

192 

1 

2 

1 

1 

2 

3 

5 

Brain  and  Nervous  System 

193 

2 

2 

21 

18 

19 

21 

14 

10 

10 

3 

66 

54 

120 

194-195 

2 

2 

1 

2 

4 

3 

7 

196-197 

1 

2 

2 

1 

4 

7 

7 

5 

14 

15 

29 

198-199 

2 

2 

1 

1 

1 

4 

3 

8 

11 

Lymphosarcoma  Etc — 

203,  205, 

200,  202 

2 

2 

4 

4 

7 

3 

8 

5 

4 

3 

25 

17 

42 

201 

3 

2 

1 

4 

4 

9 

2 

18 

7 

25 

Leukemias  __  — 

204 

10 

11 

72 

45 

38 

24 

20 

23 

18 

n 

158 

114 

272 

TOTAL  - 

19 

20 

127 

89 

78 

60 

53 

56 

67 

32 

344 

257 

601 

cades  between  1930  and  1950  so  that  the  rate 
in  the  pre-schooler  has  risen  to  over  5 per 
100,000  living  population. 

It  has  been  stated  that  malignancies  cause 
more  deaths  in  boys  during  infancy,  child- 
hood, and  adolescence,  and  that  more  men 
than  women  in  late  adult  life  die  from  can- 
cer. However,  when  the  data  from  Wisconsin 
(table  1)  on  the  incidence  of  neoplasms  are 
listed  according  to  sex  in  several  age  groups, 
they  indicate  that  girls  and  boys  are  equally 
affected.  Only  from  age  25  to  around  60  years 
do  females  have  higher  mortality  rates  than 
men.  Incidence  according  to  sex  has  less 
significance  than  the  fact  that  the  greatest 


number  of  children  dying  from  these  dis- 
eases are  among  the  pre-schoolers  and  the 
nursery  school  group.  The  challenge  to  re- 
searchers in  childhood  cancer  is  clearly  to  ex- 
plain the  high  incidence  among  children 
within  the  first  five  years  of  life. 

Symptomatology 

A variety  of  symptoms  and  signs  are  noted 
in  children  with  malignancy.  What  needs  to 
be  emphasized  here,  are  the  symptoms  which 
the  children  cannot  describe  themselves  and 
the  obscure  signs  which  are  not  easily  de- 
tected in  young  infants  and  in  the  pre-school 
group. 

The  infant  who  is  apparently  well  and 
then  begins  to  whimper,  draws  up  his  legs 
as  though  in  pain,  has  low  grade  fever,  de- 
creased appetite,  and  spells  of  sweating 
should  be  carefully  examined  by  his  physi- 
cian for  the  possibility  of  a more  serious  dis- 
ease. Later,  cough,  anemia,  palpable  masses, 
and  bleeding  are  obvious  signs  which  are 
noted  when  the  child  comes  to  the  attention 
of  the  physician.  The  rapidity  with  which 
symptoms  develop  in  infants  and  children 
may  simulate  an  acute  infectious  process, 
and  the  physician  would  be  well  advised  to 
be  alert  to  the  possibility  of  malignancy  if 
the  course  of  an  “infection”  is  unduly  pro- 
longed. A palpable  mass  in  any  child  should 
make  the  physician  suspect  a malignancy, 
and  bring  the  child  into  early  definitive  treat- 
ment. A consideration  of  the  types  of  malig- 
nancies and  their  general  classification  is  im- 
portant prior  to  any  recommendation  for 
treatment. 
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The  six  most  commonly  affected  sites  of 
cancer  in  childhood  are  in  order  of  fre- 
quency: (1)  lymphatic  and  blood  forming 
organs,  (2)  brain  and  central  nervous  sys- 
tem, (3)  kidney,  (4)  bone,  (5)  eye  and  orbit, 
and  (6)  soft  tissues,  such  as  buccal  cavity, 
pharynx,  and  peritoneum. 

Leukemia 

This  disease  accounts  for  nearly  one-half 
of  the  deaths  in  children  from  malignancy; 
and  because  leukemia  may  manifest  itself  in 
a number  of  ways,  early  recognition  and 
more  intensive  treatment  during  the  early 
phases  of  the  disease  are  most  desirable.  A 
typical  history  is  that  the  child  presented 
one  or  more  major  signs  or  symptoms  which 
were  noted  by  the  parents  but  which  were 
thought  minor  and  were  therefore  uninten- 
tionally ignored  or  denied  during  the  early 
phases  of  the  disease.  One  of  the  more  recent 
surveys9  showed  that  children  with  acute 
leukemia  usually  manifested  upper  respira- 
tory disease  symptoms,  pallor,  anorexia, 
painful  extremities,  or  increase  in  the  size 
of  the  lymph  glands.  Occasionally  there  was 
associated  abdominal  pain,  increased  size  of 
the  abdomen,  diarrheal  stools,  or  headaches. 
A more  advanced  case  of  leukemia  in  child- 
hood may  begin  with  a limp  which  would  in- 
dicate advanced  leukemic  infiltrations  of  the 
bone  with  resulting  periosteal  pain. 

In  the  untreated  patient,  the  average 
length  of  life  from  the  time  of  the  first  symp- 
toms is  approximately  5 14  months.  The 
early  administration  of  folic  acid  antagon- 
ists, 4-aminopteroylglutamic  acid  (Aminop- 
terin)  and  4-aminomethylpteroylglutamic 
acid  ( Amethopterin) , may  provide  a prolon- 
gation of  life  to  about  13  14  months.  Another 
drug  which  has  been  effective  in  inducing 
remissions  is  the  purine  antagonist,  6-mer- 
captopurine  which  interferes  with  the  abnor- 
mal purine  metabolism  in  the  leukemic  cell. 
The  use  of  ACTH  and  steroids  such  as  corti- 
sone, prednisolone,  or  the  newer  alpha  fluoro 
steroids  have  been  helpful  in  shortening  the 
time  in  which  the  marrow  is  converted  to 
normal.  The  combined  use  of  the  purine  and 
folic  acid  antagonists  has  provided  sustained 
remissions  that  have  been  gratifyingly  pro- 
longed beyond  one  year  and  in  some  cases  to 
two  and  three  years. 

Approximately  50  to  60%  of  patients  with 
leukemia  show  a favorable  response  in  the 
bone  marrow  following  treatment.  Thirty 
per  cent  do  not  respond  at  all,  and  the  re- 


maining 20%  respond  in  a variable  manner. 
It  should  be  stressed  that  despite  the  favor- 
able results  in  some  patients,  the  disease  is 
uniformly  and  unrelentingly  fatal,  but  the 
children  who  respond  have  pain-free  exist- 
ence and  can  resume  normal  activity  during 
their  prolongation  of  life. 

Cancer  of  the  Kidney  and  Bladder 

The  most  common  tumor  of  the  kidney  is 
the  Wilms’  tumor.  This  embryonoadenomyo- 
sarcoma  occurs  chiefly  in  children  between 
four  months  and  four  years  of  age  but  may 
be  found  in  any  age  group.  It  probably  arises 
early  in  fetal  life  and  persists  until  it  at- 
tracts attention  because  of  its  size  and/ or  its 
location. 

The  child  generally  comes  to  the  attention 
of  a physician  because  the  parents  have  de- 
tected a mass  in  the  abdomen  or  flank,  or 
have  become  aware  that  the  underpants  fit 
tightly.  Any  increase  in  the  abdominal  pres- 
sure which  may  reflect  itself  either  as  con- 
stipation, distention,  pain,  or  indigestion, 
and  any  appearance  of  an  umbilical  hernia 
in  a previously  well  child  should  be  one  of  the 
first  signs  to  the  physician  that  there  is  an 
abdominal  mass.  Many  abdominal  tumors 
must  be  differentiated  from  other  intra-ab- 
dominal masses  such  as  occur  in  splenome- 
galy, hepatomegaly,  hydronephrosis,  mega- 
colon, adrenal  tumor,  and  other  retroperito- 
neal tumors.  By  contrast  hypernephroma  is 
the  kidney  tumor  seen  most  often  in  adults, 
and  rarely  in  childhood.  The  Wilms’  tumor 
usually  does  not  cross  the  midline  and  the 
diagnosis  can  usually  be  made  by  locating  the 
mass  and  confirming  its  presence  by  the  in- 
travenous pyelogram  which  shows  distortion 
of  the  renal  pelvis.  The  most  commonly  ac- 
cepted treatment  at  the  present  time  is  sur- 
gical excision  at  the  first  opportunity  fol- 
lowed by  appropriate  and  intensive  x-ray 
therapy.10  Many  children  have  been  known 
to  live  for  at  least  three  to  five  years  follow- 
ing this  treatment,  and  some  have  survived 
beyond  11  to  14  years.11 

Tumors  of  the  testes,  bladder,  and  prostate 
comprise  a relatively  small  number  of  cases 
of  those  found  in  the  genitourinary  tract. 

Tumors  of  the  Adrenal 

Usually  four  different  types  of  tumors  de- 
velop from  this  gland,  two  give  endocrine 
disturbances,  and  two  do  not.  Tumors  aris- 
ing from  the  cortex  cause  masculinizing 
changes  such  as  enlarged  genitalia,  deepen- 
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ing  of  the  voice,  physical  precocity,  and  in- 
crease in  skeletal  development,  hypertension, 
and  acne.  This  may  occur  in  boys  or  in  girls, 
and  in  the  latter  the  tumors  produce  hetero- 
sexual masculinization.  The  basophilic  ade- 
noma of  the  pituitary  causes  similar  second- 
ary changes  in  the  adrenal  as  a result  of 
pituitary  gland  stimulation  of  the  target 
gland. 

The  medulla  can  give  rise  to  tumors  which 
are  pheochromocytomas,  the  benign  ganglio- 
neuroma, and  the  neuroblastoma.  Some  au- 
thors believe  that  the  neuroblastoma  should 
only  be  discussed  as  a tumor  of  nervous  orig- 
in, since  the  tumor  rises  from  neural  tissue, 
although  it  usually  is  part  of  or  lies  close 
to  the  adrenal. 

Tumors  of  the  Bone 

While  there  are  benign  varieties  of  osseous 
tumors  such  as  bone  cysts,  osteochondromata, 
giant  cell  tumors,  and  osteoid  osteomas,  the 
more  common  malignant  tumors  are  the  os- 
teogenic sarcomas  of  Ewing  and  endotheli- 
omas of  bone.  These  osteogenic  tumors  usu- 
ally give  pain,  impair  weight-bearing  func- 
tion, fever,  and  swelling  of  the  localized  area. 
A definitive  examination  and  an  eary  diag- 
nosis is  mandatory  in  order  to  provide  the 
most  effective  treatment  which  may  be  sur- 
gery or  radiation. 

Metastases  to  bone  may  be  the  result  of  a 
primary  disease  such  as  neuroblastoma,  ret- 
inoblastoma, Hodgkin’s,  lymphosarcoma,  and 
Wilms’  tumor.  It  is  of  distinct  interest  that 
there  are  verified  cases  in  which  the  survival 
may  be  for  as  long  as  10  years  following  re- 
moval of  some  primary  lesions. 

Tumors  of  the  Eye  and  Orbit 

Careful  evaluation  of  the  child  during  reg- 
ular check-ups  during  the  first  few  years  of 
life  should  include  adequate  funduscopic  ex- 
amination of  the  eye  since  retinoblastoma 
is  the  most  serious  of  the  tumors  of  the  eye 
found  in  early  childhood.  The  prognosis  is 
uniformly  fatal  unless  the  tumor  is  detected 
early  and  an  enucleation  done  promptly.  The 
orbital  sarcomas  and  secondary  involvement 
in  the  eye  from  such  tumors  as  neuroblas- 
toma and  transitional  cell  sarcoma,  leukemic 
infiltrations  in  the  retrobulbar  lymph  glands, 
and  retinal  detachment  in  leukemia  are 
other  conditions  which  merit  the  attention  of 
the  physician. 


Tumors  of  Soft  Tissues 

In  childhood  the  most  common  benign 
tumor  of  the  soft  tissues  is  the  hemangioma. 
While  most  physicians  are  familiar  with  the 
so-called  “stork  bite”  or  slightly  raised 
hemangioendothelioma  commonly  seen  in 
most  children  at  birth,  the  rapid  enlarge- 
ment of  such  an  area  together  with  elevation 
of  the  hemangioma  from  the  surface  of  the 
skin  should  alert  the  physician  to  seek  imme- 
diate treatment  to  arrest  the  rapidly  invad- 
ing hemangioma.  Cystic  hygroma  or  cystic 
lymphangioma  are  not  usually  harmful  un- 
less their  location  and  size  cause  pressure  on 
vital  structures. 

Dermoid  cysts,  epidermoid  cysts,  malig- 
nant melanomas,  leiomyomas,  lipomas,  fibro- 
mas, neuromas,  and  fibrosarcomas,  and  sarco- 
mas are  some  of  the  less  common  tumors  of 
soft  tissue.  These  are  usually  treated  by  sur- 
gery. Radiation  is  not  usually  effective. 

Tumors  of  the  Nervous  System 

A recent  increase  in  incidence  is  due  to 
several  reasons,  one  of  which  is  the  increas- 
ing alertness  by  the  family  physician  of 
symptoms  such  as  headache,  vomiting,  nau- 
sea, papilledema,  and  ataxia.  One  of  four 
malignancies  in  children  are  brain  tumors. 
Medulloblastomas  are  more  common  in  the 
3 to  6-year-old  group,  and  40%  of  all  brain 
tumors  are  astrocytomas.  The  intracranial 
tumors  in  children  are  usually  subtentorial, 
whereas  in  the  adult  the  supratentorial 
growths  are  predominant.  The  cerebellar 
tumors  account  for  two-thirds  of  the  total 
number  and  the  remainder  are  above  the  ten- 
torium. The  infratentorial  tumors  are  usu- 
ally divided,  into:  (a)  malignant  tumors  of 
the  posterior  vermis,  and  include  medullo- 
blastoma, ependymoma,  and  sarcoma  of  the 
leptomeninges,  (b)  gliomas  of  the  pons,  and 
(c)  cerebellar  astrocytomas. 

These  tumors  cause  a variety  of  symptoms 
such  as  vomiting,  headache,  ataxia,  nystag- 
mus, flaccid  or  spastic  paralysis,  and  low 
grade  fever,  depending  on  their  location.  It 
should  be  recalled  that  in  the  young  child 
where  the  sutures  are  not  yet  closed  or  fixed, 
the  easily  expansible  head  may  permit  a 
tumor  to  grow  for  a long  time  before  any 
signs  or  symptoms  of  intracranial  hyperten- 
sion are  apparent.  Thus  far  the  best  treat- 
ment is  surgery  followed  by  x-ray  therapy. 
Some  of  the  newer  chemotherapeutic  agents 
provide  new  hope  in  the  treatment  of  these 
growths. 
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The  supratentorial  tumors  also  are  con- 
veniently divided  into  three  groups : 

(a)  Hypothalamic  tumors,  and  tumors  of 
the  optic  chiasm.  These  usually  arise 
from  the  floor  of  the  third  ventricle, 
and  therefore  give  many  endocrino- 
pathic  symptoms  and  gonadal  abnor- 
malities or  dysfunction,  or  they  may 
give  symptoms  related  to  visual  de- 
fects. The  tumors  in  both  locations  are 
difficult  to  approach  surgically,  and 
they  are  singularly  resistant  to  roent- 
gen therapy. 

(b)  Pineal  body  tumors  may  give  a vari- 
ety of  symptoms  such  as  sexual  pre- 
cocity, inability  to  move  eyes  upward, 
tremors,  internal  hydrocephalus,  and 
loss  of  pupillary  reaction  to  light. 

(c)  Tumors  of  the  glandular  portion  of 
the  pituitary,  such  as  the  cranio- 
pharyngiomas arise  from  under  the 
surface  of  the  floor  of  the  third  ven- 
tricle and  cause  diabetes  insipidus, 
lack  of  growth  hormones,  retardation 
in  sexual  development,  visual  field  de- 
fects, and  sleep  difficulties.  Supraten- 
torial tumors  are  also  difficult  to  treat, 
and  surgery  and  roentgen  therapy  are 
relatively  ineffective. 

Any  review  on  tumors  of  the  nervous  sys- 
tem must  include  neuroblastoma  as  a pri- 
mary example.  It  arises  anywhere  along  the 
sympathetic  chain  in  children  usually  less 
than  three  years  of  age.  These  retroperi- 
toneal abdominal  masses  involve  the  adrenal, 
and  metastasize  rapidly  to  bone,  eyes  and 
orbits,  and  liver.  The  neuroblastoma  crosses 
the  midline  within  the  abdomen  and  is  there- 
fore differentiated  from  the  Wilms’  tumor. 


Early  diagnosis  and  complete  surgical  re- 
moval as  soon  as  possible,  followed  by  imme- 
diate roentgen  therapy,  have  improved  the 
chances  for  longer  survival.11 

A number  of  miscellaneous  tumors  require 
mention  for  purposes  of  completion.  The  oro- 
pharyngeal tumors  are  devasting  and  slowly 
invasive  and  unrelentless  in  their  growth. 
Mixed  tumors  of  the  salivary  glands,  carci- 
noma of  the  thyroid,  sarcoma  of  the  lung, 
adenocarcinoma  of  the  pancreas,  embryonal 
carcinoma  of  the  testes,  adenocarcinoma  of 
the  ovary,  sarcoma  botryoides,  and  fibrosar- 
coma, are  seen  often  enough  so  that  individ- 
ual case  reports  are  not  uncommon. 

Summary 

Cancer  in  children  is  an  important  health 
problem  and  is  now  second  only  to  accidents 
as  the  major  cause  of  death  in  the  pre-school 
child. 

Fifty  per  cent  of  all  cases  of  malignancy 
in  children  of  all  age  groups  involve  the  blood 
or  blood-forming  organs.  The  remaining 
50%  involve  the  brain,  kidney,  bone,  eye, 
and  soft  tissues.  The  early  signs  and 
symptoms  in  the  child  are  frequently  minor, 
but  a consideration  of  cancer  as  a likely  diag- 
nosis should  be  entertained  by  the  physician 
if  these  symptoms  do  not  rapidly  subside  or 
should  they  become  more  serious. 

Definitive  treatment  with  the  newer  chem- 
otherapeutic drugs,  better  x-ray,  surgery, 
and  combinations  of  these  provide  a more 
hopeful  prognosis  than  heretofore. 

1300  University  Avenue  (6). 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  73. 


PORPHYRIA:  ITS  MANIFESTATIONS  AND  TREATMENT  WITH  CHELAT- 
ING AGENTS.  Porphyria  is  a rare  constitutional  defect  in  porphyrin  metabolism 
manifested  by  disturbed  function  in  various  organ  systems  of  the  body  and  an  exces- 
sive quantity  of  uroporphyrin  in  the  urine.  The  abnormalities  present  in  these  cases 
result  in  the  production  of  a variable,  bizarre,  and  often  baffling  clinical  picture.  This 
paper  reviews  the  clinical  aspects  of  the  disease  and  reports  five  additional  cases  of 
acute  intermittent  porphyria. 

The  authors  divide  porphyria  into  three  types:  congenital  porphyria,  acute  inter- 
mittent porphyria  and  chronic  porphyria.  The  congenital  type  is  a rare  disease  of  early 

(Continued  on  next  page) 
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PORPHYRIA  continued 


infancy  and  childhood.  The  patients  with  this  type  show  photosensitivity  with  skin 
lesions  varying  from  erythema  to  bullae.  Secondary  infection  often  leads  to  extensive 
scarring.  Other  findings  include  red  or  lavender  teeth,  hirsutism,  hepatosplenomegaly, 
hemolytic  anemia,  and  red  urine. 

Acute  intermittent  porphyria  is  the  most  common  and  important  of  the  porphyrias. 
It  is  manifested  as  a mendelian  dominant,  occurs  twice  as  frequently  in  females  and 
becomes  symptomatic  in  the  20  to  40  year  age  group.  The  symptoms  fall  into  a triad 
of  abdominal  pain,  neurological  disturbances  and  psychic  changes.  The  pain,  which 
occurs  in  95  per  cent  of  all  the  patients  is  of  a colicky  type,  may  be  localized  or  gen- 
eralized, and  often  is  associated  with  nausea,  vomiting  and  constipation.  Abdominal 
examination  characteristically  shows  minimal  findings  out  of  proportion  to  the  degree 
of  severity  of  pain  with  a soft  abdomen  without  guarding  or  rigidity.  Slight  fever  and 
tachycardia  are  frequently  present.  Leukocytosis  may  be  present  and  varies  greatly. 
The  multiplicity  of  surgical  explorations  carried  out  on  many  patients  by  the  unwary 
surgeon  attests  to  the  misleading  nature  of  the  symptoms  and  findings.  Neurological 
involvement  is  seen  initially  in  50  per  cent  of  the  cases  and  may  occur  in  any  part  of  the 
nervous  system.  The  symptoms  may  mimic  encephalitis,  poliomyelitis,  polyneuritis  and 
heavy  metal  poisoning.  The  clinical  picture  varies  from  subjective  muscular  weakness 
to  quadriplegia.  The  symptoms  may  begin  anywhere,  progress  erratically,  and  regress 
rapidly.  Psychic  changes  occur  in  80  per  cent  of  the  cases  and  nervousness,  neuras- 
thenia, or  mild  hysteria  may  be  present  for  many  years  before  the  initial  acute  attack. 
During  an  attack,  irritability,  restlessness,  confusion,  delirium  and  hallucinations  are 
common.  Psychiatric  diagnoses  of  depressions,  schizophrenia,  or  paranoia  are  made 
frequently.  The  patients  are  often  demanding  and  resentful,  making  them  difficult  to 
manage.  Sedatives,  especially  barbiturates,  will  aggravate  the  symptoms.  Dark  urine 
is  found  in  70  per  cent  during  the  acute  episode  of  porphyria. 

The  chronic  form  of  porphyria  is  manifested  by  the  development  of  photosensitivity 
of  the  skin  with  or  without  the  associated  symptoms  of  acute  intermittent  porphyria. 
Hepatic  disease  is  common  to  all  cases.  Chronic  porphyria  is  seen  more  commonly  in 
alcoholics  with  frank  cirrhosis  during  the  fourth  to  sixth  decade  as  also  seen  in  the 
smaller  group  of  non-alcoholics  either  early  or  late  in  life.  The  photosensitivity  after 
puberty  is  believed  to  be  due  to  an  inborn  error  of  metabolism. 

The  diagnosis  of  porphyria  rests  largely  upon  an  alertness  to  its  possibility. 
Congenital  porphyria  is  extremely  rare  but  classical  in  appearance.  Acute  intermittent 
porphyria  is  a complex,  variable  condition  with  the  association  of  the  triad  of  abdominal 
pain,  peripheral  neuropathy  and  psychic  change  is  well  known.  Abdominal  colic  without 
significant  findings  on  examination,  the  presence  of  multiple  abdominal  scars,  and  the 
port  wine  urine  are  likewise  well  recognized.  However,  the  dark  urine  may  not  be 
observed  by  the  patient  or  the  urine  may  be  of  normal  color  until  left  standing  or 
exposed  to  sunlight.  Ultimately  the  diagnosis  rests  upon  the  detection  of  porphobilino- 
gen and/or  excessive  uroporphyrin  in  the  urine.  Since  these  are  produced  only  during 
a short  period  associated  with  an  attack,  care  must  be  taken  to  collect  the  urine 
specimen  at  the  height  of  exacerbation. 

There  is  no  specific  treatment  for  porphyria.  The  following  should  be  eliminated 
as  soon  as  the  diagnosis  is  suspected;  barbiturates,  sulfonamides,  alcohol,  amphetamine, 
chloroquin,  sedormid,  acetanilid,  nitrobenzol,  solvents,  oil  based  paints,  heavy  metals,  and 
sun  bathing.  Cortisone  administration  has  occasionally  been  followed  by  rapid  deteriora- 
tion. Treatment  in  congenital  porphyria  consists  of  protection  from  sunlight  and  trans- 
fusions for  anemia.  Adequate  hydration  is  important  in  the  treatment  of  acute  inter- 
mittent porphyria  and  the  electrolyte  imbalance  resulting  from  protracted  vomiting 
must  be  regulated.  Thorazine  has  proven  effective  in  pain  control  as  well  as  in  tran- 
quilizing  the  distui’bed  patient. 

Peters  of  the  University  of  Wisconsin  has  reported  favorable  results  following  the 
use  of  chelating  agents.  BAL  and/or  EDTA  were  utilized  and  prompt  improvement 
noted  in  about  two-thirds  of  the  cases  treated. 

The  management  of  the  chronic  type  of  porphyria  is  based  upon  treatment  of 
the  underlying  liver  disease  and  avoidance  of  hepatotoxins  supplemented  by  protection 
from  sunlight,  heat  and  trauma. — Joseph  T.  Painter,  and  Edwin  J.  Morrow,  Texas 
S.  M.  J.  55:811-818  (Oct.)  1959. 
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Childhood  Cancer 


By  AMY  LOUISE  HUNTER,  M.  D.(  Dr.  P.  H.* 

Madison,  Wisconsin 


Until  RECENT  YEARS  the  problem  of 
cancer  in  children  has  been  obscured  by  the 
higher  incidence  of  other  childhood  diseases. 
This  has  led  to  the  popular  assumption  that 
cancer  primarily  strikes  the  adult  popula- 
tion. Nothing  could  be  farther  from  the  truth. 
With  the  exception  of  “accidents,”  cancer  is 
now  the  leading  cause  of  death  among  chil- 
dren. Today  it  is  taking  a greater  toll  of 
children  than  tuberculosis,  measles,  whoop- 
ing cough,  diabetes,  diphtheria,  tetanus,  and 
poliomyelitis  combined. 

The  United  States  Public  Health  Service 
reported  that  cancer  caused  4,217  deaths 
among  children  under  15  years  of  age  in 
1956.  Leukemia  accounted  for  45.2%  of 
these,  followed  by  cancer  of  the  nervous  sys- 
tem (21.3%),  and  cancer  of  the  lymphatic 
system  (10.1%).  Nearly  half  of  the  fatalities 
occurred  in  children  under  five  years  of  age. 

In  Wisconsin,  601  cancer  deaths  of  chil- 
dren under  20  years  of  age  were  reported 
during  the  five-year  period  1954-1958.  Inci- 
dence and  distribution  bear  a marked  resem- 
blance to  the  national  trend.  Leukemia  ac- 
counted for  272  deaths  (45.2%),  followed  by 
120  deaths  from  tumor  of  the  brain  and 
nervous  system  (20.0%),  67  from  lympho- 
sarcoma and  Hodgkin’s  disease  (11.1%),  40 
from  kidney  tumors  (6.7%  ),  28  from  cancer 
of  bone  and  connective  tissue  (4.7%),  21 
from  cancer  of  digestive  organs  and  peri- 
toneum (3.5%),  and  53  miscellaneous  deaths 
(8.8%).  The  greatest  number  of  deaths — a 
total  of  216 — fell  into  the  1-4  year  age  group 
followed  by  age-groups  5-9,  10-14,  15-19, 
and  under  one  year.  The  breakdown  also 
shows  that  cancer  deaths  appeared  somewhat 
more  frequently  in  boys  than  in  girls — 344 
compared  to  257. 

The  hopeful  and  bright  spots  in  cancer 
care,  regardless  of  the  form  of  the  disease, 
depend  on  recognizing  the  condition  early 

Doctor  Hunter  is  director  of  the  Bureau  of  Mater- 
nal and  Child  Health,  Wisconsin  State  Board  of 
Health. 


and  taking  advantage  of  the  various  technics 
now  known  for  control.  Cancer  can  no  longer 
be  considered  a hopeless  condition.  Cures  are 
possible — even  approaching  50%  in  tumors 
amenable  to  surgery.  In  addition,  there  are 
chemotherapy,  x-ray,  and  radium  treatment, 
all  of  which,  when  selectively  used,  play  a 
part  in  prolonging  life  and  in  relieving 
symptoms. 

There  is  still  much  to  learn,  but  strides  are 
being  made,  even  in  the  field  of  chemo- 
therapy. When  one  chemical  agent  fails  to 
bring  response,  selective  use  of  others  may 
extend  remissions.  While  every  possible  field 
is  continually  being  explored,  there  is  always 
the  hope  that  the  key  to  cancer  will  be  found. 

Unfortunately,  cancer  in  children  can  be 
deceptive.  It  may  appear  first  as  an  acute  or 
chronic  condition.  Often  there  is  merely  a 
prolonged  period  of  recovery  following  some 
childhood  infection.  Even  in  leukemia  one 
can  be  deceived  by  the  peripheral  blood  pic- 
ture in  an  early  stage  of  the  disease.  Unless 
bone  marrow  aspiration  is  done,  the  diag- 
nosis may  be  postponed  for  many  months. 
Bone  marrow  aspiration  has  now  been  so 
perfected  that  it  can  be  carried  out  as  an 
outpatient  technic  by  those  who  have  the 
acquired  skill.  Here  the  facilities  of  such 
medical  centers  as  the  University  of  Wiscon- 
sin, Marquette  University,  and  Milwaukee 
Children’s  Hospital  often  can  aid  the  family 
physician  in  making  an  earlier  diagnosis. 

No  symptom  in  childhood  should  be  dis- 
missed without  suspecting  cancer  when  some 
clearly  defined  disease  is  not  present.  The 
presenting  symptoms  may  be  simply  head- 
ache, nausea,  fever,  vomiting,  lethargy, 
glandular  enlargement,  pain  or  swelling  in 
the  bones  or  joints,  tumor  masses,  bruises  or 
hemorrhages.  These  may  be  so  transitory  as 
to  create  false  impressions. 

More  work  with  parents  is  needed,  how- 
ever. All  parents  should  be  encouraged  to 
avail  themselves  of  a physician’s  services  for 
periodic  examination  of  the  child  and  for 
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care  when  illness  occurs.  A thorough  exam- 
ination, complete  with  blood  counts  and  de- 
tailed history,  offers  the  greatest  hope  for 
tracking  down  some  of  the  less  obvious  symp- 
toms which  in  turn  will  lead  to  earlier  diag- 
nosis of  cancer  in  children.  The  support  the 
parents  of  the  child  with  cancer  need  in  ac- 
cepting the  problem  and  in  caring  for  the 
patient  also  must  be  provided. 


Childhood  cancer  presents  a challenge  of 
no  small  dimensions  to  general  practitioner, 
pediatrician,  public  health  worker,  and  cancer 
researcher  alike.  All  can  contribute  to 
greater  awareness  and  understanding  of  the 
problem;  earlier  recognition  and  improved 
treatment  of  the  disease,  as  well  as  accumu- 
lation and  study  of  data  which  may  lead  to 
cancer  prevention. 
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COMMENTS  ON  TREATMENT 


Some  Newer  Drugs  and  Reservations 

By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


_A.RTHROPAN,  for  teaspoonful  adminis- 
tration, and  ACTASAL,  for  drop  adminis- 
tration (Purdue-Frederick)  ; choline  salicyl- 
ate preparations  for  which  the  advantage  is 
claimed  that  peak  salicylate  blood  levels  may 
be  reached  in  a few  minutes.  I cannot  under- 
stand why  one  should  be  in  such  a hurry 
with  a drug  of  this  class.  Furthermore, 
would  not  the  fatalities  among  salicylate- 
poisoned  infants  be  increased  by  replacing 
aspirin  in  household  medicine  cabinets  with 
this  agent?  Some  of  these  victims  are  now 
being  saved  by  gastric  lavage,  but  this  num- 
ber would  be  strikingly  decreased  if  the  sali- 
cylate ingested  were  more  rapidly  absorbed 
than  aspirin. 

DIPRAL  (Haskell).  Methampyrone 
(Dipyrone)  and  salicylamide  as  analgesics; 
p-aminobenzoic  acid  as  potentiator  of  the  lat- 
ter; and  ascorbic  acid  and  vitamin  Bl2.  The 
proposal  is  to  use  this  preparation  princi- 
pally in  arthritic  and  related  maladies,  and 
I am  doubtful  that  the  expensive  inclusion 
of  the  vitamins  is  justified.  Then  too,  meth- 
ampyrone may  possibly  share  the  toxic  po- 
tentialities of  aminopyrine  (Pyramidon)  and 
phenylbutazone  (Butazoladine)  since  it  is 
also  a pyrazole  derivative  compound. 

GER-O-FOAM  (Geriatric).  Methylsalicyl- 
ate  (oil  of  wintergreen)  as  counterirritant; 
ethylaminobenzoate  (Benzocaine)  as  local 
anesthetic;  and  volatile  oils  in  an  emulsion 
base  designed  to  promote  absorption  when 
locally  massaged  into  painful  joints  and 
areas  of  muscular  soreness.  My  objections  to 
this  mixture  are  that  the  use  of  a local  anes- 
thetic with  a counterirritant  seems  illogical, 
and  the  methylsalicylate  has  caused  fatalities 
when  absorbed  from  the  skin. 

TIGAN  (Roche).  Trimethobenzamide  in 
capsules  and  ampules  for  use  in  combating 


vomiting.  The  manufacturers  say  that  no 
special  precautions  need  be  taken  in  connec- 
tion with  the  employment  of  this  drug  be- 
cause there  are  no  known  contraindications, 
and  1 am  objecting  to  such  a sweeping  state- 
ment since  at  the  time  of  this  present  writ- 
ing it  appears  to  rest  principally  on  the  re- 
sults of  animal  experimentation.  Most  of  the 
work  in  man  is  described  as  “to  be  published” 
or  “reports  on  file”  or  “personal  communica- 
tion”, and  these  things  have  little  meaning. 

EQUALYSEN  (Wyeth).  Meprobamate 
(Equanil,  Miltown)  as  tranquilizer,  and  pen- 
tolinium  tartrate  (Ansolysen)  as  ganglionic- 
blocking  agent — proposed  for  use  in  treating 
hypertension.  Would  it  not  be  vastly  better 
to  use  the  Ansolysen  alone  for  its  hypoten- 
sive action  and  then  give  just  as  much  mepro- 
bamate as  seemed  also  to  be  required  rather 
than  have  to  raise  or  lower  the  meprobamate 
dose  automatically  every  time  Ansolysen  dos- 
age requires  adjustment? 

RAUTRAX  (Squibb).  This  is  a mixture 
of  Raudixin,  which  is  whole  Rauwolfia  root, 
and  flumethiazide,  a homologue  of  chlorothi- 
azide (Diuril)  ; potassium  chloride  is  added 
to  obviate  dietary  supplementation,  frequent 
electrocardiograms  and  serum  potassium  de- 
terminations. The  amounts  of  the  two  di- 
rectly hypotensive  agents  are  reduced  below 
usual  dosage,  but  the  combined  effects  are 
said  to  be  sufficient  to  make  the  preparation 
suitable  for  treatment  of  hypertension  of  all 
degrees.  Unless  this  item  were  to  be  fre- 
quently effective  in  patients  refractory  to 
chlorothiazide  or  hydrochlorothiazide — which 
has  not  been  conclusively  shown — I can  see 
no  particular  advantage  in  using  it.  Further- 
more, when  it  is  necessary  to  supplement  this 
therapy  by  addition  of  a ganglionic-blocking 
agent  or  some  other  type  of  antihypertensive 
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drug,  the  succeeding  complex  of  actions  is 
likely  to  be  very  difficult  to  assess. 

STERAZOLIDIN  (Geigy).  Prednisone 
(Meticorten,  etc.),  phenylbutazone  (Butazol- 
idine),  aluminum  hydroxide  gel,  magnesium 
trisilicate,  and  homatropine.  This  mixture, 
proposed  for  anti-inflammatory  action,  con- 
tains two  potent  drugs  whose  dosages  can- 


not be  adjusted  independently.  Phenylbuta- 
zone may  be  a hazardous  drug  when  used 
alone  even  for  only  a week  or  two,  and  some 
of  the  signs  of  its  incipient  toxicity  may  be 
confused  with  those  of  prednisone  oyer- 
activity. 


561  North  15th  Street. 


SPECIAL  TO  THE  JOURNAL 

Proper  and  Improper 
Uses  of  Blood 
In  Obstetrics 

By  WILLIAM  KIEKHOFER,  M.D. 

Madison,  Wisconsin 

I.  Viewpoints: 

A.  The  Surgeon : Transfuse  on  very 
broad  indications — blood  saves  lives. 

B.  The  serologist  (and  the  lawyer!)  : 
Transfuse  only  when  absolutely  un- 
avoidable— blood  kills  (and  may 
cost ! ) . 

C.  Blood  transfusion  is  over  used  in  ob- 
stetrics. 

II.  Hazards  and  Complications: 

A.  Administrative  error — Commonest 
cause  of  trouble. 

B.  Transfusion  reactions : 

1.  Minor:  Most  common — urticaria 
and  fever. 

2.  Major:  Incompatible  blood — in- 
cidence 1/1000  to  1/3000  trans- 
fusion— with  oliguria,  mortality 
50%. 

C.  Isosensitization:  At  least  eleven 
groups  of  erythrocyte  antigens  plus 
public  and  private  factors  plus  leu- 
kocyte and  platelet  agglutinins. 

D.  Inhibition  of  erythropoesis : lasts 
two  to  three  weeks. 

E.  Homologous  serum  hepatitis:  Inci- 
dence 0.5%  to  5.0%  and  mortality 
2%  to  25%. 


Summary  of  Presentation : Maternal  Mortality 
Institute,  Green  Bay,  December  10,  1959. 


F.  Bacterial  contamination:  Profound 
shock. 

G.  Circulatory  overload:  Probably 

most  common  cause  of  transfusion 
death. 

III.  Proper  Obstetric  Uses:  Hemorrhage  of 

Serious  Proportions  With : 

A.  Abortions — blood  not  usually  neces- 
sary. 

B.  Third  trimester  bleeding — abruptio 
placentae,  placenta  previa. 

C.  Blood  loss  during  delivery — severe 
lacerations,  ruptured  uterus,  placen- 
tal problems,  uterine  atony,  compli- 
cated surgical  delivery  (abdominal 
or  vaginal). 

D.  Rare  conditions — hydatid  moles, 
medical  indications  such  as  purpura, 
blood  dyscrasia,  etc. 

IV.  Improper  Obstetric  Uses: 

A.  Elective  transfusion  during  preg- 
nancy— Use  iron. 

B.  Elective  transfusion  postpartum — 
Use  iron. 

C.  “One  unit  transfusions” — except 
during  surgery. 

V.  Generally  Valid  Indications: 

A.  To  improve  the  stability  of  the  cir- 
culatory system  when  the  blood  vol- 
ume has  been  reduced  in  such  a way 
as  to  imperil  the  patient. 

B.  To  improve  the  oxygen — carrying 
capacity  of  the  blood  to  prevent 
acute  hypoxia  or  invalidism. 

C.  Exchange  transfusion. 

VI.  Safeguards: 

A.  Competent  laboratory. 

B.  Adequate  indications. 

C.  Proper  technique  of  administration 
and  identification. 

VII.  Blood  is  the  most  dangerous  drug  ive 
commonly  employ.  Use  it,  but  use  it 
wisely. 
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“A  PEOPLE  RULING  ...  IS  A BEAUTIFUL  THING” 


“A  tyrant”  wrote  Herodotus  of  ancient  Greece,  “disturbs  laws,  violates  women,  kills 
men  without  trial.  But  a people  ruling — first,  the  very  name  of  it  is  so  beautiful ; and  sec- 
ondly, a people  does  none  of  these  things.” 

From  Greece,  this  land  of  rock,  mountains,  sea  and  islands,  came  some  of  man’s  most 
precious  possessions,  free  speech,  free  thought,  and  the  very  word  “democracy.”  Also  from 
Greece  began  the  rule  of  reason  and  logic  in  living.  The  Greek  learned  to  use  his  mind  and 
due  to  such  a new  scope  and  horizon,  he  laid  the  foundation  for  modern  science. 

But  Rome,  who  conquered  Greece,  produced  no  great  creative  scientists.  Pure  science 
to  the  Roman  was  exotic.  It  was  “applied  science”  that  attracted  him.  The  Romans  did  not 
continue  the  scientific  work  of  the  Greeks  because  they  could  not  find  time  to  break  away 
from  conquest  and  administration  for  scientific  matters. 

Recently  a noted  European  scholar  wrote  as  follows:  “Scholarship  and  integrity  in 
science  and  government  has  no  honored  position  in  the  United  States  as  it  has  in  many  other 
countries.  The  love  of  Americans  for  the  vulgar  in  music,  intellectual  Van  Dorens,  dema- 
gogues in  both  political  parties,  precipitant  democracy  that  enthrones  the  little  man  in  the 
seat  of  the  learned  and  graceful,  shall  destroy  the  moral  life  and  pursuit  of  learning  in 


Today  it  seems  to  me,  we  stand  at  the  cross  roads  with  the  twilight  falling  about  us, 
as  it  did  upon  the  Greeks.  Are  we  as  a nation  to  remain  free  to  pursue  those  endeavors  that 
elevate  the  dignity  of  man,  or  will  the  deadening  hand  of  Federal  control  of  our  lives  con- 
tinue to  destroy  us  as  individuals? 

This  is  an  election  year.  We  are  facing  the  unfortunate  prospect  of  candidates  who  are 
seeking  public  office  from  both  parties,  suggesting  measures  and  introducing  legislation  that 
is  not  in  the  best  public  interest,  and  only  presented  because  of  political  expedience.  It  is  for 
us,  as  it  has  been  since  the  meeting  of  the  first  Continental  Congress,  to  choose  as  to  whether 
we  continue  to  adhere  to  the  principles  of  freedom,  liberty  and  justice  for  all,  or  whether 
we  succumb  to  the  poisoned  nectar  of  the  socialistic  planners  who  would  sell  out  our  birth- 
right for  a mess  of  pottage.  Year  by  year  this  freedom  of  choice  seems  to  be  diminishing. 

It  is  my  firm  conviction  that  democracy  with  all  of  its  faults  and  failures  still  holds  the 
future  of  the  world  in  its  grasp.  If  our  country  is  to  remain  free,  it  must  be  ruled  by  the 
people.  In  this  way  only  can  democracy  survive  for  “a  people  ruling  is  a beautiful  thing.” 


America.” 
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A New  Goat 

The  recent  shellacking  the  drug  industry  received  from 
a congressional  committee  made  satisfying  reading.  The 
news  stories  were  sensational  and  exciting,  and  seemed  to 
buttress  the  opinions  many  had  entertained  for  years. 

But  like  many  another  free-wheeling  congressional  in- 
vestigation, the  damage  done  was  far  in  excess  of  the 
good  the  investigation  accomplished.  In  this  case,  the 
sin  was  one  of  omission. 

While  the  headlines  screamed  about  huge  profits — the 
highest  rate  in  the  United  States — garnered  by  the  drug 
industry,  there  was  practically  no  mention  of  the  fact  that 
many  modern  drugs  were  developed  from  research  paid 
for  by  a large  part  of  those  profits.  The  entire  area  of 
cooperation  between  academic  scientists  and  commercial 
houses  was  ignored.  Yet,  it  was  this  cooperation  that  pro- 
duced drugs  making  possible  fantastic  progress  in  the 
treatment  of  tuberculosis,  mental  illness,  diabetes  and 
many  other  diseases,  as  well  as  major  advances  in  funda- 
mental science.  In  fact,  few  important  drug  developments 
in  recent  years  have  been  made  outside  this  sphere. 

Little  was  written  about  the  $20  million  that  the  drug 
industry  contributed  to  medical  schools,  hospitals,  and 
research  institutions  in  the  year  1958.  With  the  help  of 
this  support,  medical  scientists  have  found  means  to  make 
productive  millions  of  man-hours  that  would  otherwise 
have  been  rendered  barren  by  sickness.  Obviously  this 
money  must  come  from  somewhere,  and  it  is  a sign  of 
enlightened  self-interest  on  the  part  of  drug  company 
management  that  it  comes  from  private  industry  as  well 
as  from  tax-supported  agencies. 

“Big  Business’’  is  always  fair  game  for  sensation  hunt- 
ers in  the  Congress  and  in  the  Fourth  Estate.  The  drug 
industry  is  especially  susceptible  to  blast  because  nobody 
voluntarily  buys  a prescription,  and  some  resentment  may 
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be  felt  about  its  necessity.  Admittedly,  there 
are  practices  in  the  drug  industry  which  are 
hard  to  explain — some  periodic  public  ex- 
position is  unquestionably  good  for  the 
corporate  soul. 

But  since  the  virtues  of  the  drug  manu- 
facturers are  not  the  concern  of  Congress, 
they  should  be  enumerated  somewhere 
along  with  their  sins.  The  public  should  be 
aware  that  not  all  the  prescription  “loot” 
is  pocketed  by  greedy  management.  It  may 
make  dull  reading  in  comparison  to  the 
disclosure  of  profit-taking;  but  when  the 
full  story  is  told,  the  drug  industry  can  be 
proud  of  its  significant  contribution  to  our 
health  and  well-being. 

Cancer — A Disease  of 
Childhood 

Far  from  the  status  of  medical  curiosity 
is  the  threat  of  cancer  to  the  life  of  a child. 
Only  accidents  exceed  this  scourge  as  a 
cause  of  death  to  youngsters  in  Wisconsin 
and  the  Nation. 

Although  leukemia  is  the  most  common 
type,  malignancy  of  the  brain  and  nervous 
system  is  sufficiently  frequent  to  warrant 
constant  consideration  by  the  examining 
physician. 

Despite  vast  improvement  in  the  modali- 
ties and  agents  for  therapy,  success  de- 
pends upon  early  diagnosis  to  the  same  ex- 
tent as  described  for  adults.  Seldom  does 
a dramatic  onset  herald  the  deadly  pro- 
gression of  malignant  destruction,  and  little 
help  can  be  expected  from  the  standpoint 
of  the  patients’  presenting  symptoms.  As 
pointed  out  by  Dr.  Amy  Louise  Hunter  of 
the  State  Board  of  Health,  in  this  issue  of 
the  Wisconsin  Medical  Journal,  most 
cases  occur  in  the  one  to  four  year  age 
group. 

Only  through  keen  awareness  of  the 
problem  by  the  physicians  of  Wisconsin 
can  significant  progress  be  made  toward 
reduction  of  the  alarming  number  of  deaths 
due  to  cancer. 


The  splendid  article  by  Dr.  Harry  A. 
Waisman,  also  appearing  in  this  issue  of 
the  Journal,  points  the  way. 


"well,  wise  guy,  still  think  you  can  stop  ON  a PI A15  f 

The  pleasure  car  was  involved  in  much 
more  than  its  proportionate  share  of  trag- 
edy in  1958.  Passenger  cars  were  involved 
in  more  than  80%  of  all  accidents. 

Total  mileage  traveled  by  commercial 
vehicles  is  estimated  to  be  almost  as  much 
as  that  traveled  by  passenger  cars  yet 
commercial  vehicles  are  involved  in  only 
one-fifth  of  the  fatal  accidents  and  one- 
eighth  of  the  nonfatal  accidents. 

These  facts  would  seem  to  belie  the 
theory  that  accidents  occur  in  fairly  direct 
proportion  to  exposure. 

• 

INFORMATION  COMPILED  FROM  THE  LUCKLESS  LEGION, 
PUBLISHED  BY  THE  TRAVELERS  INSURANCE 
COMPANIES,  HARTFORD,  CONNECTICUT 
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Did  Badger  Doctor 
Treat  Jesse  James? 


An  intriguing  hint  of  a link  with  the 
James  gang  of  Missouri  pops  up  in  Wiscon- 
sin history  of  75  years  ago.  Jesse  James  was 
slain,  the  popular  ballad  put  it,  by  a “dirty 
little  coward”  in  1882.  Frank  James,  Jesse’s 
brother,  tiring  of  outlawry,  soon  gave  him- 
self up  for  trial.  He  was  acquitted  in  1884 
and  settled  down  as  a peaceable  citizen.  In 
September  of  the  same  year,  a Milwaukee 
newspaper  noted:  “Frank  James,  the  high- 
wayman ...  is  seriously  ill,  and  has  tel- 
egraphed to  Doctor  Kensington  of  461  Broad- 
way, this  city,  for  medical  advice.”  How  did 
Frank  James  know  Doctor  Kensington?  The 
paper  says  he  was  president  and  director  of 
“Kensington  Medical  and  Surgical  Infirmary 
of  Oshkosh,”  but  histories  of  that  area  fail 
to  mention  him.  His  name  occurs  in  our 
own  “infant”  company’s  telephone  book 
of  1885  as  “Kensington,  M.  L.,  Physician.” 
The  Medical  History  of  Milwaukee  says  he 
practiced  there  in  1885  and  had  taken  his 
degree  in  1883  from  Joplin,  Mo.,  Medical 
College.  But  records  show  that  college  opened 
in  1881  and  was  extinct  by  1882!  Finally, 
stories  of  Jesse  James’  “second  funeral”  in 
1902  refer  to  Frank  James’  physician  as  a 
“Doctor  Powell.”  Who  WAS  Doctor  Kensing- 
ton? Well,  his  1885  phone  number  was  listed 
as  919.  Want  to  take  it  from  here? 

From  Badger  Bell  Vol.  10,  No.  1,  published  by 
Wisconsin  Telephone  Company,  1960. 

* * * 

DOCTOR  TURNED  BOTANIST 

The  literature  of  Wisconsin  history  con- 
tains frequent  references  to  early  physicians 
and  their  trials  and  tribulations  in  medical 
practice.  Only  rarely  is  there  reference  to 
their  avocations  or  any  intimation  of  their 
recreational  activities. 

“Side  Roads,”  a revealing  book  on  early 
Wisconsin  by  Fred  L.  Holmes,  makes  two 
references  to  physicians  who  found  pleasure 
in  the  wild  flowers  which  were  so  abundant 
in  the  early  years  of  our  state. 

“At  Turville’s  Point  on  Lake  Monona  op- 
posite Madison  is  another  natural  grove, 
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where  with  the  first  awakening  of  earth  in 
the  spring  appear  in  luxuriant  profusion  of 
pasqueflower,  the  wood  anemone,  jack-in-the- 
pulpit,  bloodroot,  Dutchman’s-breeches,  wild 
ginger,  and  dogtooth  violet.  On  spring  and 
summer  evenings  the  dome  of  the  State  Cap- 
itol on  the  farther  shore  is  mirrored  on  the 
lake.  Here  it  was  that  Dr.  Henry  Turville, 
having  relinquished  his  medical  practice,  de- 
voted himself  to  his  old-fashioned  flower 
garden.  Though  he  has  been  dead  for  a quar- 
ter of  a century,  his  neighbors  along  the 
shore  still  miss  the  morning  picture  of 
Doctor  Turville,  his  white  hair  tossed  by  the 
wind,  rowing  across  the  lake  in  his  flower 
boat.”  (From  pages  5-6) 

“Of  the  hundreds  of  wild  flowers  known 
to  the  pioneers  all  except  one  are  still  resi- 
dents of  Wisconsin.  That  one  is  the  prairie 
bush  clover,  a rare  plant  which  has  been  col- 
lected at  only  a few  points  in  the  state.  The 
last  known  station  was  on  Barnes  Prairie  in 
the  central  part  of  Racine  County,  where 
Dr.  J.  J.  Davis,  for  40  years  a Racine 
physician  and  amateur  botanist,  collected  it 
in  1880.”  (From  pages  10-11) 

* * * 

NOTES  AND  ACQUISITIONS 

Personal  papers  of  Dr.  Thomas  Snodgrass 
(1892-1958),  Janesville,  presented  by  Mrs. 
Thomas  Snodgrass. 

Homestead  grant  to  one  James  N.  Bennett 
of  Range  township  in  Eau  Claire  County 
dated  1875;  copy  of  the  Ulster  County  Gaz- 
ette of  January  4,  1800,  reporting  the  death 
of  General  George  Washington  on  December 
14,  1779;  and  early  medical  instruments  used 
by  physicians  in  Eau  Claire  area,  presented 
by  Doctor  Hart  Stang,  Eau  Claire. 

Medical  instruments  used  by  H.  W.  Klein- 
schmidt,  M.  D.,  Oshkosh,  at  the  turn  of  the 
century,  presented  by  Doctor  Graeiwski, 
Oshkosh. 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

ANNUAL  MEETING 

MAY  3,  4 and  S,  1960 

MILWAUKEE  AUDITORIUM 
HOTEL  SCHROEDER  — MILWAUKEE 


M.  C.  F.  LINDERT,  M.D. 
General  Program 
Chairman 


M.  F.  HUTH,  M.D. 
Chairman,  Council  on 
Scientific  Work 


R.  B.  LARSEN,  M.D. 
Chairman,  Roundtable 
Luncheons 


Each  year  brings  new  discoveries  and  varying  modes  of  therapy  of  concern  to 
every  alert  physician.  With  this  in  mind  the  Council  on  Scientific  Work  has 
arranged  a varied  and  interesting  program  for  the  1960  Annual  Meeting. 
60’s  Challenge  To  Wisconsin  Medicine  is  an  apt  theme,  and  we  hope  that 
you  and  your  associates  will  participate  in  the  meeting  by  way  of  your  attend- 
ance. You  will  note  that  the  major  specialty  groups,  as  well  as  the  area  of 
general  practice,  are  represented  in  the  program.  Thinking  of  our  responsibilities 
to  all  segments  of  the  profession,  we  have  attempted  to  provide  a variety  of 
programs  for  your  benefit.  We  urge  you  to  meet  the  challenge  of  1960  by 
attending  the  Annual  Meeting  and  attending  programs  of  special  interest  to  you. 

Sincerely, 

Chairman,  Council  on  Scientific  Work 


march  nineteen  sixty 
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1960  ANNUAL  MEETING 

TIMETABLE 

MONDAY,  MAY  2 

All  Day — Golf  Tournament:  Ozaukee  Country 
Club 

7:00  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

TUESDAY,  MAY  3 

8:00  a.m. — Registration  at  Auditorium 

Exhibits  open  at  Auditorium 
9:00  a.m. — Special  Program  on  Internal  Med- 
icine at  Auditorium 

9:00  a.m. — Reference  Committees,  House  of  Del- 
egates, at  Hotel  Schroeder 

10:00  a.m. — Cardiac  Arrest  Demonstrations  at 
Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Alumni  luncheons  at  Auditorium 
2:00  p.m. — Section  Meetings  on  Internal  Med- 
icine, Obstetrics  and  Gynecology, 
and  Pediatrics  at  Auditorium 
6:00  p.m. — Buffet  for  Delegates  and  Officers  at 
Hotel  Schroeder 

7:00  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

8:00  p.m. — Fireside  conferences  at  Hotel 
Schroeder 

WEDNESDAY,  MAY  4 

8:00  a.m. — Registration  at  Auditorium 
9:00  a.m. — Exhibits  open  at  Auditorium 
9:00  a.m. — House  of  Delegates  at  Hotel 
Schroeder 

9:00  a.m. — General  Practice  Day  Program  at 
Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Luncheon  for  officers  and  members 
of  SMS  Charitable,  Educational  and 
Scientific  Foundation  at  Hotel 
Schroeder 

12:15  p.m. — Luncheon  for  Wisconsin  Clinic  Man- 
agers Association  at  Hotel  Schroeder 
2:00  p.m. — Section  Meetings  on  General  Prac- 
tice, Pathology,  Psychiatry,  and  Urol- 
ogy at  Auditorium 
6:15  p.m. — President's  reception 
7:15  p.m. — Annual  dinner 

THURSDAY,  MAY  5 

8:00  a.m. — Registration  at  Auditorium 
9:00  a.m. — Exhibits  open  at  Auditorium 
9:00  a.m. — Dermatology  Wet  Clinic  at  Auditor- 
ium 

9:00  a.m. — Surgical  Movies  and  Author  Lec- 
tures at  Auditorium 

11:00  a.m. — General  session  at  Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Past  presidents'  luncheon 
2:00  p.m. — Section  Meetings  on  Anesthesia,  Ra- 
diology, and  Surgery  at  Auditorium, 
and  Ophthalmology  and  Otolaryng- 
ology at  Hotel  Schroeder 


ANNUAL  MEETING  PROGRAM 
ARRANGEMENTS  UNDER  DIRECTION  OF 


Melvin  F.  Huth,  M.D.,  Chairman Baraboo 

M.  C.  F.  Lindert,  M.D Milwaukee 

General  Program  Chairman 

Roy  B.  Larsen,  M.D Wausau 

Roundtable  Luncheons 

Richard  Farnsworth,  M.D Janesville 

Scientific  Exhibits 

Anthony  R.  Curreri,  M.D Madison 

Special  Assignments 

John  Z.  Bowel’s,  M.D Madison 

Dean,  University  of  Wisconsin  Medical  School 

J.  S.  Hirschboeck,  M.D Milwaukee 

Dean,  Marquette  University  School  of  Medicine 
R.  S.  Baldwin,  M.D Marshfield 


Medical  Editor,  The  Wisconsin  Medical  Journal 

* * * 

★ REGISTRATION:  Pick  up  your  badge  at  the  reg- 
istration desk,  inside  of  main  entrance  of  Milwaukee 
Auditorium,  Fifth  and  Kilbourn  Streets.  The  time: 
Tuesday,  8:00  a.m.-4:30  p.m.;  Wednesday  and 
Thursday,  8:00  a.m.-4:00  p.m.  Admittance  by  badge 
only. 

★ CERTIFIED  GUESTS:  Medical  students,  medical 
assistants  and  hospital  personnel  will  be  admitted 
on  Wednesday,  May  4,  after  3:30  p.m.,  or  Thursday, 
May  5,  between  9:00  a.m.  and  3:00  p.m.  Interns  and 
residents  admitted  without  registration  fee,  if  cer- 
tified by  hospital.  Members  of  the  Wisconsin  State 
Dental  Society  and  out-of-state  physicians  who  are 
members  of  their  county  and  state  medical  societies 
admitted  by  membership  cards. 

★ YA  AND  M.D.’s  IN  MILITARY  SERVICE:  Mem- 
bers of  the  Veterans  Administration  must  be 
members  of  the  State  Medical  Society  to  be  admitted. 
Physicians  in  the  armed  services  admitted  by  pre- 
senting certification  of  current  military  status. 


BEFORE  LEAVING  FOR  MEETING 

GIVE  YOUR  SECRETARY 
THIS  INFORMATION 

TELEPHONE  SERVICE:  Registration 
Desk,  Milwaukee  Auditorium — BR  1-9609.  For 
Milwaukee  MDs,  Direct  call  through  BR  1-4131 
and  it  will  be  relayed  to  a special  phone  near 
the  main  meeting  hall  at  the  Auditorium.  For 
those  at  Luncheons:  5th  Floor  Foyer  phone 
at  Hotel  Schroeder — BR  1-7250.  Tell  your 
secretary  the  room  number  of  the  luncheon, 
so  we  can  locate  you! 
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INTERNAL  MEDICINE: 

John  S.  LaDue,  M.D. 

Associate  Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College,  New  York  City. 

OBSTETRICS  AND  GYNECOLOGY: 

Louis  M.  Heilman,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  State  University  of 
New  York,  Brooklyn,  New  York. 

Charles  P.  McCartney,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Chicago  Medical  School,  Chicago,  Illinois. 

PEDIATRICS: 

Randolph  K.  Byers,  M.D. 

Assistant  Clinical  Professor  of  Pediatrics,  Har- 
vard Medical  School,  Boston,  Massachusetts. 


GENERAL  PRACTICE: 

Lt.  Comdr.  Richard  Arnest,  MC,  USN 

New  London,  Connecticut. 

Mr.  Charles  W.  A.  Falconer 

Professor  of  Surgery,  University  of  Edinburgh, 
Edinburgh,  Scotland,  and  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh. 

John  L.  Iveeley,  M.D. 

Professor  of  Surgery,  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Illinois. 

H.  Vernon  Madsen,  M.D. 

Medical  Director  and  Superintendent,  Highland 
Sanitorium  and  Convalescent  Home,  Ottawa,  Illi- 
nois. 

Peter  J.  Talso,  M.D. 

Professor  of  Medicine,  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Illinois. 

PATHOLOGY: 

John  B.  Miale,  M.D. 

Professor  of  Pathology,  University  of  Miami, 
Coral  Gables,  Florida. 


UROLOGY: 

James  H.  McDonald,  M.D. 

Associate  Professor  of  Urology,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illinois. 

E.  F.  Poutasse,  M.D. 

Assistant  Professor  of  Urology,  Frank  E.  Bunts 
Institute,  Cleveland,  and  Head  of  Urology  at 
Cleveland  Clinic,  Cleveland,  Ohio. 


ANESTHESIA: 

F.  E.  Greifenstein,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Anesthesia,  Wayne  State  University  College  of 
Medicine,  Detroit,  Michigan. 

M.  Digby  Leigh,  M.D. 

Associate  Professor  of  Surgery  (Anesthesia), 
University  of  Southern  California  School  of 
Medicine,  Los  Angeles,  California. 

DERMATOLOGY: 

Marcus  R.  Caro,  M.D. 

Professor  and  Head  of  the  Department  of  Der- 
matology, University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois. 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY: 

Louis  J.  Girard,  M.D. 

Professor  and  Head  of  the  Division  of  Ophthal- 
mology, Baylor  University  College  of  Medicine, 
Houston,  Texas. 

William  C.  Huffman,  M.D. 

Professor  of  Otolaryngology’  and  Maxillofacial 
Surgery,  State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  Iowa. 

RADIOLOGY: 

Theodore  P.  Eberhard,  M.D. 

Head  of  Radiology  at  St.  Joseph’s  Mercy  Hos- 
pital, Ann  Arbor,  Michigan. 

Sidney  W.  Nelson.  M.D. 

Professor  and  Chairman  of  the  Department  of 
Radiology,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio. 


PSYCHIATRY: 

Jules  H.  Masserman,  M.D. 

Professor  of  Neurology  and  Psychiatry,  North- 
western University  School  of  Medicine,  Chicago, 
Illinois. 


SURGERY: 

Mr.  Charles  W.  A.  Falconer 

Professor  of  Surgery,  University  of  Edinburgh, 
Edinburgh,  Scotland,  and  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Scotland. 


MARCH  NINETEEN  SIXTY 
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A.  M. 

9:00— SPECIAL  PROGRAM  ON  INTERNAL 
MEDICINE 

Plankinton  Hall — Milwaukee  Auditorium 

This  will  be  a full  morning  of  lectui’es  presented 
by  younger  members  of  the  Wisconsin  Society  of 
Internal  Medicine. 

10:00 — DEMONSTRATIONS  ON  CARDIAC  ARREST 

Kilbourn  and  Walker  Halls — Milw.  Aud. 

This  will  be  a two-hour  conference  on  Cardiac 
Arrest,  under  the  direction  of  a team  of  physi- 
cians from  Marquette  University  School  of  Medi- 
cine, under  the  chairmanship  of  Dr.  George  E. 
Collentine,  Jr.,  and  a team  from  the  University  of 
Wisconsin  Medical  School  under  the  chairmanship 
of  Dr.  William  Young.  The  conference  will  be  in 
the  nature  of  lectures  and  demonstrations. 

P.  M. 

12:15— NOON  LUNCHEONS 

MILWAUKEE  AUDITORIUM,  Juneau  Hall 

University  of  Wisconsin  Medical  School  Alumni. 

Reservations  to  Robert  C.  Parkin,  M.D.,  418  North 
Randall  Avenue,  Madison  6,  Wisconsin.  Cost  of 
luncheon  and  cocktails:  $3.50.  Make  check  pay- 
able to:  UNIVERSITY  OF  WISCONSIN  MEDI- 
CAL SCHOOL  ALUMNI  ASSOCIATION 

MILWAUKEE  AUDITORIUM,  Market  Hall 
Marquette  University  School  of  Medicine  Alumni. 

Reservations  to  Mr.  Ray  Pfau,  620  North  Four- 
teenth Street,  Milwaukee  3,  Wisconsin.  Cost  of 
luncheon:  $2.00.  Make  check  payable  to:  MAR- 
QUETTE UNIVERSITY  ALUMNI  ASSOCIA- 
TION 

HOTEL  SCHROEDER 

(See  page  232  for  reservation  form) 

THE  USE  OF  “PITOCIN”  IN  THE  INITIATION  AND 
STIMULATION  OF  LABOR 

Moderator:  George  S.  Kilkenny,  M.D.,  Milwaukee 
Discussant:  Louis  M.  Heilman,  M.D.,  New  York 
City 

LABORATORY  AIDS  IN  MYOCARDIAL  INFARCTION 

Moderator:  George  Hellmuth,  M.D.,  Milwaukee 
Discussant:  John  S.  LaDue,  M.D.,  New  York  City 


Way  3 

REVIEW  OF  EXPERIENCE  WITH  CEREBRAL  PALSY 

Moderator:  Jean  P.  Davis,  M.D.,  Milwaukee 
Discussant:  Randolph  K.  Byers,  M.D.,  Boston, 

Mass. 

NEW  DRUGS  IN  THE  CONTROL  OF  OBESITY 

Discussant:  Harry  Beckman,  M.D.,  Milwaukee 

PERIPHERAL  VASCULAR  SURGERY 

Discussant:  Richard  J.  Botham,  M.D.,  Madison 

2:00— SECTION  MEETINGS 

• 

INTERNAL  MEDICINE 

Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  Paul  LaBissoniere,  M.D.,  Milwaukee 
President,  Wisconsin  Society  of  Internal  Medi- 
cine 

2:00— CLINICAL  EXPERIENCE  WITH  ALDACTONE 

William  A.  Mudge,  Jr.,  M.D.,  Kenosha 

2:15— CLINICAL  OBSERVATIONS  OF 
PORPHYRURIA 

Donald  M.  Willson,  M.D.,  Milwaukee 

2:30— EXPERIENCE  WITH  FIBROLYSIN  IN 
CARDIOVASCULAR  DISEASE 

John  S.  LaDue,  M.D.,  New  York  City 
(Wisconsin  Heart  Association  Lecture) 

3:00 — Recess 

3:30— Panel  on  “ASCITES  AND  EDEMA” 

Moderator:  Bruno  Peters,  M.D.,  Milwaukee 
Participants:  John  S.  LaDue,  M.D.,  New  York 
City;  William  A.  Mudge,  Jr.,  M.D.,  Kenosha; 
Donald  A.  Roth,  M.D.,  Racine 
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SECTION  MEETINGS  continued 


OBSTETRICS  AND  GYNECOLOGY 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Russell  Lewis,  M.D.,  Marshfield 

President,  Wisconsin  Society  of  Obstetrics  and 
Gynecology 

2:00— THE  HUSBAND  OF  THE  GYNECOLOGIC 
PATIENT 

F.  Jackson  Stoddard,  M.D.,  Milwaukee 

2:30 — CURRENT  MANAGEMENT  OF  THE 
TOXEMIAS  OF  PREGNANCY 

Charles  P.  McCartney,  M.D.,  Chicago 

3:00 — Recess 

3:30— THE  PLACE  OF  BIOPSY  AND  CONIZATION 
IN  THE  DIAGNOSIS  OF  CERVICAL 
PATHOLOGY 

Ben  M.  Peckham,  M.D.,  Madison 

4:00— PLACENTA  PREVIA 

Louis  M.  Heilman,  M.D.,  New  York  City 

PEDIATRICS 

Kilbourn  Hall — Milwaukee  Auditorium 

Moderator:  James  Vedder,  M.D.,  Marshfield 

2:00— PHILOSOPHY  OF  NEUROLOGY  IN  CHILD- 
HOOD AS  OPPOSED  TO  ADULT 
NEUROLOGY 

Randolph  K.  Byers,  M.D.,  Boston 

2:30— PEDIATRIC  NEUROLOGY:  CASE  STUDIES 
AND  DISCUSSION 

Participants:  Randolph  K.  Byers,  M.D.,  Boston; 
Jean  P.  Davis,  M.D.,  Milwaukee;  Francis  M. 
Forster,  M.D.,  Madison;  and  John  B.  Toussaint, 
M.D.,  Madison 

(Note:  This  clinic  with  cases  will  start  at  2:30 
o’clock,  recess  at  3:00,  reconvene  at  3:30,  and 
continue  until  4:30  or  5:00,  depending  upon  the 
number  of  cases  presented  for  discussion.) 

• 

8:00 — SPECIAL  EVENING  DISCUSSIONS  IN  NA- 
TURE OF  “FIRESIDE  CONFERENCES” 

East  Room  and  Pere  Marquette  Room,  5th  Floor, 
Hotel  Schroeder 

These  informal  teaching  programs  will  be  con- 
ducted under  the  auspices  of  the  Wisconsin 
Chapter  of  the  College  of  Physicians.  They  will 
be  held  in  round-table  fashion  with  free  beer 
and  pretzels  served  during  the  course  of  the  dis- 
cussions. Subjects  and  discussants  to  be  an- 
nounced later.  (See  page  223  for  topics) 


^4nnua(  ^2) 


inner 


WEDNESDAY— MAY  4 

BALLROOM — HOTEL  SCHROEDER 
RECEPTION:  6:15  DINNER:  7:15 


MUSIC:  Steve  Swedish  and  His  Orchestra 


DANCING:  During  Dinner  and  Following 
Floor  Show! 

FLOOR  SHOW:  The  Ivy  Five — Chicago  Vocal 
Group 

SPEAKER:  Lt.  Comdr.  Richard  T.  Arnest,  USN 
(MC),  Medical  Officer  of  U.  S.  S.  Skate, 
Submarine  of  Arctic  Fame 

HONORED  GUESTS:  New  Members  of  50 
Year  Club  to  Be  Cited 


RICHARD  T.  ARNEST 
Lieutenant  Commander,  USN  (MC! 


$6  50 


INCLUDING  DINNER 
AND  FLOOR  SHOW 

(Tax  Deductible) 


TICKETS  AT  REGISTRATION  DESK 


GOLF  TOURNAMENT 

All  day  Monday,  May  2,  at  Ozaukee  Country  Club, 
Milwaukee. 

Dinner  at  the  Club  following  golf. 

Applications  to:  Mr.  Al  Luthmers,  The  Medical  Society 
of  Milwaukee  County,  756  North  Milwaukee  Street, 
Milwaukee  2,  Wisconsin. 
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A.  M. 

9:00— GENERAL  PRACTICE  DAY 
PROGRAM 

Plankinton  Hall — Milwaukee  Auditorium 

(Note:  Program  arranged  cooperatively  with  Wis- 
consin Academy  of  General  Practice.  Provides 
hour-for-hour  credit  in  Category  I,  up  to  6 hours 
for  the  entire  day’s  program.) 

Moderator  (Morning  Session):  Charles  J.  Picard, 
M.D.,  Superior 

President,  Wisconsin  Academy  of  General  Practice 

9:00— SURGICAL  EMERGENCIES  IN  THE  FIRST  DAY 
OF  LIFE 

John  L.  Keeley,  M.D.,  Chicago 
Kenneth  Lemmer,  M.D.,  Madison 
Paul  Hausmann,  M.D.,  Milwaukee 

10:1 5 — Recess 

11:00 — MEDICAL  PROBLEMS  IN  SUBMARINE 
WARFARE 

Lt.  Comdr.  Richard  Arnest,  MC,  USN,  New  Lon- 
don, Conn. 

11:30 — DIVERTICULITIS:  CHANGING  TREND  IN 
TREATMENT 

Mr.  Charles  W.  A.  Falconer,  Edinburgh,  Scotland 
(William  Beaumont  Memorial  Lecture) 

P.  M. 

12:15— NOON  LUNCHEONS 

(See  page  232  for  reservation  form) 

HOTEL  SCHROEDER 

CARCINOMA  OF  THE  BREAST:  THE  END  OF  AN 
EXPERIMENT? 

Moderator:  Maurice  Rice,  M.D.,  Stevens  Point 
Discussant:  Mr.  C.  W.  A.  Falconer,  Edinburgh, 
Scotland 

ANTERIOR  APPROACH  TO  THE  KIDNEY 

Moderator:  Donald  Calvy,  M.D.,  Milwaukee 
Discussant:  E.  F.  Poutasse,  M.D.,  Cleveland 

ORAL  HYPOGLYCEMIC  AGENTS  AND  THEIR  ROLE 
IN  THE  MANAGEMENT  OF  DIABETES  MELLITUS 

Moderator:  Bruno  Peters,  M.D.,  Milwaukee 
Discussant:  Peter  J.  Talso,  M.D.,  Chicago 

CPC  CONFERENCE  ON  MATERNAL  DEATHS  (Case 
Studies  and  Discussion) 

T.  A.  Leonard,  M.D.,  Madison 
John  Evrard,  M.D.,  Milwaukee 
George  S.  Kilkenny,  M.D.,  Milwaukee 


DIAGNOSIS  OF  ACUTE  SURGICAL  CONDITIONS 
OF  THE  ABDOMEN 

Moderator:  Roy  B.  Larsen,  M.D.,  Wausau 
Discussant:  John  L.  Keeley,  M.D.,  Chicago 

DRUG  THERAPY  OF  HYPERTENSION 

Discussant:  Charles  Crumpton,  M.  D.,  Madison 

BACK  INJURIES 

Discussants:  G.  L.  Thomas,  M.D.,  and  P.  R.  Od- 
land,  M.D.,  Janesville 

NEW  CONCEPTS  OF  HEMOGLOBIN  METABOLISM 
IN  JAUNDICE 

Moderator:  Paul  Dietz,  M.D.,  LaCrosse 
Discussant:  John  B.  Miale,  M.D.,  Miami,  Florida 


SPECIAL  LUNCHEONS 

★ ★ ★ 

Charitable,  Educational  and  Scientific  Foundation: 
Hotel  Schroeder,  East  Room  (5th  floor). 

★ ★ ★ 

Clinic  Managers:  Hotel  Schroeder,  Parlors  F & G 
(4th  floor). 


2:00— SECTION  MEETINGS 

GENERAL  PRACTICE 

Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  Robert  E.  Callan,  M.D.,  Milwaukee 
President-elect,  Wisconsin  Academy  of  General 
Practice 

2:00— THE  CHALLENGE  IN  THE  CARE  OF  THE 
AGED 

H.  Vernon  Madsen,  M.D.,  Ottawa,  Illinois. 

2:30 — RECENT  DEVELOPMENTS  IN  DIURETICS 

Peter  J.  Talso,  M.D.,  Chicago 

3:00 — Recess 

3:30 — Attendance  at  other  section  meetings  of 
choice  (see  details  below) 

PATHOLOGY 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Paul  C.  Dietz,  M.D.,  LaCrosse 
President,  Wisconsin  Society  of  Pathologists 
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SECTION  MEETINGS  continued 


2:00 — SIGNIFICANCE  OF  CYTOLOGY  IN  THE 
TREATMENT  OF  UTERINE  MALIGNANCY 

Paul  Kimmelstiel,  M.D.,  Milwaukee 

2:20— CLINICAL  VALUE  OF  BLOOD  pH 

Raymond  Gambino,  M.D.,  Milwaukee 

2:40— THE  SURGICAL  BIOPSY 

Walter  Jaeschke,  M.D.,  Madison 

3:00 — Recess 

3:30— Panel  on  COAGULATION 

Moderator:  David  Carlson,  M.D.,  Milwaukee 

HEMORRHAGIC  DISORDERS  DUE  TO  VASCU- 
LAR ABNORMALITIES 
John  B.  Miale,  M.D.,  Miami,  Florida 

CURRENT  CONCEPTS  OF  COAGULATION 
Armand  Quick,  M.D.,  Milwaukee 

PLATELETS  AND  PLATELET  AGGLUTININS 
Anthony  Pisciotta,  M.D.,  Milwaukee 

BLOOD  AND  BLOOD  PRODUCTS:  HOW  THEY 
CAN  BE  USED  IN  THE  TREATMENT  OF 
HEMORRHAGIC  DISEASES 
Ned  G.  Maxwell,  M.D.,  Milwaukee 


DINNER 

WISCONSIN  SOCIETY  OF  PATHOLOGISTS 
6:00  P.  M. 

Reservations  to  Edwin  Bemis,  M.D.,  Marquette  Uni- 
versity School  of  Medicine,  561  North  Fifteenth  Street, 
Milwaukee  3,  Wisconsin. 


PSYCHIATRY 

Kilbourn  Hall — Milwaukee  Auditorium 

Moderator:  C.  J.  Buseaglia,  M.D.,  Milwaukee 
President,  Milwaukee  Neuro-Psychiatric  Society 

2:00— COMMUNITY  PSYCHIATRIST 

Albert  A.  Lorenz,  M.D.,  Eau  Claire 

2:30— FUNDAMENTALS  OF  PSYCHOTHERAPY 

Jules  H.  Masserman,  M.D.,  Chicago 
(Rogers  Memorial  Lecture,  Rogers  Memorial  Hos- 
pital, Oconomowoc) 

3:00 — Recess 

3:30— Panel  on  ALCOHOLISM 

Moderator:  Henry  Veit,  M.D.,  Milwaukee 
Participants:  Jules  Masserman,  M.D.,  Chicago; 


B.  Cullen  Burris,  M.D.,  Milwaukee;  Robert  A. 
Nimz,  M.D.,  Milwaukee;  and  Edward  T.  Shee- 
han, M.D.,  Milwaukee 


UROLOGY 

Walker  Hall — Milwaukee  Auditorium 

Moderator:  Donald  Calvy,  M.D.,  Milwaukee 
President,  State  Urologic  Society 

2:00— URETERAL  REGENERATION  FOLLOWING 
INTUBATED  URETEROTOMY  OF  URETERAL 
STRICTURES  PRODUCED  BY  RAPID  FREEZ- 
ING 

James  H.  McDonald,  M.D.,  Chicago 

2:30— NEW  ASPECTS  OF  RENAL  HYPERTENSION 

E.  F.  Poutasse,  M.D.,  Cleveland,  Ohio 

3:00 — Recess 

3:30— Panel  on  URETERO-PELVIC  OBSTRUCTION 

Moderator:  James  W.  Sargent,  M.D.,  Milwaukee 

Participants:  Norman  B.  Hodgson,  M.D.,  Milwau- 
kee; James  H.  McDonald.  M.D.,  Chicago;  E.  F. 
Poutasse,  M.D.,  Cleveland 

4:30— VESICAL  DYSFUNCTION  AND  RECURRING 
EPISODES  OF  URINARY  INFECTION  AS 
CLINICAL  MANIFESTATIONS  OF  DIVERTI- 
CULOSIS  AND  DIVERTICULITIS  OF  THE  SIG- 
MOID 

George  H.  Ewell,  M.D.,  Madison 


“FIRESIDE  CONFERENCES” 

8:00  P.  M. — TUESDAY,  MAY  3 

EAST  ROOM  & PERE  MARQUETTE  ROOM 
HOTEL  SCHROEDER  ( 5th  floor) 

1.  INDICATIONS  AND  APPLICATIONS  OF  PULMONARY 
FUNCTION  TESTS 

2.  ELECTROCARDIOGRAPHY  AND  CARDIAC  ARRHYTH- 
MIAS 

3.  CARDIOVASCULAR  SURGERY 

4.  INHALATION  THERAPY 

5.  PULMONARY  OCCUPATIONAL  DISEASES 

6.  ASTHMA  AND  ALLERGIC  DISORDERS 

7.  PULMONARY  FUNGI  AND  TUBERCULOSIS 

8.  THE  MANAGEMENT  OF  PULMONARY  EMPHYSEMA 

9.  PNEUMONIA:  TRENDS  IN  DIAGNOSIS  AND  THER- 
APY 

10.  PULMONARY  SARCOIDOSIS  AND  FIBROSIS 

11.  CHEMOTHERAPY  AND  BRONCHOGENIC  CARCIN- 
OMA 

12.  ENZYMES  IN  CARDIAC  DISEASE 
Participants  and  final  program  in  April  Journal. 
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A.  M. 

9:00— CHOICE  OF  TWO  PROGRAMS 

DERMATOLOGY  WET  CLINIC 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Donald  M.  Ruch,  M.D.,  Milwaukee 
Case  presentation  by  members  of  Milwaukee 
Dermatological  Society  with  Marcus  R.  Caro, 
M.D.,  Chicago,  as  guest  discussant 
or 

SURGICAL  MOVIES  AND  AUTHOR  LECTURES 

Kilbourn  Hall — Milwaukee  Auditorium 


FACIAL  LACERATIONS 

Moderator:  William  Frackelton,  M.D.,  Milwaukee 
Discussant:  William  C.  Huffman,  M.D.,  Iowa  City, 

Iowa 

THE  TREATMENT  OF  COMMON  DERMATOSES 

Moderator:  Garrett  A.  Cooper,  M.D.,  Madison 
Discussant:  Marcus  R.  Caro,  M.D.,  Chicago,  Illinois 

THE  USE  OF  BARIUM  SULFATE  SUSPENSIONS  AS 
BRONCHOGRAPHIC  MEDIA 

Moderator:  Robert  W.  Byrne,  M.D.,  Milwaukee 
Discussant:  Sidney  W.  Nelson,  M.D.,  Columbus, 
Ohio 


9:00— OFFICE  PROCTOLOGY 

Edwin  H.  Ellison,  M.D.,  Milwaukee 

9:45— A COMPLETE  OFFICE  GYNECOLOGIC 
EXAMINATION 

and 

COLD  KNIFE  CONIZATION  OF  UTERINE 
CERVIX  WITH  DILATATION  AND 
CURETTAGE 

F.  J.  Hofmeister,  M.D.,  Milwaukee 


11:00— GENERAL  SCIENTIFIC 
SESSION 

Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  Melvin  F.  Huth,  M.D.,  Baraboo 
Chairman,  Council  on  Scientific  Work 


CPC  CONFERENCE  ON  MATERNAL  DEATHS  (Case 
Studies  and  Discussion) 

(Entirely  new  material — not  a repeat  of  Wednesday) 
Frederick  J.  Hofmeister,  M.D.,  Milwaukee 
William  Kiekhofer,  M.D.,  Madison 
William  Kreul,  M.D.,  Racine 

NEWER  DRUGS  AND  THEIR  USES 

Discussant:  Ovid  O.  Meyer,  M.D.,  Madison 

HEAD  INJURIES 

Discussants:  M.  J.  Javid,  M.D.,  Madison;  and  Jules 
Levin,  M.D.,  Milwaukee 


2:00— SECTION  MEETINGS 


11:00— RESUSCITATION  OF  THE  NEWBORN 

M.  Digby  Leigh,  M.D.,  Los  Angeles,  California 

11:30— TRANQUILITY 

Harry  Beckman,  M.D.,  Milwaukee 
(Erastus  Wolcott  Memorial  Lecture) 

P.  M. 

12:15— NOON  LUNCHEONS 

(See  page  232  for  reservation  form) 

HOTEL  SCHROEDER 

PROGRESS  IN  OCULAR  SURGERY 

Moderator:  Frederick  J.  Davis,  M.D.,  Madison 
Discussant:  Louis  J.  Girard,  M.D.,  Houston,  Texas 

ANESTHESIA  FOR  INFANTS 

Moderator:  Gordon  M.  Garnett,  M.D.,  Madison 
Discussant:  M.  Digby  Leigh,  M.D.,  Los  Angeles, 
California 


ANESTHESIA 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Gordon  M.  Garnett,  M.D.,  Madison 
President,  Wisconsin  Society  of  Anesthesiologists 

2:00— COMPLICATIONS  OF  ENDOTRACHEAL 
INTUBATION 

Betty  J.  Bamforth,  M.D.,  Madison 

2:30 — THE  USE  OF  MONITOR.)  IN  PEDIATRIC 
ANESTHESIA 

M.  Digby  Leigh,  M.D.,  Los  Angeles,  California 
3:00 — Recess 

3:30— ANESTHESIA  FOR  THE  SURGERY  OF 
TRAUMA 

F.  E.  Greifenstein,  M.D.,  Detroit,  Michigan 

4:00— A NEW  CONCEPT  OF  CARDIAC 
RESUSCITATION 

Jay  J.  Jacoby,  M.D.,  Milwaukee 
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SURGERY 


SECTION  MEETINGS  continued 


DINNER 

Wisconsin  Society  of  Anesthesiologists 
6:00  P.  M. 

Fazio’s  Restaurant 

Wives  invited.  $5.00  per  person.  Reservations  to: 
D.  J.  Beltran,  M.D.,  528  North  105th  Street,  Mil- 
waukee 13,  Wisconsin. 


OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

East  Room  (5th  floor) — Hotel  Schroeder 

Moderator:  Ralph  T.  Rank,  M.D.,  Milwaukee 
Chairman,  Section  on  Opthtkalmology  and  Oto- 
laryngology 

1 :45 — Business  meeting  of  Section 

2:30— TONOGRAPHY  IN  GLAUCOMA 

and 

LEVO-EPINEPHRINE  2%  IN  THE  TREAT- 
MENT OF  OPEN-ANGLE  GLAUCOMA  WITH 
TONOGRAPHIC  OBSERVATIONS 

Lawrence  L.  Garner,  M.D.,  Milwaukee 

3:15— FRACTURES  OF  THE  MIDDLE  THIRD  OF  THE 
FACE 

William  C.  Huffman,  M.D.,  Iowa  City,  Iowa 

4:00— EFFECTS  OF  MEDICATIONS  UPON  OCULAR 
TISSUES 

Louis  J.  Girard,  M.D.,  Houston,  Texas 

• 

RADIOLOGY 

Walker  Hall — Milwaukee  Auditorium 

Moderator:  Robert  W.  Byrne,  M.D.,  Milwaukee 
President,  Wisconsin  Radiologic  Society 

2:00— DETERMINATION  OF  RADIOISOTOPE 
DISTRIBUTIONS  IN  VIVO 

John  R.  Cameron,  Ph.D.,  Madison 

2:15— VARIATIONS  IN  THE  NORMAL  CERVICAL 
SPINE:  A PRELIMINARY  SURVEY 

John  H.  Juhl,  M.D.,  Madison 

2:30— TRANSCAROTID  CORONARY 
ARTERIOGRAPHY 

Sidney  W.  Nelson,  M.D.,  Columbus,  Ohio 

3:00 — Recess 

3:30— CHOLECYSTOGRAPHY  AFTER  AGE  70 

Frank  Zboralske,  M.D.,  Milwaukee 

4:00— THE  TREATMENT  OF  CARCINOMA  OF  THE 
SKIN 

Theodore  P.  Eberhard,  M.D.,  Ann  Arbor,  Michigan 


Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  James  Sullivan,  M.D.,  Milwaukee 
President,  Wisconsin  Surgical  Society 

2:15— CHEMOTHERAPY  OF  CARCINOMA 

John  D.  Hurley,  M.D.,  Milwaukee 
Discussants:  Raymond  Watson,  M.D.,  Milwaukee; 
and  A.  R.  Curreri,  M.D.,  Madison 

2:30— CHOLECYSTOSTOMY:  AN  OUT-MODED 
PROCEDURE? 

John  T.  Sullivan,  M.D.,  Milwaukee 
Discussant:  Joseph  J.  Gramling,  Jr.,  Milwaukee 

2:45— THE  TREATMENT  OF  PERIAMPULAR  LESIONS 
OF  THE  PANCREAS 

Mr.  C.  W.  A.  Falconer,  Edinburgh,  Scotland 

3:1  5 — Recess 

3:25— PRESIDENTIAL  ADDRESS 

Peter  Midelfart,  M.D.,  Eau  Claire 

3:35— CORRECTION  OF  INTRACARDIAC  DEFECTS 
DURING  HEART-LUNG  BYPASS;  A STUDY 
OF  125  CONSECUTIVE  CASES 

William  Young,  M.D.,  Madison 
Discussant:  Wilson  Weisel,  M.D.,  Milwaukee 

3:50— ROLE  OF  VENTRICULAR  SYSTOLE  AS  A 
CAVAL  PUMP:  ITS  CLINICAL  SIGNIFICANCE 

Frederick  Joachim,  M.D.,  Madison 
Discussant:  Paul  Hausmann,  M.D.,  Milwaukee 

4:05— SURGICAL  TREATMENT  OF  ARTERIOSCLER- 
OSIS; A STUDY  OF  50  CONSECUTIVE 
CASES 

Derward  Lepley,  M.D.,  Milwaukee 

Discussant:  James  M.  Sullivan,  M.D.,  Milwaukee 

4:20 — Meeting  of  Section  on  Surgery  of  State 
Medical  Society  of  Wisconsin 

4:30 — Annual  business  session,  Wisconsin  Surgical 
Society 

(Attendance  restricted  to  Society  membership) 


DINNER 

Wisconsin  Surgical  Society 
7:00  P.  M. 

Milano  Room,  Milwaukee  Athletic  Club 
Cocktails  and  Dinner  (Informal) 

(Invitations  restricted  to  Society  members  and  wives, 
and  officially  invited  guests.) 

GUEST  SPEAKER 

Mr.  C.  W.  A.  Falconer,  Edinburgh,  Scotland 

PERSONAL  EXPERIENCES  WITH  MEDICAL 
EDUCATION  IN  SCOTLAND 

(Dinner  tickets  can  be  purchased  at  the  entrance 
of  Plankinton  Hall,  Milwaukee  Auditorium,  between 
1:30-2:15  P.  M.,  Thursday,  May  5.) 
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R.  W.  FARNSWORTH,  M.D. 
Chairman,  Scientific  Exhibits 


The  following  teaching  exhibits  have  been  provided  for  the  benefit  of 
those  physicians  attending  the  Annual  Meeting.  In  many  instances 
authors  will  be  in  attendance  during  recess  periods  to  discuss  the 
subject  under  discussion.  In  several  instances  the  recess  periods  will 
be  devoted  to  actual  demonstrations. 


20-21— COORDINATED  EXHIBITS  OF  ST.  JO- 
SEPH’S HOSPITAL,  MILWAUKEE 

1.  PUDENDAL  BLOCK 

J.  J.  Brennan,  M.D.,  and  I).  J.  Batzner,  M.D. 

Bony  pelvis  and  needles  will  be  provided 
for  the  doctors  to  practice  placing  the 
needle  properly  into  the  pelvis.  When  the 
needle  will  be  properly  placed,  red  light 
will  go  on.  The  procedure,  its  indications 
and  contraindications  and  our  results  with 
the  use  of  this  procedure  will  be  discussed. 


2.  LATENT  PERIOD  IN  X-RAY  DIAGNOSIS 

G.  Sengpiel,  M.D.,  and  J.  Wepfer,  M.D. 

The  exhibit  will  demonstrate  the  impor- 
tance of  follow  up  X-ray  examinations  in 
certain  types  of  injuries  where  X-ray  ex- 
amination at  the  time  of  injury  appears  to 
indicate  that  no  damage  was  sustained  by 
the  osseous  structures  involved.  Represen- 
tative cases  will  be  illustrated  by  ap- 
propriate X-ray  films. 
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3.  OPERATIVE  CORRECTION  OF  HALLUX 
VALGUS  AND  METATARSUS  PRIMUS 
VARUS 

J.  R.  Regan,  M.D. 

Experience  has  shown  that  the  various 
methods  of  correcting  hallux  valgus  and 
metatarsus  primus  varus  that  have  been 
used  have  fallen  short  of  accomplishing 
proper  correction  of  this  deformity.  Conse- 
quently, a new  procedure  was  developed 
utilizing  osteotomy  near  the  proximal  end 
of  the  metatarsal  bone  and  immobilization 
of  the  bony  parts  with  a pin  after  the  de- 
formity had  been  corrected.  The  procedure 
will  be  illustrated  and  representative  cases 
will  be  described  and  photographs  and  X- 
rays  shown. 

47-48 — ANESTHESIA  PIONEERING  AT  WISCON- 
SIN 

Karl  L.  Siebecker,  M.D.,  James  R.  Kimmey, 
M.S.,  Betty  Bamforth,  M.D.,  and  0.  Sidney 
Orth,  M.D.,  Ph.D.,  Department  of  Anesthe- 
sia, University  of  Wisconsin  Medical  School 
The  exhibit  will  feature  photographs  of 
scientific  papers  that  have  made  significant 
contributions  to  the  advancement  of  anes- 
thesia, and  display  equipment  of  historic 
interest  in  the  development  of  this  specialty 
at  the  University  of  Wisconsin. 

49  A— RADIOISOTOPE  DISTRIBUTION  BY 
GAMMA  RAY  SPECTRAL  PHOTOMETRY 

John  R.  Cameron,  Ph.D.,  and  Halvor  Ver- 
mund,  M.D.,  University  of  Wisconsin,  Med- 
ical School 

The  exhibit  will  show  photoscans  of  typical 
distributions  of  radioactive  gold  I (Au“) 
used  therapeutically,  and  of  Au19S  and  I131 
used  in  the  diagnosis  of  the  liver,  thyroid, 
and  brain. 

49 —  THE  SCLERAL  BACKLING  OPERATIONS  IN 
THE  TREATMENT  OF  IDEOPATHIC  RETINAL 
DETACHMENT 

M.  D.  Davis,  M.D.,  and  Yvonne  Magli,  B.A., 
University  of  Wisconsin  Medical  School 

The  exhibit  will  consist  of  paintings,  trans- 
parencies, eye  molds,  and  descriptive  mate- 
rials on  the  subject  as  outlined. 

50—  REDUCTION  OF  INTRAOCULAR  PRESSURE 
WITH  UREA  SOLUTION 

M.  J.  Javid,  M.D.,  and  M.  D.  Davis,  M.D., 
University  of  Wisconsin  Medical  School 

The  exhibit  consists  of  experimental  and 
clinical  data  with  the  administration  of 
urea  for  reduction  of  intraocular  pressure. 
Types  of  cases  who  have  received  urea,  with 
case  histories,  will  be  demonstrated.  Dosage 
schedule  and  recommended  method  of  ad- 
ministration will  be  presented. 


75,  76  and  76  A— COORDINATED  EXHIBITS  OF 
EVANGELICAL  DEACONESS  HOSPITAL,  MIL- 
WAUKEE 

1.  TECHNICAL  AIDS  IN  HYSTERECTOMY 

Edgar  Habeck,  M.D.,  and  Dean  Spyres,  M.D. 

Various  technical  aids  and  safeguards 
which  can  be  employed  successfully  to  facil- 
itate both  vaginal  and  abdominal  removal 
of  the  uterus  are  demonstrated.  Common 
surgical  operative  complications  can  be 
avoided  by  exercising  and  employing  the 
technical  aids  described. 

2.  EXPERIMENTAL  OPEN  HEART  SURGERY 
USING  A ROTATING  DISC  OXYGENATOR 

B.  Narodick,  M.D.,  A.  Pemberton,  M.D.,  M. 
Bortin,  M.D.,  R.  Brazy,  M.D.,  and  R.  Hau- 
kohl,  M.D.  (The  exhibit  supported  by  the 
John  A.  Hartford  Foundation  of  New  Y'ork 
City) 

The  exhibit  consists  of  a demonstration  of 
the  mechanics  of  a rotating  disc  oxygena- 
tor, with  emphasis  on  certain  refinements 
in  perfusion  technique.  A stainless  steel  Y- 
adapter  for  initiating  and  terminating  per- 
fusion will  be  demonstrated.  Studies  using 
a new  anticoagulant  preservative  for  whole 
blood  will  also  be  described. 

3.  UROGENIC  SPONDYLITIC  OSTEOMYELITIS 

J.  W.  Pick,  M.D.,  C.  R.  Marquardt,  M.D., 
Abraham  Melamed,  M.D.,  and  Abraham 
Marck,  M.D. 

Two  cases  of  pyelonephritis  and  one  of 
transurethral  prostatic  resection  are  pre- 
sented with  osteomyelitis  of  the  lumbar 
spine  as  a complication  in  each. 

Anatomic  drawings  from  authentic  speci- 
mens are  exhibited  to  demonstrate  the  pe- 
culiarities of  left,  as  compared  with  the 
right,  renal  venous  drainage  pointing  the 
pathway  by  which  vascular  dissemination 
of  sepsis  may  spread  to  the  spine,  meninges 
or  spinal  cord  from  the  left  kidney.  Simi- 
larly, Batson’s  venous  system  explains 
mycotic  embolic  spread  from  periprostatic 
venous  plexus  to  the  spine. 

Roentgen  aspects  of  differentiation  of  spinal 
sepsis  as  contrasted  with  degenerative  in- 
tervertebral disk  disease  and  chronic  hyper- 
trophic osteomyelitis  are  illustrated. 

76  B — A PROGRAM  OF  MANAGEMENT  AND  RE- 
HABILITATION FOR  THE  QUADRIPLEGIC 

Edward  P.  Roemer,  M.D.,  and  Staff  of  The 
Wisconsin  Neurological  Foundation,  Mad- 
ison 

The  exhibit  will  consist  of  a review  of  diag- 
nostic procedures,  neurosurgical  indications, 
neurological  treatment,  urological  and  or- 
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thopedic  problems,  occupational  therapy, 
vocational  training,  and  employment  of  the 
quadriplegic,  and  how  he  is  served  at  the 
Foundation. 

101-3— LOCALIZATION  OF  VASCULAR  BRAIN 
LESIONS  BY  CLINICAL  SIGNS 

Department  of  Physical  Medicine  and  Re- 
habilitation, Marquette  University  School 
of  Medicine,  and  Veterans  Administration 
Center,  Wood 

This  exhibit  is  centered  around  a greatly 
enlarged  drawing  of  the  circulation  of  the 
base  of  the  brain,  with  side  panels  illus- 
trating the  8 most  common  sites  of  vas- 
cular lesions.  Each  panel  has  a diagramatic 
representation  of  the  brain  circulation,  a 
color-key  silhouette  of  the  body  showing 
the  physical  manifestations,  and  a legend 
indicating  the  chief  clinical  signs  of  the 
lesion. 

104—  CANCER  OF  THE  HEAD  AND  NECK 

American  Cancer  Society:  Milwaukee  and 
Wisconsin  Divisions 

This  exhibit,  one  in  a series  of  professional 
displays  prepared  by  the  American  Cancer 
Society,  emphasizes  the  importance  of 
properly  dealing  with  the  lump  in  the  neck, 
and  portrays  the  examination  of  the  lips, 
oral  cavity,  pharynx,  and  larynx,  as  well  as 
showing  typical  lesions  in  these  areas.  The 
exhibit  also  deals  with  biopsy  techniques.  A 
booklet  on  “The  Challenge  of  Oral  Cancer” 
will  be  distributed. 

105- 6— DEATH  IN  THE  OPERATING  ROOM 

Jay  Jacoby,  M.D.,  and  Leonard  Worman, 
M.D.,  Departments  of  Anesthesia  and 
Surgery,  Milwaukee  County  Hospital 

The  exhibit  consists  of  slides  and  charts 
demonstrating  preoperative  preparation, 
anesthetic  precautions,  and  treatment  of 
“cardiac  arrest.” 

107—  INVESTIGATIVE  PROJECTS  AT  COLUMBIA 
HOSPITAL 

Staff  of  Columbia  Hospital,  Milwaukee 

The  exhibit  depicts  various  projects  which 
are  being  conducted  by  staff  members  of 
Columbia  Hospital,  with  emphasis  on  visual 
teaching. 

108—  GROSS  TISSUE  DEMONSTRATION 

Section  on  Pathology  and  the  Wisconsin  So- 
ciety of  Pathologists 

Daily  demonstrations  and  lectures  will  be 
conducted  by  members  of  the  Wisconsin 
Society  of  Pathologists  on  gross  tissue  of 
special  interest  to  the  practitioner. 


109—  COLD  KNIFE  CONIZATION  OF  UTERINE 
CERVIX  WITH  DILATATION  AND  CURETTAGE 

F.  J.  Hofmeister,  M.D.,  C.  W.  Wolfe,  M.D., 
John  Claude,  M.D.,  J.  C.  Fralich,  M.D.,  and 
J.  Hadley,  M.D.,  Milwaukee  Hospital,  Mil- 
waukee 

The  exhibit  is  a pictorial  illustration  of  a 
positive  Papanicolaou  smear  with  the  suc- 
cessive stages  of  biopsy  necessary  for  the 
fundamental  evaluation  of  the  cervix  and 
uterus.  (The  film  on  this  subject  will  also 
be  a part  of  the  Thursday  morning  pro- 
gram, from  9 :j5-10 :15,  when  Doctor  Hof- 
meister will  discuss  this  subject  and  his 
film  “The  Complete  Office  Gynecologic  Ex- 
amination”) 

110—  UNUSUAL  DISEASES  OF  THE  LUNG 

D.  P.  Babbitt,  M.D.,  and  D.  J.  Carlson, 
M.D.,  Milwaukee  Hospital,  Milwaukee 
The  exhibit  illustrates  the  clinical,  roent- 
genological, and  pathological  findings  in 
several  unusual  but  not  uncommon  diseases 
of  the  lung. 

1 1 1— 2— PHYSIOLOGICAL  EFFECTS  OF  SURGICAL 
CORRECTION  OF  CONGENITAL  AND  AC- 
QUIRED HEART  DISEASE 

William  Young,  M.D.,  George  Rowe,  M.D., 
Donald  Koepke,  M.D.,  Caesar  Castillo,  M.D., 
and  Charles  Crumpton,  M.D.,  Cardiovas- 
cular Laboratory,  Departments  of  Surgery 
and  Medicine,  University  of  Wisconsin 
Medical  School  (Exhibit  also  sponsored  by 
the  Wisconsin  Heart  Association) 

The  exhibit  graphically  presents  the  effect 
of  surgical  correction  of  cardiovascular  ab- 
normalities in  children  and  adults.  Physio- 
logical and  clinical  studies  obtained  from 
patients  subjected  to  surgery  at  University 
Hospitals  will  be  presented. 

113— SURGICAL  TREATMENT  OF  CONGENITAL 
HEART  DISEASE 

Paul  F.  Hausmann,  M.D.,  Derward  Lepley, 
Jr.,  M.D.,  and  William  J.  Gallen,  M.D.,  Mil- 
waukee Children’s  Hospital,  Milwaukee 

The  diagnosis  and  treatment  of  several 
types  of  congenital  heart  disease  is  illus- 
trated in  the  exhibit  by  case  reports. 

1 1 4 — REGIONAL  HYPOTHERMIA  AND  ITS  EFFECT 
ON  THE  BRAIN 

H.  B.  Benjamin,  M.D.,  Marvin  Wagner, 
M.D.,  H.  Iv.  Ihrig,  Ph.D.,  Walter  Zeit,  Ph.D., 

G.  E.  Bartenbach,  B.  A.,  and  A.  B.  Becker, 
M.S.,  Marquette  University  School  of  Med- 
icine, Milwaukee 

This  exhibit  demonstrates  a simple,  safe 
and  direct  method  of  inducing  hypothermia 
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of  the  brain  in  the  normothermic  patient. 
The  effect  on  the  brain  is  to  reduce  the  re- 
gional blood  volume  and  thereby  reducing 
the  size  of  the  brain.  Besides  assui'ing  the 
surgeon  the  safety  of  the  nervous  tissue 
because  of  this  hypothermic  state,  it  also 
shrinks  the  brain  during  surgery.  This 
gives  the  surgeon  more  room  within  the 
calvarium  for  better  exposure  to  basalar 
lesions.  The  method  employed  is  described 
in  charts  and  equipment. 

115  A (between  booths  115  and  116) — THE 
CHILD  GUIDANCE  CLINIC 

Wisconsin  Association  of  Psychiatric  Clin- 
ics for  Children 

The  purpose  of  the  exhibit  is  to  familiarize 
the  observer  with  the  problems,  personnel, 
and  general  functioning  of  a Child  Guid- 
ance Clinic.  Drawings  portray  the  numer- 
ous steps  the  child  patient  and  his  parents 
take  when  they  seek  help  from  a child 
psychiatric  facility,  and  how  the  services 
of  an  effective  clinic  can  meet  the  special 
psychiatric  problems  presented. 

EXHIBITS  AT  FOOT  OF  THE  STAGE 
(From  Left  to  Right,  Facing  Stage) 

127—  CASE  OF  THE  DAY 

Hugh  J.  Williams,  M.D.,  and  Robert  G. 
Zach,  M.D.,  Monroe  Clinic,  Monroe 

Daily  X-rays  of  unusual  interest  are  pre- 
sented for  diagnosis  by  those  visiting  the 
booth,  with  ribbon  awards  to  those  giving 
the  correct  answers.  Test  your  skill! 

128—  THE  OPERATION  OF  A BURN  THERAPY 
CENTER  IN  A PRIVATE  GENERAL  HOSPITAL 

Staff  of  St.  Mary’s  Hospital,  Milwaukee 

The  exhibit  will  outline  the  various  facili- 
ties needed  for  the  operation  of  a burn  cen- 
ter in  a private,  general  hospital,  and  illus- 
trate how  these  facilities  have  been  made 
available  at  St.  Mary’s  Hospital,  Milwau- 
kee. 

- 

129—  STAPHYLOCOCCAL  INVESTIGATIONS  AT 
ST.  LUKE’S  HOSPITAL 

Department  of  Pathology,  St.  Luke’s  Hos- 
pital, Milwaukee 

The  exhibit  presents  the  diagnostic  signifi- 
cance of  serum  iron  studies  when  taken 

I together  with  the  iron  binding  capacity. 

130— CLEFT  LIP  AND  PALATE 

Sidney  K.  Wynn,  M.D.,  Milwaukee 
The  exhibit  will  pictoi’ially  exhibit  deform- 
ities of  congenital  nature  involving  cleft 
lip  and  cleft  palate  with  a new  and  original 
surgical  technique  of  the  cleft  lip,  both 


single  and  bilateral,  utilizing  a lateral  flap 
under  caliper  control  that  helps  pi’oduce  a 
more  pleasing  nasal  configuration  and  at 
the  same  time  the  lip  is  closed  on  the  in- 
fant. This  lateral  flap  is  utilized  into  the 
base  of  the  columella  at  the  junction  of  the 
columella  and  lip  as  a primary  procedure. 
This  procedure  helps  lengthen  both  the 
columella  and  the  shortness  of  the  lip  that 
is  so  prevalent  in  these  deformities. 

In  the  same  exhibit  a technical  clai’ification 
of  the  bone  flap  operation  in  cleft  palate 
sui-gery  will  be  exhibited. 

131—  TUBERCULOSIS— MODERN  DRUGS  MEAN 
SHORT  SANATORIUM  STAY 

Wisconsin  Anti-Tuberculosis  Association 
This  exhibit  shows  with  lighted  transparen- 
cies that  new  cases  of  TB  are  not  declining 
as  x’apidly  in  Wisconsin  as  is  commonly 
supposed.  It  also  shows  that  with  the  use 
of  new  drugs  patients  recover  faster,  and 
with  a lower  relapse  rate. 

EXHIBITS  IN  HALLWAY  LEADING 
TO  MEETING  ROOMS 

135—  CYSTIC  FIBROSIS 

Milwaukee  Chapter,  National  Cystic  Fibrosis 
Research  Foundation 

The  exhibit  explains  the  disease,  indicates 
its  symptoms,  its  incidence,  and  methods  of 
treatment. 

136—  HEMOPHILIA 

Milwaukee  Chapter,  National  Hemophilia 
Foundation 

Charts  explain  the  disease,  indicate  its 
diagnosis,  and  methods  of  control.  Effort 
has  been  made  to  show  its  occui'rence  in 
Wisconsin. 

RELATED  EXHIBITS 

132—  WOMAN’S  AUXILIARY  TO  THE  STATE  MED- 
ICAL SOCIETY 

The  work  of  the  Auxiliary  is  explained, 
and  free  coffee  will  be  available. 

133—  WISCONSIN  PHYSICIANS  SERVICE 

If  you  have  any  problems  in  relation  to 
Wisconsin  Physicians  Service,  please  stop 
and  discuss  them  with  the  l-epresentative 
at  the  booth.  Stop  even  if  you  have  no 
pi’oblems!  WPS  is  always  glad  to  meet  the 
membei’s  it  serves. 

134—  ATHLETIC  INJURIES 

Division  on  School  Health  of  the  Commis- 
sion on  State  Depai'tments  of  the  State 
Medical  Society  and  the  Wisconsin  Inter- 
scholastic Athletic  Association. 
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42 —  ABBOTT  LABORATORIES,  North  Chicago, 

III. 

87 — AMES  CO.,  INC.,  Elkhart,  Ind. 

1 17— ADIO-DIGEST  FOUNDATION,  Glendale, 
Calif. 

31— AYERST  LABORATORIES,  Chicago,  III. 

19 — ROBERT  W.  BAIRD  CO.,  Milwaukee,  Wis. 
126— BARR  X-RAY  CO.,  INC.,  Milwaukee,  Wis. 

35 —  BAXTER  LABORATORIES,  Morton  Grove,  III. 

72 —  BELTONE  HEARING  SERVICE,  Milwaukee, 

Wis. 

40 — BENSON  OPTICAL  CO.,  Minneapolis,  Minn. 

121—  GEORGE  BREON  CO.,  New  York  City 
86 — HOUSE  OF  BIDWELL,  Milwaukee,  Wis. 

26 —  BORDEN  CO.,  New  York,  N.  Y. 

25— BORCHERDT  CO.,  Chicago,  III. 

30— BROOK  HILL  FARMS,  Chicago,  III. 

39 — BROOKS  APPLIANCE  CO.,  Chicago,  III. 

27—  BURROUGHS  WELLCOME  & CO.,  INC., 

Tuckahoe,  N.  Y. 

92 — CARNATION  CO.,  Los  Angeles,  Calif. 

43—  CHICAGO  PHARMACAL  CO.,  Chicago,  III. 

70— CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 
Summit,  N.  J. 

74 — COCA  COLA  CO.,  Milwaukee,  Wis. 

66 — DESITIN  CHEMICAL  CO.,  Providence,  R.  I. 

122—  DICTAPHONE  CORP.,  New  York,  N.  Y. 

36 —  DIETENE  CO.,  Minneapolis,  Minn. 

83— DOHO  CHEMICAL  CORP.,  New  York,  N.  Y. 

73 —  EATON  LABORATORIES,  Norwich,  N.  Y. 

45— ENCYCLOPEDIA  BRITANNICA,  Chicago,  III. 

2— ENDO  LABORATORIES,  INC.,  Richmond  Hill, 
N.  Y. 

64-65— MARSHALL  ERDMAN  AND  ASSOCIATES, 
Madison,  Wis. 

89— EVRON  CO.,  INC.,  Chicago,  III. 

16— A.  J.  FARNHAM  CO.,  INC.,  Milwaukee,  Wis. 
22— H.  G.  FISCHER  & CO.,  Franklin  Park,  III. 

59 — GEIGY  PHARMACEUTICALS,  Yonkers,  N.  Y. 
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1— GENERAL  ELECTRIC  CO.  (X-RAY  DIVISION), 
Milwaukee,  Wis. 

28 —  GERBER  PRODUCTS  CO.,  Fremont,  Mich. 

120— GREAT  BOOKS  OF  THE  WESTERN  WORLD, 
Grand  Rapids,  Mich. 

17—  G.  F.  HARVEY  CO.,  New  York,  N.  Y. 

18 —  HAUG  DRUG  CO„  Milwaukee,  Wis. 

9 1 — HOFFMAN-LA  ROCHE,  INC.,  Nutley,  N.  J. 

84-100— HURLEY  X-RAY  CO.,  Milwaukee,  Wis. 

82 — C.  B.  KENDALL  CO.,  Indianapolis,  Ind. 

29—  KNOLL  PHARMACEUTICAL  CO.,  Orange, 

N.  J. 

4 — KREMERS-URBAN  CO.,  Milwaukee,  Wis. 

8-9— LAKESIDE  LABORATORIES,  INC.,  Milwau- 
kee, Wis. 

88— LANGER  LABORATORIES,  INC.,  Milwaukee, 
Wis. 

44— LEDERLE  LABORATORIES  (DIVISION  OF 
AMERICAN  CYANAMID  CO.),  Pearl  River, 
N.  Y. 

41 — ELI  LILLY  AND  CO.,  Indianapolis,  Ind. 

98 — LINCOLN  LABORATORIES,  INC.,  Decatur,  III. 

10 — J.  B.  LIPPINCOTT  CO.,  Philadelphia,  Pa. 

81 — LLOYD  BROTHERS,  INC.,  Cincinnati,  Ohio 

3 — MAICO  HEARING  SERVICE,  Milwaukee,  Wis. 

79 — MALTBIE  LABORATORIES  (DIVISION  OF 
WALLACE  & TIERNAN,  INC.),  Belleville, 
N.  J. 

85 — MARION  LABORATORIES,  Kansas  City,  Mo. 

69 — S.  E.  MASSENGILL  CO.,  Bristol,  Tenn. 

1 18 — MEAD  JOHNSON  AND  CO.,  Evansville,  Ind. 

51 — MEDCO  PRODUCTS  CO.,  Tulsa,  Okla. 

53 — THE  MEDICAL  PROTECTIVE  CO.,  Ft.  Wayne, 
Ind. 

115 — MEDICO— MART,  INC.,  Milwaukee,  Wis. 

68 — MERCK  SHARP  AND  DOHME,  Philadelphia, 
Pa. 

63 — WILLIAM  S.  MERRELL  CO.,  Cincinnati,  Ohio 
15 — MILEX-ALPHA  PRODUCTS,  Evanston,  III. 

97 — C.  V.  MOSBY  CO.,  St.  Louis,  Mo. 
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55 — V.  MUELLER  AND  CO.,  Chicago,  III. 

13 —  NATIONAL  DRUG  CO.,  Philadelphia,  Pa. 

119 — JOHN  NICHOLS,  INC.,  Milwaukee,  Wis. 

32 — ORTHO  PHARMACEUTICAL  CORP.,  Raritan, 
N.  J. 

46— ORTHOPEDIC  APPLIANCE  CO.,  INC.,  Mil- 
waukee, Wis. 

99 — PARKE,  DAVIS  & CO.,  Detroit,  Mich. 

94 —  PENGELLY  X-RAY  CORP.,  Milwaukee,  Wis. 

125— PFIZER  LABORATORIES,  INC.,  Brooklyn, 

N.  Y. 

37 — PHYSICIANS  AND  HOSPITALS  SUPPLY  CO., 
Minneapolis,  Minn. 

6— PROFESSIONAL  BUSINESS  SERVICE,  La 
Crosse,  Wis. 

90 — PURDUE  FREDERICK  CO.,  New  York,  N.  Y. 

67— REIMERS  PHOTO  MATERIALS  CO.,  Milwau- 
kee, Wis. 

116 — R.  J.  REYNOLDS  TOBACCO  CO.,  Winston- 
Salem,  N.  C. 

95 —  RIKER  LABORATORIES,  INC.,  Northridge, 

Calif. 

58— A.  H.  ROBINS  COMPANY,  INC.,  Richmond, 
Va. 

123-124— ROEMER-KARRER  CO.,  Milwaukee, 
Wis. 

61—  J.  B.  ROERIG  AND  CO.,  New  York,  N.  Y. 

71 — ROSS  LABORATORIES,  Columbus,  Ohio 

52 — SANBORN  CO.,  Waltham,  Mass. 

57 — SANDOZ  PHARMACEUTICALS,  Hanover, 

N.  J. 

62 —  W.  B.  SAUNDERS  CO.,  Philadelphia,  Pa. 

11—  SCHERING  CORP.,  Bloomfield,  N.  J. 

96—  SCHIEFFELIN  & CO.,  New  York,  N.  Y. 

12 —  G.  D.  SEARLE  AND  CO.,  Chicago,  III. 

14 —  SLATEN  INSTRUMENT  MFG.  CO.,  Milwau- 

kee, Wis. 

5 — SMITH,  KLINE  AND  FRENCH  LABORA- 
TORIES, Philadelphia,  Pa. 

56— E.  R.  SQUIBB  AND  SONS,  New  York,  N.  Y. 

60 — STUART  CO.,  Chicago,  III. 

23 — THERMO-FAX  CORP.,  Milwaukee  and  Mad- 
ison, Wis. 

38 — ULMER  PHARMACAL  CO.,  Minneapolis, 
Minn. 


34 — UPJOHN  CO.,  Kalamazoo,  Mich. 

80 — U.  S.  STANDARD  PRODUCTS  CO.,  Mt.  Pros- 
pect, III. 

7 — U.  S.  VITAMIN  CORP.,  New  York,  N.  Y. 

24— WARNER-CHILCOTT  LABORATORIES,  Morris 
Plains,  N.  J. 

78 — WALLACE  LABORATORIES,  New  Brunswick, 
N.  J. 

33 — WESTWOOD  PHARMACEUTICALS,  Buffalo, 
N.  Y. 

54 — WINTHROP  LABORATORIES,  New  York, 

N.  Y. 

77_ WISCONSIN  7-UP  DEVELOPERS  ASSN.,  Mil- 
waukee, Madison,  Oshkosh,  Wis. 

93_ ZIMMER  MFG.  CO.,  Warsau,  Ind. 


FIFTH  ST.  FOYER— BETWEEN  JUNEAU  AND 
KILBOURN  HALLS — WINDSOR  ASSOCIATES, 
Bloomfield,  N.  J. 


HOUSE  OF  DELEGATES 

Meetings  of  the  House  of  Delegates 
are  regarded  as  among  the  most  im- 
portant functions  of  the  Annual  Meet- 
ing of  the  State  Medical  Society.  Re- 
ports of  the  officers  and  committees,  as 
well  as  new  business,  will  be  presented 
at  the  initial  session  of  the  House  at 
7 :00  p.m.,  Monday,  May  2. 

On  Tuesday  morning  at  9:00,  the 
reference  committees  will  meet. 

It  is  a privilege  as  well  as  an  oppor- 
tunity for  any  member  of  the  Society 
to  appear  before  these  committees  and 
present  his  views  on  any  matter  prop- 
erly before  them.  Any  member,  whether 
he  wishes  to  appear  before  the  commit- 
tees or  merely  to  listen  in  on  their  de- 
liberations, is  urged  to  participate 
in  this  extremely  important  phase  of 
Society  activities. 

You  are  also  invited  to  attend  the 
other  sessions  of  the  House  at  7:00  p.m. 
Tuesday  and  9:00  a.m.  Wednesday. 
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RESERVATION  FORMS  FOR 

Roundtable  Luncheons  • Annual  Dinner 

NOTE:  Attendance  Limited!  Please  List  3 Choices  for  each  of  the  days  you  make  reservations. 
List  in  order  of  preference.  $2.50  per  luncheon,  including  gratuities. 


TUESDAY,  MAY  3 (See  page  220  for  listing) 

IMPORTANT : Those  making  reservations  for  the  Marquette  and  U.  of  W.  Alumni  luncheons 
please  make  your  reservations  as  indicated  and  DO  NOT  INCLUDE  WITH  THIS  RESERVATION. 

1.  HEILMAN:  USE  OF  “PITOCIN”  4.  BECKMAN:  NEW  DRUGS  IN  CONTROL  OF  OBESITY 

2.  LA  DUE:  LABORATORY  AIDS  IN  MYOCARDIAL  INFARCTION  5.  BOTHAM:  PERIPHERAL  VASCULAR  SURGERY 

3.  BYERS:  REVIEW  OF  EXPERIENCE  WITH  CEREBRAL  PALSY 

Name  of  Leader  Name  of  Leader 


First  Choice.  Third  Choice:  _ 

Second  Choice:  . . 


WEDNESDAY,  MAY  4 (See  page  222  for  listing) 

LIST  THREE  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  FALCONER:  CARCINOMA  OF  BREAST 

2.  POUTASSE:  ANTERIOR  APPROACH  TO  KIDNEY 

3.  TALSO:  ORAL  HYPOGLYCFMIC  AGENTS 

4.  CPC  CONFERENCE  ON  MATERNAL  DEATHS 

Name  of  Leader 

First  Choice:  

Second  Choice:  


5.  KEELEY:  ACUTE  SURGICAL  CONDITIONS  OF  ABDOMEN 

6.  CRUMPTON:  DRUG  THERAPY  OF  HYPERTENSION 

7.  THOMAS:  BACK  INJURIES 

8.  MIALE:  NEW  CONCEPTS  OF  HEMOGLOBIN  METABOLISM 

Name  of  Leader 

Third  Choice:  


THURSDAY,  MAY  5 (See  page  224  for  listing) 

LIST  THREE  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  GIRARD:  PROGRESS  IN  OCULAR  SURGERY 

2.  LEIGH:  ANESTHESIA  FOR  INFANTS 

3.  HUFFMAN:  FACIAL  LACERATIONS 

4.  CARO:  TREATMENT  OF  COMMON  DERMATOSES 

Name  of  Leader 

First  Choice:  . 


5.  NELSON:  USE  OF  BARIUM  SULFATE  SUSPENSIONS 

6.  CPC  CONFERENCE  ON  MATERNAL  DEATHS 

7.  MEYER:  NEWER  DRUGS  AND  THEIR  USES 

8.  JAVID  & LEVIN:  HEAD  INJURIES 

Name  of  Leader 

Third  Choice: — . — 


Second  Choice:  


ANNUAL  DINNER,  Wed.,  May  4 SHORT  SPEECHES — COCKTAILS  $6.50  PERSON 

(Including  Gratuities) 


Number  Luncheon  Tickets  ($2.50  each) . for  $ 

Number  Annual  Dinner  Tickets  ($6.50  each)  . for  $ — TOTAL  $ 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

NAME  STREET CITY 

(Print,  please) 

— 

MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  Wisconsin 
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THE  MEDICAL  FORUM 


COUNCIL  MEETING 


COUNCIL  ACTIONS 

Budget  and  Reports 

The  Council  of  the  State  Medical 
Society,  at  its  annual  meeting  Feb- 
ruary 27-28,  took  the  following 
actions : 

1.  Changed  the  title  of  the  Com- 
mittee on  Civil  Defense  to  the 
“Committee  on  Disaster  Medi- 
cal Care.” 

2.  Recommended  at  least  two 
meetings  annually  for  the 
past  presidents  of  the  State 
Medical  Society  at  which  they 
could  offer  their  “seasoned  ad- 
vice on  current  and  impending 
problems  to  the  medical  pro- 
fession.” 

3.  Reviewed  and  approved  re- 
ports of  the  Commission  on 
State  Departments,  and  the 
committees  on  Diabetes,  Mili- 
tary and  Medical  Service, 
Blood  Banks,  Editorial  Board, 
Civil  Defense.  Further  details 
on  the  contents  of  these  re- 
ports are  outlined  elsewhere 
in  the  Medical  Forum. 

4.  Requested  that  periodic  re- 
ports of  contributions  to  the 
Charitable,  Educational  and 
Scientific  Foundation  be  pub- 
lished in  the  Wisconsin  Medi- 
cal Journal. 

5.  Considered  the  possibility  of 
changing  the  Annual  Meeting 
date  to  mid-November,  but  de- 
cided that  the  present  May 
date  be  retained. 

6.  Authorized  appointment  of  a 
special  committee  to  engage 
in  a long-range  study  of 
quackery  and  enforcement 
procedures. 

7.  Approved  a 1960  State  Medi- 
cal Society  budget  totaling 
about  $373,500. 

8.  Established  “the  conclusion  of 
a calendar  year”  as  the  time 
for  any  official  count  to  de- 
termine eligibility  of  a coun- 
cilor district  to  an  additional 
councilor. 

9.  Recommended  that  an  ex- 
change of  speakers  with  the 
Wisconsin  Pharmaceutical  As- 


sociation be  developed  within 
the  Charitable,  Educational 
and  Scientific  Foundation. 

During  its  meeting  the  Council 
also  met  at  length  in  joint  session 
with  the  special  committee  advi- 
sory to  President  Hildebrand  on 
the  organization  and  bylaws  of  the 
State  Medical  Society.  The  Com- 
mittee is  under  the  chairmanship 
of  Dr.  E.  A.  Strakosch,  Oshkosh. 


DR.  JAMES  C.  FOX 


Chairman  Re-Elected 

ELECTIONS 

Dr.  Fox  Chairman 

Dr.  James  C.  Fox,  La  Crosse, 
has  been  re-elected  chairman  of 
the  Council  of  the  State  Medical 
Society. 

Dr.  Fox  became  chairman  of  the 
Council  in  1959.  Council  officers  are 
elected  annually. 

Other  officers  re-elected:  Dr.  F. 
L.  Weston,  Madison,  Treasurer; 
Dr.  H.  Kent  Tenney,  Madison,  As- 
sistant Treasurer;  Dr.  N.  A.  Hill, 
Madison,  Assistant  Treasurer;  Mr. 
C.  H.  Crownhart,  Madison,  Secre- 
tary; Dr.  D.  N.  Goldstein,  Kenosha, 
Editorial  Director  of  the  Wiscon- 
sin Medical  Journal,  and  Dr.  R.  S. 
Baldwin,  Medical  Editor  of  the 
Wisconsin  Medical  Journal. 

Dr.  Baldwin  will  serve  a two- 
year  term.  In  addition,  the  Coun- 
cil authorized  the  appointment  of 
an  assistant  medical  editor  to  be 
named  later. 


REPORTS 

Sent  to  Delegates 

Fifteen  reports  of  commissions, 
divisions  and  committees  were  ap- 
proved by  the  Council  at  its  Febru- 
ary 27-28  meeting  for  transmittal 
to  the  House  of  Delegates  for  ac- 
tion at  the  Annual  Meeting  on 
May  3-5. 

The  approval  of  the  Council  does 
not  constitute  final  approval  of  the 
reports.  As  a remit  of  the  Council 
action,  the  reports  will  be  con- 
sidered by  the  delegates  of  each 
county  medical  society.  Final  ap- 
proval may  be  granted  only  by  the 
House  of  Delegates. 

Commission 

The  report  of  the  Commission  on 
State  Departments  under  the 
chairmanship  of  Dr.  T.  W.  Tor- 
mey,  Jr.,  Madison,  included  the  fol- 
lowing  recommendations  and 
reports  of  activities: 

Aging 

1.  Each  county  medical  society 
is  urged  to  send  one  or  more 
physicians  to  the  June  1-3, 
1960,  Governor’s  Conference 
on  Aging  in  Madison. 

2.  County  medical  societies  are 
requested  to  sponsor  local 
“roundtables”  on  aging  with 
public  representation  and  par- 
ticipation to  discuss  meeting 
the  needs  of  the  aged. 

3.  Physicians  and  their  county 
societies  are  urged  to  adopt 
the  A.M.A.  six-point  program 
on  aging  as  a guide  to  local 
policy  and  action. 

Chest  Diseases 

1.  Urged  continued  county  medi- 
cal society  cooperation  with 
the  experimental  program  of 
the  State  Board  of  Health  to 
detect  chest  conditions  other 
than  tuberculosis  through  the 
use  of  mobile  chest  x-ray 
units. 

(Continued  on  page  234) 
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UNIVERSITY  HOSPITAL  BILL 

Governor  Nelson  is  shown  as  he  signed  into  law  a bill  making  substantial  changes 
in  the  admission  and  billing  procedures  of  Wisconsin  General  Hospital.  The  meas- 
ure broadens  the  categories  of  public  patients  who  may  be  admitted  to  the  hospital 
and  for  whom  the  state  will  pay  half  the  cost.  Left  to  right  with  Governor  Nelson 
are:  Dr.  John  Z.  Bowers,  dean  of  the  University  Medical  School;  Harry  Spindler,  a 
member  of  the  Department  of  Administration  which  drafted  the  bill;  and  Superin- 
tendent Lloyd  L.  Hughes  of  Wisconsin  General  Hospital. 


REPORTS 

(Continued  from  page  233) 

2.  Reported  a review  of  an  ear- 
lier recommendation  that  dual 
use  of  tuberculosis  institu- 
tions is  proper  and  safe  for 
the  care  of  the  aged  or  pa- 
tients with  related  chest 
diseases. 

Handicapped  Children 

1.  Recommended  continuation  of 
the  orthopedic  clinic  program 
of  the  Bureau  for  Handi- 
capped Children  of  the  State 
Department  of  Public  Instruc- 
tion. However,  it  suggested 
the  discontinuation  of  the 
clinic  services  where  ade- 
quate, alternative  care  can  be 
provided  through  private 
physicians. 

2.  Urged  continuation  of  the 
statewide  program  to  provide 


Bicillin  tablets  at  a reduced 
price  to  children  who  have 
had  rheumatic  fever  and 
whose  families  are  unable  to 
assume  the  cost  of  long-term 
medication. 

Maternal  and  Child  Welfare 

1.  Reported  seven  regional  con- 
ferences for  physicians  and 
hospital  personnel  for  educa- 
tion in  maternal  care. 

2.  Reported  concern  with  the 
mounting  problem  of  infant 
deaths,  and  recommended 
special  conferences  on  the 
problems  of  the  newborn  such 
as  one  scheduled  at  Children’s 
Hospital,  Milwaukee,  for 
June  2. 

3.  Reported  adoption  by  the 
State  Board  of  Health  of  new 
rules  and  regulations  for  the 
operation  of  maternity  facili- 
ties in  Wisconsin  hospitals. 


Nervous  and  Mental  Diseases 

1.  Expressed  satisfaction  with 
mental  health  legislation 
passed  in  1959. 

2.  Urged  more  adequate  medi- 
cal instruction  in  the  use  of 
hypnosis  and  condemned  the 
injudicious  use  of  hypnosis 
and  its  indiscriminate  promo- 
tion by  nonmedically  trained 
or  supervised  individuals. 

3.  Repoi'ted  studies  on  the  com- 
mitment of  inebriates  and 
drug  addicts,  improved  com- 
mitment proceedings  for  the 
mentally  ill  and  infirm,  and 
a study  of  regulations  gov- 
erning the  issuance  of  driv- 
ers’ licenses  to  persons 
discharged  from  mental  hos- 
pitals. 

4.  Urged  “decisive  action”  by 
law  enforcement  officials  in 
the  field  of  nonmedically  sup- 
ervised mental  health  care. 

Public  Assistance 

1.  Reported  that  state  and 
county  medical  societies  in 
Wisconsin  through  their  par- 
ticipation in  the  planning  and 
operation  of  tax-supported  in- 
digent care  programs  have 
“largely  accomplished”  the 
A.  M.  A.  goal  of  “adequate, 
quality  care  for  the  needy  un- 
der local  administration  and 
control.”  The  Division  com- 
mended Wisconsin’s  public  as- 
sistance program. 

Rehabilitation 

1.  Reported  plans  to  review  the 
results  of  the  first  year’s  op- 
eration of  the  State  Board  of 
Health  pilot  project  in  reha- 
bilitation of  aged  in  nursing 
homes  in  Brown  County. 

2.  Expressed  concern  about  the 
“changing  concept”  of  the 
OASDI  program  in  Wiscon- 
sin. The  Division  suggests 
that  “what  began  some  years 
ago  as  a proposal  to  provide 
benefits  for  the  totally  dis- 
abled with  emphasis  on  reha- 
bilitation to  useful  activity 
appears  to  have  developed 
into  a cash-benefit-only  pro- 
gram with  little  or  no  effort 
being  made  to  encourage  re- 
habilitation of  the  benefici- 
aries.” 
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3.  Urged  county  medical  soci- 
eties to  hold  an  annual  meet- 
ing on  the  subject  of  rehabili- 
tation utilizing  American 
Medical  Association  films  and 
literature. 

Safe  Transportation 

1.  Proposed  a carefully  studied 
plan  for  the  establishment  of 
routine  standard  examina- 
tions for  school  bus  drivers 
in  Wisconsin. 

2.  Renewed  its  advice  that  all 
physicians  install  and  use  seat 
belts  as  a safety  example  for 
the  public. 

3.  Announced  joint  studies  with 
the  Wisconsin  County  Police, 
Deputy  Sheriffs  and  Radio 
Operators  Association  to  im- 
prove control  of  the  alleged 
drunken  driver. 

School  Health 

1.  Reported  discontinuance  of 
the  iodine  tablet  program  for 
the  prevention  of  simple 
goiter. 

2.  Urged  physicians  to  place 
special  emphasis  on  immuni- 
zation programs  against  the 
common  communicable  dis- 
eases. 

3.  Announced  a three-day  school 
health  workshop  for  school 
administrators  and  supervi- 
sors at  Green  Lake,  Wiscon- 
sin, June  15-17. 

4.  Urged  county  medical  soci- 
eties to  establish  close  liaison 
with  local  school  officials  and 
others  concerned  with  the 
health  of  school-aged  children. 

Visual  and  Hearing  Defects 

1.  Encouraged  physician  use  of 
newly  created  Speech  and 
Hearing  Rehabilitation  Cen- 
ter at  the  University  of 
Wisconsin. 

2.  Reported  plans  to  develop 
adequate  vision  and  hearing 
requirements  for  the  licens- 
ing of  motor  vehicle  opera- 
tors. 

3.  Proposed  a survey  of  indus- 
trial vision  testing  practices 
including  the  provision  of 
safety  goggles. 

Committees 

Five  other  committee  reports 
were  reported  with  the  following 
recommendations : 


Blood  Banks 

The  Committee  is  to  hold  itself 
available  for  consultation  on 
problems  relating  to  operation  of 
local  blood  banks. 

Civil  Defense 

1.  Outlined  the  responsibilities 
of  county  medical  societies 
for  cooperation  with  state  and 
county  civil  defense  authori- 
ties. 

2.  Emphasized  the  importance  of 
preparation  for  natural  dis- 
asters as  well  as  civil  de- 
fense. 

3.  Urged  the  establishment  of  7- 
member  “core"  units  for  each 
mobile  medical  team  rather 
than  training  of  the  full  29- 
member  teams  as  in  the  past. 

4.  Reported  that  45  emergency 
civil  defense  hospitals  are 
now  located  throughout  the 
state. 

5.  Urged  county  medical  soci- 
eties to  provide  training  pro- 
grams for  allied  health  per- 
sonnel so  that  they  might  aid 
the  physician  in  the  hand- 
ling of  mass  casualties. 

Diabetes 

Reported  plans  to  encourage 
postgraduate  education  in  dia- 
betes, development  of  summer 
camps  for  diabetic  children  and 
further  public  health  education 
on  diabetes. 

Editorial  Board 

1.  Reported  that  in  a nationwide 
survey  of  medical  journals, 
the  Wisconsin  Medical  Jour- 
nal was  rated  8th  out  of  34 
state  journals  on  such  quali- 
ties as  typography,  layout, 
illustration,  readability,  sci- 
entific content  and  editorial 
interest. 

2.  Reported  plans  to  initiate  two 
new  features  during  the  com- 
ing year:  a “spot  diagnosis’’ 
feature  and  a “clinic  report’’ 
on  various  phases  of  medi- 
cine in  each  issue. 

3.  A series  of  current  abstracts 
will  be  started  in  the  Wiscon- 
sin Medical  Journal  in  1960. 

4.  Wisconsin  physicians  are  en- 
couraged to  present  original 
writings  to  the  Journal  for 
publication. 


Military  Medical  Service 

Recommended  continuation  of 
the  committee  on  a “stand  by 
basis”  in  the  absence  of  any  Se- 
lective Service  System  “draft” 
of  physicians. 


M.  D.  AIDES 

The  only  organization  of  doc- 
tors’ aides  endorsed  by  the  Ameri- 
can Medical  Association  is  the 
American  Association  of  Medical 
Assistants.  The  Wisconsin  unit  of 
this  organization  is  known  as  the 
Wisconsin  State  Medical  Assist- 
ants Society. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSURANCE 

COMPANY 

MILWAUKEE 

WISCONSIN 
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Dr.  Leonard  Ganser,  formerly 
superintendent  of  the  Wisconsin 
Diagnostic  Center,  has  taken  over 
as  director  of  the  Division  of  Men- 
tal Hygiene  of  the  State  Depart- 
ment of  Public  Welfare.  He  suc- 
ceeds Dr.  Leslie  Osborn.  Doctor 
Ganser,  a native  of  Lodi  and  a 
University  of  Wisconsin  graduate, 
has  been  with  the  Welfare  Depart- 
ment since  1953. 

Mrs.  S.  H.  Ambrose,  Whitewater, 
chairman  of  the  Civil  Defense  Com- 
mittee of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society,  at- 
tended the  AMA  Civil  Defense 
Conference  on  January  23  and  24. 
Her  impressions:  “I  think  Wiscon- 
sin is  way  ahead  of  the  other  states 
except  perhaps  Michigan  . . . Our 
own  M.D.’s  would  become  more 
alert  to  planning  if  natural  disas- 
ters were  stressed  ...  I was 
amazed  at  the  intelligent  program 
the  Russians  have  as  illustrated  by 
Russian  slides  . . . The  auxiliary 
will  be  most  willing  to  take  on  any 
disaster  planning  work  that  the  So- 
ciety wishes.” 

Nelson  Cruikshank,  AFL-CIO 
insurance  advisor,  told  a recent 
labor  institute  that  “labor  must 
work  hard  to  get  its  voice  heard  at 
the  1961  White  House  Conference 
on  Aging.  If  labor’s  influence  is 
not  felt,  the  American  Medical  As- 
sociation would  be  able  to  promote 
‘a  ringing  resolution  against  the 
Forand  Bill  cloaked  in  a grass 
roots  expression,’  ” he  said. 

John  E.  Roberts,  secretary  of 
the  W.I.A.A.,  Stevens  Point,  re- 
ports that  the  face  mask  which 
Wisconsin  pioneered  as  a football 
equipment  requirement  for  every 
player  in  game  or  practice  is  now 
mandatory  on  a nationwide  basis. 
Since  1955,  the  W.I.A.A.  has  rec- 
ommended that  players  wear  face 
protectors  and  in  1958  made  the 
face  masks  compulsory.  No  other 
state  had  followed  Wisconsin’s 
rule  until  the  National  Alliance 
Football  Rules  Committee  recently 
passed  it  on  a nationwide  basis. 
The  same  group  now  recommends 
that  all  schools  provide  for  a phy- 
sician in  attendance  at  all  games 
and  that  there  be  stretchers  avail- 
able at  all  times. 

Dr.  L.  0.  Simenstad,  Osceola, 
has  been  named  by  the  AMA  to 
membership  on  its  Council  on  Na- 


tional Defense.  Dr.  Simenstad  has 
crusaded  for  more  stringent  physi- 
cal examination  of  the  nation’s 
pilots.  He  is  also  a member  of  a 
national  aero-space  group  con- 
cerned with  the  health  of  persons 
in  upper  atmosphere  flight. 

Dr.  T.  W.  Tormey,  Jr.,  Madison, 
Chairman  of  the  State  Medical  So- 
ciety’s Commission  on  State  De- 
partments, has  been  named  the 
Society’s  representative  in  plan- 
ning the  Governor’s  Conference  on 
Civil  Rights,  April  4,  1960.  Eight 
state  public  agencies  and  more  than 
forty  other  agencies  are  cooperat- 
ing. 

Dr.  Harry  Beckman,  director  of 
the  Department  of  Pharmacology 
from  Marquette  University  has 
been  named  as  the  State  Medical 
Society  of  Wisconsin  delegate  to 
the  U.S.  Pharmacopoeia  Conven- 
tion, March  29  and  30,  Washing- 
ton, D.  C. 

Dr.  Patricia  Lanier,  Kewaunee, 
has  been  named  to  the  Planning 
Committee  for  the  3rd  Annual  Gov- 
ernor’s Conference  on  the  Aging. 
The  state  meeting  in  June  will  pre- 
cede the  national  White  House  Con- 
ference on  the  Aging  to  be  held  in 
January,  1961. 

CORRECTION 

An  error  was  made  on  page  173 
of  the  February  Wisconsin  Medi- 
cal Journal  in  the  description  of 
benefits  to  be  provided  state  em- 
ployees under  WPS.  The  benefit 
listed  as  number  five  should  have 
read:  “Full  payment  of  physicians’ 
charges  for  anesthesia  associated 
with  surgery  or  maternity 
services.” 


STATE  BOARD 

Examiners  Pose 

The  State  Board  of  Medical  Ex- 
aminers, augmented  by  recent  Gov- 
ernor appointees  (indicated  by  *), 
is  shown  above.  Seated  left  to 
right:  Dr.  R.  S.  Hirsch  of  Viroqua, 
President;  Dr.  T.  W.  Tormey,  Jr., 
Madison,  Secretary;  and  Dr.  Mil- 
lard Tufts,  Milwaukee.  Standing 
left  to  right:  Dr.  Irvin  L.  Slotnik,* 
Milwaukee;  Dr.  H.  G.  Withrow,* 
Dr.  G.  A.  Gundersen,*  La  Crosse; 
Dr.  C.  A.  Olson,  Baldwin;  and  Dr. 
T.  C.  Henney,  Portage. 

WIAA 

Safer  Shoes 

With  a subsidy  of  $10,000  from 
the  Wisconsin  Inter-Scholastic  Ath- 
letic Association  (W.I.A.A.),  a 
large  number  of  schools  in  Wiscon- 
sin are  taking  an  interest  in  the 
safety  football  shoe  experiment  to 
be  conducted  in  the  1960  football 
season. 

W.I.A.A.  will  pay  $5.00  for  each 
pair  of  shoes  up  to  a maximum  of 
22  pairs  ordered  by  schools  taking 
part  in  the  experiment.  The  school 
is  responsible  for  the  remainder  of 
the  total  cost  of  $11.00. 

The  State  Medical  Society’s  Ad- 
visory Committee  to  W.I.A.A.,  un- 
der the  chairmanship  of  Dr.  L.  W. 
Simonson,  Sheboygan,  has  urged 
the  experiment.  Data  will  be  col- 
lected from  each  school  to  deter- 
mine the  effect  of  the  shoe  on  foot- 
ball injuries. 
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SOCIAL  SECURITY 

List  Local  Offices 

The  Social  Security  Administra- 
tion has  announced  the  location  of 
Wisconsin  district  offices  at  which 
interested  persons  may  obtain  in- 
formation and  advice. 

Listed  below  are  the  locations 
of  the  15  offices  of  the  Social  Se- 
curity Administration  in  Wiscon- 
sin. Also  listed  are  the  counties 
served  by  each  office.  In  some 
cases  the  list  indicates  exceptions 
for  persons  living  in  certain  post 
office  areas. 

APPLETON 

Frank  M.  Donnick,  Mgr.,  401 
South  Elm  Street 

Calumet  (Brillion,  Forest  Junc- 
tion, Hilbert  and  Sherwood 
post  offices  only),  Outagamie 
(except  Seymour  and  Oneida 
post  offices),  Waupaca,  Win- 
nebago (Neenah  and  Menasha 
post  offices  only) 

EAU  CLAIRE 

Carl  L.  Buchholz,  Mgr.,  513 
South  Barstow  Street 

Barron,  Buffalo,  Chippewa, 
Dunn,  Eau  Claire,  Jackson, 
Pepin,  Pierce,  Polk,  Rusk,  St. 
Croix,  Trempealeau 

FOND  DU  LAC 

John  H.  Pfeiffer,  Mgr.,  Post 
Office  Building 

Dodge,  Fond  du  Lac 

GREEN  BAY 

Peter  Walraven,  Mgr.,  311 
South  Adams  Street 

Brown,  Door,  Florence,  Forest, 
Kewaunee,  Marinette,  Oconto, 
Outagamie  (Seymour  and 
Oneida  post  offices  only) 
Shawano 

JANESVILLE 

Einar  Hanson,  Mgr.,  306  West 
Milwaukee  Street 

Green,  Lafayette,  Rock 

KENOSHA 

Edward  J.  Delfield,  Mgr.,  Room 
408,  Orpheum  Building,  5825 
Sixth  Avenue 

Kenosha 


LA  CROSSE 

Stephen  J.  Leszcynski,  Mgr.,  332 
— 5th  Avenue  South 

Crawford,  Grant,  Juneau,  La 
Crosse,  Monroe,  Richland, 
Vernon 

MADISON 

Sydney  S.  Miller,  Mgr.,  329 
State  Street 

Columbia,  Dane,  Iowa,  Jefferson, 
Sauk 

MILWAUKEE 

Karl  A.  Albrecht,  Mgr.,  342 
North  Water  Street 

Milwaukee  County  (except  area 
serviced  by  Milwaukee 
(south)  district  office),  Ozau- 
kee, Washington,  Milwaukee 
Postal  Zones  22,  23 

MILWAUKEE  (SOUTH) 

Robert  W.  Hughes,  Mgr.,  2609 
West  Oklahoma  Avenue 

Milwaukee  County  (areas  listed 
below) 

Milwaukee  City  postal  zones 
4,  7,  14,  15,  19,  20,  21 
Carrollville,  Cudahy,  Green- 
dale,  Hales  Corners,  Oak- 
wood,  Saint  Francis,  South 
Milwaukee,  West  Allis, 
West  Milwaukee,  Wood, 
Waukesha 

OSHKOSH 

Basil  P.  Boykin,  Mgr.,  424 
Washington  Avenue 

Adams,  Green  Lake,  Marquette, 
Waushara  Winnebago  (ex- 
cept Neenah  and  Menasha 
post  offices) 


RACINE 

Clarence  A.  Kempter,  Mgr., 
Post  Office  Building 

Racine,  Walworth 

SHEBOYGAN 

Philip  D.  Davies,  Mgr.,  Post 
Office  Building 

Calumet  (except  Brillion,  For- 
est Junction,  Hilbert,  and 
Sherwood  post  offices),  Mani- 
towoc, Sheboygan 

SUPERIOR 

Thomas  A.  Plant,  Mgr.,  Post 
Office  Building 

Ashland,  Bayfield,  Burnett, 
Douglas,  Iron,  Sawyer,  Wash- 
burn 

WAUSAU 

Carl  J.  Neess,  Mgr.,  119  Scott 
Street 

Clark,  Langlade,  Lincoln,  Mara- 
thon, Oneida,  Portage,  Price, 
Taylor,  Vilas,  Wood 

PUBLICATIONS 

Nursing  Homes  Guide 

A new  brochure  just  off  the 
press  lists  “guides  for  medical  care 
in  nursing  homes  and  related  fa- 
cilities.” 

The  guides  have  been  developed 
by  the  Council  on  Medical  Sei*vices 
of  the  American  Medical  Associa- 
tion, the  Governing  Council  of  the 
American  Nursing  Home  Associa- 
tion and  a joint  liaison  committee. 

Copies  may  be  obtained  from  the 
American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10, 
Illinois. 


1 


PROFESSIONAL 

W 

1204  Slate  Street 

La  Crosse,  Wisconsin 


SERVICE 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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MEMORIAL  LOAN  FUND 


A $1,000  student  loan  memorial  has  been  created  by  Hardware  Mutuals 
of  Stevens  Point  to  aid  deserving  medical  students. 

The  new  fund  will  be  administered  by  the  Charitable,  Educational,  and 
Scientific  Foundation  of  the  State  Medical  Society.  It  will  be  known  as 
the  Louis  Hirsig  Memorial  in  honor  of  the  late  Louis  Hirsig  of  Madison, 
former  chairman  of  the  board  of  the  insurance  firm. 

In  announcing  the  special  fund,  Hardware  Mutuals’  president,  Carl  N. 
Jacobs  (left),  Stevens  Point,  said: 

“The  health  and  well-being  of  us  all  depends  in  large  measure  upon 
the  education  of  adequate  numbers  of  dedicated  young  men  and  women 
as  medical  practitioners,  educators,  and  researchers. 

“Mr.  Hirsig  was  deeply  interested  in  health  and  welfare  programs.  His 
memory  will  be  well-served  by  this  method  of  insuring  the  ever-better 
practice  of  medicine  in  the  years  to  come.” 

The  grant  was  accepted  by  Dr.  W.  D.  Stovall,  Madison,  president,  of 
the  Society’s  Foundation.  Dr.  Stovall  reported  that  the  Foundation  al- 
ready has  loaned  more  than  $68,000  to  78  worthy  medical  students. 

It  is  seeking  a total  of  about  $250,000  for  student  loan  purposes. 

amef  industry 


Put  more  in 

The  American  Medical  Educa- 
tion Foundation  program  in  Wis- 
consin is  under  the  coordination  of 
Dr.  A.  H.  Heidner,  West  Bend.  He 
will  head  a drive  to  increase  con- 
tributions to  the  AMEF  which  are 
used  for  unrestricted  support  of 
medical  school  facilities,  faculties, 
and  research  programs.  In  1958 
Wisconsin  physicians  and  their 
wives  contributed  a total  of  $11,- 
514  to  medical  schools  through  the 
AMEF.  The  two  medical  schools  in 
Wisconsin  received  $20,920  in 
grants  from  the  AMEF  during  the 
same  year.  Doctor  Heidner  ex- 
presses the  hope  that  “Wisconsin 
physicians  in  coming  years  will  put 
more  in  than  they  take  out.” 


Urge  Clinics 

The  committee  on  Industrial 
Health  of  the  State  Medical  Society 
meeting  in  Madison  on  January  23, 
1960  urged  re-establishment  of  an 
annual  industrial  health  clinic,  au- 
thorized a review  of  industrial  com- 
mission standards  for  estimating 
vision  loss,  heard  a progress  report 
on  a study  of  industrial  vision  pro- 
grams in  Wisconsin  and  urged 
physicians  and  hospitals  to  give 
special  attention  to  an  AMA  pub- 
lication entitled:  “Guiding  Princi- 
ples for  Occupational  Health  Pro- 
gram in  a Hospital  Employee 
Group.”  Dr.  Elston  L.  Belknap, 
Milwaukee,  is  chairman  of  the 
committee.  The  SMS  Foundation 
will  be  urged  to  develop  the  clinics. 


FOUNDATION 

SCIENTIFIC  GRANT 

Merck  Sharp  and  Dohme,  Phila- 
delphia, has  made  a grant  of 
$2,000  to  the  State  Medical  Soci- 
ety’s Charitable,  Educational  and 
Scientific  Foundation.  The  grant  is 
to  be  used  in  the  promotion  of  the 
circuit  teaching  programs  in 
1960-61. 

Under  the  grant  at  least  two 
circuit  teaching  programs  of  post- 
graduate medical  education  will  be 
made  possible  through  the  grant. 

FINANCIAL  REPORT 

A comprehensive  review  of  the 
financial  status,  donations,  and 
grants-in-aid  of  the  Foundation 
was  presented  by  the  executive 
committee  of  the  Foundation  at  a 
meeting  on  February  26. 

The  committee  reported  that  the 
Foundation  has  “unrestricted” 
capital  of  more  than  $67,000. 

In  addition,  it  has  a “restricted” 
fund  capital  of  nearly  $120,000. 
This  is  composed  of  funds  ear- 
marked for  such  projects  as  the 
museum  of  medical  history  at 
Prairie  du  Chien,  hearing  loss 
study,  insurance  needs  of  the  aged, 
athletic  injuries  conferences,  medi- 
cal stamp  collection,  speakers  serv- 
ice, mental  retardation,  study  of 
hospitalization  costs,  nurses  schol- 
arships, student  loan  funds,  and 
microscopes. 

A total  of  $58,740  is  currently 
out  on  loan  to  medical  students. 

TEACHING  FUND 

A Scientific  Teaching  Fund  has 
been  created  by  the  Chai’itable,  Ed- 
ucational and  Scientific  Founda- 
ton  of  the  State  Medical  Society. 

The  fund,  comparable  to  the  Stu- 
dent Loan  Fund  of  the  Foundation, 
will  carry  grants  and  other  funds 
specifically  earmarked  for  teach- 
ing pi’ograms. 

The  recently  developed  Speakers 
Service  of  the  State  Medical  Soci- 
ety will  be  directed  by  the  new 
Scientific  Teaching  Fund.  Under 
this  program  county  medical  soci- 
eties may  obtain  scientific  speak- 
ers for  monthly  meetings  with 
speaker  expense  and  honoraria 
provided  by  the  Foundation. 
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PEOPLE 


WISCONSINITES 

Edward  J.  Connors  has  been  ap- 
pointed superintendent  of  Univer- 
sity Hospitals  to  replace  Lloyd  L. 
Hughes  who  will  leave  the  Univer- 
sity July  1.  Connors  has  been  as- 
sistant professor  in  the  Bureau  of 
Hospital  Administration  at  the 
University  of  Michigan. 

Dr.  William  P.  Clark,  Janesville, 
was  named  president  of  the  State 
Board  of  Health  at  its  annual 
meeting  on  February  19.  Dr. 
Joseph  C.  Griffith,  Milwaukee,  was 
named  vice-president.  Dr.  Clark 
has  been  a member  of  the  Board 
since  1943. 

W arren  R.  Von  Ehren  became 
executive  secretary  of  the  Wiscon- 
sin Hospital  Association  on  March 
1.  Administrator  of  Beilin  Memo- 
rial Hospital,  Green  Bay,  since 
1953,  he  was  once  administrative 
assistant  in  the  Council  of  Medical 
Education  and  Hospitals  of  the 
American  Medical  Association.  Von 
Ehren  received  his  Master  of  Hos- 
pital Administration  Degree  from 
Northwestern  University  in  1949. 
He  has  served  as  a member  of  the 
Nursing  Home  Advisory  Commit- 
tee of  the  State  Board  of  Health 
and  has  participated  actively  in  lo- 
cal, state  and  regional  hospital  af- 
fairs. 

Dr.  Robert  O’Connor  has  been 
appointed  superintendent  of  the 
Wisconsin  Diagnostic  Center.  A 
graduate  of  Marquette  University 
Medical  School  in  1946,  he  re- 
places Dr.  Leonard  Ganser,  re- 
cently named  director  of  the  Divi- 
sion of  Mental  Hygiene. 

B.  E.  Kuechle,  Wausau,  vice- 
president  of  Employers  Mutuals, 
has  been  named  by  the  Surgeon 
General  USPHS  to  the  public  ad- 
visory committee  on  venereal  dis- 
ease control.  He  was  also  named  a 
special  consultant  to  the  Public 
Health  Service  at  the  same  time. 

Miss  Dorothy  Waite,  Madison, 
has  been  named  director  of  the 
Division  for  Children  and  Youth 
of  the  State  Department  of  Public 
Welfare. 

Dr.  F.  L.  Weston,  Madison,  has 
been  named  assistant  treasurer  of 
the  Charitable,  Educational  and 
Scientific  Foundation  of  the  State 
Medical  Society.  The  treasurer  is 
Dr.  G.  J.  Schulz,  Union  Grove. 


PATIENT  CARE 

Dr.  E.  D.  Sorenson,  Elkhorn, 
president-elect  of  the  State  Medi- 
cal Society,  and  Dr.  D.  M.  Willison, 
Eau  Claire,  chairman  of  the  Coun- 
cil on  Medical  Service  of  the  Soci- 
ety, have  been  named  official 
representatives  of  the  State  Medi- 
cal Society  to  the  Wisconsin  Com- 
mission for  the  Improvement  of 
Patient  Care.  Two  other  Society 
representatives  are  Drs.  A.  H. 
Heidner,  West  Bend,  and  Dr.  R.  C. 
Parkin,  Madison.  The  president 
and  secretary  of  the  Society  serve 
as  ex  officio  representatives. 


WARREN  R.  VON  EHREN 

Secretary 

Wisconsin  Hospital 
Association 

AGING  FACTS 

Statistical  Study 

The  first  comprehensive  statisti- 
cal report  on  Wisconsin’s  aging 
population  is  being  prepared  by 
the  State  Board  of  Health. 

Dr.  E.  H.  Jorris,  assistant  state 
health  officer,  reports  that  a 68- 
page  statistical  survey  is  being 
readied  for  distribution  about 
June  1. 

The  report  will  include  data  on 
population,  income  resources, 
OASI  beneficiaries,  morbidity  and 
mortality,  information  on  illness, 
disease  and  accidents  among  the 
aged  and  State  Boai'd  of  Health 
comments  on  certain  health  needs 
of  the  aged. 


50-YEAR  CLUB 

Physicians  interested  in  joining 
a Fifty  Year  Club  within  the 

A. M.A.  are  ui’ged  to  contact  J.  H. 
McCurry,  M.D.,  of  Cash,  Ark.  Phy- 
sicians who  have  been  in  pi’actice 
fifty  years  or  more  are  urged  to 
provide  him  with  their  names  and 
complete  addi’esses. 

The  first  meeting  is  to  be  held 
in  Washington,  D.  C.  at  the  Clini- 
cal Meeting  of  the  A.M.A.,  Novem- 
ber 29 — December  2,  1960. 

AEROSPACE  MEDICINE 

Wisconsin  physicians  interested 
in  aex-ospace  medicine  will  have  an 
opportunity  to  join  a national  or- 
ganization devoted  to  the  scientific 
aspects  of  flight. 

Drs.  L.  O.  Simenstad,  Osceola, 
R.  E.  Housner,  Richland  Center, 
and  H.  A.  Heise,  Milwaukee,  have 
been  named  to  a special  State 
Medical  Society  committee  to  de- 
termine whether  any  Wisconsin 
physicians  ai’e  interested  in  such 
an  association. 

If  sufficient  physicians  are  in- 
tei’ested,  a Wisconsin  section  of 
the  Aerospace  Medical  Association, 
a national  oi’ganization,  may  be 
established. 

DOCTOR 

Praise  SMS  Service 

The  Village  of  Highland  (Iowa 
County)  is  the  latest  of  many  Wis- 
consin communities  that  have  con- 
ducted successful  campaigns  to  ob- 
tain full-time  l’esident  physicians. 

After  ten  months  of  effort  a 
committee  of  Highland  residents 
located  and  convinced  Dr.  James 

B.  Shack,  a native  of  Chicago,  to 
practice  in  Highland. 

Here  is  the  advice  given  by 
Joseph  Egan,  Highland  postmaster, 
on  how  his  community  did  it: 

“First,”  he  said,  “contact  the 
State  Medical  Society  and  get  help 
fi’om  this  official  agency. 

“Second,  study  your  town.  De- 
cide what  the  town  itself  offers, 
and  what  you  can  offer  a new  doc- 
tor. 

“Third,  get  to  work.  Sell  your 
town  as  best  you  can,  but  be  honest 
and  tell  the  truth.  A new  doctor 
will  find  out  the  truth  anyway.” 
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INSURANCE 


INSURANCE  DEPARTMENT  ISSUES  WARNING 


February  22,  1960 

State  Medical  Society  of  Wisconsin 
P.  0.  Box  1109 
Madison,  1,  Wisconsin 
Gentlemen : 

It  has  been  recently  brought  to  my  attention  that  certain  unauthorized  insurance 
companies  are  soliciting  insurance  from  your  members  by  means  of  the  United  States 
mail.  The  purpose  of  this  letter  is  to  ask  that  you  direct  the  attention  of  your  mem- 
bers to  the  hazards  involved  in  the  purchase  of  insurance  from  companies  not 
licensed  to  transact  insurance  in  Wisconsin.  The  statutes  cited  in  part  below  illus- 
trate the  general  legislative  intent  prohibiting  the  transaction  of  insurance  by 
unlicensed  insurers. 

“201.32  (1)  No  foreign  insurance  company  shall  directly  or  indirectly 
transact  any  insurance  business  in  this  state  except  upon  compliance  with 
the  requirements  of  this  section.” 

“209.15  . . . Any  officer,  agent,  solicitor  or  broker,  or  other  employe 
of  any  unauthorized  insurance  company  or  other  unauthorized  insurer  who 
shall  take  or  receive  any  application  for  insurance  in  this  state,  or  shall 
receive  or  collect  a premium  or  any  part  thereof  for  such  insurance,  shall 
be  guilty  of  a felony,  and  shall  be  punished  by  a fine  of  not  more  than  $500, 
or  imprisonment  in  the  state  penitentiary  for  one  year,  or  by  both  such  fine 
and  imprisonment.” 

All  insurance  transacted  by  unlicensed  insurance  companies  is  subject  to  a 3% 
premium  tax  which  becomes  the  responsibility  of  the  policyholder  in  event  of  non- 
payment by  the  insurance  company.  You  may  wish  to  refer  to  section  76.33,  Wis- 
consin Statutes,  in  this  respect. 

Your  members  will  also  be  interested  in  the  fact  that  the  Insurance  Department 
does  not  have  the  opportunity  to  review  or  regulate  the  rates,  policy  provisions, 
claims  practices,  or  financial  condition  of  companies  not  licensed  to  transact  insurance 
in  Wisconsin.  In  the  event  of  a dispute  on  the  adjustment  of  a claim  involving  an 
unlicensed  insurance  company,  recourse  to  Wisconsin  courts  would  be  available  only 
if  the  company  chose  to  admit  service  of  process.  Appeal  to  a Federal  Court  could  be 
made  only  if  the  amount  involved  was  $10,000  or  more. 

It  is  in  the  best  interests  of  all  Wisconsin  residents  to  purchase  insurance  from 
licensed  companies.  I would  appreciate  it  if  you  would  convey  this  information  to 
your  members. 


Very  truly  yours, 


Charles  Manson 
Commissioner  of  Insurance 
Wisconsin  Insurance  Department 
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Results  from  the  Glaucoma  Detection  Program  at  the 
Wisconsin  State  Medical  Society  Meeting  of  1959 

By  LAWRENCE  L.  GARNER,  M.  D.,  F.  A.  C.  S. 

Milwaukee,  Wisconsin 


JLHE  WISCONSIN  COMMITTEE  of  the 
National  Society  for  the  Prevention  of 
Blindness  was  organized  in  Milwaukee,  Wis- 
consin, in  1957  by  members  of  the  Milwau- 
kee Oto-Ophthalmic  Society,  and  a Profes- 
sional Advisory  Committee  was  appointed  to 
this  Wisconsin  branch.  The  latter  consists 
of  the  following  ophthalmologists,  Drs.  John 
B.  Hitz,  chairman,  E.  Franklin  Carl,  George 
Dunker,  Erwin  E.  Grossmann,  Arvid  G. 
Holm,  Donald  T.  Hughson,  George  J.  Roncke, 
Arthur  W.  Tacke,  Ralph  E.  Teitgen,  William 
Bennett  and  Lawrence  L.  Garner.  One  of  the 
projects  of  this  committee  was  a glaucoma 
testing  station  at  a State  Medical  Society 
annual  meeting.  Dr.  Lawrence  L.  Garner 
was  appointed  chairman  of  this  committee  to 
meet  with  the  Society’s  Council  on  Scienti- 
fic Work  at  a meeting  held  in  Madison,  Wis- 
consin on  December  11,  1958.  At  this  time 
plans  for  the  proposed  glaucoma  testing 
service  were  elucidated  and  approved  by  the 
committee.  With  adequate  space  and  facili- 
ties allotted,  the  services  and  aid  of  the 
National  Society  for  the  Prevention  of 
Blindness  were  called  upon  in  order  to  assure 
a smooth  and  efficient  operation.  Exhibits  of 
this  type  have  been  set  up  in  the  past  with 
one  of  the  earliest  dating  to  the  American 
Medical  Association  meeting  held  in  Chicago 
in  1956  at  which  time  the  early  detection  of 
glaucoma  was  the  subject  of  this  exhibit. 
Since  that  time,  exhibits  of  this  type  have 
been  set  up  at  additional  state  or  national 


Doctor  Garner  is  Clinical  Instructor,  Department 
of  Ophthalmology,  Marquette  University  School  of 
Medicine,  Milwaukee. 


meetings  and  in  each  instance  the  response 
as  well  as  the  findings  of  this  program  have 
been  stimulating  as  well  as  informative. 

The  purpose  of  the  exhibit  at  the  Wiscon- 
sin meeting  on  May  5,  6,  and  7,  1959,  was  to 
encourage  the  family  physician  to  look  for 
early  signs  of  glaucoma  through  the  use  of 
the  ophthalmoscope  and  tonometer  during 
routine  physical  examinations  of  all  persons 
over  40  years  of  age.  Since  this  type  of  pro- 
gram had  never  been  conducted  before  at  a 
state  medical  meeting  in  Wisconsin,  it  was 
felt  that  it  would  be  of  considerable  interest 
to  ascertain  what  a review  of  our  findings 
would  elicit,  and  these  details  will  be  found 
elsewhere  in  this  report.  For  background 
material  the  National  Society  furnished  two 
viewboxes  containing  transparencies  with 
descriptive  material  relating  to  the  various 
tests  employed  in  the  diagnosis  of  glaucoma 
as  well  as  a comparative  description  of  the 
symptomatology  noted  in  the  open-  and 
closed-angle  types  of  glaucoma.  Colored  pho- 
tographs of  actual  tests  and  field  changes 
were  included.  Booklets  and  descriptive  lit- 
erature for  distribution  were  also  furnished 
by  the  National  Society,  all  pertinent  to  glau- 
coma. Record  forms  were  also  furnished.  A 
separate  sheet  was  used  for  each  individual, 
listing  the  name,  age  and  sex  as  well  as  the 
visual  acuity  and  tonometric  measurements. 
Each  subject  was  asked  if  a pressure  meas- 
urement had  ever  been  made  before  and  if 
so,  how  long  ago,  as  well  as  the  status  of 
family  history  of  glaucoma. 

To  assure  adequate  help  and  a smooth  op- 
eration, Mrs.  Donald  T.  Hughson  was  ap- 
pointed chairman  of  the  Doctor’s  Wives  Di- 
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vision,  with  Mrs.  E.  Franklin  Carl  as 
co-chairman.  These  two  women  performed 
a most  remarkable  service  in  obtaining  the 
whole-hearted  cooperation  of  the  wives  of 
members  of  the  Milwaukee  Oto-Ophthalmic 
Society  to  the  effect  that  three  of  these  ladies 
were  present  at  all  times.  To  avoid  undue 
hardship  to  any  one  of  these  volunteers,  the 
committee  arranged  to  have  different  mem- 
bers present  at  each  morning  and  afternoon 
session.  These  volunteers  performed  the 
services  of  recording,  history  taking,  vision 
taking  and  in  one  instance,  operation  of 
the  Harrington-Flocks  Multiple  Pattern 
Screener.  Two  residents  from  the  Depart- 
ment of  Ophthalmology  at  Veterans  Admin- 
istration Hospital,  Wood,  Wisconsin,  and 
three  from  the  Department  of  Ophthalmol- 
ogy at  the  Milwaukee  County  General  Hos- 
pital also  contributed  considerably  to  this 
effort.  Two  of  these  residents  were  present 
at  all  times.  In  addition  at  least  two  members 
of  the  Professional  Advisory  Committee 
were  also  present  at  all  times  and  were  on 
hand  to  answer  questions  or  take  over  on  any 
phase  of  this  program.  Each  of  these  oph- 
thalmologists contributed  a minimum  of  one 
morning  or  one  afternoon  at  the  station 
while  some  gave  a full  day  to  this  program. 
Miss  Genevieve  Guilfoyle,  R.N.,  technician  of 
the  Tonography  Center  at  the  Marquette 
University  School  of  Medicine,  Department 
of  Ophthalmology,  was  present  at  each  after- 
noon session  and  was  able  to  fill  in  at  any 
phase  of  this  program  other  than  fundus 
study.  The  excellent  cooperation  of  all  the 
volunteers,  both  medical  and  nonmedical, 
helped  make  this  screening  program  a most 
gratifying  experience  for  all  concerned.  It 
is  felt  that  the  information  noted  in  this  re- 
port should  be  of  value  to  anyone  contemplat- 
ing such  a program.  The  suggestions  made 
relating  to  a detection  program  are  based 
upon  our  experience  at  this  meeting  and  are 
offered  to  the  physicians  who  inquired  about 
these  details  while  observing  our  exhibit. 

Physicians  were  invited  to  have  their  ten- 
sions taken  with  a Schiotz  tonometer,  visual 
acuity  recorded  in  a 20-foot  lane  using  a pro- 
jected Snellen-type  chart,  field  of  vision 
checked  on  the  Harrington-Flocks  Multiple 
Pattern  Field  Screener  and  their  fundi  ex- 
amined through  the  natural  pupil  by  means 
of  an  ophthalmoscope.  The  pinhole-type  oph- 
thalmoscope was  found  most  rewarding  for 
study  of  the  fundus  through  an  undilated 


pupil.  To  aid  in  this  screening  the  Council 
on  Scientific  Work  graciously  afforded  a cen- 
tral location,  easily  accessible  and  measuring 
30  feet  long  and  10  feet  deep.  A 10  x 10  foot 
space  was  isolated  at  one  end  of  this  area  and 
surrounded  by  heavy  drapes  on  the  walls  as 
well  as  on  the  ceiling  to  produce  a dark  area 
in  which  the  Multiple  Pattern  Screener  was 
positioned  on  a motor  driven  table  with  a 
small  bulb  overhead  to  permit  approximately 
6-foot  candles  of  illumination  on  the  chart. 
Three  chairs  were  placed  into  this  area  for 
examination  of  fundi  in  a darkened  area 
while  a fourth  chair  was  stationed  for  field 
screening. 

Several  weeks  prior  to  the  meeting  the 
key  volunteers  were  instructed  as  to  the 
method  of  handling  the  forms  to  be  filled 
out  as  well  as  the  proper  technique  of  visual 
acuity  testing.  One  of  them  with  considerable 
office  experience  was  trained  to  operate  the 
Field  Screener  and  was  very  proficient  in 
handling  this  portion  of  the  testing.  Two  re- 
cently standardized  Schiotz  tonometers  were 
employed  with  an  ultra-violet  ray-type  to- 
nometer sterilizer  used  to  alternate  the  to- 
nometers. Since  the  sterilizer  required  about 
15  minutes  to  complete  its  cycle,  each  instru- 
ment was  sterilized  periodically  while  the 
second  tonometer  was  employed  using  ether 
on  cotton  to  cleanse  the  footplate  and 
plunger  prior  to  application  to  the  globe.  A 
topical  anesthetic  was  employed  by  placing- 
two  drops  of  tetracaine  i/2%  in  each  eye 
shortly  before  examination.  To  expedite  the 
flow  of  traffic  it  was  found  that  the  most 
efficient  method  of  operation  would  be  to 
have  the  history  notations  made  at  the  time 
the  subject  registered  at  the  booth.  Follow- 
ing this  one  of  the  volunteers  would  guide 
the  candidate  to  a chair  where  the  visual 
acuity  could  be  measured  in  a 20-foot  lane. 
Two  drops  of  topical  anesthesia  could  then 
be  placed  in  each  eye  and  the  patient  guided 
to  a padded  examining  table  where  the  re- 
cumbant  position  was  assumed  and  tonomet- 
ric  measurement  made  by  one  of  the  ophthal- 
mologists present.  Recordings  were  made  im- 
mediately after  each  test  and  the  patient 
then  was  escorted  into  the  darkened  booth 
with  his  record  so  that  the  fundi  findings  as 
well  as  field  screening  results  could  be  re- 
corded. Following  the  measurement  of  the 
intraocular  pressure,  a drop  of  15%  sulpha- 
cetamide  sodium  with  methylcellulose  (Iso- 
ptocetamide)  or  a solution  of  neomycin  sul- 
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Table  1 — Findings  on  Glaucoma  Testing  Project,  State  Medical  Society  of  Wisconsin,  1959 


Age 

Number 

tested 

Number 

M.D. 

Male 

Female 

Family 

history 

glaucoma 

Previous 

tension 

test 

Visual 

defects 

Average  tension  mm.  Hg. 

R 

L 

20-30 

51 

7 

43 

8 

i 

1 

8 

17.2 

16.4 

31-40 

97 

43 

93 

4 

7 

9 

15 

15.7 

15 

41-50 

95 

52 

82 

13 

7 

18 

8 

17 

18.1 

51-60 

106 

89 

92 

14 

3 

28 

18 

17.8 

18.1 

61-70 

32 

28 

30 

2 

2 

9 

6 

16 . 5 

18.2 

71-80 

13 

11 

11 

2 

0 

4 

6 

18 

17.5 

81-91 

2 

2 

1 

1 

0 

1 

2 

18.2 

21.3 

TOTAL 

396 

232 

353 

43 

20 

70 

63 

fate  and  gramicidin  (Neosporin)  was  placed 
in  each  eye  and  the  patient  was  advised  not 
to  rub  the  eyes  for  one  hour.  Tonometer 
readings  were  made  with  the  5.5  gm.  weight, 
and  readings  below  3 on  the  scale  were  con- 
sidered significant.  The  7.5  gm.  weight  was 
employed  in  dubious  cases. 

Findings 

As  the  result  of  a most  enthusiastic  re- 
sponse from  both  the  doctors  and  the  visitors 
present  at  this  convention,  this  exhibit  booth 
was  practically  swamped  from  the  moment 
it  was  opened  for  operation.  Our  intention 
to  limit  this  examination  to  the  group  of  in- 
dividuals 40  years  old  or  older  was  altered 
because  of  the  desire  on  the  part  of  the  can- 
didate to  have  her  or  his  tension  measured. 
This  was  surprising  inasmuch  as  the  results 
at  the  1956  American  Medical  Association 
meeting  revealed  that  in  the  four-day  meet- 
ing 113  men  and  women  visited  the  booth 
for  this  examination.  Our  experience,  tabu- 
lated in  table  1,  reveals  that  a total  of  396 
adults  were  examined  during  the  three-day 
period  of  this  meeting  in  Wisconsin.  Of  this 
group  353  were  male  and  43  were  female, 
while  of  the  total  232  were  physicians.  For 
purposes  of  statistical  evaluation  the  can- 
didates were  placed  into  age  groups  as  noted 
in  table  1.  The  greatest  number  of  candi- 
dates was  found  in  age  group  51  to  60  years 
while  the  smallest  number  of  physicians  was 
found  in  the  youngest  category  which  was  to 
be  expected.  The  number  of  physician  candi- 
dates increased  with  the  advancing  years  up 
to  60  following  which  the  actual  number  de- 
creased while  the  percentage  of  physician  to 
lay  person  continued  to  rise.  Our  youngest 
candidate  was  20  years  old  and  the  oldest  91 
years  of  age.  The  mean  age  is  not  shown  on 
table  1 because  no  significance  could  be  at- 


tributed to  this  factor  and  is  of  interest  only 
in  the  youngest  group  showing  the  mean  age 
here  to  be  26.7  years.  Average  tensions  were 
calculated  for  each  age  group,  and  the  re- 
sults as  noted  in  the  last  column  of  table  1 
seem  to  show  no  significant  findings.  The 
highest  incidence  of  a family  history  of  glau- 
coma was  found  in  the  31-40  and  the  41-50 
age  group  since  in  each  group  7 positive  his- 
tories were  elicited.  Two  of  the  candidates 
in  41-50  and  51-60  age  group  admitted  hav- 
ing previous  therapy  for  glaucoma  indicat- 
ing that  4 of  the  total  396  were  on  some  form 
of  antiglaucoma  therapy  at  this  time.  Of  the 
entire  group  20  had  a family  history  of  glau- 
coma in  a near  relative,  70  had  had  a test 
for  intraocular  pressure  made  previously 
and  63  had  evidence  of  a visual  defect.  The 
latter  was  considered  defective  if  best  vision 
with  or  without  glasses  was  20/30  or  less. 

Since  this  examination  was  primarily  a 
screening  test,  the  findings  at  this  time  could 
only  be  considered  suggestive  or  suspicious 
unless  marked  field  loss  or  optic  nerve 
changes  along  with  an  abnormal  elevation 
of  tension  were  present.  Of  the  total  of  396 
adults  examined,  6 were  found  to  have  an 
elevated  tension  associated  with  suspicious 
field  defect  or  optic  nerve  changes  strongly 
suggestive  as  consistent  with  a diagnosis  of 
glaucoma.  Another  group  of  7 was  found  to 
present  tensions  between  25  and  28  mm.  Hg 
while  an  additional  group  of  7 presented 


Table  2 — Findings  on  Glaucoma  Testing  Project, 
State  Medical  Society  of  Wisconsin,  1959 


Number 

tested 

Glaucoma 

previously 

undiag- 

nosed 

Suspicious 

tension 

25-27mm. 

Hg. 

Tension 

24-25mm. 

Hg. 

Number 

referred 

for 

tension 

Number 
referred 
for  visual 
defect 

396 

6 

7 

7 

20 

63 
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Form  A 

GLAUCOMA  SCREENING 


(date) 

We  are  very  happy  to  find  no  evi- 
dence of  eye  trouble  at  this  time.  How- 
ever, a single  negative  finding  like  this 
does  not  rule  out  the  possibility  of  glau- 
coma. Therefore,  if  you  have  signs  or 
symptoms  of  trouble,  you  should  have 
a thorough  examination,  and  such  an 
examination  is  recommended  at  least 
every  two  years  for  those  over  40. 

National  Society  for  the 
Prevention  of  Blindness 
Wisconsin  Committee 


Form  B 

GLAUCOMA  SCREENING 

The  eye  test  which  you  have  had 
shows  the  need  for  a more  thorough 
eye  examination.  Ours  was  only  a sim- 
ple screening  test,  and  it  may  be  that 
there  is  nothing  requiring  further 
treatment. 

However,  because  the  results  of  this 
test  often  indicate  the  need  for  glasses 
or  for  treatment  of  any  eye  disease,  we 
urge  you  to  make  an  appointment  with 
the  eye  doctor  or  clinic  of  your  choice, 
taking  this  referral  form  with  you. 

Place  of  test:  

Cooperating  with  National  Society 
for  the  Prevention  of  Blindness. 


To  Examining  Doctor : 

OUR  FINDINGS: 

Right  Eye  Left  Eye 

Visual  Acuity 20/  20/ 

Intraocular 

Pressure  mgm.  mgm. 


tonometric  measurements  ranging  from  24 
to  25  mm.  Hg.  In  this  latter  group  two  were 
found  to  present  some  nerve  head  changes 
warranting  suspicion.  A summary  of  the  sus- 
picious and  referred  cases  is  seen  in  table  2. 
To  each  of  the  individuals  examined  a form 
was  mailed  describing  our  findings  as  noted 
in  Form  A and  Form  B.  To  the  20  referred 
for  tension  check  a follow-up  note  will  be 
sent  about  one  month  after  notification  to 
ascertain  the  results  of  this  check  examina- 
tion. Form  B was  only  used  in  those  candi- 
dates that  have  been  referred  for  further 
evaluation  because  of  tonometric  findings. 

Based  upon  our  findings  of  6 individuals 
with  previously  undiagnosed  glaucoma  our 
tentative  estimate  of  percentage  incidence 
would  be  1.51%  of  the  group  examined.  In 
view  of  the  possible  suspects  to  be  followed 
and  a final  diagnosis  yet  to  be  obtained,  it 
will  be  of  interest  to  ascertain  our  final  per- 
centage of  incidence  in  this  group  of  examin- 
ees. Glaucoma  cases  diagnosed  in  detection 
projects  conducted  elsewhere  in  this  coun- 
try range  from  a low  of  1.5%  to  as  high  as 
7%,  the  latter  being  found  in  Santa  Barbara, 
California.  This  latter  figure  is  definitely  a 
higher  finding  than  is  usual  since  the  great- 
est frequency  of  incidence  seems  to  range  in 
the  vicinity  of  2%.  An  explanation  for  this 
high  of  7 % may  be  found  in  the  higher  mean 
age  in  the  residents  of  that  community.  Ta- 
ble 3 presents  some  of  the  findings  observed 
during  this  survey  which  in  some  instances 
were  unknown  by  the  candidate  being 
examined. 

It  is  obvious  that  this  type  of  a detection 
program  meets  with  a high  degree  of  co- 
operation between  candidate  for  examination 
and  the  ophthalmologist.  The  results  of  this 
screening  program  should  include  the  many 
details  that  were  learned  in  order  that  simi- 
lar or  future  programs  to  be  contemplated 


Table  3 — Additional  Findings  Noted  in  Survey 


Diagnosis 


Number 
of  cases 


Absolute  glaucoma 

Amblyopia  examposis r - 

Amblyopia  other  causes  (traumatic,  uveitis) 

Diabetic  retinopathy 

Field  defect  (gross) 

Retinal  hemorrhage  (minor) 

Retinal  sclerosis  with  or  without  hemorrhage  and  exudate 

Retinopathy,  hypertensive 

Retinal  vein  partial  occlusion 

Macular  abnormalities 

Lens  opacification  with  visual  impairment 

Optic  nerve  atrophy  with  amblyopia 

Marked  cupping  of  the  optic  nerve  head.  _ 


1 

1 

2 

2 

2 

2 

3 

1 

1 

2 

5 

1 

2 
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can  be  more  efficient  and  effective.  The  re- 
sponse surpassed  our  expectations  to  such  a 
degree  that  it  was  found  necessary  to  line 
up  the  candidates  for  examination  in  order 
to  process  each  one  in  turn.  At  times  this  line 
was  long  enough  to  extend  into  the  aisle  and 
required  considerable  maneuvering  to  avoid 
obstructing  the  volunteer  taking  the  visual 
readings.  Many  left  this  line  to  return  sub- 
sequently and  others  probably  did  not  return 
because  of  other  events  that  made  it  incon- 
venient once  the  site  of  the  exhibit  was  no 
longer  convenient.  It  was  our  experience  that 
at  least  two  examining  tables  should  be  pres- 
ent at  any  type  of  similar  program  since  one 
examiner  could  easily  tend  two  tables  and 
thereby  expedite  this  phase  of  the  examina- 
tion. Another  point  to  be  noted  by  others 
contemplating  this  type  of  detection  program 
for  either  general  public  screening  or  medi- 
cal convention  screening  is  the  importance 
of  a screen  to  be  placed  before  one  of  the 
tables  for  the  benefit  of  those  females  who 
would  like  to  have  their  intraocular  pressure 
measured.  Our  efforts  were  hampered  at  this 
meeting  in  this  instance  since  the  average 
female  did  not  remain  in  the  line  awaiting 
her  turn  if  she  noted  another  female  at- 
tempting to  lie  down  or  rise  in  full  view  of 
all  present,  particularly  if  the  lower  extrem- 
ities were  facing  the  waiting  line  of  candi- 
dates. Another  source  of  irritation  that  can 
be  eliminated  is  the  bright  glare  of  lights  sus- 
pended in  the  high  ceiling  of  the  exhibit 
area.  To  the  patient  with  a topical  anesthetic 
in  his  eyes  the  glare  from  bright  lights  can 
be  quite  irritating,  in  some  instances  result- 
ing in  photophobia  and  excessive  lacrimation 
which  could  be  easily  eliminated  by  placing  a 
small  obstructive  canopy  overhead  just  over 
the  upper  half  of  the  table.  This  could  also 
be  employed  to  place  colored  band-aids  in  the 
form  of  a cross  to  act  as  a site  of  fixation  for 
the  candidate. 

While  the  lack  of  sufficient  examining  ta- 
bles was  a handicap  to  us,  it  was  trivial  when 
compared  to  the  bottleneck  created  by  the 
attempt  to  perform  screening  tests  on 
the  Harr ington-Flocks  Multiple  Pattern 
Screener.  This  device  was  employed  the  first 
day  of  the  meeting  but  resulted  in  such  an 
obstruction  to  the  flow  of  traffic  in  this  ex- 
hibit that  further  testing  was  eliminated 
after  the  first  day.  This  no  doubt  was  caused 
by  the  extremely  slow  response  in  some  pa- 
tients and  the  necessity  to  recheck  many  on 


the  first  test  attempt.  It  was  our  impression 
that  the  obstruction  caused  by  this  test  was 
more  deleterious  to  a smooth  operation  than 
the  benefits  derived  from  the  information 
afforded  by  this  test.  Its  inability  to  detect 
early  or  small  lesion  does  not  enhance  its 
value  in  this  type  of  screening.  While  ad- 
mittedly a valuable  instrument  in  the  office  a 
further  evaluation  for  screening  purposes 
must  await  another  opportunity  to  employ 
this  device  in  a room  separated  from  the 
dark  room  being  used  for  fundus  study.  A 
better  method  of  evaluation  would  require 
the  presence  of  at  least  two  or  three  of 
these  field  screener  instruments  so  that 
obstructions  to  the  flow  of  traffic  could  be 
eliminated. 

It  was  the  impression  of  the  writer  that 
frequent  turnover  of  volunteer  clerical  help 
from  morning  to  afternoon  was  conducive 
to  some  of  the  errors  of  omission  noted  in 
this  survey.  In  some  instances  the  stress  of 
the  numbers  encountered  may  have  been  the 
cause  for  absent  figures  for  age  and  address 
as  well  as  the  failure  to  note  the  visual  acuity 
in  two  instances.  The  possibility  of  an  error 
in  omitting  the  title  “M.D.”  must  also  be 
said  to  exist  in  this  survey.  While  the  fre- 
quency of  these  omissions  is  admittedly  mini- 
mal, nevertheless  the  findings  as  noted  are 
valuable  in  that  repetition  of  these  errors 
can  be  eliminated. 

Of  all  the  candidates  examined  there  were 
three  who  refused  to  permit  tonometric  study 
once  they  had  become  recumbant.  Two  of 
these  were  male  and  one  female.  The  latter 
just  refused  to  permit  any  instrumentation 
while  the  former  two  tried  to  cooperate  but 
because  of  intense  orbicular  spasm  it  was 
deemed  advisable  to  cease  all  efforts,  and 
thereby  avoid  injury  to  the  cornea.  This  type 
of  patient  can  be  trained  to  relax  over  a 
period  of  time  by  a gradual  approach  to  this 
test,  but  any  attempt  to  force  the  patient  to 
submit  or  to  attempt  to  proceed  in  the  above 
instance  is  courting  disaster,  for  one  is  flying 
into  the  face  of  adversity.  No  incident  of  any 
corneal  injury  or  disability  resulted  from 
the  examinations  conducted  at  this  meeting 
although  one  of  the  doctors  tested  com- 
plained of  blurred  vision  for  about  3 hours 
after  the  examination.  Of  interest  to  the  oph- 
thalmologists conducting  this  survey  was  the 
number  of  doctors  tested  who  had  defective 
vision  but  were  unaware  of  this  and  the 
number  of  ophthalmologists  who  had  never 
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had  a tonometric  measurement  taken,  and  if 
so,  had  done  so  many  years  prior  to  this  test. 

An  important  sidelight  to  this  program  is 
the  extreme  interest  shown  by  the  doctors 
who  are  anxious  to  learn  to  do  tonometry  in 
their  practice.  Unfortunately  this  type  of 
program  does  not  lend  itself  to  the  accom- 
plishment of  more  than  impressing  the  phy- 
sician with  the  ease  and  simplicity  of 
tonometry  and  it  was  the  purpose  of  this 
screening  to  do  just  that,  for  until  tension 
tests  become  a routine  part  of  each  physical 
examination,  the  early  detection  of  glaucoma 
will  be  delayed  until  some  degree  of  blind- 
ness brings  the  patient  to  the  ophthalmolo- 
gist. Unfortunately  by  that  time,  irreparable 
harm  has  been  done  to  the  optic  nerve, 
and  the  vision  already  lost  is  usually 
irretrievable. 

The  suggestion  can  be  made  at  this  time 
to  offer  a course  in  tonometry  (tension  test- 
ing of  the  eye)  to  the  physicians  who  are 
desirous  to  learn  this  simple  test.  It  was  our 
impression  from  the  questions  and  interest 
shown  at  this  exhibit,  that  this  type  of  course 
might  be  well  received  and  be  a giant  step 
forward  in  making  it  possible  for  the  fam- 
ily physician  to  be  instrumental  in  saving 
sight  for  his  patient.  This  can  only  be  made 
possible  through  the  routine  use  of  the  tonom- 
eter by  all  doctors  doing  physical  examina- 
tions in  industry  and  private  practice.  It  is 
as  important  to  do  routine  tension  measure- 
ments of  the  eye  on  all  people  over  40  years 
of  age  as  it  is  to  perform  routine  chest 
x-rays  on  all  patients.  Once  this  is  digested 
and  tonometry  made  a part  of  the  medical 
school  curriculum  for  all  students,  only  then 
can  we  look  forward  to  an  earlier  diagnosis 
of  this  dread  disease  known  as  glaucoma. 

Of  interest  at  this  time  is  our  recent  ex- 
perience in  offering  a course  in  tonometry 
(the  measuring  of  intraocular  pressure)  at 
the  Marquette  University  School  of  Medi- 
cine. This  course  was  offered  to  the  intern- 
ists of  Milwaukee  county  by  canvassing  the 
group  in  a questionnaire  form  letter  asking 
if  this  course  was  desired  and,  if  so,  what 
days  of  the  week  would  be  most  convenient. 
This  letter  was  sent  to  86  internists  who  are 
members  of  the  Wisconsin  Society  of  Inter- 
nal Medicine  as  well  as  to  41  internists  who 
are  not  members  of  this  group,  the  latter  list 
being  obtained  from  The  Medical  Society  of 
Milwaukee  County.  Of  the  total  of  127  in- 
ternists canvassed,  31  returned  the  question- 


naire stating  that  they  would  like  to  have 
this  course  given.  Based  upon  this  24%  re- 
sponse of  requests  for  this  course,  arrange- 
ments were  made  for  the  conduction  of  the 
course  on  the  morning  of  April  29,  1959,  and 
the  afternoon  of  April  30,  1959.  On  these 
days  a total  of  6 internists  presented  them- 
selves at  each  session,  making  this  a 38% 
attendance  of  the  31  requesting  this  course 
and  9%  attendance  of  the  127  internists  can- 
vassed. The  enthusiasm  displayed  by  this 
small  group  taking  the  course  did  make  up 
for  the  relatively  small  response  noted.  If 
even  50%  of  this  small  nucleus  continues  to 
make  tension  testing  a routine  part  of  every 
physical  examination  in  patients  over  40 
years,  then  the  efforts  expended  in  this  direc- 
tion may  be  considered  very  worthwhile. 

Screening  programs  such  as  this  one  per- 
form a useful  purpose  not  only  for  the  light 
that  is  shed  on  unrecognized  pathology,  but 
for  the  dramatic  impact  effect  on  both  the 
lay  public  and  the  physician.  An  awareness 
and  understanding  of  the  disease,  glaucoma, 
is  enhanced  with  the  result  that  tension  test- 
ing is  increased  in  frequency.  Once  tonome- 
try becomes  an  integral  and  routine  part  of 
every  adult  examination,  screening  programs 
will  serve  little  purpose,  but  until  such  a 
time,  our  experience  would  seem  to  warrant 
the  continued  use  of  this  type  of  program. 

Results  of  Follow-Up  Studies 

Results  of  follow-up  studies  relating  to  the 
Glaucoma  Detection  Program  at  the  State 
Medical  Society  of  Wisconsin  Annual  Meet- 
ing of  1959  are  summarized  in  the  following 
supplementary  report : 

Of  a total  of  395  letters  sent  to  those  who 
had  measurements  of  the  intraocular  pres- 
sure, 8 were  undelivered  because  of  faulty 
address.  Letters  were  sent  to  18  advising  a 
repeat  check  test  with  return  envelopes  en- 
closed to  facilitate  return  of  this  informa- 
tion. Where  no  response  was  obtained  a last 
follow-up  letter  was  made  as  late  as  Septem- 
ber 1959.  Response  to  this  was  surprisingly 
slow,  with  the  latest  response  being  post- 
marked March  9,  1960. 

Results  from  the  18  canvassed: 

3 gave  no  response  of  any  kind. 

7 were  found  to  be  within  normal  limits 
on  a repeat  tonometer  test. 

1 was  found  positive  for  glaucoma. 
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1 was  found  strongly  suspicious  with 
more  definitive  studies  underway  but 
not  reported. 

6 wrote  that  a repeat  test  was  not  per- 
formed. Of  this  number  2 added  a small 
note  that  is  of  interest:  (1)  An  oph- 
thalmologist was  consulted  who  deemed 
it  unnecessary  to  repeat  the  test  be- 
cause “these  results  were  nothing  to  be 
concerned  about.”  (2)  “I  conveyed  the 
examination  report  but  he  didn’t  seem 
to  be  of  the  opinion  that  a glaucoma 
test  was  indicated.” 

It  would  appear  that  our  follow-up  study 
has  elicited  one  more  positive  case  of  glau- 


coma and  one  that  can  be  called  strongly 
suspicious  of  an  early  stage.  If  we  count  only 
the  one  positive  and  add  this  to  the  number 
already  elicited,  we  find  an  incidence  of 
1.76%  of  previously  unrecognized  glaucoma. 
If  we  add  the  additional  case  that  is 
strongly  suspect,  our  incidence  percentage 
rises  to  2.02%  both  figures  being  well  within 
the  national  average  and  point  to  the  im- 
portance of  early  recognition  in  order  to  ob- 
viate or  mitigate  the  blindness  that  will 
otherwise  most  assuredly  occur. 
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Axioms  Concerning 
Mal-Position  of 

the  Fetus 

By  T.  A.  LEONARD,  M.D. 

Madison,  Wisconsin 

I.  Breech  presentation,  occurring  in  three 
to  four  per  cent  of  all  deliveries,  is  con- 
sidered to  be  a mal-position.  It  is  true 
that  with  an  adequate  pelvis  and  an 
average  size  baby,  and  with  skillful 
hands  and  judgment,  delivery  can  be 
performed  with  no  greater  risk  to 
mother  and  babe  than  in  normal  vertex 
presentations.  But  be  on  the  alert  for: 

1.  The  larger-than-average  breech  in  a 
borderline  or  small  pelvis. 

2.  The  hydro-cephalic  head,  which  often 
results  in  breech  first. 

3.  The  extended  arms  which  may  give 
great  trouble  and  which  may  result 
from  too  rapid  delivery  of  the  body 
and  trunk  of  the  infant. 

Summary  of  Presentation:  Maternal  Mortality 

Institute,  Green  Bay,  December  10,  1959. 


4.  It  is  not  wise  to  perform  amniotomy 
before  the  breech  is  deeply  engaged 
in  the  pelvis,  because  of  the  likeli- 
hood of  prolapse  of  the  umbilical 
cord. 

5.  Where  the  legs  and  thighs  are  both 
flexed,  it  is  better  to  permit  a longer 
second  stage  for  the  decomposition  to 
occur  spontaneously  (unless  the  fetus 
is  small  and  the  pelvis  big)  other- 
wise severe  cervical  and  vaginal  wall 
lacerations  can  occur. 

6.  External  podalic  version  has  its  dan- 
gers. If  the  pelvis  is  adequate  for  the 
fetus,  leave  them  alone. 

7.  With  a foot  prolapse,  do  not  attempt 
to  deliver  until  the  cervix  is  fully 
dilated. 

II.  Transverse  lie  of  the  fetus  is  somewhat 
more  rare  than  breech  presentations.  It 
is  always  hazardous  and  requires  special 
judgment  and  management. 

1.  It  is  most  likely  to  occur  in  the  flat 
type  pelvis,  but  may  also  occur  in 
normal  pelvis. 

2.  Should  it  be  present  where  there  is  a 
normal  pelvis,  be  certain  that  there 
are  no  displacing  fibroids,  pelvic  tu- 
mors, or  placenta  previa. 
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3.  The  dangers  are  prolapse  of  the  arm 
or  the  cord,  or  both. 

4.  In  the  primagravida  a transverse  lie 
of  the  fetus  is  considered  to  be  al- 
most always  an  indication  for  Cesa- 
rean Section. 

5.  In  the  multigravida  with  a fair-sized 
infant  and  failure  to  progress,  Cesa- 
rean Section  is  indicated.  Where  the 
babe  is  small  and  the  pelvis  adequate, 
it  may  be  possible,  after  the  cervix 
is  completely  dilated,  to  guide  the 
head  over  the  inlet  between  contrac- 
tions and  allow  the  contractions  to  fix 
it  there  until  forceps  can  be  applied 
to  complete  the  delivery. 

6.  Where  the  arm  has  prolapsed  (and 
provided  dilatation  is  complete  and 
provided  the  infant  is  not  too  large) 
the  arm  can  be  delicately  replaced 
under  deep  relaxing  type  anesthesia, 
and  version  and  extraction  per- 
formed. It  is  unwise  to  allow  long 
labor  with  an  arm  prolapse  because 
great  damage  from  ischaemia  can 
occur  to  the  arm  of  the  infant.  Re- 
placing the  arm  when  the  cervix  is 
dilated  only  to  the  diameter  of  the 
arm,  usually  results  in  a repeat  pro- 
lapse. In  these  cases  Cesarean  Sec- 
tion should  be  performed.  The  inci- 
sion in  the  lower  segment  should  al- 
ways be  a vertical  one  and  not  a 
transverse  one.  Otherwise,  there  will 
be  great  difficulty  in  extracting  the 
infant. 

7.  Rupture  of  the  uterus  is  not  an  un- 
common experience  in  neglected 
cases  of  transverse  lie  of  the  fetus. 

8.  Diagnose  these  mal-positions  early! 
Be  aware  of  the  many  possible  com- 
plications and  substitute  abdominal 
delivery  where  the  dangers  of  deli- 
very from  below  might  prove  too 
hazardous. 

III.  Face  and  brow  presentations.  These 
again  are  rare  and  occur  where  the  pre- 
senting vertex  is  in  extended  rather 
than  in  the  usual  flexed  position.  The  face 
presentations  are  in  extreme  extension, 
and  the  brow  in  partial  extension.  The 
normal  mechanisms  of  gradual  descent 
and  gradual  extension  of  the  vertex  are 
interfered  with.  In  these  presentations 


a larger  diameter  of  the  fetal  head  than 
in  the  normal  vertex  presentation  is  at- 
tempting to  pass  through  the  various 
diameters  of  the  pelvis. 

1.  With  a generous  pelvis  and  a rela- 
tively small  infant,  spontaneous  de- 
livery may  occur. 

2.  No  attempt  at  correction  should  be 
done  until  complete  dilatation  has 
occurred. 

3.  Attempt  at  correction  may  be  made 
by  disengaging  the  head  and  flexing 
it,  and  then  with  subsequent  labor 
contractions,  aided  by  an  assistant, 
guide  the  head  in  the  new  flexed  posi- 
tion into  the  pelvis.  In  this  maneuver 
do  not  try  to  apply  forceps  to  the 
head  while  it  is  floating,  after  cor- 
rection to  the  flexed  position. 

4.  If  the  face  or  brow  has  progressed 
to  the  perineum,  it  may  be  possible 
with  appropriate  forceps  maneuvers 
and  a very  generous  episiotomy,  to 
deliver  it  as  such. 

5.  If  the  chin  is  posterior,  it  may  be 
possible  to  apply  the  forceps  and  ro- 
tate to  chin  anterior,  and  then  to  re- 
apply the  forceps  and  with  gentle 
traction  and  flexion  to  deliver  over  a 
generous  episiotomy.  This  applies 
when  the  face  or  brow  is  on  the  peri- 
neum. Manual  rotation  may  be  sub- 
stituted for  forceps  rotation. 

6.  Where  face  or  brow  presentations 
constitute  an  obstructive  type  of 
labor,  stimulation  with  oxytocics  is 
contraindicated. 

7.  Force  and  high  application  of  for- 
ceps are  also  contraindicated. 

8.  Version  and  extraction  are  not  to  be 
thought  of  unless  one  can  be  certain 
that  the  pelvis  will,  with  a degree  of 
facility,  permit  the  passage  of  the 
babe,  and  then  only  with  deep  relax- 
ing type  anesthesia. 

9.  If  in  attempting  delivery  it  is  found 
that  it  cannot  be  accomplished  with 
the  ordinary  and  accepted  regards 
for  the  safety  of  the  mother  and  in- 
fant, it  is  far  better  to  do  an  abdom- 
inal delivery  than  to  persist  in 
delivery  from  below,  in  the  face  of 
great  difficulty. 
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A Comparative  Clinical  Evaluation  of  a New  Oral 
Cholecystographic  Medium,  Orabilex  with  Telepaque 


By  J.  P.  O'LACO,  M.  D.,  and  WILLIAM  A.  WILCOX,  M.  D. 

Milwaukee,  Wisconsin 


NEW  ORAL  cholecystographic  medium, 
Bunamiodyl  (Orabilex*)  has  recently  been 
introduced  for  clinical  use.1’2  The  following 
report  concerns  the  evaluation  of  this  me- 
dium in  103  patients. 

Method  of  Study3 

In  each  of  the  patients,  two  routine  chole- 
cystographies were  done.  In  one,  the  cur- 
rently favored  iopanoic  acid  (Telepaque) 
was  used,  and  in  the  other,  Orabilex.  The  dos- 
ages were  held  constant  throughout  the  se- 
ries and  consisted  of  6 tablets  of  Telepaque 
equal  to  3 gm.  and  6 capsules  of  Orabilex 
equal  to  4.5  gm. 

A comparison  study  was  used  for  two  rea- 
sons : first,  the  two  media  could  be  compared 
in  the  same  individual  regarding  gallbladder 
opacification,  bowel  residual,  and  side  effects ; 
secondly,  it  seemed  desirable  to  evaluate  the 
significance  of  nonopacification  with  Ora- 
bilex against  the  more  familiar  Telepaque. 

It  was  recognized  that  there  are  some  dis- 
advantages to  a comparison  study  of  this 
kind.  The  most  significant  disadvantage  is 
that  the  first  examination  probably  aug- 
ments the  second.  This  is  particularly  true 
if  the  two  studies  are  made  close  together. 
Telepaque,  in  most  cases,  is  probably  largely 
excreted  by  the  third  day.4  The  residual  ma- 
terial in  the  meantime  may  intensify  the 
gallbladder  opacification  of  a second  study. 
The  rapidity  of  excretion  of  Orabilex  clini- 
cally has  not  been  reported. 

Presented  at  118th  annual  meeting  of  the  State 
Medical  Society,  Milwaukee,  May  7,  1959. 

Doctor  O’Laco  was  senior  resident  at  Milwaukee 
County  Hospital.  He  has  since  returned  to  Manila, 

P.  I. 

Doctor  Wilcox  is  staff  radiologist  at  Milwaukee 
County  Hospital. 

* The  Orabilex  was  supplied  by  E.  Fougera  & Co., 
Hicksville,  N.  Y. 


It  is  also  possible  that  the  clinical  picture 
may  change  in  any  given  patient  between 
examinations.  The  chances  of  this  occurring 
would  be  greater  for  more  widely  spaced  ex- 
aminations. Our  aim  was  to  make  the  two 
examinations  at  about  a three  to  five  day 
interval.  However,  due  to  difficulties  in  pa- 
tient scheduling,  the  interval  varied  from  2 
to  120  days,  with  about  80%  of  patients  get- 
ting the  two  examinations  three  to  six  days 
apart.  In  47  patients,  Orabilex  was  given  as 
the  initial  study  and  in  the  remaining  56 
cases,  Telepaque  was  used  in  the  first  study. 

Clinical  Material 

Table  1 depicts  the  age  distribution  of  the 
patients  in  the  series.  The  range  was  from 
age  15  to  87.  There  were  55  females  and  48 
males.  In  most  patients,  there  was  some  clin- 
ical reason  to  suspect  gallbladder  disease. 


Table  1 — Age  Range 


Under  20 

20-29 

30-39 

40-49 

50-59 

60-69 

70  Plus 

years 

3 

11 

18 

21 

16 

19 

15 

The  cases  were  not  consecutive.  However, 
selection  was  based  only  upon  the  practical- 
ity of  obtaining  two  studies  on  the  patient. 
In  66  of  the  patients,  the  examinations  re- 
vealed apparently  normal  gallbladders.  The 
remaining  37  were  judged  abnormal.  In- 
cluded in  these  were  15  cases  in  which  stones 
were  demonstrated. 

Comparative  Results 

In  21  patients,  the  gallbladder  did  not  vis- 
ualize with  either  Orabilex  or  Telepaque. 
There  was  a group  of  6 cases  in  which  there 
was  no  opacification  with  one  medium  and 
some  opacification  with  the  other.  Five  of 
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these  patients  were  given  the  Telepaque  in 
the  first  examination  resulting  in  no  appre- 
ciable opacification  on  the  films,  followed  by 
a second  examination  three  to  seven  days 
later  which  resulted  in  poor  or  fair  opacifi- 
cation with  Orabilex.  In  the  sixth  case,  there 
was  nonopacification  with  Orabilex  followed 
by  poor  opacification  with  Telepaque.  The 
discrepancy  in  visualization  of  the  gallblad- 
der in  this  group  of  6 cases  may  well  be  due 
to  the  fact  that  the  first  study  augments  the 
second.  In  general,  our  experience  seems  to 
indicate  that  nonvisualization  with  Orabilex 
has  about  the  same  clinical  significance  as 
nonvisualization  with  Telepaque. 

In  76  of  the  patients  there  was  satisfac- 
tory opacification  with  both  media.  In  some 
of  this  group,  one  or  the  other  medium  pro- 
duced a more  satisfactory  study,  either  be- 
cause the  gallbladder  was  opacified  a little 
more  distinctly,  or  because  there  was  less 
bowel  residual  obscuring  the  gallbladder. 

In  the  total  group  of  103  patients  we 
attempted  to  judge  the  difference  in  the  two 
studies.  Table  2 summarizes  the  overall  eval- 
uation. Differences  due  to  radiographic  tech- 
nique were  disregarded.  It  should  be  noted 
that  included  in  the  66  cases  judged  “equal” 
there  were  21  cases  which  did  not  opacify 
with  either  medium. 


Table  2 — Quality  of  Examination  Comparison 
of  Orabilex  vs.  Telepaque  Examinations 


Number 

Per  Cent 

Orabilex  examination  judged  to  be  better. 

30 

29% 

Telepaque  examination  judged  to  be  better,  _ _ 

7 

7% 

Examinations  judged  equal 

66 

64% 

TOTAL 

103 

100% 

Table  3 — Side  Effects  in  56  Interviewed 
Patients 


Orabilex 

Telepaque 

Diarrhea 

1 

3 

Burning  on  urination 

- 

7 

Skin  rash 

: 

1 

Abdominal  cramps 

2 

Side  Effects 

This  series  of  patients,  in  general,  did  not 
prove  to  be  a good  group  in  which  to  evalu- 
ate toxicity  to  the  media.  Mental  status  and 
language  difficulties  obviated  interview  in  a 
number  of  instances.  In  others,  there  was  a 
clinical  picture  against  which  possible  side 
effects  to  the  media  were  difficult  to  evalu- 
ate. Fifty-six  patients  were  interviewed  and 
the  results  are  tabulated  in  table  3.  The  side 
effects  noted  in  this  series  were  all  mild. 


Fig.  1 — Excellent  opacifi- 
cation with  both  media.  In 
the  telepaque  study  shown 
on  the  left,  the  familiar  par- 
ticulate bowel  residual  is 
seen.  On  the  right,  an  Ora- 
bilex study  on  the  same 
individual  shows  faintly  a 
diffuse,  homogeneous 
bowel  residual. 
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Bowel  Residual 

We  had  not  regarded  bowel  residual  as  a 
disadvantage  to  Telepaque.  In  fact,  it  was 
considered  helpful  to  have  objective  evidence 
that  the  patient  had  ingested  the  medium. 
However  in  the  critical  evaluation  of  this 
series  of  patients,  it  was  noted  in  a few  in- 
stances that  the  particulate  Telepaque  resid- 
ual in  the  hepatic  flexure  region  did  obscure 
the  gallbladder  shadow.  It  was  noted  that 
there  is  frequently  bowel  residual  with  Ora- 
bilex  but  it  is  of  different  character  (fig.  1). 
The  fainter,  more  homogeneous  Orabilex 
residual  is  less  apt  to  interfere  with  the  gall- 
bladder evaluation. 

Discussion 

With  a new  cholecystographic  medium,  the 
question  arises  as  to  whether  increased 
opacification  of  diseased  gallbladders  will 
detract  from  the  diagnostic  value  of  the 
cholecystogram.  In  this  small  series  of  cases, 
no  instances  of  erroneous  normals  have  come 


Two  Guides  for  Rehabilitation  Centers 

A new  step  in  strengthening  development  of  the  rehabilitation  movement  has  been 
taken  by  the  National  Society  for  Crippled  Children  and  Adults,  the  Easter  Seal  So- 
ciety, with  publication  of  two  guides  to  aid  in  establishing  sound  administration  for 
the  rapidly  growing  number  of  centers  being  established  to  meet  the  needs  of  the  physi- 
cally handicapped. 

A third  document,  presenting  the  findings  and  conclusions  of  studies  of  the  financ- 
ing and  operating  of  10  nationally  known  rehabilitation  centers  is  scheduled  for  late 
spring.  It  is  “Financing  and  Operating  Rehabilitation  Centers  and  Facilities.” 

Prepared  in  cooperation  with  the  Conference  of  Rehabilitation  Centers  and  Facili- 
ties, the  publications  stem  from  an  intensive  investigation  of  rehabilitation  centers  that 
was  financed  jointly  by  the  National  Society  and  the  Office  of  Vocational  Rehabilitation, 
United  States  Department  of  Health,  Education  and  Welfare. 

The  guides  just  published  are  “Basic  Accounting  Procedures  for  Rehabilitation 
Centers  and  Facilities”  and  “Cost  Accounting,  Budgeting,  and  Statistical  Procedures 
for  Rehabilitation  Centers  and  Facilities.”  They  present,  for  the  first  time,  a system 
of  financial  and  statistical  procedures  for  use  by  management  and  staff.  The  methods 
presented  constitute  a common  language  with  which  centers  can  compare  experience 
and  through  which  the  movement  can  develop  definitive  operating  knowledge. 

Basic  accounting  procedures  that  can  be  installed  and  executed  with  minimum  ad- 
ministrative supervision  are  the  subject  of  the  first  guide. 

The  second  guide,  “Cost  Accounting,  Budgeting  and  Statistical  Procedures”,  con- 
tains methods  for  determining  costs  of  service  and  collecting  and  reporting  statistical 
information  important  in  administration. 

Copies  of  the  two  guides  are  available  to  persons  immediately  concerned  in  these 
specific  aspects  of  rehabilitation  center  development.  Requests  should  be  addressed  to : 
National  Society  for  Crippled  Children  and  Adults,  2023  West  Ogden  Avenue,  Chi- 
cago 12,  Illinois. 


to  our  attention  so  far.  The  possibility  of 
obscuring  gallstones  by  extremely  dense  con- 
trast medium  in  the  gallbladder  is  not  a con- 
sideration if  upright  or  lateral  decubitus  pro- 
jections are  used  routinely. 

Summary 

1.  Orabilex  is  at  least  as  good  as  Telepaque 
from  the  standpoint  of  opacification  of  the 
gallbladder. 

2.  Orabilex  appears  to  have  fewer  side 
effects. 

3.  Bowel  residual  with  Orabilex  is  less  apt 
to  interfere  in  the  gallbladder  evaluation. 

4.  Nonopacification  of  the  gallbladder  with 
Orabilex  probably  has  about  the  same 
clinical  significance  as  nonopacification 
with  Telepaque. 

A form  for  ordering  a bibliography  accompanying 
thin  article  may  be  found  on  page  39. 
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THE  MOST  POPULAR  hobby  in  America — 
stamp  collecting — has  developed  a special  ap- 
peal to  many  physicians.  This  appeal  stems  out  of  a 
specialty  in  philately,  the  collection  of  medical 
stamps.  It  seems  that  virtually  every  country  in  the 
world  has  at  one  time  or  another  issued  stamps 
commemorating  physicians,  medical  scientists,  med- 
icine in  general,  hospitals  and  other  health  institu- 
tions, medical  meetings  and  events,  medical  mythol- 
ogy, and  the  problems  of  illness  or  disease. 

Because  of  interest  expressed  by  a number  of 
physicians  and  others,  the  Charitable,  Educational 
and  Scientific  Foundation  of  the  State  Medical  Soci- 
ety has  established  a specialized  medical  stamp  col- 
lection. This  collection,  on  display  at  the  State 
Medical  Society  offices  in  Madison,  is  being  used  in 
exhibits  and  addresses  to  nonmedical  audiences.  It 
is  particularly  effective  as  an  aid  in  recruitment  to 
the  health  careers  and  in  demonstrating  to  the  pub- 
lic medicine’s  heritage  and  its  role  in  society. 

It  is  reported  that  more  than  3,000  physicians  in 
the  United  States  are  specializing  in  the  collection 
of  medical  stamps.  The  acknowledged  expert,  how- 
ever, is  a nonphysician,  Oscar  Gottfried,  of  New 
York  City,  publisher  of  a monthly  magazine,  The 
New  York  Physician  and  American  Medicine,  and 
author  of  “Doctors  Philatelic,”  an  unusual  medical 
stamp  reference  book. 

Mr.  Gottfried  began  publishing  his  “Who’s  Who” 
in  medical  stamps  in  1939  as  a column  in  his 
monthly  magazine.  It  created  such  interest  in  this 
phase  of  philately  among  physicians  that  it  was 
later  compiled  as  a catalogue  of  medical  personali- 
ties on  stamps. 

As  a collector,  Mr.  Gottfried  acquired  an  original 
of  each  stamp  about  which  he  wrote.  After  publish- 
ing pictures  of  the  stamps  in  his  book,  he  donated 
these  originals  to  the  Smithsonian  Institute  where 
they  are  on  permanent  display. 

Now,  through  his  courtesy  and  with  his  special 
permission,  the  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical  Society  will 
begin  a monthly  series  in  the  Wisconsin  Medical 
Journal  depicting  many  of  the  medical  stamps  which 
are  featured  in  “Doctors  Philatelic.” 

Wisconsin  physicians  interested  in  medical  stamp 
collecting  are  invited  to  write  to  the  Foundation, 
Box  1109,  Madison  1,  Wisconsin.  All  communica- 
tions will  be  welcomed. 


one  of  a series 


(Called  the  “Father  of  Medicine.”)  Born  on 
the  island  of  Kos,  460  B.C.;  died  at  Larissa, 
Thessally,  377  B.C.  Greek  physician.  Nothing 
definite  is  known  of  his  life;  he  is  said  to  have 
been  a descendant  (17th  or  19th  in  direct  line) 
of  Aesculapius,  to  have  traveled  widely,  and  to 
have  practiced  in  various  places.  The  Hippo- 
cratic physician  discarded  the  philosophic  ap- 
proach and  also  the  ancient  customs  and  be- 
liefs in  his  insistence  that  the  effect  must  have 
a cause;  moreover,  the  effect  was  the  result 
of  ascertainable  causes  and  was  not  of  super- 
natural origin.  Climate,  food,  even  the  kind  of 
government  under  which  the  patient  lived  had 
to  be  considered.  Observation  was  the  keynote 
of  the  teaching  of  Hippocrates;  of  necessity 
his  knowledge  of  anatomy  was  weak,  since  cur- 
rent religious  beliefs  did  not  sanction  vivisec- 
tion, and  his  theories  of  essences  or  humors 
were  incorrect.  His  Aphorisms  contains  the 
famous  “Life  is  short,  but  the  art  is  long.” 
The  Hippocratic  Oath,  taken  by  doctors  today, 
is  perfectly  in  harmony  with  Hippocrates’  re- 
ported medical  practice,  even  though  it  is  said 
that  it  was  not  written  by  him.  Greece  #514. 


Not  much  is  known  of  this  ancient  God  of 
Health  except  what  we  learn  from  Greek 
Mythology.  He  was  the  father  of  Aesculapius, 
(q.v.).  Greece  shows  him  on  stamps.  #184, 
185  issued  in  1906. 

ACKNOWLEDGMENT : Reproduced  by 
permission  of  Oscar  Gottfried,  New  York 
City,  author  of  “Doctors  Philatelic,”  bibli- 
ography of  medical  stamps. 
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Acute  Appendicitis 


By  JAMES  M.  SULLIVAN,  M.  D.,  and 
RANDLE  E.  POLLARD,  M.  D. 


Milwaukee,  Wisconsin 


J.HE  MORTALITY  RATE  from  appendi- 
citis has  been  driven  down  steadily  over  the 
years.  Early  investigators  of  this  disease 
recognized  if  operation  were  done  before 
perforation  occurred,  there  was  only  a negli- 
gible mortality  (table  1).  When  perforation 
has  occurred,  however,  the  story  is  entirely 
different.  Table  2,  taken  from  the  experiences 
of  Johns  Hopkins  Hospital,  illustrates  this 
clearly.  The  mortality  rate  went  from  18.8% 
in  1931  to  2.7%  in  1954. 


Table  1 — Mortality  Rate  From  Acute 
Nonperforated  Appendicitis 


No. 

Per  cent 

Cases 

Mortality 

Tashiro  and  Zinninger 

605 

0.49 

1939-43 

McLanahan 

823 

0.24 

1933-49 

Slatterv,  Vanetilli  and  Hinton.- 

418 

0.47 

1934-47 

Abel  and  Allen 

189 

0.00 

1941-47 

Stafford  - - _ 

1400 

0.14 

1937-47 

Table  2 — Mortality  From  Appendicitis 

With 

Perforation 

Series 

Cases 

Deaths 

Per  cent 

1928-1931 

85 

16 

18.8 

1931-1939 

479 

48 

10.0 

1939-1947 

325 

23 

7.0 

1947-1954 

219 

6 

2.7 

What  caused  this  drop?  Figure  1 graphi- 
cally demonstrates  the  drop  in  mortality 
over  the  years.  The  dotted  line  shows  the 
perforated  cases.  The  nonperforated  cases 
are  indicated  by  the  zero’s,  and  the  combina- 
tion of  all  by  the  solid  line.  It  will  be  noted 
that  the  most  precipitous  drop  occurred  in 
the  1930’s.  During  this  time  intravenous 
fluids  became  more  generally  available,  and 
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their  use  better  understood.  Blood  transfu- 
sions were  more  easily  obtained  with  the 
adoption  of  the  citrate  method;  and  gastric 
decompression,  as  popularized  by  Wangen- 
steen, was  added  to  the  armamentarium.  The 
sulpha  drugs  came  into  use  in  the  early 
1940’s,  and  in  the  late  1940’s  antibiotics  be- 
came available.  The  drop  continued,  at  a 
much  slower  rate,  until  at  present  it  is  some- 
where between  2%  and  5%. 

Analysis  of  these  data  shows  that  the  rea- 
son for  the  decrease  in  mortality  rate  in  ap- 
pendicitis is  not,  as  everyone  blithely  sup- 
poses, due  entirely  to  antibiotics,  but  is  due 
primarily  to  a better  understanding  of  the 
physiologic  needs  of  the  patient,  and  a better 
application  of  basic  surgical  principles  in  the 
treatment  of  this  disease. 

Many  physicians  are  beginning  to  feel 
that  the  millennium  has  been  reached,  and 
that  it  is  unnecessary  to  give  much  more 
than  passing  thought  to  it,  particularly  in 
teaching.  This  is  well  exemplified  by  the 
number  of  published  papers  thought  worthy 
of  abstracting  by  the  editors  of  the  Year 
Book  of  Surgery.  In  1939,  there  were  35 
articles;  in  1955,  none;  in  1956  there  were  3; 
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Table  3 — Philadelphia  Acute  Appendicitis 
Commission  (19,398  cases) 


First  24  hours  after  onset  of  symptoms. . . 
Second  24  hours  after  onset  of  symptoms. 
Third  24  hours  after  onset  of  symptoms. . 

After  72  hours 

No  data — 6 cases 


9061 

124  died 

(46%) 

(1.37%) 

5792 

223  died 

(30%) 

(3.85%) 

1778 

105  died 

( 9%) 

(5.91%) 

2761 

206  died 

(14%) 

(7.5%) 

Table  4 — Laxatives  in  Acute  Appendicitis 
with  Peritonitis  (15U2  cases) 

159  cases 

1 in  10  died 

(10%) 
1218  cases 

1 in  4 died 

More  than  one  laxative 
No  data — 5 cases 

(80%) 
160  cases 
(10%) 

1 in  3 died 

in  1957,  five;  in  1958,  one,  a discussion  of 
appendicitis  in  children. 

Why  then  another  article  to  clutter  up  the 
literature?  There  is  a new  crop  of  physicians 
going  into  practice  every  year,  many  of 
whom  are  almost  disdainful  of  the  disease, 
because  of  its  present  low  mortality.  Some 
even  go  so  far  as  to  question  whether  opera- 
tion is  indicated,  and  there  are  some  who  be- 
lieve acute  appendicitis  can  be  handled  as  an 
elective  case  while  controlling  it  with 
antibiotics. 

The  big  danger  in  appendicitis  today  is 
that  because  the  mortality  rate  is  so  low  it  is 
treated  with  indifference.  Even  the  compli- 
cations are  so  unusual  that  residents  exam- 
ined recently  by  the  American  Board  of  Sur- 
gery on  the  treatment  of  subdiaphragmatic 
abscess  and  pelvic  abscess  were  not  familiar 
with  the  best  method  of  handling  these 
complications. 

Therefore,  it  was  thought  that  a survey  of 
appendicitis  cases  should  be  made  at  a pri- 
vate institution,  St.  Mary’s  Hospital,  Milwau- 
kee, and  at  the  Veterans  Administration 
Hospital,  Wood,  Wisconsin.  There  were  537 
cases  at  the  V.A.  Hospital  from  1946  to 
1955;  and  there  were  764  cases  at  St.  Mary’s 
Hospital  from  1953  to  1958.  The  patients 
were  all  males  at  the  V.A.  Hospital.  At 
St.  Mary’s  Hospital,  the  patients  were  almost 
evenly  divided  between  male  and  female. 

Figure  2 shows  a comparison  by  age  group 
of  the  cases  at  both  institutions.  The  age  in- 
cidence of  the  cases  at  St.  Mary’s  Hospital, 
of  course,  reflecting  the  general  population, 
had  a peak  at  about  age  20,  and  dropped  off 
after  age  30.  At  the  V.A.  Hospital,  the 
youngest  patients  with  appendicitis  were  in 
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Figure  2 

their  late  20’s  and,  therefore,  this  hospital 
started  off  with  its  peak  in  this  age  group. 
In  both  hospitals  the  number  of  cases  leveled 
off  to  below  10%  between  age  50  and  70.  The 
mortality  rate  in  both  groups  was  under  1%. 

The  most  important  aspect  of  appendicitis 
is  early  diagnosis  and  early  operation.  The 
incidence  of  perforation  goes  up  as  the  oper- 
ation is  delayed.  Practically  the  only  mortal- 
ity occurs  in  the  ruptured  cases.  Table  3, 
taken  from  the  report  of  the  Commission 
that  studied  acute  appendicitis  in  Philadel- 
phia, shows  that  if  operation  is  performed 
within  the  first  24  hours,  mortality  rate  is 
very  low ; in  the  second  24  hours  it  increases. 
And  after  72  hours,  it  goes  up  as  high 
as  7.5%. 

The  taking  of  laxatives  is  dangerous  in 
acute  appendicitis,  but  the  lay  public  is  quite 
well  indoctrinated  about  this  danger.  Table 
4,  taken  also  from  the  Commission  study, 
shows  that  in  those  cases  with  peritonitis  but 
no  laxative,  only  1 in  10  died;  one  laxative, 
1 in  4 died,  and  more  than  one  laxative,  1 in 
3 died.  This  has  been  well  substantiated  by 
all  other  statistics,  but  bears  constant 
reiteration. 

Table  5 shows  the  incidence  of  the  most 
common  symptoms  in  the  patients  both  at 
St.  Mary’s  Hospital  and  at  the  V.A.  Hospital. 
Pain  in  the  right  lower  quadrant  is  the  cardi- 


Table  5—Signs  and  Symptoms 


No. 

Cases 


St.  Mary’s 


Pain,  RLQ 

Pain,  LLQ 

Nausea  and  vomiting 

Diarrhea 

Constipation  _ 

Tenderness,  RLQ 

Rebound  tenderness. 
Abdominal  rigidity.. 
Rectal  tenderness 


671 

16 

480 

75 

71 

620 

312 

155 

162 


88% 
2% 
63% 
10% 
9% 
81% 
41% 
20% 
54  %* 


I 


V.  A. 


91% 


74% 

12% 

7% 


40% 


*Only  301  cases  (40%)  had  rectal  examinations  recorded. 
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nal  symptom  together  with  some  degree  of 
nausea.  It  is  of  interest  to  note  that  in  the 
private  cases  only  40%  had  rectal  examina- 
tions recorded,  which  does  not  necessarily 
mean  they  were  not  done,  but  this  diagnostic 
maneuver  is  helpful  in  half  the  cases.  Signs 
of  toxicity,  such  as  leukocytosis,  shift  to  the 
left,  fever,  increased  sedimentation  rate,  will 
eventually  make  their  appearance  depending 
on  the  stage  of  the  disease.  It  is  well  to  re- 
member that  appendicitis  is  still  the  most 
common  cause  for  the  acute  abdomen.  Atypi- 
cal bizarre  cases  are  apt  to  occur,  particu- 
larly in  the  aged  and  in  the  very  young. 
When  all  other  diagnostic  methods  fail,  play- 
ing the  averages  is  not  a bad  method  of 
approach. 

In  table  6 the  operative  findings  in  the  537 
cases  at  the  V.A.  Hospital  and  in  the  764 
cases  at  St.  Mary’s  Hospital  are  shown.  The 
incidence  of  perforation  seems  very  high, 
24%  in  the  private  hospital  as  compared  to 
14%  in  the  V.A.  Hospital.  The  incidence  of 
gangrene,  12%  in  the  private  hospital  and 
7%  in  the  V.A.  Hospital,  also  seems  high. 

Table  7 shows  the  pathologic  diagnoses  in 
these  two  series.  The  perforated  cases  are 
lower  in  this  group,  which  probably  means 
the  pathologist  was  more  accurate  in  his 
diagnosis  than  the  operating  surgeon.  Cases 
of  lymphoid  hyperplasia  in  chronic  appendi- 
citis are  put  together  because  it  is  difficult  to 
distinguish  one  from  the  other,  and  many 
pathologists  might  call  these  cases  normal. 
It  is  interesting  to  note  that  in  the  St.  Mary’s 
Hospital  series,  47%  of  the  lymphoid  hyper- 
plasia cases  occurred  in  the  female  group, 
age  11  to  30.  This  is  the  most  common  age 
group  for  “mittelschmerz.” 

As  shown  in  table  8,  42%  of  the  patients 
at  the  V.A.  Hospital  received  some  type  of 
antibiotic;  of  these  53%  received  penicillin 
or  penicillin  with  streptomycin;  47%  re- 
ceived one  of  the  broad-spectrum  antibiotics. 
Four  per  cent  of  the  patients  were  hospital- 
ized for  4 days  or  less;  79%,  5 to  9 days; 
17%,  10  to  14  days.  Complications  recorded 
were  wound  infection  in  10% ; abdominal 
abscess,  1%;  pelvic  abscess,  1%;  wound  dis- 
ruption, 1%;  hematoma  of  the  wound,  1%; 
atelectasis,  2.5%. 

Table  9 gives  the  complications  encoun- 
tered at  St.  Mary’s  Hospital.  Bowel  obstruc- 
tion was  3% ; paralytic  ileus,  5% ; wound 
infection,  31%  (superficial,  28% ; fecal  fis- 
tula, 2%;  wound  dehiscence,  1%)  ; thrombo- 
phlebitis, 2% ; atelectasis,  3% ; and  aspira- 


Table  6 — Operative  Findings  (Gross) 


St.  Mary’s 
764  Cases 
(1953-58) 

V.  A. 
537  Cases 
(1946  55) 

Acute  appendicitis 

44% 

Acute  appendicitis  with  perforation 
Acute  appendicitis  with  abscess 
Acute  appendicitis  with  gangrene 
Not  acute  (lymphoid  hyperplasia) 
Chronic  . . 

24% 

9% 

12% 

15% 

17% 

14% 

8% 

7% 

3% 

Table  7 — Pathologic  Diagnoses 


Acute  Appendicitis 

St.  Mary’s 

V.  A. 

Simple..  _ __  _ 

25%] 

44% 

19%j 

12% 

9% 

2.4% 

15% 

Suppurative 

82% 

Gangrenous  _.  _ 

2% 

8% 

2% 

15% 

Ruptured,  local  peritonitis 

Ruptured,  diffuse  peritonitis 

Lymphoid  hyperplasia  (chronic  appendicitis) 

Note:  51  cases  (47%)  of  lymphoid  hyperplasia  in  the  female  group, 
age  11  to  30  (22%  of  the  total  group). 


Table  8 — Treatment  and  Complications  at 
V.  A.  Hospital:  1946-1955  (537  cases ) 


ANTIBIOTICS: 

Penicillin  or  penicillin  with  streptomycin 
Broad-spectrum 

DAYS  HOSPITALIZED: 

4 days  or  less 

5-9  days 

10-14  days 


Per  cent 


42 

53 

47 


4 

79 

17 


COMPLICATIONS: 


16.5 


Wound  infection 

Abscess 

Pelvic.  _ 

Wound  disruption 

Hematoma  of  wound 
Atelectasis 


10 

1 

1 

1 

1 


Table  9 — Complications  at  St.  Mary’s  Hospital: 
1953-1958  (764  cases) 


Per  cent 


Bowel  obstruction 

Paralytic  ileus 

Wound  infections 

Superficial 

Fecal  fistula 

Wound  dehiscence. . 

Thrombophlebitis 

Atelectasis 

Aspiration  pneumonia 


3 

5 

31 

28 

2 

1 

2 

3 

1 


tion  pneumonia,  1%.  Considering  that  we  are 
dealing  with  764  cases,  this  is  a low  incidence 
of  complications.  Wound  infections  and  pul- 
monary complications  predominated  in  both 
series. 

The  mortality  rate  in  both  of  these  series 
and  in  the  published  series  was  so  low  that 
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we  thought  it  would  be  interesting  to  check 
to  see  how  many  people  in  the  State  of  Wis- 
consin were  dying  from  appendicitis.  In 
1931,  there  were  101  people  who  died  from 
the  disease  in  the  City  of  Milwaukee.  In  1941, 
there  were  41 ; in  1949  there  were  6;  in  1955 
there  were  13;  in  1956  there  were  14;  in 
1957  there  were  9.  In  the  entire  State  of 
Wisconsin  in  1957,  there  were  57  deaths  at- 
tributed to  appendicitis,  but  56%  of  these 
deaths  were  people  over  70  years  of  age. 

The  causes  of  death  of  patients  at  St. 
Mary’s  Hospital  in  this  series  were  as 
follows : 

( 1 ) Death  occurred  in  an  84-year-old  male 
who  had  a ruptured  appendix  for  4 days  and 
died  of  arteriosclerotic  heart  disease. 

(2)  A 67-year-old  female,  whose  appendix 
was  ruptured  for  3 days,  died  of  a coronary 
occlusion. 

(3)  A 76-year-old,  whose  appendix  had 
been  ruptured  for  5 days,  died  of  myocardial 
failure. 

(4)  This  patient’s  appendix  had  been  rup- 
tured for  2 weeks;  he  was  69  years  of  age; 
he  died  in  diabetic  coma. 

(5)  This  patient  was  only  40  years  of  age, 
and  had  the  appendix  ruptured  for  3 days, 
but  developed  a mesentery  vein  thrombosis 
to  which  he  succumbed. 

(6)  This  one  is  very  unusual.  The  ap- 
pendix was  not  ruptured.  The  patient  had 
had  the  disease  for  3 days,  but  succumbed  to 
septicemia,  in  spite  of  receiving  a broad- 
spectrum  antibiotic.  The  bacteria  probably 
were  too  virulent  to  control. 

The  causes  of  death  of  patients  at  the 
V. A.  Hospital  were  as  follows : 

(1)  This  56-year-old  male  was  hospital- 
ized for  5 days  before  a diagnosis  of  rup- 
tured appendix  with  subdiaphragmatic  ab- 
scess was  made.  His  symptoms  began  a week 
before  admission.  His  death  was  due  to  gen- 
eral toxemia. 

(2)  The  next  patient  succumbed  to  peri- 
tonitis which  could  not  be  brought  under 
control. 


(3)  This  patient  succumbed  to  a pulmo- 
nary embolus.  The  patient  also  had,  as  an 
incidental  finding,  carcinoma  of  the  stomach. 

(4)  The  fourth  case  is  rather  unusual. 
The  appendix  itself  was  not  too  virulent,  but 
the  patient  succumbed  to  adrenal  insuffi- 
ciency due  to  sarcoma  of  the  adrenals. 

(5)  The  last  case  was  that  of  an  octo- 
genarian whose  appendix  had  been  ruptured 
for  6 days,  and  this  was  just  a little  too  much 
for  this  aged  gentleman. 

As  stated  earlier  in  this  paper,  from  a 
perusal  of  the  literature  and  now  from  check- 
ing our  own  cases,  our  impression  is  that  the 
decrease  in  mortality  rate  is  not  primarily 
due  to  antibiotics,  but  rather  to  the  better 
training  of  the  surgeon  in  the  use  of  intra- 
venous fluids,  gastric  suction,  and  in  the  cor- 
rection of  the  altered  physiology  of  the  pa- 
tient. Many  of  us  fear  that  as  bacteria 
become  more  and  more  immune  to  anti- 
biotics, we  may  come  to  the  point  where 
antibiotics  lose  their  efficacy  almost  entirely. 
If  the  decline  in  incidence  of  acute  appendi- 
citis causes  the  surgeon  to  be  less  aware  of 
the  dangers  that  lurk  in  the  appendicitis 
problem,  the  mortality  and  the  morbidity 
rates  of  this  once  dread  disease  are  going 
to  increase.  There  is  still  a mortality  rate 
from  appendicitis,  small  as  it  may  be,  but 
we  must  be  ever  on  the  alert  to  see  that  it 
does  not  increase. 

Conclusions 

(1)  The  mortality  rate  from  appendicitis 
is  now  at  an  almost  irreducible  minimum. 

(2)  This  decrease  in  mortality  rate  is  pri- 
marily due  to  improvements  in  basic  surgical 
techniques,  including  pre-  and  postoperative 
care,  rather  than  to  antibiotics. 

(3)  Constant  re-emphasis  on  the  proper 
handling  of  patients  with  acute  appendicitis 
is  necessary. 


(J.M.S.)  161  West  Wisconsin  Avenue. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  39. 
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Prudent  Limits  for  the  General  Surgeon  and  Industrial 

Nurse  in  Treatment  of  Ocular  Injuries 


J[t  IS  NOT  always  easy  to  categorically 
state  what  is  prudent  and  what  is  not  for  the 
general  surgeon,  but  most  of  you  probably 
have  some  definite  ideas  on  the  subject.  Some 
of  you  may  feel  that  the  general  surgeon  or 
industrial  nurse  who  treats  an  eye  case, 
should  have  his  hands  chopped  off,  while 
others  of  you  may  very  well  feel  that  the  gen- 
eral surgeon  should  do  a lot  more  than  is  be- 
ing done.  But  the  truth  of  the  matter  is  that 
there  is  a definite  place  for  the  general  sur- 
geon in  the  treatment  of  eye  injuries.  This 
fact  has  been  recognized  more  and  more  dur- 
ing the  past  few  years.  At  this  very  moment 
the  University  of  Cincinnati  Department  of 
Ophthalmology  is  engaged  in  a four-day 
course  on  ocular  injuries  for  the  general 
physician,  a course  that  is  being  sponsored 
by  the  Institute  of  Industrial  Health. 

Last  month  in  St.  Louis  there  was  a severe 
tornado.  Of  the  more  than  300  casualties, 
there  were  many  eye  injuries.  A few  months 
ago  there  was  a tragic  fire  at  Our  Lady  of 
Angels  School  in  Chicago.  Again  there  were 
many  casualties  and  many  eye  injuries.  This 
merely  points  out  the  realities  we  must  face. 

In  any  case  of  mass  disaster,  which  of 
course  includes  those  we  might  face  some 
day  in  time  of  war,  there  never  will  be 
enough  ophthalmologists.  It  is,  therefore,  the 
duty  of  the  ophthalmologists  to  direct  more 
efforts  toward  the  training  of  the  general 
surgeon.  Perhaps  this  is  best  done  by  begin- 
ning early  at  the  medical  school  level.  Some 
of  you  may  be  asked  to  help  set  up  an  eye 
program  in  an  industrial  plant,  and  you  will 
find  that  the  general  surgeon  does  not  know 
just  what  you  expect  of  him;  and  the 
ophthalmologist  does  not  really  know  the 
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problems  that  confront  the  general  sur- 
geon. This  report  is  being  presented 
because  of  this  viewpoint  and  not  with 
the  intention  of  presenting  anything  new 
to  the  ophthalmologists. 

Problems  of  the  General  Surgeon 

The  first  and  foremost  problems  to  face 
the  general  surgeon  are:  (1)  to  determine 
the  extent  and  severity  of  the  injury,  (2)  to 
assess  the  availability  of  treatment  and  first 
aid,  and  (3)  to  decide  which  patients  should 
be  referred  to  the  ophthalmologist  without 
delay.  In  order  to  do  these  the  general  sur- 
geon must  determine  the  cause  of  the  injury 
at  once.  Causes  of  injuries  can  be  broken 
down  into  three  general  categories  : ( 1 ) me- 
chanical, (2)  thermal,  and  (3)  chemical. 

Injuries  from  Mechanical  Causes 

Most  of  the  injuries  seen  by  the  general 
surgeon  are  those  caused  by  some  mechani- 
cal means,  and  many  of  these  are  contusions, 
caused  by  a blow  from  a blunt  object.1  These 
may  at  times  appear  to  be  trivial  but  may  re- 
sult in  disability.  The  immediate  result  of  a 
blunt  blow  to  the  eyelids  is  often  a rupture  of 
a skin  blood  vessel.  This  causes  an  ecchymo- 
sis  or  hematoma — an  ordinary  common 
“black  eye”  or  “shiner.”  The  condition  is  not 
in  itself  disabling,  but  its  importance  lies  in 
the  fact  that  the  hematoma  may  mask  a more 
severe  underlying  injury. 

An  example  of  such  an  injury  is  a fracture 
of  an  orbital  bone.  The  diagnosis  is  made 
easily  enough  if  careful  palpation  of  the 
orbital  margins  is  done.  If  a conjunctival 
vessel  is  ruptured  we  get  a startling  and 
dramatic  picture  of  a subconjunctival  hem- 
orrhage. The  bright  red  color  on  the  white 
background  of  the  sclera  is  truly  frighten- 
ing, but  again  no  disability  will  necessarily 
ensue.  However,  the  importance  of  the  condi- 
tion is  that  here  too  a serious  condition  may 
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be  masked.  In  this  case,  a rupture  of  the 
globe.  Fortunately  the  differential  diagnosis 
is  easy.  In  a rupture  of  the  globe  there  is 
always  a rupture  of  an  intraocular  blood  ves- 
sel and,  therefore,  an  immediate  loss  of  vi- 
sion, and  the  eyeball  feels  mushy  soft. 

The  general  surgeon  should  also  be  alerted 
to  the  hematoma  which  progresses  rapidly 
without  a definite  history  of  a blow  to  the 
eye.  This  situation  should  make  one  suspect 
a head  injury.  A conjunctival  hemorrhage 
which  spreads  from  the  posterior  parts  of 
the  globe,  leaving  the  area  around  the  cornea 
clear,  should  make  one  suspect  a basal  skull 
fracture. 

A third  type  of  hemorrhage  is  the  anterior 
chamber  type  (hyphema).  A small  hemor- 
rhage will  clear  up  in  a few  days  without 
disability;  but  a larger  hemorrhage,  espe- 
cially when  there  is  damage  to  the  endo- 
thelium, will  cause  blood  staining  of  the 
cornea  and  secondary  glaucoma.  Loring2 
pointed  out  that  it  is  not  the  primary  hemor- 
rhage which  is  always  more  severe  and  seri- 
ous. The  secondary  hemorrhage  will  occur 
during  the  second  to  fourth  day. 

In  first  aid  treatment  an  ordinary  hema- 
toma of  the  eyelids  requires  no  special  treat- 
ment outside  of  the  usual  cold  applications. 
If  the  hematoma  is  very  large  the  general 
surgeon  should  incise  and  drain  the  extrava- 
sated  blood.  This  procedure  should  be  done 
with  strict  sterile  precautions.  A subcon- 
junctival hemorrhage  requires  merely  the 
application  of  cold  compresses  the  first  few 
hours.  Hemorrhage  in  the  anterior  chamber 
is  more  serious,  of  course,  and  in  addition  to 
cold  compresses  one  should  use  sedation  and 
bed  rest  for  at  least  4 days.  These  patients 
should  be  referred  to  the  ophthalmologist. 
Use  of  the  enzymes  such  as  trypsin,  hyalu- 
ronidase  (Wydase),  and  streptokinase-strep- 
todormase  (Varidase),  may  facilitate  ab- 
sorption of  the  hemorrhage. 

Injuries  caused  by  a blow  from  a blunt 
object  may  result  in  damage  contrecoup,  i.e., 
the  blow  is  in  front  and  the  damage  behind. 
These  injuries  are  likely  to  cause  traumatic 
cataract,  dislocation  of  the  lens,  separation 
of  the  retina,  choroidal  tear,  macular  edema, 
a-nd  secondary  glaucoma.  One  should  not  ex- 
pect the  general  surgeon  to  be  able  to  diag- 
nose these  conditions,  but  there  is  one  way 
whereby  none  of  these  conditions  would  go 
entirely  undiagnosed.  The  general  surgeon 
and  nurse  must  be  taught  to  record  the 


visual  acuity  at  the  time  of  the  injury,  check 
in  2 to  3 days,  and  again  in  2 to  3 weeks 
when  possible.  If  this  were  done,  none  of  the 
complications  noted  above  would  be  missed. 
Since  most  of  the  injuries  are  medicolegal,  it 
is  quite  imperative  that  the  recording  of  the 
visual  acuity  be  a definite  part  of  each 
examination. 

Lacerating  Injuries 

Lacerating  injuries  often  involve  mainly 
the  eyelids.  This  is  an  area  where  the  general 
surgeon  may  do  the  most  good,  and  occasion- 
ally a great  deal  of  harm.  The  general  sur- 
geon has  been  taught  to  debride  ragged 
wounds.  This  is  an  excellent  idea  for  most 
places  in  the  body,  but  not  for  the  eyelids. 
The  eyelids  have  an  excellent  blood  supply; 
wounds  heal  easily;  and,  therefore,  all  skin 
tags  must  be  saved  because  many  of  these 
can  be  sutured  later  and  become  viable.  The 
general  surgeon  can  and  should  suture  all 
lacerations  of  the  eyebrow.  Many  eyelid 
lacerations  can  be  handled  by  the  general 
surgeon ; however,  he  must  be  taught  that 
horizontal  lacerations  heal  well  because  the 
cut  is  parallel  to  the  pull  of  the  orbicularis 
fibers,  but  that  vertical  cuts  always  tend  to 
gape  and  thus  result  in  deformity.  This  is 
especially  true  if  the  laceration  involves  the 
eyelid  margin.  A deforming  notch  is  a sure 
result  unless  this  anatomy  is  understood. 

Another  area  where  the  general  surgeon 
should  tread  lightly  is  the  lower  eyelid  in  the 
region  of  the  puncta  lacrimalia.  This  writer 
has  frequently  seen  interns  and  residents  in 
receiving  rooms  suturing  the  eyelids  very 
nicely,  but  also  doing  a fine  job  of  perma- 
nently occluding  the  lacrimal  canaliculi.  Ver- 
tical lacerations  and  lacerations  involving 
the  lacrimal  ducts  should  be  referred  to  the 
ophthalmologist  or  perhaps  the  facial  plastic 
surgeon,  since  these  specialists  are  better 
trained  for  this  type  of  injury,  or  at  least  are 
better  prepared  with  the  proper  instruments 
required  in  these  cases.  First  aid  treatment 
that  the  nurse  can  perform  consists  of  wash- 
ing of  the  wound  and  cleaning  out  any  for- 
eign matter.  This  is  best  done  by  the  use  of 
a gentle  stream  of  warm  water  using  a bulb 
syringe.  A soft,  bristle  brush  and  soap  are 
often  useful.  The  wounds  should  be  covered 
with  an  antibiotic  ointment  and  covered  with 
a sterile  dressing.  The  patient  is  then  sent  to 
the  general  surgeon  who  should  suture  all 
lacerations  as  described  previously.  A fine 
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silk  suture  is  recommended  with  removal  of 
the  sutures  in  3 days.  In  any  event,  it  is  safe 
to  wait  even  a few  days  before  suturing  eye- 
lid wounds  if  necessary.  In  the  meantime  the 
patient  can  be  given  parenteral  antibiotics 
and  tetanus  prophylaxis. 

Foreign  Bodies 

A foreign  body  in  the  eye  is  a very  com- 
mon injury  that  the  general  surgeon  will  be 
called  upon  to  treat.  Most  foreign  bodies  can 
be  removed  by  the  general  surgeon  and  some 
can  be  handled  by  the  nurse. 

Foreign  bodies  under  the  upper  eyelid  pose 
no  great  problem,  but  the  general  surgeon 
a-nd  nurse  should  become  adept  at  everting 
the  upper  eyelid  and  use  good  illumination 
and  magnification  in  locating  the  foreign 
body.  After  removal  of  the  foreign  body  an 
inspection  should  be  made  of  the  cornea.  In 
many  instances  a hard  foreign  body  lodged 
under  the  upper  eyelid  will  abrade  the 
corneal  epithelium.  This  is  best  determined 
by  staining  the  cornea  with  fluorescein.  It  is 
not  advisable  to  use  the  solution  of  fluores- 
cein since  it  is  an  excellent  incubator  of 
Pyocyaneus.  Fluorescein-impregnated  strips 
of  paper  are  now  commercially  available.  If 
an  abrasion  is  noted,  an  antibiotic  solution 
should  be  instilled  and  the  eye  covered  with 
a bandage  for  at  least  8 hours.  The  eye 
should  be  inspected  the  next  day  when  heal- 
ing should  be  complete. 

Foreign  bodies  embedded  in  the  cornea  are 
a bit  more  difficult  to  remove,  but  many  can 
be  handled  by  the  general  surgeon,  depend- 
ing on  the  size,  depth,  and  extent  of  the  in- 
jury. The  eye  should  be  anesthetized  with 
0.5%  tetracaine  hydrochloride  (Pontocaine) 
solution  and  an  attempt  made  to  remove  the 
foreign  body  with  a moistened  cotton  appli- 
cator. If  this  fails,  a single  attempt  with  a 
corneal  instrument  is  permissible.  If  this 
fails,  the  patient  should,  of  course,  be  sent  to 
the  ophthalmologist.  In  many  instances  the 
foreign  body  is  removed  easily  enough  but  a 
rust  stain  remains.  It  is  not  advisable  that 
this  be  dug  out  at  the  time.  The  rust  mark  is 
a part  of  the  corneal  tissues  and  attempts  to 
remove  this  will  further  damage  the  cornea. 
If  left  alone  for  24  hours,  leukocytic  infiltra- 
tion around  the  foreign  body  will  occur  and 
the  rust  ring  can  easily  be  lifted  away.  It 
usually  comes  off  like  a tiny  little  doughnut. 
Whenever  a foreign  body  is  removed  from 
the  cornea,  there  is  always  a resultant  abra- 


sion— a possible  site  for  infection.  These  pa- 
tients must  receive  an  instillation  of  anti- 
biotic solution,  a weak  mydriatic  such  as 
cyclopentolate  hydrochloride  (Cyclogyl)  or 
homatropine  hydrochloride,  and  a bandage. 
The  wound  must  be  inspected  daily,  and  heal- 
ing should  be  well  on  its  way  in  24  hours.  If 
healing  is  not  complete,  the  patient  should 
be  referred.  Under  no  circumstances  should 
solutions  or  ointments  containing  steroids  be 
used.  The  most  disastrous  cases  of  corneal 
ulcer  have  developed  after  the  use  of  ster- 
oids. The  general  surgeon  should  be  taught 
that  steroids  are  excellent  remedies  in  their 
place  but  that  indiscriminate  use  in  the  eye 
can  only  lead  to  disaster. 

One  should  always  be  on  the  alert  for  a 
possibility  of  an  intraocular  foreign  body. 
This  should  be  suspected  in  any  case  of  lacer- 
ation of  the  cornea  and  of  the  globe.  It  should 
be  especially  sought  for  in  cases  of  injury 
involving  chippers,  polishers,  or  grinders. 
Suspicion  of  intraocular  foreign  bodies  calls 
for  an  x-ray  of  the  globe.  In  some  states  fail- 
ure to  do  so  constitutes  malpractice.  It  is 
suggested  that  whenever  an  eye  does  not  heal 
completely  within  a few  days  and  when  vis- 
ual acuity  disturbance  is  present,  the  patient 
be  sent  to  the  ophthalmologist. 

In  concluding  this  portion  on  foreign 
bodies  I have  one  tip  for  the  general  surgeon 
and  nurse.  A patient  who  comes  in  complain- 
ing of  a foreign  body  and  is  unable  or  un- 
willing to  open  the  eye,  definitely  has  a 
foreign  body  lodged  under  the  upper  eyelid. 
The  patient  who  comes  in  complaining  of  a 
foreign  body  in  the  upper  eyelid  but  who  pre- 
sents himself  with  his  eyes  open,  usually  does 
not  have  a foreign  body  under  the  upper  eye- 
lid but  does  have  a foreign  body  or  abrasion 
on  the  cornea. 

Thermal  Injuries 

Most  eye  injuries  occurring  in  the  home 
are  due  to  scalding  by  boiling  coffee,  soups, 
water,  and  other  liquids,  and  usually  involve 
children.  In  the  factory  the  burns  are  much 
more  serious  and  are  caused  by  flaming 
gases,  oil,  gasoline,  and  boiler  explosions.  The 
general  surgeon  usually  directs  his  efforts  to 
the  saving  of  life  by  treating  the  shock ; but 
since  no  one  ever  dies  of  burns  confined  to 
the  face,  the  preservation  of  eyesight  is 
equivalent  to  the  saving  of  life.  Duke-  Elder'1 
states  that  a contact  burn  of  120  degrees  for 
30  seconds  results  in  a first  degree  burn,  140 
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degrees  for  30  seconds  results  in  a second 
degree  burn,  and  beyond  that  a third  degree 
burn. 

A first  degree  burn  of  the  face  usually  re- 
sults in  hyperemia  of  the  skin  and  singeing 
of  the  eyelashes  and  eyebrows.  The  best 
treatment  is  simply  cold  applications  and  the 
application  of  a soothing  or  anesthetic  oph- 
thalmic ointment. 

A second  degree  burn  will  cause  severe 
and  sometimes  enormous  swelling  and  edema 
of  the  eyelids,  and  a partial  destruction  of 
the  skin  layers.  It  is  suggested  that  if  bullae 
are  present,  these  should  not  be  opened ; and, 
more  important,  no  coagulating  agents 
should  be  applied  to  the  eyelids,  such  as  tan- 
nic acid.  The  deformity  that  results  under 
the  eschar  is  much  greater  than  if  these 
agents  had  not  been  used. 

Third  degree  burns  always  require  imme- 
diate skin  grafting  and  are,  therefore,  best 
referred  to  the  ophthalmologist  or  plastic 
surgeon.  The  industrial  nurse  should  cleanse 
the  skin  and  remove  foreign  matter,  apply 
antibiotic  ointment,  and  cover  with  a sterile 
bandage.  If  no  sterile  material  is  available, 
a clean  handkerchief  should  be  used.  Due  to 
the  devitalizing  action  of  burns  to  the  skin, 
bacteria  quickly  gain  a foothold.  The  result- 
ing deformity  is  thereby  greatly  increased. 

Most  burns  to  the  face  do  not  involve  the 
cornea  because  of  the  exquisite  reflex  action 
of  the  eyelids.  The  tarsi  are  also  a great  pro- 
tection and  are  apparently  nearly  heat  re- 
sistant. Cases  have  been  reported  where  the 
entire  skin  has  been  charred,  but  the  tarsal 
plates  remained  unaffected.  A common  type 
of  burn  to  the  cornea  is  seen  from  chips  of 
hot  slag  that  strike  the  eye.  These  are  re- 
moved in  the  same  manner  as  one  would  any 
other  corneal  foreign  body.  The  fact  that  the 
foreign  body  was  hot  actually  is  a benefit  be- 
cause there  is  less  likelihood  of  live  bacteria 
being  introduced.  These  eyes  heal  very  ra- 
pidly. Although  the  patient  may  complain 
bitterly  of  pain  from  burns  of  the  cornea,  it 
is  not  good  practice  to  furnish  the  patient 
with  anesthetic  drops  or  ointment  for  pro- 
longed use.  It  is  a well-established  fact  that 
anesthetics  will  delay  healing  of  the  corneal 
epithelium.  It  is  much  better  to  give  the  pa- 
tient parenteral  analgesics.  It  was  previously 
suggested  that  steroid  ointments  be  avoided 
in  treating  corneal  injuries,  but  in  the  case 
of  burns  their  use  is  justified  to  some  extent, 
since  this  type  of  therapy  decreases  the  se- 


verity of  the  burn  and  prevents  unwanted 
vascularization  of  the  cornea. 

Another  common  type  of  burn  is  the  so- 
called  arc  flash  burn.  This  burn  is  similar  to 
the  burn  one  gets  from  undue  exposure  to 
sunlight  or  to  a sunlamp.  What  is  generally 
not  known  is  that  it  is  not  the  arc  welder 
himself  who  gets  the  burn  (he  is  usually  well 
protected  by  goggles  and  helmet)  but  that 
those  working  in  the  same  room  are  more 
likely  to  get  the  burn.  This  is  due  to  the  fact 
that  the  rays  are  cumulative  and  people  who 
work  in  the  vicinity  of  arc  flashes  will  absorb 
enough  of  these  in  a period  of  several  hours 
to  result  in  a severe  burn  of  the  conjunctiva. 
The  burn  is  not  immediately  noticeable,  but 
the  severe  pain  and  blepharospasm  comes  on 
some  6 to  10  hours  later.  The  patient  and  the 
plant  surgeon  may  not  even  realize  that  ex- 
posure has  taken  place.  The  reason  the  con- 
junctiva is  so  sensitive  is  because  there  is  no 
keratin  layer  present,  and  the  tissues  are 
only  a few  layers  thick.  The  cornea  is  rarely 
involved  because  of  the  protection  afforded 
by  the  precorneal  film  of  tears  that  is  always 
present.  First  aid  treatment  consists  of  cold 
applications  and  a few  instillations  of  a solu- 
tion containing  equal  quantities  of  1:1000 
epinephrine  (Adrenalin)  and  0.5%  tetra- 
caine hydrochloride  (Pontocaine) . This  so- 
lution should  not  be  used  whenever  the 
cornea  is  involved  and  should  only  be  dis- 
pensed in  small  quantities,  usually  5 cc. 

Chemical  Injuries 

Theoretically,  the  ideal  treatment  of  chem- 
ical burns  would  be  to  neutralize  the  chemi- 
cal, but  in  practice  more  harm  than  good 
may  result.  The  harm  that  is  done  is  not  in- 
herent in  the  use  of  the  neutralizing  agent 
but  in  the  time  spent  in  looking  around  for 
the  solution.  The  best  rule  to  remember  is 
that  regardless  of  the  type  of  chemical  in- 
volved the  eyes  should  be  washed  with  copi- 
ous quantities  of  water — water  from  any 
source  is  preferable  to  wasting  time  looking 
around  for  a buffering  solution  or  for  sterile 
saline.  An  excellent  method  is  to  dunk  the 
patient’s  head  in  a bucket  or  trough  of  wa- 
ter. During  World  War  I a standing  order 
called  for  the  use  of  urine  as  an  eye  wash 
when  no  other  liquid  was  available.  This  has 
been  credited  with  saving  many  doughboys’ 
eyesight  after  contact  with  the  poison  gases 
and  liquids  used  during  that  conflict.  The 
point  is,  that  the  general  surgeon  and  nurse 
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must  be  taught  that  speed  of  removal  is  what 
counts,  seconds  are  precious,  and  that  plain 
water  is  the  best  first  aid  treatment. 

After  the  eyes  have  been  profusely  washed 
with  water,  the  eyes  are  inspected  for  for- 
eign matter.  If  present,  this  should  be  re- 
moved by  15  minutes  of  further  washings 
and  swabbing  with  cotton  applicators.  The 
removal  of  foreign  matter  is  especially  neces- 
sary in  the  case  of  alkali  burns.  An  acid 
burn  looks  worse  at  first  but  actually  is  less 
damaging  because  as  soon  as  the  acid 
touches  the  cornea  a coagulum  is  formed 
from  the  precipitated  protein  and  this  pro- 
tects the  underlying  corneal  stroma  from 
further  damage.  The  alkali,  on  the  other 
hand,  tends  to  soften  and  to  necrose  the  cor- 
nea so  that  the  smallest  particle  of  alkali  may 
progressively  eat  away  the  cornea  until  com- 
plete destruction  has  ensued. 

Although  this  writer  has  stressed  that 
lavage  is  the  only  effective  first  aid  treat- 
ment for  chemical  injuries,  it  does  not  mean 
that  neutralizing  agents  do  not  have  any  use. 
Bahn  and  Allen4  have  shown  experimentally 
that  their  phosphate  buffering  solution  was 
15  times  more  effective  than  an  equal  quan- 
tity of  water,  i.e.,  it  took  15  times  more  wa- 
ter than  buffering  solution  to  do  the  same 
job.  They  also  found  that  the  phosphate  buf- 
fering solution  decreased  the  severity  of  the 
burn,  and  shortened  the  healing  time.  They 
concluded,  however,  that  the  use  of  their 
buffering  solution  was  not  superior  in  any 
way  when  compared  to  copious  flushing  with 
water.  Therefore,  if  one  wants  to  play  it 


safe,  i.e.,  have  a belt  and  suspenders  type  of 
philosophy,  it  is  a good  idea  to  have  both  wa- 
ter and  buffering  solutions  on  hand  in  plants 
where  chemicals  are  being  used. 

A simple  solution  that  can  be  used  to  neu- 
tralize acid  burns  is  2 % sodium  bicarbonate. 
Many  solutions  have  been  offered  for  the 
treatment  of  alkali  burns.  Some  of  the  more 
effective  ones  are  2%  hydrochloric  acid,  2% 
picric  acid,  2%  citric  acid,  and  even  carbon- 
ated soda  water.  One  of  the  best  neutralizing 
solutions  in  the  treatment  of  lime  burns  is 
ethylenediaminetetraacetic  acid  (E.D.T.A), 
known  commercially  as  Prochealate.  This 
agent  combines  with  the  lime  to  form  a solu- 
ble salt  and  can  be  washed  away.  It  is  only 
effective  if  used  within  the  first  6 to  8 hours 
after  exposure. 

This  writer’s  favorite  treatment  for  either 
chemical  or  thermal  burns  of  the  cornea,  es- 
pecially if  much  of  the  conjuntiva  is  de- 
stroyed, is  the  application  of  blood  drops.5 
Ten  cubic  centimeters  of  blood  are  drawn 
from  the  patient,  either  citrated  or  kept 
liquid  with  heparin,  and  instilled  in  the  eye 
every  few  hours.  The  cornea  receives  its  nu- 
trition from  the  limbal  plexus  and  when  this 
is  destroyed  the  cornea  becomes  dull  and 
opaque.  When  nutritional  elements  are  added 
in  the  form  of  the  patient’s  own  blood,  the 
cornea  soon  regains  its  lustre  and  becomes 
clear. 
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Summarizes  Current  Diabetes  Therapy 

A new  color  film  on  the  diagnosis  and  control  of  diabetes  featuring  three  out- 
standing clinicians,  has  just  been  completed  and  is  now  available  for  showing  to  pro- 
fessional audiences. 

Entitled,  “Current  Trends  in  the  Clinical  Management  of  Diabetes”,  the  30-minute 
movie  was  made  by  The  Upjohn  Company.  It  summarizes  for  physicians  the  latest  in- 
formation on  therapy  and  management,  with  emphasis  on  the  milder  forms  of  the 
disease. 

Specifically  designed  to  be  readily  understandable  by  the  medical  student  while  at 
the  same  time  offering  some  clinical  hints  that  may  be  of  value  to  the  experienced 
clinician,  the  film  was  almost  a year  in  the  making. 

The  intent  was — without  overstepping  the  bounds  of  sound  clinical  judgment — to 
stress  new  developments  and  new  hope  that  diabetics  may  be  able  to  live  longer  and 
more  comfortably,  an  Upjohn  official  said. 

“Current  Trends  in  the  Clinical  Management  of  Diabetes”  is  available  for  book- 
ings through  local  Upjohn  representatives  or  branches. 
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Booklet  on  Child  Health  Characteristics 

The  extent  to  which  acute  illnesses  and  injuries — including  everything  from 
chickenpox  and  sore  throats  to  appendicitis  and  broken  legs — are  concentrated  among 
children  is  documented  in  a report  by  the  Public  Health  Service’s  National  Health  Sur- 
vey, released  recently. 

The  report  discloses  that  during  the  year  ending  June  30,  1958: 

Young  children  suffered  acute  illnesses  with  twice  the  frequency  of  adults.  The 
incidence  rates  for  acute  illnesses  involving  either  restricted  activity  or  medical  atten- 
tion ranged  from  a high  of  4.0  occurrences  a year  for  children  under  5 to  a low  of  2.0 
occurrences  for  adults  25  and  over. 

On  the  other  hand,  adults  over  25  averaged  almost  twice  as  many  days  of  re- 
stricted activity  from  illness  or  injury  as  persons  under  25.  For  different  age  groups 
under  25,  the  days  of  restricted  activity  per  person  per  year  ranged  from  13.2  to  16.4, 
as  compared  with  24.1  days  for  adults  over  25. 

Home  accidents  among  children  under  15  years  of  age  were  the  chief  cause  of  in- 
juries restricting  activity  or  requiring  medical  attention.  They  were  an  important 
cause,  along  with  motor  vehicle  and  work  accidents,  of  restricted  activity  in  the  15-24 
age  group. 

The  report  also  gives  figures,  for  persons  under  25,  on  impairments,  limitation  of 
activity  and  mobility  due  to  chronic  conditions,  hospital  discharges,  physician  visits, 
and  dental  visits. 

The  estimates  are  derived  from  interviews  conducted  for  the  National  Health  Sur- 
vey by  the  U.  S.  Bureau  of  the  Census  with  a representative  sample  of  the  civilian,  non- 
institutional  population.  The  information  recorded  about  individuals  is  confidential  and 
only  statistical  totals  are  published. 

Entitled  “Children  and  Youth,  Selected  Health  Characteristics,  United  States, 
July  1957-June  1958,”  the  new  report  is  Public  Health  Service  Publication  No.  584-C  1. 
Copies  may  be  obtained  from  the  Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C.,  at  35  cents  each. 


Foreign  Fellowships  for  Medical  Students 

A program  to  further  international  relations  for  the  United  States  by  making  it 
possible  for  medical  students  to  serve  as  unofficial  ambassadors,  has  been  announced  by 
the  Association  of  American  Medical  Colleges  and  Smith  Kline  & French  Pharmaceuti- 
cal Company. 

Established  by  a $180,000  grant  from  Smith  Kline  & French,  the  new  program 
will  provide  foreign  fellowships  through  which  students  of  United  States  medical  col- 
leges may  travel  abroad  for  a limited  period  of  time  to  work  in  remote  areas  of  the 
world. 

These  fellowships  will  provide  selected  medical  students  with  broad  clinical  ex- 
perience, an  understanding  of  preventive  medicine  as  practiced  abroad,  an  opportunity 
to  study  diseases  not  common  to  the  United  States  and  a definite  awareness  of  the  acute 
need  for  American  physicians  and  their  medical  knowledge  abroad.  In  addition,  this 
opportunity  will  afford  the  selected  Fellow  the  chance  to  play  the  role  of  individual 
ambassador  or  missionary. 

Any  student  who  has  completed  his  third  year  of  medical  school  is  eligible  to  apply 
for  a fellowship.  If  accepted  he  may  spend  12  weeks  or  more  at  a foreign  mission  or 
other  remote  private  medical  facility,  or  a public  health  unit,  clinic  or  hospital. 

The  award  of  a fellowship  will  be  determined  on  the  basis  of  the  applicant’s  ability, 
potential  and  his  objectives  in  wanting  to  study  abroad. 

At  the  termination  of  time  spent  abroad,  a Fellow  is  expected  to  write  a report 
summarizing  his  clinical  experiences  abroad,  including  his  personal  evaluation  of  the 
effectiveness  of  the  trip  as  a part  of  his  medical  education. 

Medical  students  who  wish  to  apply  for  a fellowship  must  submit  their  application 
to  the  dean  of  their  medical  school.  If  the  application  is  acceptable,  the  dean  will  then 
endorse  it  and  forward  it  to  the  Selection  Committee  at  the  Association  of  American 
Medical  Colleges. 
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CASE  PRESENTATION  * 

This  68-year-old,  adult  male  entered  the 
hospital  November  4,  1959,  complaining  of 
cough,  vague  lateral  chest  pains,  slight  short- 
ness of  breath  at  times  of  excitement,  and 
slight  loss  of  appetite.  His  difficulty  started 
three  weeks  prior  to  admission  with  cough- 
ing up  white  sputum  streaked  with  blood. 
His  lateral  chest  pains  were  not  aggravated 
by  deep  breathing  or  coughing.  He  also  had 
a sore  throat  and  inconstant  pains  over  the 
anterior  chest  extending  to  the  epigastrium. 
His  lack  of  appetite  two  weeks  prior  to  ad- 
mission was  associated  with  nausea  and 
vomiting  without  hematemesis.  He  had  no 
sweats,  chills,  or  fever.  One  week  before  ad- 
mission he  had  bleeding  from  the  nose.  His 
stools  had  been  black,  he  said,  since  receiving 
a medication  from  his  private  physician. 
Three  days  prior  to  admission  he  had  a 
hemorrhage  in  the  right  sclera.  Before  his 
present  illness  he  had  always  been  well. 

The  patient  was  an  acutely  ill,  elderly, 
adult  male  with  a slight  tawny,  yellowish 
color  to  his  skin.  A hemorrhage  involved  the 
entire  visible  right  sclera.  His  throat  was 
clear  and  his  tongue  was  dry  and  coated.  The 
lungs  were  clear  to  percussion  and  ausculta- 
tion. Grade  IV  apical  and  grade  III  aortic 
systolic  murmurs  were  noted.  The  blood  pres- 
sure was  165  systolic,  90  diastolic,  pulse  100, 
and  temperature  98.6  F.  The  lymph  nodes 
were  not  enlarged.  The  epigastrium  was  full 
and  was  occupied  by  a huge,  pulsating  mass 
thought  to  be  liver.  No  other  masses  were 
noted  in  the  abdomen.  The  rectal  examining 
finger  returned  with  black  stool  on  the  tip. 

On  the  day  of  admission  the  hemoglobin 
was  12  gm.,  the  erythrocyte  count  was 
4,000,000  per  cu.  mm.,  the  white  blood  cell 

* From  St.  Joseph’s  Hospital,  Marshfield. 


count  57,100  per  cu.  mm.  with  metamyelo- 
cytes 2,  bands  42,  segmented  neutrophils  44, 
lymphocytes  8,  monocytes  4 and  hematocrit 
41%.  In  the  peripheral  blood  smear  macro- 
cytosis,  polychromatophilia,  moderate  toxic 
granulation  in  the  neutrophils  and  two  nucle- 
ated red  cells  per  100  white  blood  cells  were 
seen.  The  MCV  was  100  cu.  microns,  MCH 
30  micromicrograms  and  MCHC  29%.  His 
chest  x-ray  was  normal  except  for  old  fibro- 
calcific  areas  in  both  apices. 

During  the  day  of  admission  nausea,  vom- 
iting, and  jaundice  persisted  and  he  had 
acholic,  black  stools. 

On  November  5 the  white  blood  cell  count 
was  53,800  per  cu.  mm.,  the  differential 
count  was  similar  to  that  of  the  previous 
day.  The  platelets  were  103,000  per  cu.  mm. 
and  the  bleeding  time  one  minute.  The  blood 
clotted  at  10  minutes  with  the  formation  of 
an  inadequate  soft  clot.  In  90  minutes  the  clot 
had  completely  dissolved.  On  the  same  day 
the  blood  sugar  was  100  mg.%,  BUN  69 
mg.%,  total  protein  5.2  gm.,  albumin  2.2 
gm.,  and  globulin  3.0  gm.  The  SGO-T  was 
600  units,  serum  bilirubin  2.12  mg.  direct, 
1.79  mg.  indirect,  and  total  3.91  mg.  The 
cephalin  cholesterol  flocculation  test  was  4 
plus  at  24  and  at  48  hours,  thymol  turbidity 
4.5  MacLagen  units,  alkaline  phosphatase  10 
King-Armstrong  units  and  acid  phosphatase 
5.9  King-Armstrong  units.  The  test  for  blood 
in  the  stools  showed  a 4 plus  guaiac  reaction 
and  the  prothrombin  time  was  less  than  10%. 
On  this,  the  patient’s  second  hospital  day,  the 
liver  edge  was  somewhat  sharper  and  slightly 
higher  than  it  was  the  day  before,  and  it  was 
still  tender.  He  became  more  somnolent.  His 
vague  epigastric  pain  was  still  present.  The 
urinary  output  decreased  and  on  Novem- 
ber 6 the  urine  specific  gravity  was  1.016, 
reaction  acid,  albumin  200  mg.,  and  pus  cells 
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20  per  high  power  field.  The  specimen  con- 
tained many  blood  cells,  occasional  hyaline 
casts,  and  had  a 2 plus  reaction  for  bile.  In  a 
qualitative  fibrinogen  test  (Fibrindex)  no 
clot  formation  was  obtained  even  after  30 
minutes.  The  control  preparation  clotted  in 
10  seconds.  His  serum  sodium  was  130 
mEq/1.,  potassium  5.0  mEq/1.,  chlorides  93 
mEq/1.,  and  bicarbonate  15  mEq/1.  Edema 
of  the  feet  and  a slight  decrease  in  size  of  the 
liver  were  noted. 

On  November  11,  the  day  of  death,  the 
lactic  dehydrogenase  was  940  units,  pro- 
thrombin consumption  time  55  seconds,  anti- 
streptolysin “O”  titer  1250  Todd  units.  The 
prothrombin  time  was  still  less  than  10% 
and  the  qualitative  fibrinogen  test  (Fibrin- 
dex) showed  no  clot  after  5 minutes  with  a 
normal  control  of  ten  seconds.  The  urinary 
output  on  this  day  was  200  cc.  The  electro- 
phoretic patterns  of  the  serum  and  plasma 
were  as  follows : 

Plasma  Sertim 

Albumin 1.98  gm.  ( 34.7  % ) _ 1.86  gm.  (33.5%) 

Alpha  1 globulin — 0.29  gm.  ( 5.2%)_  0.34  gm.  ( 6.3%) 

Alpha  2 globulin — 0.40  gm.  ( 7.2%)_  0.42  gm.  ( 7.7%) 

Beta  globulin 0.90  gm.  (15.7%)_  0.74  gm.  (13.4%) 

Fibrinogen 0.16  gm.  ( 2.7%)_  0.13  gm.  ( 2.3%) 

Gamma  globuUn  - 1.97  gm.  (34.5%)_  2.01  gm.  (36.8%) 
TOTAL  PROTEIN-  5.70  gm.  5.50  gm. 

Clinical  Discussion 

Dr.  Robert  D.  Taylor:  Doctor  Custer,  in 
reviewing  the  record  of  this  man’s  illness  we 
find  that  at  one  time  you  treated  him  for  an 
infection  of  undetermined  origin ; later  you 
considered  he  might  have  rheumatic  heart 
disease  with  tricuspid  insufficiency  with  con- 
gestive heart  failure.  Each  of  these  could 
have  explained  his  hepatic  enlargement  and 
profound  illness.  However,  later  in  the 
course  of  his  hospital  stay  you  were  aware 
of  the  presence  of  excessive  fibrinolysis. 
Would  you  tell  us  of  your  thinking  during 
the  care  of  this  patient? 

Dr.  G.  S.  Custer:  It  was  immediately  ob- 
vious that  the  patient  was  seriously  ill.  Try- 
ing to  account  for  these  bizarre  findings  in 
a 68-year-old  man  who  had  apparently  been 
well  3 weeks  before,  I am  led  in  several 
directions. 

He  had  a large  pulsating  liver.  Perhaps 
the  infection  of  3 weeks  before  had  aggra- 
vated some  type  of  heart  disease  with  re- 
sultant tricuspid  insufficiency  and  severe 
hepatic  engorgement.  He  did  have  hemop- 
tysis, heart  murmurs,  chest  pain,  shortness 
of  breath,  and  jaundice.  The  absence  of  a 
significant  cardiac  history  and  significant 


cardiac  enlargement,  characteristic  tricuspid 
murmurs,  a>nd  pulsating  neck  veins  made 
such  a diagnosis  untenable.  It  did  not  explain 
the  black  stools,  subconjunctival  hemor- 
rhages and  epistaxis  which  had  been  present 
almost  from  the  inception  of  his  illness. 

Still,  the  systolic  vascular  pulsation  of  the 
liver  needed  an  explanation.  A localized 
hemangioma  may  pulsate,  but  in  this  instance 
the  entire  huge  liver  was  pulsating. 

The  more  obvious  diagnostic  considera- 
tions lay  primarily  in  the  liver.  Acute  pyle- 
phlebitis and/or  hepatic  abscesses  deserved 
consideration  because  of  the  enlargement  of 
the  liver,  mild  jaundice,  the  infectious  his- 
tory and  severe  leukocytosis.  An  associated 
portal  vein  occlusion  might  have  explained 
the  melena. 

However,  it  appeared  that  a diagnosis  of 
infectious  hepatitis  or  toxic  hepatitis  was 
more  likely.  The  latter  may  have  been  strep- 
tococcal in  origin  because  he  had  a history  of 
infection  and  an  antistreptolysin  “O”  titer 
of  1,250  Todd  units.  He  also  had  oliguria, 
hematuria,  and  an  elevated  blood  urea  nitro- 
gen. The  azotemia  -no  doubt  was  related  to 
the  gastrointestinal  hemorrhage.  These  dis- 
eases must  have  been  superimposed  on  some 
pre-existing  chronic  hepatic  disease  because 
the  liver  was  larger  than  could  be  accounted 
for  solely  by  infectious  or  toxic  hepatitis.  The 
clinical  course  and  the  laboratory  studies 
could  support  a diagnosis  of  an  acute  fulmi- 
nating hepatitis  with  massive  necrosis.  The 
24-hour,  4 plus  cephalin  cholesterol  floccula- 
tion test  and  elevated  thymol  turbidity  test; 
the  disturbed  serum  proteins,  the  very  low 
prothrombin  time,  the  markedly  elevated 
serum  glutamic  oxalacetic  transaminase  and 
lactic  dehydrogenase  are  seen  in  severe  hepa- 
titis. Indeed,  the  low  serum  cholesterol  of 
124  mg.%  in  the  presence  of  hepatic  disease 
represented  a grave  prognostic  sign. 

Severe  liver  damage  may  produce  fibrino- 
gen deficiency  and  one  may  infer  that  it  did 
here.  The  prothrombin  time  was  below  10%. 
This  usually  antecedes  fibrinogen  deficiency. 
However,  the  blood  did  clot  and  lysis  oc- 
curred so  fibrinogen  was  present  and  a circu- 
lating fibrinolysin,  which  in  itself  could 
account  for  the  low  prothrombin  time,  was 
also  present.  Whence  it  came  was  not  known. 
Some  cancers  can  produce  it  but  none  was 
found.  Quite  obviously  this  patient  was 
neither  a case  for  surgical  exploration  or 
needle  biopsy. 
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Fig.  1 — Spleen.  Gross  cut  section.  The  irregular  cystic  spaces  are  well  delineated  between  the 
pale  parenchyma  giving  the  organ  a spongy  appearance. 


Clinical  Diagnoses 

A diagnosis  of  hepatic  necrosis  super- 
imposed on  chronic  liver  disease  with  a cir- 
culating fibrinolysin  of  unknown  origin  was 
insecurely  settled  upon. 

Autopsy 

Dr.  Frank  J.  Glassy:  The  skin  was  jaun- 
diced and  there  was  a scleral  hemorrhage  in 
the  right  eye.  The  liver  extended  7 cm.  below 
the  xiphoid  and  1 cm.  below  the  right  costal 
margin  in  the  right  midclavicular  line  and 
was  level  with  the  left  costal  margin  in  the 
left  midclavicular  line.  The  abdominal  vis- 
cera were  not  unusual,  except  for  hepa- 
tomegaly. Bilateral  dense  apical  pleural  ad- 
hesions were  noted. 

The  heart  weighed  430  gm.  and  contained 
a few  petechiae  over  the  epicardium  with  a 
5 cm.  zone  of  subendocardial  hemorrhage  in 
the  left  interventricular  septum.  A minimal 
to  moderate  atherosclerosis  was  evident  in 
the  aortic  valves.  The  coronary  arteries  were 
not  abnormal  and  the  aorta  was  normal.  The 
cardiac  histology  was  normal. 


The  left  lung  weighed  600  gm.  and  the 
right  lung  weighed  590  gm.  Irregular,  con- 
fluent, poorly  circumscribed  areas  of  hemor- 
rhage were  noted  throughout  the  central 
parenchyma  of  both  lungs  which  also  showed 
a moderate  edema,  most  marked  on  the  left 
side.  The  major  and  minor  bronchi  con- 
tained brown,  red,  and  green  frothy  mucoid 
material.  The  pulmonary  vessels  contained 
no  thrombi  or  emboli.  Microscopic  evaluation 
showed  areas  of  hemorrhage  into  bronchi, 
alveoli,  and  into  some  septae.  Fibrin  masses 
were  seen  in  some  alveoli. 

The  spleen  and  liver  may  best  be  described 
together  as  they  were  somewhat  similar  both 
grossly  and  microscopically.  The  spleen  was 
soft  and  flabby  and  weighed  275  gm.  and  the 
liver  weighed  2,100  gm.  Through  the  capsule 
of  each  of  these  organs  numerous  discrete 
and  confluent  dark  blue-gray,  depressed 
areas  were  seen.  These  were  vascular  spaces 
filled  with  thin  blood,  which  did  not  clot. 
These  areas  were  serpiginous  and  irregular 
with  some  narrow  branching  foci  comprising 
over  60%  of  the  splenic  and  hepatic  tissue. 
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Fig.  2 — Liver.  Gross  cut  section.  A similar  spongy  appearance  is  noted  with  small  and  large  cystic 
spaces.  Indistinct  hepatic  tissue  is  seen  in  a few  areas. 


All  of  these  irregular  spaces  had  a glisten- 
ing, inner  gray  lining  and  when  emptied 
gave  each  organ  a sponge-like  appearance. 
(Fig.  1 and  2).  In  the  spleen  numerous  nar- 
row fibrous  bands  traversed  the  parenchyma 
separating  these  vascular  spaces  and  in  the 
liver  irregular  stellate  areas  of  scarring  were 
noted  between  similar  spaces.  The  interven- 
ing splenic  tissue  was  soft,  pale  and  granular 
without  distinct  lymphoid  nodules.  The  re- 
maining islands  of  identifiable  liver  tissue 
were  pale  and  showed  a pronounced  “nut- 
megging”  which  microscopically  contained 
areas  of  central  necrosis  where  a variable 
amount  of  hemosiderin  was  seen.  A few  bile 
ducts  were  extremely  dilated.  The  splenic 
and  hepatic  histologic  architecture  was  dis- 
rupted by  numerous  small  and  large,  inter- 
branching vascular  spaces,  some  of  which 
passed  imperceptibly  into  the  respective 
splenic  pulp  sinuses  and  hepatic  sinuses. 
(Fig.  3 and  4).  Fibrin  thrombi  were  seen  in 
some  vascular  spaces.  Many  of  these  spaces 
also  contained  erythrocytes  and  were  lined 
by  prominent,  oval,  occasionally  plump,  em 
dothelial  cells,  some  of  which  contained  very 
large,  slightly  irregular  hyperchromatic 


nuclei  and  prominent  nucleoli.  Lining  some 
spaces  were  distinct  giant  cells,  a few  of 
which  resembled  megakaryocytes.  The  un- 
involved splenic  parenchyma  contained  occa- 
sional small  lymphoid  nodules  and  foci  of 
hemorrhage. 

Extending  from  the  hilus  of  the  liver  for 
6 cm.  were  many  turgescent,  tortuous  ves- 
sels, some  of  which  were  associated  with  well 
circumscribed,  firm  lymph  nodes  varying 
from  1 to  2.5  cm.  in  diameter.  These  nodes 
had  a congested  cut  surface  without  exces- 
sive enlargement.  The  nodal  histology  was 
partially  distorted  by  vascular  spaces  similar 
to  those  described  in  the  spleen  and  liver.  In 
some  areas  the  endothelial  cells  were  ar- 
ranged more  compactly  than  those  in  the 
spleen  or  liver.  The  largest  space  occupied 
approximately  one-third  of  a given  lymph 
node.  A few  megakaryocyte-like  cells  were 
seen  in  some  of  the  abdominal  nodes.  The 
mediastinal  lymph  nodes  were  moderately 
anthracotic  without  other  abnormalities. 

The  stomach  contained  many  superficial 
mucosal  ulcers  1 to  6 cm.  in  diameter  and 
congestion  was  present  in  areas  of  the  small 
bowel.  The  ascending  colon  contained  a 


266 


THE  WISCONSIN  MEDICAL  JOURNAL 


single,  elevated,  cherry-red,  6 mm.  nodule 
and  several  small,  soft  polyps  which  were 
benign. 

The  left  kidney  weighed  190  gm.  and  the 
right  200  gm.  They  were  normal,  except  for 
peripelvic  and  pelvic  mucosal  hemorrhages. 

The  bone  marrow  of  the  vertebral  bodies, 
ribs,  sternum  and  ilium  was  red,  glistening, 
and  contained  well-defined  circumscribed 
vascular  spaces.  The  largest  of  these  were  in 
the  vertebrae,  where  they  measured  up  to 
1 cm.  in  greatest  diameter  (fig.  5).  Normal 
marrow  histology  was  noted  between  these 
spaces  which  were  filled  with  blood. 

An  irregular  12  x 7 cm.  area  of  hemor- 
rhage was  noted  in  the  apex  of  the  left  chest 
cage.  The  thymus  was  normal  grossly  and 
microscopically  contained  much  fat  and  a 
small  amount  of  remaining  thymic  tissue 
with  a few  Hassall’s  corpuscles.  The  brain 
was  not  examined  and  all  of  the  re- 
maining organs  were  normal  grossly  and 
microscopically. 


Discussion 

Dr.  Frank  J.  Glassy:  The  most  important 
features  in  this  case  are  the  angiomatosis 
noted  in  the  spleen,  liver,  lymph  nodes  and 
bone  marrow  and  the  associated  fibrinolysis. 
Information  was  obtained  from  the  patient’s 
relatives  after  death  that  he  had  always  had 
a fullness  in  his  epigastrium.  This  certainly 
suggests  that  the  hepatic  angiomatosis  was 
of  long  duration  and  perhaps  congenital.  The 
clinical  finding  of  a pulsating  liver  is  also 
quite  in  keeping  with  this  pathologic  fea- 
ture. The  microscopic  features  of  this 
vascular  lesion  do  not  suggest  a malignant 
vascular  tumor,  although  lesions  were  found 
in  lymph  nodes.  The  word  hamartomatous  is 
used  in  this  case  because  the  vascular  lesion 
noted  is  considered  to  be  an  abnormality  of 
the  vessels  in  the  organs  involved.  This  ab- 
normality may  very  well  be  developmental  in 
nature.  It  must  be  understood  that  in  many 
cases  it  is  very  difficult  to  distinguish  be- 
tween vascular  malformations,  hamartomas 
and  neoplasms  on  purely  clinical  and  ana- 
tomic grounds.  With  vascular  lesions  as 
widespread  as  noted  in  this  case,  how  is  one 
to  distinguish  between  multiple  primary  tu- 
mors or  malformations  and  a solitary  origin 
with  subsequent  metastases?  The  micro- 
scopic appearance  of  the  vascular  lesions  in 
all  of  the  organs  involved  is  that  of  a benign 
one  without  any  suggestion  of  an  angio- 
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Fig.  3 — Spleen.  Photomicrograph,  high  power.  On  the 
right  there  is  an  irregular  vascular  space  lined  by 
some  enlarged  endothelial  cells  which  are  clustered  in 
the  lower  center  of  the  field. 


Fig.  4 — Liver.  Photomicrograph,  low  power.  The  hepa- 
tic parenchyma  between  the  vascular  spaces  is 
necrotic  with  no  normal  liver  lobules. 


sarcoma.  In  some  areas  the  abnormal  vascu- 
lar channels  in  the  spleen,  liver,  and  lymph 
nodes  pass  very  imperceptibly  into  the  nor- 
mal vascular  channels  making  it  difficult  to 
determine  where  the  normal  vascular  archi- 
tecture ends  and  where  the  distorted  vessels 
start;  the  junction  between  some  of  these 
areas  could  be  pin-pointed.  These  features 
favor  the  concept  that  this  vascular  lesion  is 
basically  a developmental  problem  and  hence 
hamartomatous. 
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Fig.  5 — Vertebral  bodies  and  iliac  crests.  This  radiograph  distinctly  outlines  the  cystic 
vascular  spaces,  some  of  which  involve  cortical  bone. 


Angiomas  of  the  liver  are  common,  but  are 
usually  single,  small,  and  produce  no  symp- 
toms. Angiomas  of  the  spleen  are  less  fre- 
quent and  also  are  usually  symptomless.  Re- 
ported cases  of  bony  angiomas  are  associated 
most  commonly  with  involvement  of  the 
humerus,  tibia,  and  scapula  with  occasional 
involvement  of  other  bones.1  Some  reports 
describe  visceral  involvement  as  well.2’  3 

This  68-year-old  man  gave  no  history  and 
was  without  any  available  evidence  to  sug- 
gest the  encephalotrigeminal  angiomatosis  of 
Sturge-Weber,  the  cerebelloretinal  angioma- 
tosis of  Von  Hippel-Lindow  or  the  dyschron- 
doplasia  and  hemangiomatosis  of  Maffucci. 

The  liver  involvement  is  mirrored  in  the 
slight  bilirubinemia,  the  SGO-T  of  600  units 
and  the  4 plus  cephalin  cholesterol  floccula- 
tion test  and  prothrombin  time  of  less  than 
10%.  The  poor  clot  retraction  noted  in  the 
laboratory  suggested  fibrinolysis  which  was 
confirmed  by  further  study  of  the  clot  and 
the  abnormal  qualitative  fibrinogen  test. 
Serum  and  plasma  electrophoresis  indicated 
a lowered  albumin  fraction  and  a moderate 
increase  of  the  globulin  fraction.  There  also 
was  a moderate  decrease  of  plasma  fibrino- 
gen with  persistence  of  fibrinogen  in  the 
serum.  The  fibrinolytic  mechanism  may  have 
interfered  with  the  clotting  mechanism  in 
such  a way  that  some  fibrinogen  remained  in 


the  serum.  The  histologic  counterpart  of  the 
fibrinolysis  may  be  the  fibrin  thrombi  seen 
in  the  spleen  and  liver.  The  antistreptolysin 
“0”  titer  of  1,250  units  suggests  that  the  up- 
per respiratory  tract  infection  three  weeks 
prior  to  admission  was  due  to  the  beta 
hemolytic  streptococcus.  It  is  well  known  that 
this  organism  produces  streptokinase,  also 
called  fibrinolysin.  This  substance  activates 
plasminogen  which  is  a proteolytic  enzyme 
found  in  the  plasma.  Activated  plasminogen 
dissolves  fibrin  clots;  poor  clot  retraction 
with  subsequent  lysis  was  a feature  of  this 
case.  Streptolysin  “O”,  or  so-called  leuko- 
cidin,  is  quite  capable  of  destroying  erythro- 
cytes and  leukocytes  so  one  would  wonder  if 
a low  leukocyte  count  may  have  been  present 
early  followed  by  an  over  production  of  leu- 
kocytes with  a leukemoid  reaction  as  noted 
in  the  peripheral  blood.  We  must  admit  that 
these  possibilities  are  only  conjecture. 

The  spleen  and  the  bone  marrow  did  not 
show  any  evidence  of  a blood  dyscrasia.  The 
positive  reaction  for  blood  in  the  stool  can 
be  correlated  with  the  acute  gastric  ulcers 
and  intestinal  congestion. 

In  summary,  we  must  say  that  the  patient 
died  with  a hamartomatous  angiomatosis  of 
the  spleen,  liver,  bone  marrow,  and  some 
abdominal  lymph  nodes  complicated  by  fi- 
brinolysis. Although  there  was  no  clinical 
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evidence  of  any  neurologic  disorder,  this  pos- 
sibility cannot  be  excluded  because  the  brain 
could  not  be  evaluated.  The  small  number  of 
these  cases  that  have  been  reported  have  had 
similar  features,  except  for  the  presence  of 
fibrinolysis. 

Doctor  Taylor:  Thank  you,  Doctor  Glassy. 
Now,  Doctor  Magnin,  would  you  give  us  your 
point  of  view  about  the  mechanism  of  this 
man’s  terminal  illness? 

Dr.  G.  E.  Magnin:  Doctor  Glassy’s  point 
about  the  presence  of  a circulating  fibrinoly- 
sin  is  well  taken.  In  view  of  the  fact  this  man 
had  an  elevated  antistreptolysin  “0”  titer, 
one  can  be  quite  certain  that  he  had  a previ- 
ous streptococcal  infection. 

Streptococcal  infections  are  associated 
with  fibrinolytic  responses,  but  it  would  be 
most  unusual  for  a fibrinolytic  response  of 
this  magnitude  to  occur  following  such  an 
infection.  We  do  know  that  circulating 
fibrinolytic  agents  are  commonly  associated 
with  severe  liver  disease,  widespread  carci- 
noma, especially  carcinoma  of  the  lung  and 
prostate  and  diseases  affecting  the  bone 
marrow.  The  detection  of  a circulating  fibrin- 
olysin  is  not  difficult  if  it  is  considered.  All 
one  has  to  do  is  to  draw  blood  in  a test  tube, 
observe  it  for  the  presence  of  a clot,  and  then 
keep  it  in  one’s  pocket  and  look  at  it  at  hourly 
intervals.  If  the  clot  is  dissolved,  we  have 
demonstrated  the  presence  of  a circulating 
fibrinolysin. 

The  fibrinolytic  mechanism  is  a very  inter- 
esting one  but  one  that  does  not  receive  a 
great  deal  of  attention  because  it  is  seldom 
implicated  in  clinical  medicine.  It  has  a very 
important  physiologic  function,  and  that  is 
the  prevention  of  scar  formation.  When  tis- 
sue is  injured,  thromboplastin  is  released 
and  the  complex  clotting  mechanism  is  acti- 
vated with  eventual  formation  of  a fibrin 
clot.  Concomitantly  profibrinolysin  which  is 
circulating  in  the  blood  is  converted  to  fibrin- 
olysin and  this  substance  then  tends  to  lyse 
clots  and  prevent  extensive  scar  formation. 
In  addition  to  the  fibrinolytic  system  there  is 
also  an  antifibrinolytic  material  which  is  cir- 
culating in  the  blood  and  this  acts  in  an  area 
of  clot  to  prevent  excessive  lysis  and 
hemorrhage. 


This  complex  mechanism  plays  a very  im- 
portant role  in  keeping  tiny  ducts  of  the 
body  such  as  the  salivary  ducts,  lacrimal 
ducts,  and  possibly  the  ureters  patent. 

An  example  of  the  antifibrinolytic  mecha- 
nism going  awry  may  be  seen  in  diseases 
such  as  carcinoma  of  the  pancreas  in  which 
thrombotic  manifestations  are  quite  promi- 
nent. One  can  theorize  that  this  is  due  to  an 
excessive  amount  of  antifibrinolysin  which 
causes  the  normal  clotting  mechanisms  of 
the  body  to  become  unduly  active. 

In  the  case  under  discussion,  I would  sus- 
pect that  the  circulating  fibrinolysin  was  due 
to  extensive  liver  and  bone  marrow  involve- 
ment. Certainly  we  have  good  evidence  for  a 
very  sick  liver  because  of  the  fact  that  the 
patient’s  prothrombin  time  was  only  10% 
and  did  not  respond  to  parenteral  Vitamin  K. 

Doctor  Taylor:  Thank  you  Doctor  Magnin. 
We  are  left,  then,  with  a diagnosis  of 
hamartomatous  angiomatosis  with  fibrinoly- 
sis. This  is  a descriptive,  not  an  etiologic, 
diagnosis.  It  does  not  explain  how  a vascular 
lesion  that  has  been  present  for  68  years 
suddenly  causes  almost  complete  liver  fail- 
ure, a tremendous  leukocytosis,  bleeding  due 
to  excessive  circulating  fibrinolysin,  renal 
failure,  and  death.  I am  sure  that  the  diag- 
noses we  have  represent  the  substrate  upon 
which  some  unknown  agent  has  acted  to  pro- 
duce the  end  results  we  have  treated  so  in- 
effectively. I doubt,  along  with  Doctor  Mag- 
nin, that  an  infection  so  common  as  strepto- 
coccic, if  indeed  he  had  such  an  infection, 
would  cause  this  devastating  series  of  events 
in  a man  of  68  years. 

Unless  someone  can  resolve  our  dilemma 
now  we  will  leave  it  to  posterity  to  furnish 
an  answer. 


To  Mr.  Anthony  Kuzma,  Medical  Photographer  of 
the  Department  of  Pathology,  Mai’quette  Univer- 
sity School  of  Medicine,  Milwaukee,  we  acknowledge 
our  sincere  thanks  and  appreciation  for  the  use  of 
his  photographs  accompanying  this  article. 


A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  39. 
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Film  on  Management  of  Strokes 

A new  professional  film  designed  to  acquaint  general  practitioners  and  nurses 
with  concepts  and  techniques  basic  to  the  care  of  stroke  patients  has  been  released  by 
the  American  Heart  Association. 

Titled  “Cerebral  Vascular  Diseases:  The  Challenge  of  Management,”  the  film 
demonstrates  the  latest  methods  for  aiding  recovery  and  rehabilitation  of  stroke  pa- 
tients through  use  of  services  and  equipment  available  to  all  physicians.  This  film 
should  be  of  interest  to  county  medical  societies  and  hospital  staffs. 

A version  of  this  film  for  lay  audiences,  titled  “Second  Chance,”  has  also  been 
produced  for  the  Heart  Association  and  its  affiliates.  It  can  be  of  help  to  physicians 
in  instructing  families  of  stroke  victims  on  rehabilitation  procedures,  and  as  a visual 
aid  in  addressing  nonprofessional  groups. 

Both  are  16mm.  black-and-white  sound  films,  produced  and  directed  by  George  C. 
Stoney  and  Associates  for  the  American  Heart  Association.  Prints  are  available  for 
loan  from  the  Wisconsin  Heart  Association,  205  West  Highland  Avenue,  Milwaukee. 
W.H.A.  requests  two  weeks  notice  be  given  so  the  film  can  be  made  available. 
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Infections  in  Newborn  Nurseries 


By  HELEN  CALLON,  R.  N. 

Madison,  Wisconsin 


O CCURRENCE  OF  infection  in  newborn 
nurseries  has  always  been  of  concern  to  the 
medical  and  nursing  professions.  With  the 
general  increase  in  all  types  of  infection, 
particularly  staphylococcal,  and  the  increased 
number  of  hospital  deliveries,  this  concern 
has  become  even  greater  in  recent  years.  An 
estimated  98,000  infants  will  receive  care  in 
the  newborn  nurseries  of  the  150  Wisconsin 
hospitals  this  year.  These  infants,  making 
their  adjustment  to  the  extra-uterine  envi- 
ronment, will  require  careful  protection. 

The  problem  of  infection,  however,  is  not 
one  for  the  hospitals  alone.  Often  what  be- 
gins as  a hospital  problem  may  develop  into 
a community  problem,  while  community 
problems  also  may  involve  hospitals.  Babies 
or  mothers  may  not  show  evidence  of  infec- 
tion for  several  weeks  after  they  leave  the 
hospital.  Mothers  may  be  admitted  to  the 
hospital  for  subsequent  delivery  without 
physicians  and  hospitals  being  aware  of  past 
infections.  There  is  also,  nowadays,  more 
shifting  of  patient  and  professional  popula- 
tions from  one  hospital  and  locality  to 
another. 

One  effective  means  of  conserving  and 
coordinating  the  efforts  of  medical,  hospital, 
and  public  health  groups  in  combatting  these 
infections  is  the  use  of  a Hospital  Infections 
Committee.  The  members  should  be  ap- 
pointed jointly  by  the  hospital  administrative 
and  medical  staff  and  include  a representa- 
tive of  the  local  or  district  health  agency.  An 
active  committee  of  this  sort  can  consider 
prevention  and  control  of  infection  as  it  re- 
lates to  the  entire  hospital  and  community, 
rather  than  solely  as  a nursery  problem.  The 
film  “Hospital  Sepsis”  and  bulletins  on  infec- 
tions, available  from  the  State  Board  of 
Health,  may  be  useful  to  the  committee  in  re- 
viewing procedures  and  practices.  Although 
local,  district  or  state  health  department 
personnel  can  provide  consultation  service, 
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the  responsibility  for  change  of  practices  and 
their  implementation  rests  with  the  Hospital 
Infections  Committee  itself. 

The  development  of  new  strains  of  infec- 
tion has  re-emphasized  the  importance  of 
good  aseptic  techniques  and  of  a continuous 
educational  program  for  all  nursing  and  med- 
ical personnel.  With  the  shortage  of  profes- 
sional staff,  hospitals  are  making  increased 
use  of  untrained  personnel  for  whom  ade- 
quate orientation  and  supervision  must  be 
provided.  An  understanding  of  the  principles 
underlying  techniques  is  essential  for  un- 
trained, as  well  as  professional  workers.  For 
example,  an  aide  who  has  simply  been  told 
to  wash  her  hands  between  bathing  babies 
may  not  carry  this  practice  over  to  a differ- 
ent situation,  and  may  go  from  crib  to  crib 
fondling  infants  without  washing  her  hands 
each  time  she  touches  one  of  them. 

Although  organized  classes  are  an  impor- 
tant tool,  as  much  or  more  can  be  taught  by 
demonstration  and  example.  The  physician 
or  nurse  who  forgets  handwashing  or  some 
other  important  steps  of  aseptic  technique 
not  only  exposes  the  newborn  to  infection, 
but  also  may  cause  others  to  feel  that  the 
practice  is  unimportant. 

The  hospital  staff  will  want  to  know  of 
mothers  or  babies  who  later  develop  infec- 
tions, and  record  this  on  their  hospital 
charts.  Methods  of  obtaining  such  informa- 
tion may  vary  from  community  to  commu- 
nity. Since  the  physicians  and  public  health 
nurses  will  be  seeing  these  babies  after  they 
leave  the  hospital,  the  Committee  needs  to 
work  out  a plan  for  reporting  any  known 
cases  of  infection.  Some  committees  have 
found  that  mothers  are  pleased  to  be  tele- 
phoned by  the  hospital  and  asked  about  their 
baby’s  health;  others  have  felt  this  practice 
might  unduly  alarm  the  patients.  Because 
the  means  of  obtaining  the  information  is 
important,  it  should  be  defined  by  the  com- 
mittee and  well  understood  by  the  persons 
doing  any  follow-up. 
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By  answering  questions  when  infection 
appears,  professional  groups  may  prevent 
parents  from  seeking  answers  from  popular 
magazines  or  emotionally  biased  persons. 
The  public  health  nurse,  following  the  phy- 
sician’s recommendations,  can  help  allay  par- 
ents’ fears.  While  in  the  home,  she  can  help 
the  mother  understand  the  mechanism  of 
disease  transmission  and  thus  prevent  the 
spread  of  infection  from  one  family  member 
to  another.  Control  of  sepsis  is  not  easy  in  a 
household  environment.  Family  feelings,  lim- 
ited understanding  of  bacteriology,  difficult 
home  conditions  or  poor  facilities  all  demand 
an  individual  and  difficult  type  of  teaching. 
This  is  where  the  public  health  nurse  makes 
one  of  her  most  important  contributions  as  a 
member  of  the  “team.” 

Many  health  practices  can  be  discussed  in 
helping  the  mother  apply  the  physician’s 
recommendations.  The  public  health  nurse, 
for  example,  may  point  out  why  a newborn 
infant  with  minor  pustules  should  not  be 
handled  by  siblings  or  bathed  in  the  kitchen 
sink.  She  also  may  indicate:  the  need  for 
handwashing  before  and  after  contact  with 
persons  with  suppurative  lesions  and  the 
need  for  separate  bath  towels  and  wash 
cloths ; the  advisability  of  shower  baths,  with 
persons  having  lesions  bathing  last;  the  im- 
portance of  cleansing  of  bath  tubs,  sinks,  or 


other  moist  areas  with  hexachlorophene  or 
other  effective  germicide;  the  advisability  of 
having  infected  persons  refrain  from  brush- 
ing teeth  in  the  sink  or  basin  where  others 
might  wash  hands ; and  the  need  of  good  dish 
washing  and  sanitizing  methods.  The  public 
health  nurse  also  might  suggest  that  infants 
or  persons  with  suppurative  wounds  sleep  in 
rooms  separate  from  other  children. 

Through  her  community  contacts,  the  pub- 
lic health  nurse  also  can  encourage  mothers 
to  contact  their  physicians  about  conditions 
which  they  might  otherwise  ignore.  She  can 
help  to  build  up  attitudes  and  understandings 
of  visiting  regulations  to  maternity  units. 
When  hospitals  have  initiated  rooming-in 
care  following  recent  outbreaks  of  infection, 
she  can  help  people  to  understand  the  need 
for  precaution. 

Each  person  having  any  contact  with  a 
newborn  infant — from  doctors  and  nurses  to 
parents  and  visitors — has  a responsibility  to 
help  keep  this  infant  well.  Wisconsin  hospi- 
tal staffs  are  aware  that  constant  vigilance 
in  their  own  institutions,  plus  cooperative 
relationships  with  other  hospitals  and  the 
community,  help  keep  infections  out  of  the 
nursery.  Future  occupants  of  Wisconsin’s 
newborn  nurseries  will  thank  them  for  the 
teamwork  and  hours  of  labor  spent  in  mak- 
ing their  start  in  life  a safer  one! 


Medifilm  Report  of  Dallas  Meeting  Available 

Some  of  the  important  scientific  developments  presented  at  the  13th  Clinical  Meet- 
ing of  the  American  Medical  Association  in  Dallas,  December  1-4,  1959,  have  been 
preserved  on  a 16mm  sound  film  which  is  now  available. 

Selected  highlights  of  the  lectures,  exhibits  and  discussions  make  an  informative 
25  minute  motion  picture.  Dr.  Oscar  Auerbach  is  seen  during  an  interview  on  his 
widely  discussed  study,  linking  smoking  and  lung  cancer.  Dr.  Hubertus  Strughold 
gives  his  views  on  medicine  and  man  in  space,  and,  on  the  lighter  side,  there  is  an 
amusing  look  at  turn-of-the-century  medical  journals  and  vintage  cars. 

For  the  physician  who  attended  the  meeting,  the  film  gives  an  overall  view  of  the 
happenings  and  will  recall  significant  points  and  bring  back  many  pleasant  memories. 
For  those  who  were  unable  to  attend,  the  film  offers  a way  to  bring  the  meeting  in 
capsule  form  to  them  and  to  provide  a sense  of  actual  participation. 

In  brief,  the  film  offers  an  excellent  opportunity  for  physicians  to  learn  more  about 
the  variety  of  scientific  subjects  discussed  during  this  outstanding  scientific  program. 

This  motion  picture,  produced  by  Fordel  Films  of  New  York  for  the  Schering 
Corporation  and  the  American  Medical  Association,  was  designed  to  be  shown  during 
state  and  county  medical  society  meetings  and  at  hospital  staff  meetings. 

A copy  can  be  reserved  by  contacting  Film  Library,  A.M.A.,  535  North  Dearborn 
Street,  Chicago  10,  Illinois.  Only  expense  is  the  return  postage  on  the  film. 
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HARRY  BECKMAN,  M.  D.,  Marquette  University 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin 


COMMENTS  ON  TREATMENT 


On  Digitalis  and  Antibiotics 


By  HARRY  BECKMAN,  M.D. 

Milwaukee,  Wisconsin 


Digitalis  WILL  AID  in  exertional 
dyspnea  only  if  what  has  occurred?  Accord- 
ing to  Harry  Gold  and  his  associates  at  Cor- 
nell University  (J.A.M.A.  169:229,  1959), 
there  appear  to  be  two  varieties  of  exertional 
dyspnea  in  heart  disease,  but  digitalis  is  use- 
ful in  only  one.  If  classic  failure  has  oc- 
curred, maintenance  therapy  with  digitalis  is 
indicated  to  prevent  relapse.  Without  a his- 
tory of  failure,  only  therapeutic  trial  will  in- 
dicate whether  digitalis  will  be  effective.  A 
2-3  week  trial  should  suffice.  If  no  effect  is 
observed,  digitalis  should  be  stopped.  If  re- 
sults are  equivocal,  a placebo  should  be  tried 
for  a similar  period.  Patients  who  do  not  re- 
spond to  digitalis  may  be  tried  on  a diuretic 
for  two  to  three  weeks.  A favorable  or  equiv- 
ocal response  should  be  checked  against  a 
course  of  placebo  medication.  These  expedi- 
ents will  detect  those  patients  who  will  bene- 
fit from  long-term  digitalization  and  avoid 
needlessly  exposing  others  to  drugs  with  a 
high  potentiality  for  toxic  actions. 

What  are  the  hazards  of  antibiotic  ther- 
apy? I wish  that  every  practitioner  in  our 
fair  State  could  be  implored  and  persuaded 
to  heed  the  simple  injunctions  in  the  brief 
outline  of  Wallace  E.  Herrell  (J.A.M.A.  168: 
1875,  1958),  of  Lexington,  Ky. 

The  minor  hazards  include  drug  rash  with 
or  without  pyrexia,  angioneurotic  edema  and 
urticaria,  a serum  sickness-like  reaction,  in- 
testinal reactions,  superimposed  infections, 
certain  neurotoxic  reactions  and  renal  irrita- 
tion. Major  hazards  which  endanger  life  and 
may  be  fatal  are  anaphylactic  reaction,  blood 
dyscrasia,  and  exfoliative  dermatitis. 

Many  antibiotics  have  been  incriminated  in 
all  these  hazards,  but  the  evidence  suggests 


that  serious  and  often  fatal  anaphylactic  re- 
actions are  most  common  after  intramuscular 
injection  of  procaine  penicillin  G. 

The  indiscriminate  use  of  penicillin  should 
be  discouraged  and  discontinued.  Procaine 
penicillin  G should  never  be  given  intra- 
muscularly to  patients  with  a history  of  pre- 
vious sensitivity  or  repeated  allergic  mani- 
festations, including  asthma.  A patient 
receiving  this  drug  should  be  observed  for  at 
least  30  minutes  after  injection.  An  anaphy- 
lactic reaction  requires  immediate  adminis- 
tration of  epinephrine  hypodermically,  or 
steroids  intravenously,  or  sometimes  both. 

Serious  and  often  fatal  superimposed 
staphylococcic  infections,  largely  a problem 
in  hospitalized  patients,  appear  to  result  pre- 
dominantly from  indiscriminate  use  of  tetra- 
cyclines. The  two  most  serious  superimposed 
staphylococcic  infections  are  staphylococcic 
enterocolitis  and  severe  wound  infection  with 
sepsis.  The  high  mortality  in  the  former, 
about  40%,  is  due  mainly  to  lack  of  recogni- 
tion and  inadequate  treatment  of  the 
condition. 

Serious  blood  dyscrasia  occurs  most  fre- 
quently after  the  use  of  chloramphenicol 
(Chloromycetin),  either  alone  or  in  combina- 
tion with  other  antibiotics.  Chloramphenicol 
is  the  drug  of  choice  in  typhoid  and  salmo- 
nellosis and  for  some  strains  of  Staphylo- 
coccus aureus  resistant  to  other  antibiotics. 
This  should  be  the  limit  of  its  use.  There  is 
little  justification  for  treating  pneumococcic 
and  streptococcic  infections  with  chloram- 
phenicol in  preference  to  other  available 
agents,  particularly  in  the  younger  age 
group. 


561  North  Fifteenth  Street. 
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“EXODUS” 


“All  the  world’s  a stage  and  all  the  men  and  women  in  it,  merely  players — each  have 
their  exits  and  their  entrances” — and  so  on,  as  the  quotation  goes  from  Shakespeare. 

Having  served  nearly  twenty  months  in  office,  I feel  that  it  is  time  for  an  “exit”  and 
an  “entrance.”  It  is  high  time  indeed  that  the  post  receives  a transfusion  of  new  blood, 
new  ideas,  new  thoughts,  and  new  approaches  to  old  problems.  The  problems  and  ultimate 
goals  remain  the  same  and  will  continue  to  do  so,  but  the  manner  in  which  these  problems 
are  solved  and  the  goals  achieved  should  and  will  change. 

During  the  twenty  months  that  I have  served  as  your  president,  when  a backward  look 
is  taken,  it  seems  that  surprisingly  little  has  actually  been  accomplished.  Such  is  the  feel- 
ing and  the  attitude  of  everyone  who  goes  out  of  office  of  a professional  society  such  as  ours. 
However,  it  is  not  the  small  contribution  of  one  man  that  matters,  but  the  integrated  effort 
of  the  officers,  councilors,  commission  and  committee  chairmen  and  members,  the  member- 
ship at  large,  and  the  administrative  staff  who  finally  produces  the  desired  results.  Such  a 
process  and  such  a procedure  is  the  very  essence  of  a working  democracy  at  its  finest. 

Differences  of  opinion  over  issues  there  have  been,  and  differences  there  will  be  in  the 
future;  but,  these  differences  are  desirable  and  even  advantageous  when  men  sit  around  a 
conference  table  to  transact  business  and  to  make  decisions.  In  the  State  Medical  Society 
of  Wisconsin  it  is  the  collective  thought  of  many  minds  that  finally  results  in  a working 
policy. 

All  this  is  to  say  that  the  presidency  of  the  State  Medical  Society  is  but  a brief  inter- 
lude in  the  overall  scheme  of  things.  The  president  comes  and  goes  and  leaves  his  mark, 
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good  or  otherwise,  such  mark  depending  upon  his  interests,  his  time,  his  ability,  and  his 
enthusiasm. 

If  I were  to  leave  this  high  office  with  but  a single  admonition  and  a particular  ap- 
praisal of  our  status  as  organized  doctors,  it  would  be  this:  that  the  State  Medical  Society 
of  Wisconsin  should  not  waste  its  heavy  ammunition  on  minor  targets  such  as  insurance, 
internecine  strife,  differences  of  opinion  over  administrative  effort  and  those  charged  with 
it,  and  interprofessional  and  petty  political  policies. 

Rather,  we  must  keep  in  mind  the  long  range  fundamental  and  vital  objectives  that 
have  not  changed  since  the  beginning  of  the  State  Medical  Society  of  Wisconsin,  that  of 
providing  the  best  and  most  ethical  medical  care — of  which  we  are  capable — to  those  en- 
trusted to  our  professional  responsibility  at  a cost  within  their  ability  to  pay.  As  doctors  of 
medicine,  we  must  continue  to  develop  a sense  of  deep  personal  responsibility  for  public 
health  and  we  must  answer  the  challenge  of  community  leadership ; and,  finally,  we  must 
acquire  an  acute  awareness  and  place  renewed  emphasis  on  the  role  the  doctor  must  ac- 
cept in  these  difficult  times — dynamic,  frustrating,  and  changing  as  they  are.  These 
should  be  our  goals,  and  their  attainment  and  solution  should  be  our  problems.  Achieve 
and  solve  these  and  the  minor  difficulties  automatically  solve  themselves. 

To  you,  the  membership  of  the  State  Medical  Society  of  Wisconsin,  go  my  thanks  and 
appreciation  for  the  privilege  and  honor  of  having  served  you  as  president.  It  has  been  a 
difficult,  demanding,  and  trying  period;  but  one  filled  with  richness,  great  personal  reward 
and  deep  satisfaction.  With  this,  my  final  message  to  you,  I place  the  torch  into  the  capable 
hands  of  Dr.  E.  D.  Sorenson,  my  successor,  who  will  greet  you  from  these  pages  next  month. 
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Hucksterism— Continued 

Thanks  to  the  miracle  of  television,  the  American  pub- 
lic is  offered  a fascinating  education  in  physiology.  From 
cranial  compartments  where  hammers  bang  on  anvils,  to 
abdominal  spigots  through  which  drip  corrosive  stomach 
acids,  the  practitioners  of  Madison  Avenue  medicine  have 
the  human  body  neatly  mapped  with  the  precise  location 
of  every  ill  for  which  a nostrum  is  made. 

It's  all  very  amusing  to  those  who  know  that  pills 
aren’t  made  like  sandwiches  and  that  aspirins  don’t  run 
road-races  to  bring  split-second  relief.  But  to  the  partly 
educated,  to  the  gullible,  or  to  the  credulous,  these 
pseudo-medical  commercials  have  the  ring  of  sincerity 
and  enough  relation  to  experience  to  be  believable. 

In  the  current  soul  purging  of  the  television  industry, 
an  effort  should  be  made  to  label  as  fanciful  those  com- 
mercial representations  of  human  anatomy  which  tend  to 
distort,  simplify,  or  diagram  by  analogy.  If  manufacturers 
of  nose  drops,  headache  powders  and  stomach  pills  want 
to  get  technical,  they  should  adhere  as  closely  as  possible 
to  the  facts  of  life.  If  they  want  to  pretend  to  be  scientific, 
they  should  adopt  a properly  scientific  statement  of  the 
properties  of  the  product  concerned,  and  what  it  will  and 
will  not  do. 

Medical  practice  of  the  advertising  world  is  ingeniously 
graphic,  but  too  frequently  its  easy  representation  of  a 
popular  misconception  makes  it  difficult  for  the  layman  to 
understand  properly  true  scientific  diagnosis  and  therapy. 


Low  Lifes 

No  more  ghoulish  racket  exists  than  that  which  pre- 
tends to  offer  quick  cures  to  cancer  sufferers — or  people 
who  think  they  are.  In  Wisconsin,  the  situation  is  nomin- 
ally controlled  through  the  laws  penalizing  persons  who 
treat  the  sick  without  a proper  license. 
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More  than  laws  are  required  to  stop 
cancer  quackery,  however.  Before  the  slow 
process  of  law  can  be  brought  to  bear, 
many  persons  can  be  victimized  and  irre- 
parable damage  can  be  done.  What  is 
needed  is  an  aggressive,  positive  program 
to  prevent  quackery  before  it  starts. 

The  Committee  on  Cancer  of  the  State 
Medical  Society  of  Wisconsin  has  recently 
reactivated  its  coordinating  committee  with 
the  Wisconsin  division  of  the  American 
Cancer  Society.  With  improved  liaison  there 
should  be  better  collection,  coordination, 
and  transmission  of  information  on  quacks 
and  their  methods.  Individuals  who  have 
been  guilty  of  illegal  or  suspect  practice 
should  be  reported  to  the  Cancer  Commit- 
tee, and  carefully  watched.  Authorities 
should  be  alerted  to  the  potential  danger 
of  these  rascals  before  they  start  to  prac- 
tice— and  perhaps  some  victims  may  be 
spared  an  unfortunate  experience. 

At  the  same  time  physicians  should  be 
quick  to  educate  their  patients  and  all  other 
members  of  their  communities  on  quackery 
as  well  as  on  the  actual  character  of  can- 
cer, its  diagnosis  and  treatment. 

Responsibility  for  controlling  cancer 
quackery  rests  primarily  with  the  medical 
profession.  As  doctors  we  are  remiss  in  our 
duty  if  we  permit  any  appearance  of  can- 
cer quackery  to  pass  without  our  vigorous 
and  effective  counteraction. 

The  Premium  and  the  Commodity 

When  patients  start  to  complain  about 
the  increased  cost  of  health  care,  it  is  usu- 
ally the  doctors  who  bear  the  brunt  of  the 
criticism — sometimes  direct,  but  more  often 
implied.  This  has  been  especially  true  of 
recent  newspaper  stories  reporting  the  pos- 
sibility that  health  insurance  rates  will  have 
to  be  hiked  because  of  the  rising  cost  of 
medical  services. 

While  doctors’  fees  have  increased  in 
the  last  10  years,  they  have  risen  only 


moderately  in  comparison  with  the  cost  of 
hospital  room  rates. 

According  to  information  furnished  by 
the  Health  Insurance  Institute,  an  informa- 
tion agency  supported  by  insurance  com- 
panies, surgeon's  fees  in  1 958,  the  last  year 
for  which  complete  figures  are  available, 
were  up  23%  over  those  in  1948—49.  Food 
was  up  20%,  transportation  up  41  %,  and 
all  items  together  averaged  24%. 

But  hospital  room  rates,  in  the  same  ten- 
year  period,  increased  98%. 

Although  the  number  of  beds  available 
kept  pace  with  the  growth  of  the  popula- 
tion in  the  country  during  this  same  period, 
the  number  of  admissions  soared.  In  1948, 
there  were  32  hospital  beds  per  ten  thou- 
sand population,  and  there  were  approxi- 
mately 1040  admissions  per  ten  thousand. 
In  1958,  with  35  hospital  beds  per  ten 
thousand  population,  the  rate  of  hospital 
admissions  was  1250  per  ten  thousand. 
And  the  cost  of  hospital  service  had  nearly 
doubled! 

One  obvious  conclusion  is  that  hospitals 
might  be  operated  more  efficiently  and  eco- 
nomically so  that  their  charges  advance 
comparably  to  other  health  services  and  in 
line  with  other  items  of  personal  expense. 
But  more  importantly,  the  cost  of  hospital 
care  must  be  kept  down  if  the  price  of  vol- 
untary health  insurance  is  to  remain  within 
the  means  of  the  average  wage  earner.  As 
the  largest  single  item  of  expense,  hospital 
costs  must  be  stabilized  or  reduced  if  the 
voluntary  health  insurance  plans  are  to  re- 
main workable. 

The  patient  should  be  informed  of  these 
facts.  He  should  also  be  informed  that  the 
price  of  his  insurance  is  tied  to  the  cost  of 
the  service  he  receives  and  the  frequency 
with  which  he  requires  it.  And  the  patient’s 
doctor  should  also  be  aware  of  the  danger 
of  bankrupting  the  voluntary  health  insur- 
ance program  by  indiscriminate  and  unnec- 
essary use  of  high-priced  medical  and  hos- 
pital services. 
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What  do 
you  mean  — 
the  AMA  is 
a lot  like 
a newspaper! 


Gathering  information  and  dissemi- 
nating it;  working — and  sometimes 
fighting— for  causes  it  believes  in. 
This  is  what  a newspaper  does,  and 
this  is  what  the  American  Medical 
Association  does.  The  approach  may 
be  different,  the  aims  are  the  same. 

For  more  than  177,000  physicians 
— who,  through  their  state  and 
county  medical  societies,  comprise 
its  membership — the  AMA: 

• Publishes  the  weekly  Journal  of 
the  AMA , world’s  leading  medi- 
cal periodical;  the  AMA  News; 
ten  monthly  specialty  journals; 
numerous  books,  pamphlets,  re- 
ports . . . 

• Provides  timely  information, 
through  special  councils,  on  such 
subjects  as  foods  and  nutrition, 
mental  health,  industrial  health, 
rehabilitation  . . . 

• Sponsors  national  meetings  at 
which  thousands  of  physicians 
exchange  ideas  and  learn"what’s 
newest”  in  research  and  medi- 
cine . . . 

One-fifth  of  the  AMA’s  annual 
budget  is  spent  to  inform  the  public 
about  health  through  such  activities 
as  Today’s  Health  magazine,  a ques- 
tion and  answer  service,  TV  and 
radio  programs,  films,  exhibits,  and 
a research  service  for  news  media. 

The  causes  for  which  the  AMA 
works — and  fights — are  those  lying 
within  its  "field  of  competence”: 
medicine.  They  are  always  in  the 
public  interest.  Even  a partial  list 
indicates  their  broad  range: 


• Increasing  supply  of  physi- 
cians, by  encouraging  young 
people  to  embark  on  medical 
careers,  by  working  with  the 
Association  of  American  Medical 
Colleges  to  expand  present 
schools  and  build  new  ones. 

• Better  distribution  of  medical 
services,  through  a physician’s 
placement  bureau  and  an  active 
program  to  help  communities 
attract  qualified  medical  people. 

• Better  patient  care,  by  work- 
ing with  other  groups  to  main- 
tain high  hospital  standards,  and 
by  encouraging  construction  of 
nursing  homes. 

• Exposing  quackery  and 

alerting  public  to  dangers  of  food 
fads,  and  unproven  treatments. 


• Promotion  of  voluntary 
health  insurance,  through 
non-profit  and  commercial  in- 
surance organizations. 

• Better  medical  care  for  the 
indigent,  through  cooperation 
with  state  and  local  governments. 

• Sound  legislation,  such  as: 
funds  for  hospital  and  medical 
school  construction,  improved 
pure  food  and  drug  laws,  haz- 
ardous substances  control  laws, 
civil  defense  and  medical  stock- 
piling. 

Again,  like  a newspaper,  the  AMA 
strongly  believes  that  the  public  must 
be  well  informed . That  is  why  we  bring 
you — as  one  who  informs  the  public 
—these  facts  about  our  organization. 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  • Chicago  10,  Illinois 
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A Positive  Approach 

Few  aspects  of  the  medical  profession 
have  been  so  jejune  as  its  public  relations. 
The  way  other  people  think  about  doctors 
and  their  organizations  has  been  a matter 
of  much  discussion  and  meager  action.  Or 
when  an  effort  was  made  to  present  our 
case  to  the  public,  it  was  often  made  with 
the  ineptitude  of  an  amateur. 

Many  people  tend  to  view  us  either  as 
saviors  or  scoundrels.  Organized  medicine 
— and  in  particular  the  AMA — to  large 
sections  of  the  population,  is  nothing  more 
than  a conspiracy  of  rascals,  conniving  to 
pad  each  other’s  purses  or  to  conceal  their 
mistakes. 

The  advertisement  of  the  AMA  printed 
on  these  pages  appeared  in  several  trade 
publications  of  newspaper  editors,  publish- 
ers, advertisers  and  agencies.  It  is  one  of  a 
series  of  ads  designed  to  reach  persons  who 
help  form  public  opinion  and  to  present  to 
them  some  of  the  community  service  activi- 
ties of  organized  medicine.  By  emphasizing 
the  service  function  of  our  profession,  this 
kind  of  public  relations  program  will  help 
bring  into  focus  the  fact  that  doctors,  like 
other  responsible  members  of  our  society, 
are  working  to  improve  the  community  in 
areas  in  which  we  have  special  competence. 

The  AMA  is  to  be  congratulated  on  this 
new  series  of  advertisements.  They  appear 
to  be  thoughtfully  planned  with  a restraint 
and  dignity  worthy  of  our  profession.  If 
they  accomplish  their  purpose,  the  advan- 
tage in  improved  public  relations  will 
accrue  to  every  doctor  in  the  land. 

There  is  no  doubt  that  we  need  it. 

THE  PRESS  RESPONDS  . . . . 

An  Invitation  Accepted 

On  February  16  the  State  Medical  Society 
of  Wisconsin  sent  a release  to  Wisconsin 
newspapers  in  which  it  said  “Worthless 


‘remedies’  and  misleading  advertising  in 
the  health  field  were  strongly  condemned 
today  by  the  Wisconsin  Medical  Jour- 
nal, official  publication  of  the  State  Medical 
Society  of  Wisconsin." 

The  editorial  was  written  by  Dr.  D.  N. 
Goldstein,  Kenosha,  and  sharply  criticized 
certain  advertising  agencies,  newspapers 
and  broadcasting  stations  for  their  prac- 
tices. By  “certain"  we  assume  that  the  edi- 
torial director  of  the  medical  society’s  jour- 
nal had  something  or  someone  “definitely" 
in  mind.  He  has  adequate  opportunity  in 
the  future  to  “name  names." 

“The  advertising  lip-service  to  ‘truth  in 
advertising'  has  proved  remarkably  elastic 
when  time  and  space  sales  are  involved." 
We  may  be  accused  of  not  quoting  in  full, 
but  we  do  so  purposely  because  the  news 
release  from  the  medical  society  did  not 
quote  in  full  from  its  own  editorial. 

More  interesting  is  a paragraph  from  the 
medical  association’s  release: 

“But  even  worse  is  the  irresponsibility  of 
the  local  newspapers,  which  continue  to 
accept  copy  promoting  the  most  errant  non- 
sense imaginable  in  the  health  field." 

We  imagine  that  Mr.  Goldstein  had 
someone  and  some  publications  and  com- 
munication mediums  in  mind.  Why  doesn’t 
he  come  out  and  name  them  instead  of  con- 
demning every  one  in  the  field? 

The  medical  society  concluded  its  news 
release  with  this  paragraph: 

“Editors  of  the  Wisconsin  Medical 
Journal  today  invited  comments  of  adver- 
tising agencies  and  communications  media 
on  the  editorial  and  promised  to  give 
them  ‘ equal  space’  in  a forthcoming 
issue.”  (The  single  quotation  marks  are 
interesting). 

Mr.  Goldstein  probably  knows  as  well 
as  we  do,  that  it  is  unwise,  if  not  unfair,  to 
condemn  an  entire  group  because  of  the 
faults  of  a comparative  few. 

The  Doctor  Finch  murder  trial  and  its 
sordid  details  provide  a case  in  point. 
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Quite  a number  of  medical  doctors,  as 
well  as  newspaper  men,  have  been  con- 
victed of  serious  criminal  offenses,  but  we 
do  not  condemn  entire  professions  for  that 
reason. 

The  State  of  Wisconsin  has  a law  which 
defines  the  type  of  professional  men  who 
may  use  the  title  of  “doctor.”  This  news- 
paper, and  we  believe  most  Wisconsin 
newspapers,  attempt  to  observe  the  details 
of  this  law. 

We  presume  that  the  State  Medical  So- 
ciety of  Wisconsin  has  a few  committees 
and  that  one  of  them  possibly  is  charged 
with  the  duty  of  seeing  to  it  that  no  one 
uses  the  title  of  “doctor”  illegally.  We  are 
aware  of  only  an  exremely  few  cases  in 
which  the  State  Medical  Society  of  Wiscon- 
sin has  been  either  the  moving  force  or 
taken  an  active  part. 

For  some  months,  and  years,  attempts 
have  been  made  to  establish  a closer  rela- 
tionship between  medical  men  and  news- 
papers in  connection  with  the  release  of 
information  to  which  the  public  is  entitled. 

Our  dealings  with  physicians  always 
have  been  good  from  a public  relations 
standpoint.  We  have  met  them,  more  than 
half  way,  and  always  have  respected  their 
confidences. 

Actually  it  appears  that  Mr.  Goldstein  is 
wandering  far  afield — removing  only  a 
“wart”  but  speaking  in  terms  of  serious 
brain  or  heart  surgery. 

—Reprinted  from  FOND  DU  LAC  COMMONWEALTH 

REPORTER,  February  24,  1960. 


Bringing  Pressure 

Whaddyamean  “bring  pressure  to 
bear,"  Doc? 

Dr.  D.  H . (sic.)  Goldstein  of  Kenosha, 
wants  the  newspapers  of  the  state  and 
nation  to  line  up  with  the  medics  in  oppo- 
sition to  the  patent  medicine  advertising 
technique.  He  says,  in  part,  “Communica- 
tion media  should  be  held  responsible  for 
the  truth  of  claims  about  such  products  and 
urged  county  medical  societies  to  ‘bring 
pressure  to  bear’  on  newspapers  which  ac- 
cept misleading  advertising.” 

“Doc”  had  better  soft-pedal  on  this  mat- 
ter of  the  M.D.’s  (not  mule-drivers)  censor- 
ing the  newspapers.  Anyway,  guys  living 
in  glass  houses  should  hesitate  before 
throwing  stones.  In  ye  olden  days,  doctors 
were  looked  upon  by  us  common  mortals 
as  being  more  or  less  of  a divine  nature 
and  the  word  “doctor”  possessed  almost 
divine  attributes.  Today,  we  know  doctors 
as  common  clay,  like  the  rest  of  us,  but 
comforting  to  have  around  as  the  occasion 
may  warrant.  We  are  happy  that  our  area 
doctors  are  above  reproach  in  ethical 
standards.  You  can’t  “buy”  a medical 
diploma  now  days,  such  as  was  common 
when  this  nugget-dispenser  was  a kid  up 
at  Cobb.  In  those  days,  diploma  mills  for 
doctors  were  common. 

— Reprinted  from  TRI-COUNTY  PRESS,  Cuba  City,  Febru- 
ary 18,  1960. 


CHANGE  OF  ADDRESS 


NAME 


FORMER  ADDRESS 


( Street ) 


(City) 


NEW  ADDRESS 


( Street ) 


(City) 


Mail  Immediately  to.  The  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wis. 
(Please  allow  six  weeks  for  change  to  be  made  on  mailing  list) 
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Doctor  Dundas 
Worked 

Seeming  Miracles 

Did  you  ever  hear  of  Doctor  Dundas?  He 
was  the  most  unusual  man  who  ever  lived  in 
Cambridge.  He  had  such  an  uncanny  ability 
to  cure  all  diseases  that  many  thought  he  was 
“in  league  with  the  devil  or  the  Supreme 
Being.” 

In  1850  he  came  to  Koshkonong  and  found 
a horrible  epidemic  of  cholera.  He  refused 
the  accepted  cure  of  bleeding,  relying  on 
quinine  tridace  and  enemas.  Doctor  Dundas 
called  a mass  meeting — offered  a prayer, 
and  in  three  days  the  epidemic  was  over. 

Ole  Bull,  great  Norwegian  violinist,  vis- 
ited Doctor  Dundas  twice  in  Cambridge — 
and  on  one  occasion,  the  men  talked  all  night. 

Doctor  Dundas  was  born  in  Norway,  and 
was  educated  at  the  University  of  Norway 
where  he  studied  medicine.  In  1849  he  was 
employed  as  a doctor  by  the  Dutch  East 
Indian  Co. 

He  was  a nationally  known  poet,  and  many 
of  his  poems  were  published  in  Norwegian 
and  Danish  newspapers  in  Europe  and 
America.  How  good  was  he  as  a doctor? 
0.  J.  Olson,  former  historian  and  a long- 
time resident  of  Cambridge,  told  of  Doctor 
Dundas  curing  his  mother  of  a terrific  tooth- 
ache by  applying  a Spanish  Fly  Plaster  to 
her  face.  It  worked  and  cured. 

This  unusual  man  had  a trotting  horse 
named  Rock  which  won  several  races  on  the 
Rockdale  Mill  dam.  He  drove  the  horse  him- 
self. He  could  talk  several  languages  and 
acted  as  a judge  among  the  Germans  and 
Scandinavians. 

He  built  the  brick  house  later  owned  by 
the  Mrs.  Slagg  estate.  He  was  taken  ill  with 
pneumonia  testifying  at  Madison  in  the  as- 
sault case  in  which  the  original  Bob  LaFol- 
lette  was  Dane  County  District  (Attorney). 

He  died  in  a few  days  at  68,  and  was 
buried  in  the  Lake  Ripley  Cemetery  and  was 
later  moved  to  the  Brandon  Cemetery. 


Reprinted  from  Cambridge  News,  February  11, 
1960. 
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WOMEN  AS  DOCTORS  IN  NEWS 
OF  SOUTHWEST  WISCONSIN 

This  week  the  Lafayette  County  News  at 
Darlington  reports  the  death  of  Dr.  Susan 
Orton  at  the  age  of  88  years.  Doctor  Orton 
was  a native  of  Darlington. 

She  was  buried  in  simple  graveside  rites 
conducted  by  a pastor  who  was  a neighbor 
and  friend.  She  requested  no  obituary. 

Women  as  doctors  of  medicine  are  still 
something  of  a rarity.  Lancaster  had  one  in 
earlier  days,  and  came  to  know  very  well  a 
second,  Dr.  Pauline  Leader,  in  her  years  of 
retirement  here  with  her  sister,  the  late 
Mrs.  James  Fowler. 

Two  women  that  are  known  in  Lancaster 
are  now  on  their  way  to  becoming  M.D.  s. 
They  are  Dr.  Helen  Gurkow,  with  a doctorate 
in  the  related  science  of  anatomy,  now  in  her 
second  year  of  medical  study  at  Marquette 
University,  and  Mrs.  Carl  Natter,  Jr.,  who 
with  her  husband  is  studying  at  the  Univer- 
sity of  Wisconsin  for  a medical  degree. 

In  the  days  when  few  women  took  high 
school  education  seriously,  or  had  the  oppor- 
tunity to  do  so,  Doctor  Orton  attended  Rock- 
ford College  and  probably  was  a classmate 
of  several  young  Lancaster  women  attend- 
ing then.  She  went  on  to  Rush  Medical 
School  and  returned  to  practice  in  Darling- 
ton for  50  years.  She  retired  in  1948. 

While  at  Rush  Medical  School  she  formed 
a friendship  with  Dr.  Jean  M.  Cook  who 
joined  her  in  Darlington  as  an  eye,  ear,  nose 
and  throat  specialist  while  Doctor  Orton 
carried  on  the  general  practice.  Both  were 
close  friends  of  Jane  Addams  and  lived  at 
Hull  House  Settlement. 

The  health  programs  of  Lafayette  county 
were  materially  aided  by  the  woman  doctor 
who  supported  the  addition  of  a county 
nurse,  the  forming  of  a county  Red  Cross 
and  the  building  of  the  county  memorial  hos- 
pital. She  also  gave  practical  financial  help 
to  students. 


Reprinted  from  Grant  County  Independent,  Lan- 
caster, January  21,  1960. 


APRIL  NINETEEN  SIXTY 


281 


Minutes  of  Special  Council  Meeting 
Madison,  January  16,  1960 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  11:30  a.  m.  on  Saturday,  January  16,  at  Society 
headquarters  in  Madison. 

All  councilors,  including  Past  President  Kasten, 
were  present  except  Drs.  J.  P.  Conway  and  L.  H. 
Lokvam.  Officers  and  others  present  were  President 
Hildebrand,  President-elect  Sorenson,  Treasurer 
Weston,  Vice  Speaker  McGreane;  Doctors  Simen- 
stad,  Bernhart  and  Quisling,  AM  A delegates;  Doc- 
tor Heidner,  councilor  emeritus.  Staff  and  consult- 
ants: Messrs.  Crownhart,  Thayer,  Ragatz,  Toser; 
Attorneys  Murphy  and  Robison;  Mrs.  Anderson; 
Misses  Moran  and  Pyre. 

2.  Approval  of  Minutes 

Doctors  Curran-Hill  moved  that  minutes  of  the 
following  Council  meetings  be  approved  as  published 
in  the  Wisconsin  Medical  Journal  in  the  month 
indicated: 

December  13-14,  1958;  February  28-March  1, 
1959,  published  in  July; 

April  4,  1959,  published  in  August; 

May  3 and  5,  1959,  published  in  September; 

June  21,  July  12,  July  24-25,  and  October  11,  1959, 
published  in  December. 

By  agreement,  the  question  was  divided  at  the  re- 
quest of  Doctors  Egan  and  Fons  who  did  not  wish 
to  vote  on  minutes  of  meetings  held  when  they  were 
not  members  of  the  Council. 

The  question  was  put  on  approval  of  the  minutes 
for  December,  1958,  through  May,  1959,  and  the 
motion  was  carried,  Doctors  Egan  and  Fons 
abstaining. 

On  motion  of  Doctors  Hill-Ekblad,  carried,  the 
minutes  for  June  through  October,  1959,  were  ap- 
proved, Doctors  Egan  and  Fons  voting  “no.” 

3.  Annual  Meeting  Planning 

(a)  Delegate  Caucuses 

The  following  schedule  for  delegate  caucuses  was 
established,  subject  to  further  contact  by  the  staff 
with  individual  councilors  as  to  time,  location,  meet- 
ing notices  and  arrangements: 

Thursday,  March  31 : First  and  Sixth  Districts 

Tuesday,  April  5:  Seventh  and  Tenth  Districts 

Wednesday,  April  6:  Fourth  and  Eleventh 

' Districts 

Thursday,  April  7:  Second  and  Thirteenth 

Districts 

Saturday,  April  91:  Fifth  and  Eighth  Districts 

Monday,  April  11:  Twelfth  District  and  Section 
Delegates 

Thursday,  April  14:  Third  and  Ninth  Districts 


(b)  Health  and  Welfare  Party  Platforms 

On  motion  of  Doctors  Hill-Frank,  carried,  the 
Council  approved  the  Executive  Committee  recom- 
mendation that  invitations  be  issued  to  the  two  ma- 
jor political  parties  to  provide  speakers  to  appear 
before  the  House  of  Delegates  in  May  to  present 
and  explain  the  party  platforms  on  health  and  wel- 
fare programs. 

4.  Wisconsin  Medical  Journal — New  Column 

On  motion  of  Doctors  Egan-Kief,  carried,  the 
Council  approved  the  Executive  Committee  recom- 
mendation that  a monthly  column  on  “Queries  and 
Answers”  be  instituted  in  the  Journal  presenting 
correspondence  on  the  wide  variety  of  inquiries 
handled  by  the  Society  offices  and  committees,  with 
protection  of  identification  of  the  source  of  inquiry. 

5.  Councilors  and  Officers  Newsletter 

The  Newsletter  was  instituted  about  two  years  ago 
to  assist  councilors  and  officers  in  reporting  affairs 
of  the  Society.  Circulation  numbers  about  500  and 
includes  the  presidents,  secretaries,  delegates  and 
alternates  of  county  medical  societies,  and  State 
Society  committee  members. 

It  was  proposed  that  the  Newsletter  be  distributed 
routinely,  at  six-week  intervals,  under  supervision 
of  the  Executive  Committee,  and  that  its  topics  be 
somewhat  elaborated  to  include  current  economic 
developments  and  the  like. 

After  discussion,  on  motion  of  Doctors  Ekblad- 
Curran,  carried  (8-7),  the  proposal  was  approved 
by  the  Council. 

6.  Council  Committee  Structure 

The  Council  was  reminded  of  action  taken  in  May, 
1957,  reorganizing  its  structure  to  provide  for  an 
Executive  Committee  and  committees  on  Finance, 
Scientific  Medicine,  Economic  Medicine,  and 
Planning. 

It  was  intended  under  ordinary  circumstances  that 
matters  upon  which  the  Council  is  to  act  shall  first 
be  reviewed,  or  initiated,  by  its  appropriate  commit- 
tee. In  other  words,  the  members  act  in  the  capacity 
of  a reference  committee,  with  its  chairman  or  the 
secretary  reporting  recommendations  to  the  Council 
as  a whole. 

The  Executive  Committee  reported  its  action  to 
meet  monthly  on  the  first  Saturday,  and  suggested 
that  each  Council  committee  meet  to  review  projects 
assigned  them  and  possibly  establish  regular  meet- 
ing dates.  There  was  general  agreement  with  this 
suggestion. 
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On  motion  of  Doctors  Frank-Blanchard,  carried, 
the  Council  requested  that  a report  on  the  monthly 
Executive  Committee  meetings  be  sent  them  for 
information. 

In  the  discussion,  Doctor  Egan  raised  question  as 
to  the  powers  of  the  Executive  Committee.  Chair- 
man Fox  said  this  involved  a legal  question  and  a 
report  would  be  made  at  the  next  meeting. 

7.  Regular  Meetings  of  the  Council 

By  provision  of  the  Constitution  and  Bylaws  or 
by  prior  Council  action,  the  Council  holds  regular 
meetings  the  last  week  end  in  February  for  organi- 
zational purposes;  the  day  preceding  the  Annual 
Meeting  (currently  in  May)  ; and  the  last  week  end 
in  July. 

The  Executive  Committee  recommended  that  the 
Council  take  formal  action  to  establish  a fourth 
regular  meeting  to  be  held  just  prior  to  the  North 
Central  Medical  Conference.  This  would  facilitate 
attendance  at  this  annual  affair,  and  since  it  pre- 
cedes the  clinical  session  of  the  American  Medical 
Association,  would  not  conflict  with  that  meeting. 

After  discussion,  on  motion  of  Doctors  Ekblad- 
Mason,  carried,  the  Council  formally  established  a 
regular  meeting  date  in  approximately  mid-Novem- 
ber, or  just  preceding  the  North  Central  Medical 
Conference,  and  at  the  discretion  of  the  Chairman 
such  meeting  may  be  held  in  Minnesota. 

In  the  discussion,  Doctor  Kilkenny  asked  that 
consideration  be  given  to  holding  the  organizational 
meeting  of  the  Council  immediately  following  the 
House  of  Delegates,  for  the  indoctrination  of  newly 
elected  members  of  the  Council,  appointment  of 
Council  committees,  reception  of  business  from  the 
House  of  Delegates  to  be  carried  out  by  the  Council 
as  an  interim  body,  etc. 

On  motion  of  Doctors  Kilkenny-Bell,  carried,  the 
Council  asked  that  the  matter  of  the  organizational 
meeting  be  on  the  agenda  of  the  February  meeting. 

8.  Minutes  of  Council  Meetings 

It  has  long  been  the  custom  of  the  Council  to  have 
the  minutes  of  each  meeting  (as  approved  by  the 
Chairman)  printed  in  the  Wisconsin  Medical  Jour- 
nal. After  printing  they  have  been  taken  before  the 
next  meeting  of  the  Council  for  formal  approval. 
This  custom  was  to  permit  members  of  the  Society 
to  know  of  transactions  of  Council  meetings  without 
the  delay  encountered  should  printing  be  held  until 
after  formal  approval  at  a subsequent  meeting. 

Taking  into  consideration  the  schedule  of  four 
regular  meetings  a year,  the  Executive  Committee 
recommended  formal  action  by  the  Council  that: 

(a)  Minutes  of  each  Council  meeting  be  distrib- 
uted to  members  and  officers  before  its  next  meeting; 

(b)  Minutes  continue  to  be  printed  in  the  Wis- 
consin Medical  Journal  in  order  that  all  members  of 
the  Society  may  be  fully  apprised  of  Council  actions. 

Doctors  Houghton-Kief  moved  approval  of  the 
recommended  action.  Doctors  Ekblad-Hill  offered  an 


amendment  that  in  event  minutes  are  printed  before 
another  Council  meeting  approves  them,  they  shall 
be  printed  with  approval  of  the  Chairman,  but  sub- 
ject to  formal  approval  by  the  Council.  The  motion 
was  adopted  as  amended. 

9.  Index  of  Council  Actions 

The  Executive  Committee  reported  that  the  Sec- 
retary had  been  requested  to  continue  on  a current 
basis  the  index  to  Council  actions  beginning  with 
January,  1942,  for  incorporation  in  the  ringbook 
provided  those  in  attendance  at  Council  meetings, 
containing  a copy  of  the  previously  circulated 
agenda  and  certain  reference  material. 

10.  Governor’s  Conference  on  Civil  Rights,  April  4, 
1960 

On  the  theme  of  “Cooperation  for  Human  Rights,” 
the  conference  is  sponsored  by  the  Governor’s  Com- 
mission on  Human  Rights,  and  co-sponsored  by  eight 
state  public  agencies  and  more  than  forty  cooperat- 
ing organizations. 

The  Executive  Committee  reported  that  an  invi- 
tation to  the  State  Medical  Society  to  be  included  as 
a cooperating  organization  had  been  accepted,  and 
T.  W.  Tormey,  Jr.,  M.D.,  Madison,  Chairman  of  the 
Commission  on  State  Departments,  named  as  the 
Society’s  representative.  The  report  was  accepted. 

11.  Governor’s  Committee  on  Employment  of  the 
Physically  Handicapped 

The  Society  has  been  represented  on  this  commit- 
tee for  a number  of  years.  Under  its  leadership,  sev- 
eral statewide  associations  have  joined  together  to 
underwrite  cash  prizes  for  the  annual  high  school 
essay  contest  on  hiring  the  handicapped.  State 
awards  are  given,  and  Wisconsin  winners  are  en- 
tered in  the  national  contest. 

The  Executive  Committee  recommended  that  the 
State  Medical  Society  accept  the  invitation  to  par- 
ticipate in  the  underwriting  of  state  prizes,  in  the 
amount  of  $100. 

On  motion  of  Doctors  Curran-Blanchard,  carried, 
the  Council  approved. 

12.  Use  of  the  Title  “Doctor”  by  Limited  Licensees 

Only  physicians,  dentists,  and,  to  a qualified  ex- 
tent, chiropodists  are  permitted  to  use  the  title 
“doctor.” 

Despite  prohibitions  against  its  use,  optometrists, 
clinical  psychologists,  and  chiropractors  are  using 
the  designation. 

Under  present  statutes,  enforcement  officials  may 
pi’oceed  through  criminal  action,  or  by  seeking  an 
injunction  in  an  equitable  proceeding.  However, 
jurisdiction  is  local,  and  institution  of  action  some- 
what within  judgment  factors  of  local  officials. 

The  Executive  Committee  recommended  that  im- 
mediate study  be  undertaken  by  the  Committee  on 
Public  Policy  to  determine  whether  there  is  an  ap- 
propriate mechanism  which  could  also  be  incorpo- 
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rated  in  the  statutes  to  the  effect  that  use  of  the 
title  by  individuals  otherwise  licensed  by  the  state 
shall  be  cause  for  revocation  of  license. 

On  motion  of  Doctors  James-Galasinski,  carried, 
the  matter  was  referred  to  the  Committee  on  Public 
Policy  for  study. 

The  Chairman  asked  for  a report  to  the  Council 
in  May. 

13.  Structure  of  the  State  Medical  Society  of 
Wisconsin 

The  Secretary  presented  an  outline  of  the  struc- 
ture of  the  State  Medical  Society,  its  policy  direc- 
tion, committee  organization,  and  related  activities, 
by  means  of  a slide  projector.  The  presentation  con- 
cluded with  the  following  summary: 

“How  many  physicians  are  serving  their  fellow 
practitioners  and  the  public  through  activity  in  their 


State  Society? 

There  are  101  Delegates  and  101  Alternates 202 

Councilors,  Officers  and  AMA  Delegates 30 

Council  Committees 168 

Standing  Committees 52 

Charitable,  Educational  and  Scientific  Founda- 
tion (not  including  Councilors  and  Officers) 54 

Total 506 

“Some  of  these,  of  course,  hold  more  than  one  po- 


sition. But  to  the  506  may  well  be  added  54  county 
medical  society  secretaries  who  are  in  constant  co- 
operation with  the  State  Society,  120  members  of 
local  committees  on  public  policy,  and  the  156  mem- 
bers of  the  Section  on  Medical  History.” 

On  motion  of  Doctors  Ekblad-Dessloch,  carried, 
the  staff  was  commended  on  the  presentation. 

On  motion  of  Doctor  Galasinski,  seconded  and 
carried,  it  was  suggested  that  such  a presentation 
be  made  when  appropriate  at  organizational  meet- 
ings of  the  Council  and  periodically  to  the  House  of 
Delegates. 

14.  Duties  of  Trustees 

Upon  request  of  a member  of  the  Council,  the 
Secretary  had  prepared  a brief  outline  of  duties  of 
trustees.  His  preliminary  statement  pointed  out  that 
many  duties  are  statutory,  and  in  a membership  or- 
ganization are  spelled  out  in  the  Constitution  and 
Bylaws.  He  felt  that  an  outline  of  certain  basic 
legal  responsibilities  in  an  overall  sense  would  be 
what  was  desired. 

He  stated  that  he  had  extracted  10  points  of  a 
paper  by  Howard  Hassard,  legal  counsel  for  Blue 
Shield  Medical  Care  Plans,  entitled  “The  Legal  Re- 
sponsibilities of  Trustees.” 

These  were: 

1.  First  of  all  is  the  duty  to  be  honest,  and  to 
place  the  welfare  of  the  Plan  above  one’s  self- 
interest.  Thus  it  is  a legal  wrong  for  a trustee  per- 
sonally to  profit  out  of  any  business  transaction  be- 


tween the  Plan  and  the  trustee  or  some  organization 
in  which  the  trustee  is  financially  interested.  This 
duty  has  been  expressed  in  a number  of  ways  by 
different  courts.  Perhaps  the  following  is  as  concise 
and  accurate  a statement  as  any: 

“Directors  (or  trustees)  occupy  a fiduciary  rela- 
tionship to  the  corporation  and  its  members  and 
indirectly  to  its  creditors.  Hence,  it  is  their  duty 
to  promote  the  interests  of  the  members  and  the 
corporation.  They  must  maintain  that  prudent, 
honest  observance  of  the  limits  on  their  coi'porate 
powers  which  attaches  to  a fiduciary  relationship, 
and  they  may  not  make  any  use  of  their  power  or 
of  the  corporate  property  to  secure  for  themselves 
an  advantage  not  common  to  all  members.” 

2.  A trustee  may  not  abdicate  his  duties  or  re- 
sponsibilities. While  the  functions  of  management 
are  to  a large  extent  necessai'ily  delegated  by  the 
trustees  to  the  officers  of  the  corporation,  and  to 
committees  and  executive  personnel,  the  trustees 
may  not  abdicate  their  supervision  or  other  duties 
by  vesting  in  such  officers  or  employees  the  exclusive 
control  of  the  business.  The  trustee’s  obligation  is  to 
function,  and  to  function  in  person.  He  cannot  prop- 
erly  remain  inactive.  He  must  attend  the  meetings. 
He  must  participate  in  the  consideration  of  mattei’s 
within  the  pi-ovince  of  the  board  of  trustees,  and 
give  them  his  attention,  efforts  and  judgment.  He 
must  assume  his  full  share  of  the  responsibility  for 
the  decisions  taken  by  the  board.  He  cannot  delegate 
to  another  his  duty  to  vote.  He  cannot  give  a proxy. 

3.  Generally  it  may  be  said  that  if  a corporation 
is  mismanaged,  and  such  mismanagement  is  directly 
traceable  to  negligence  on  the  pai't  of  the  ti'ustees, 
then  the  trustees  are  legally  responsible  for  the  re- 
sults  of  the  mismanagement. 

4.  The  trustees  are  liable  for  outright  unlawful 
acts.  For  example,  if  either  state  law  or  the  coi'po- 
rate charter  or  bylaws  resti'ict  investment  of 
corporate  funds  to  certain  types  of  security — such 
as  government  bonds  or  corporate  bonds — and  the 
ti'ustees  willfully  disregard  the  statute  or  charter  or 
bylaw  provision  and  invest  in  that  which  is  un- 
authorized, they  are  liable  for  any  loss  resulting 
therefrom. 

5.  Generally  speaking,  a trustee  may  serve  on  the 
board  of  directors  of  a corporation  that  is  engaged 
in  a similar  line  of  activity,  or  that  is  engaged  in  a 
business  that  brings  it  frequently  into  contact  with 
the  Plan. 

For  example,  a trustee  may  without  doubt  law- 
fully serve  on  the  board  of  trustees  of  a hospital  or 
of  a medical  organization  or  of  a public  health 
organization. 

However,  the  law  does  not  permit  the  trustee  of 
a corporation  to  engage  in  or  assist  a competing 
business  to  the  detriment  of  the  corporation.  The 
rule  has  been  stated  as  follows: 
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“A  trustee  or  director  may  in  good  faith  engage 
in  a business  competing  with  that  of  the  corpora- 
tion, but  he  cannot  lawfully  enter  into  a compet- 
ing business  which  is  of  such  a nature  as  to  injure 
the  corporation,  nor  can  he  divert  to  himself 
business  which  should  properly  belong  to  the 
corporation.  . 

Since  a trustee  is  in  a fiduciary  capacity,  and 
owes  to  the  corporation  for  which  he  is  trustee  the 
duty  to  act  in  good  faith  and  loyally  to  serve  its  in- 
terests, it  necessarily  follows  that  he  cannot  at  the 
same  time  engage  in  direct  competition  in  such  a 
manner  as  to  injure  the  organization  to  whom  he 
owes  loyalty. 

6.  Trustees  cannot  vote  themselves  fees  or  sal- 
aries. It  has  been  held  that  a resolution  of  a board 
of  trustees  voting  compensation  to  the  members  of 
the  board  for  their  services  is  void.  This  does  not 
mean  that  trustees  cannot  be  compensated;  it  does 
mean  that  determination  of  their  compensation  must 
be  made  by  the  voting  membership,  not  by 
themselves. 

Also,  the  rule  against  trustees  voting  to  pay 
themselves  compensation  does  not  prohibit  trustees 
serving  the  corporation  for  pay  in  another  capacity 
(e.g.,  officer,  employee,  professional  advisor,  etc.)  or 
being  reimbursed  for  actual  expenses  incurred  in 
performing  their  trust  duties — such  as  travel  ex- 
pense, etc. 

7.  It  is  unlawful  for  a trustee  to  borrow  money 
from  the  corporation.  In  some  states  by  statute, 
loans  to  corporate  directors  or  officers  may  be  au- 
thorized by  vote  or  written  consent  of  a majority  of 
the  members  entitled  to  vote.  In  such  states,  loans 
so  authorized  are  lawful;  in  the  absence,  however, 
of  such  permissive  legislation  ti-ustees  may  not  bor- 
row from  the  corporation. 

In  addition,  a trustee  may  not  purchase  assets  or 
properties  from  the  corporation  except  with  the  vote 
or  written  assent  of  a majority  of  the  voting  mem- 
bers, and  even  then  such  transactions  are  closely 
scrutinized  by  the  courts. 

8.  In  still  another  field  trustees  may  be  personally 
liable  for  wrongful  acts  that  also  involve  the  corpo- 
ration, i.e.,  the  field  of  anti-trust  or  restraint  of 
trade.  In  the  event  members  of  a board  of  trustees 
participate  in  or  authorize  or  knowingly  condone 
concerted  action  to  injure  or  restrain  the  business 
of  a competitor,  the  trustees  may  individually  incur 
liability,  both  criminal  and  civil,  along  with  the 
corporation  itself. 

9.  Generally  speaking,  trustees  have  no  personal 
liability  for  the  debts  of  the  corporation.  However, 
there  are  exceptions  to  this  rule.  In  many  states  by 
statute,  trustees  may  incur  personal  liability  for 
corporate  debts  if  they  are  guilty  of  certain  official 
neglects  or  misconduct.  Most  states  require  Blue 
Shield  Plans  to  file  annual  reports  with  one  or  more 
public  agencies,  or  to  publish  annual  reports. 


10.  Blue  Shield  Plans  frequently  are  subject  to 
insurance  statutes  or  special  enabling  acts  that  im- 
pose legal  duties  on  trustees  with  respect  to  many 
matters,  e.g.,  investments,  dues  or  subscription  rates, 
contract  provisions,  administrative  expenses,  etc. 
Each  trustee  must  familiarize  himself  with  the  ap- 
plicable laws  of  his  own  state  or  province. 

The  Secretary’s  report  was  accepted  by  the 
Council. 

15.  American  Medical  Education  Foundation 

On  motion  of  Doctor  Dessloch,  seconded  and  car- 
ried, the  following  resolution,  presented  by  A.  H. 
Heidner,  M.D.,  was  referred  to  the  Finance  and 
Executive  Committees  with  the  Council’s  recom- 
mendation of  favorable  consideration : 

Whereas,  the  American  Medical  Education 
Foundation  has  been  established  by  the  American 
Medical  Association  and  its  administrative  expenses 
paid  by  that  organization;  and 

Whereas,  the  purpose  for  which  it  has  been  es- 
tablished is  to  solicit  money  from  physicians  to  be 
distributed  among  the  eighty-five  (85)  medical 
schools  of  this  country  to  further  medical  educa- 
tion; and 

Whereas,  the  need  for  the  unified  support  of  med- 
ical education  has  never  been  greater  and  is  continu- 
ing to  grow,  and 

Whereas,  the  two  (2)  medical  schools  in  the 
state  of  Wisconsin  have  received  over  $104,020.00 
from  the  A.M.E.F.  during  the  past  five  (5)  years 
and  members  of  the  Wisconsin  State  Medical  So- 
ciety have  contributed  only  $34,690.00  to  the  Founda- 
tion during  the  same  period,  and  the  greatest  per- 
centage to  contribute  during  a single  year  was 
6.3%,  be  it 

Resolved,  that  a special  A.M.E.F.  committee,  not 
a part  of  the  Charitable,  Educational  and  Scientific 
Foundation,  be  placed  into  effect  in  the  State  Medi- 
cal Society  for  the  furtherance  of  the  support  of 
Medical  Education,  and 

Resolved,  that  an  initial  grant  of  $500.00  be 
allotted  to  cover  mailing  and  organizational  costs 
with  authorization  to  request  additional  funds 
from  the  Finance  Committee  if  the  committee  feels 
it  is  necessary  to  properly  conduct  this  campaign. 
The  unused  funds  of  this  account  would  be  returned 
to  the  general  operating  fund  at  the  end  of  the  fiscal 
year. 

Resolved,  that  this  committee  be  appointed  by  the 
President  to  take  immediate  responsibility. 

16.  Cooperation  with  Legislative  Program  of  the 
AMA 

In  October  the  Council  authorized  appointment 
of  a special  committee  on  Federal  Legislation.  This 
has  been  completed  as  follows: 

George  Nadeau,  M.D.,  Green  Bay,  Chairman 

A.  J.  McCarey,  M.D.,  Green  Bay,  member-at- 
large 

Dean  Becker,  M.D.,  Oshkosh,  member-at-large 
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Members  by  Congressional  Districts: 

1st — G.  C.  Schulte,  M.D.,  Kenosha 
2nd — R.  N.  Allin,  M.D.,  Madison 
3rd — R.  E.  McMahon,  M.D.,  La  Crosse 
4th — Millard  Tufts,  M.D.,  Milwaukee 
5th — Norbert  Enzer,  M.D.,  Milwaukee 
6th— E.  A.  Strakosch,  M.D.,  Oshkosh 
7th — J.  R.  Heersma,  M.D.,  Marshfield 
8th — George  Nadeau,  M.D.,  Green  Bay 
9th — C.  A.  Olson,  M.D.,  Baldwin 
10th — M.  L.  Whalen,  M.D.,  Bruce 

Preliminary  plans  have  been  completed  and  proj- 
ects are  now  actively  under  way.  At  least  three  staff 
members  will  assist  the  committee. 

In  addition,  Wisconsin  has  been  asked  to  coordi- 
nate the  program  of  the  AMA  in  the  three  states  of 
Wisconsin,  Indiana,  and  Michigan.  Mr.  Dalbec, 
AMA  field  staff,  interviewed  the  Secretary  and  as- 
sistant secretary,  Mr.  Thayer,  just  prior  to  Christ- 
mas. Since  other  states  are  providing  similar  co- 
operation, and  decision  was  urgent,  President 
Hildebrand;  Doctor  Fox,  Chairman  of  the  Council; 
and  Doctor  Dessloch,  Chairman  of  the  Finance  Com- 
mittee, were  contacted  by  telephone,  and  subse- 
quently the  matter  was  considered  by  the  Executive 
Committee. 

Arrangements  have  been  completed  with 
Mr.  Gavin  of  the  Society’s  legal  representation  to 
join  staff  members  in  assistance  to  the  AMA  in  this 
particular  program,  which  calls  for  about  two  weeks 
in  each  of  the  three  states  during  the  next  four 
months.  Travel  expenses  outside  Wisconsin  will  be 
carried  by  the  AMA. 

A special  conference  of  the  states  participating  in 
the  coordination  program  was  held  on  January  7-8. 
Mr.  Thayer  outlined  the  program  to  be  carried  on 
in  Wisconsin  through  the  special  committee  and 
the  staff. 

On  motion  of  Doctors  Dessloch-Egan,  carried,  the 
Council  reiterated  its  opposition  to  H.R.  4700  and 
similar  legislation  as  expressed  in  the  statement 
adopted  by  it  on  July  24,  1959. 


17.  Relationship,  The  American  Cancer  Society,  Wis- 
consin Division,  with  The  State  Medical  Society 
of  Wisconsin 

The  Cancer  Committee  of  the  State  Medical  So- 
ciety, by  provision  of  the  constitution  and  bylaws  of 
the  Cancer  Society,  is  the  latter’s  medical  and  scien- 
tific committee.  These  physicians,  one  from  each 
councilor  district,  are  then  nominated  and  by  formal 
vote  elected  to  the  Board  of  Directors  of  the  Ameri- 
can Cancer  Society,  Wisconsin  Division. 

More  particularly  in  recent  years,  this  mechanism 
has  not  provided  the  Cancer  Society  with  physicians 
interested  or  possibly  able  to  attend  state  and  dis- 
trict meetings. 

The  Cancer  Society  proposed,  and  the  Executive 
Committee  recommended  to  the  Council,  that  district 
meetings  of  the  Cancer  Society  be  held  each  three 
years  at  the  time  of  the  expiration  of  a physician’s 
term,  and  that  suggestions  for  appointment  to  the 
Cancer  Committee  be  taken  up  at  such  meetings. 

These  suggestions  would  then  be  considered  by 
the  incoming  president  in  making  his  appointments 
to  the  Cancer  Committee. 

On  motion  of  Doctors  Egan-Frank,  carried,  the 
suggested  mechanism  was  approved;  this  Council 
action  to  be  reviewed  in  two  years. 

18.  Presidents  and  Secretaries  Conference 

It  was  announced  that  March  12  had  been  se- 
lected as  the  date  for  this  conference,  and  any  sug- 
gestions by  councilors  were  requested  for  submission 
to  the  Executive  Committee  which  will  plan  the  pro- 
gram at  its  February  monthly  meeting.  Doctor  Hil- 
debrand reported  that  Doctor  Howard,  assistant 
executive  vice-president  of  the  AMA,  had  accepted 
an  invitation  to  appear  on  the  program. 

19.  Adjournment 

There  being  no  further  business,  the  Council  ad- 
journed at  5:25  p. m. 

C.  H.  Crown  hart 

Secretary 

Approved : 

James  C.  Fox,  M.D. 

Chairman 


Publication  on  International  Epidemiology 

Now  available  is  the  sixth  in  a series  of  publications  issued  as  part  of  a United 
States  Senate  subcommittee’s  International  Health  Study.  This  publication — on  inter- 
national epidemiology — highlights  a few  of  the  clues  now  available  in  tracking  down 
some  of  the  mysteries  of  cancer,  cardiovascular  disease,  arthritis,  neurological  dis- 
orders and  other  maladies.  This  publication  is  for  sale  by  the  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office,  Washington  25,  D.C.  for  20  cents. 
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TO  WISCONSIN  MEDICINE 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

ANNUAL  MEETING 

MAY  3,  4 and  5,  1960 

MILWAUKEE  AUDITORIUM 
HOTEL  SCHROEDER  — MILWAUKEE 


M.  C.  F.  LINDERT,  M.D. 
General  Program 
Chairman 


M.  F.  HUTH,  M.D. 
Chairman,  Council  on 
Scientific  Work 


R.  B.  LARSEN,  M.D. 
Chairman,  Roundtable 
Luncheons 


Each  year  brings  new  discoveries  and  varying  modes  of  therapy  of  concern  to 
every  alert  physician.  With  this  in  mind  the  Council  on  Scientific  Work  has 
arranged  a varied  and  interesting  program  for  the  1960  Annual  Meeting. 
60’s  Challenge  To  Wisconsin  Medicine  is  an  apt  theme,  and  we  hope  that 
you  and  your  associates  will  participate  in  the  meeting  by  way  of  your  attend- 
ance. You  will  note  that  the  major  specialty  groups,  as  well  as  the  area  of 
general  practice,  are  represented  in  the  program.  Thinking  of  our  responsibilities 
to  all  segments  of  the  profession,  we  have  attempted  to  provide  a variety  of 
programs  for  your  benefit.  We  urge  you  to  meet  the  challenge  of  1960  by 
attending  the  Annual  Meeting  and  attending  programs  of  special  interest  to  you. 

Sincerely, 

Chairman,  Council  on  Scientific  Work 
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1960  ANNUAL  MEETING 

TIMETABLE 

MONDAY,  MAY  2 

All  Day — Golf  Tournament:  Ozaukee  Country 
Club 

7:00  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

TUESDAY,  MAY  3 

8:00  a.m. — Registration  at  Auditorium 

Exhibits  open  at  Auditorium 
9:00  a.m. — Special  Program  on  Internal  Med- 
icine at  Auditorium 

9:00  a.m. — Reference  Committees,  House  of  Del- 
egates, at  Hotel  Schroeder 
10:00  a.m. — Cardiac  Arrest  Demonstrations  at 
Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Alumni  luncheons  at  Auditorium 
2:00  p.m. — Section  Meetings  on  Internal  Med- 
icine, Obstetrics  and  Gynecology, 
and  Pediatrics  at  Auditorium 
6:00  p.m. — Buffet  for  Delegates  and  Officers  at 
Hotel  Schroeder 

7:00  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

8:00  p.m. — Fireside  conferences  at  Hotel 
Schroeder 

WEDNESDAY,  MAY  4 

8:00  a.m. — Registration  at  Auditorium 
9:00  a.m. — Exhibits  open  at  Auditorium 
9:00  a.m. — House  of  Delegates  at  Hotel 
Schroeder 

9:00  a.m. — General  Practice  Day  Program  at 
Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Luncheon  for  officers  and  members 
of  SMS  Charitable,  Educational  and 
Scientific  Foundation  at  Hotel 
Schroeder 

12:15  p.m. — Luncheon  for  Wisconsin  Clinic  Man- 
agers Association  at  Hotel  Schroeder 
2:00  p.m. — Section  Meetings  on  General  Prac- 
tice, Pathology,  Psychiatry,  and  Urol- 
ogy at  Auditorium 
6:15  p.m. — President's  reception 
7:15  p.m. — Annual  dinner 

THURSDAY,  MAY  5 

8:00  a.m. — Registration  at  Auditorium 
9:00  a.m. — Exhibits  open  at  Auditorium 
9:00  a.m. — Dermatology  Wet  Clinic  at  Auditor- 
ium 

9:00  a.m. — Surgical  Movies  and  Author  Lec- 
tures at  Auditorium 

1 1 :00  a.m. — General  session  at  Auditorium 
12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Past  presidents'  luncheon 
2:00  p.m. — Section  Meetings  on  Anesthesia,  Ra- 
diology, and  Surgery  at  Auditorium, 
and  Ophthalmology  and  Otolaryng- 
ology at  Hotel  Schroeder 


ANNUAL  MEETING  PROGRAM 
ARRANGEMENTS  UNDER  DIRECTION  OF 


Melvin  F.  Huth,  M.D.,  Chairman Baraboo 

M.  C.  F.  Lindert,  M.D Milwaukee 

General  Program  Chairman 

Roy  B.  Larsen,  M.D Wausau 

Roundtable  Luncheons 

Richard  Farnsworth,  M.D Janesville 

Scientific  Exhibits 

Anthony  R.  Curreri,  M.D Madison 

Special  Assignments 

John  Z.  Bowers,  M.D Madison 

Dean,  University  of  Wisconsin  Medical  School 

J.  S.  Hirschboeck,  M.D Milwaukee 

Dean,  Marquette  University  School  of  Medicine 
R.  S.  Baldwin,  M.D Marshfield 


Medical  Editor,  The  Wisconsin  Medical  Journal 

★ ★ ★ 

★ REGISTRATION:  Pick  up  your  badge  at  the  reg- 
istration desk,  inside  of  main  entrance  of  Milwaukee 
Auditorium,  Fifth  and  Kilbourn  Streets.  The  time: 
Tuesday,  8:00  a.m.-4:30  p.m.;  Wednesday  and 
Thursday,  8:00  a.m.-4:00  p.m.  Admittance  by  badge 
only. 

★ CERTIFIED  GUESTS:  Medical  students,  medical 
assistants  and  hospital  personnel  will  be  admitted 
on  Wednesday,  May  4,  after  3:30  p.m.,  or  Thursday, 
May  5,  between  9:00  a.m.  and  3:00  p.m.  Interns  and 
residents  admitted  without  registration  fee,  if  cer- 
tified by  hospital.  Members  of  the  Wisconsin  State 
Dental  Society  and  out-of-state  physicians  who  are 
members  of  their  county  and  state  medical  societies 
admitted  by  membership  cards. 

★ VA  AND  M.D.’s  IN  MILITARY  SERVICE:  Mem- 
bers of  the  Veterans  Administration  must  be 
members  of  the  State  Medical  Society  to  be  admitted. 
Physicians  in  the  armed  services  admitted  by  pre- 
senting certification  of  current  military  status. 


BEFORE  LEAVING  FOR  MEETING 

GIVE  YOUR  SECRETARY 
THIS  INFORMATION 

TELEPHONE  SERVICE:  Registration 
Desk,  Milwaukee  Auditorium — BR  1-9609.  For 
Milwaukee  MDs,  Direct  call  through  BR  1-4131 
and  it  will  be  relayed  to  a special  phone  near 
the  main  meeting  hall  at  the  Auditorium.  For 
those  at  Luncheons:  5th  Floor  Foyer  phone 
at  Hotel  Schroeder — BR  1-7250.  Tell  your 
secretary  the  room  number  of  the  luncheon, 
so  we  can  locate  you! 
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INTERNAL  MEDICINE: 

John  S.  LaDue,  M.D. 

Associate  Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College,  New  York  City. 

OBSTETRICS  AND  GYNECOLOGY: 

Louis  M.  Heilman,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  State  University  of 
New  York,  Brooklyn,  New  York. 

Charles  P.  McCartney,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Chicago  Medical  School,  Chicago,  Illinois. 

PEDIATRICS: 

Randolph  K.  Byers,  M.D. 

Assistant  Clinical  Professor  of  Pediatrics,  Har- 
vard Medical  School,  Boston,  Massachusetts. 


GENERAL  PRACTICE: 

Lt.  Comdr.  Richard  Arnest,  MC,  USN 

New  London,  Connecticut. 

Mr.  Charles  W.  A.  Falconet- 

Professor  of  Surgery,  University  of  Edinburgh, 
Edinburgh,  Scotland,  and  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh. 

John  L.  Keeley,  M.D. 

Professor  of  Surgery,  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Illinois. 

H.  Vernon  Madsen,  M.D. 

Medical  Director  and  Superintendent,  Highland 
Sanitorium  and  Convalescent  Home,  Ottawa,  Illi- 
nois. 

Peter  J.  Talso,  M.D. 

Professor  of  Medicine,  Stritch  School  of  Medi- 
cine, Loyola  University,  Chicago,  Illinois. 

PATHOLOGY: 

John  B.  Miale,  M.D. 

Professor  of  Pathology,  University  of  Miami, 
Coral  Gables,  Florida. 

PSYCHIATRY: 

Jules  H.  Masserman,  M.D. 

Professor  of  Neurology  and  Psychiatry,  North- 
western University  School  of  Medicine,  Chicago, 
Illinois. 


UROLOGY: 

James  H.  McDonald,  M.D. 

Associate  Professor  of  Urology,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illinois. 

E.  F.  Poutasse,  M.D. 

Assistant  Professor  of  Urology,  Frank  E.  Bunts 
Institute,  Cleveland,  and  Head  of  Urology  at 
Cleveland  Clinic,  Cleveland,  Ohio. 


ANESTHESIA: 

F.  E.  Greifenstein,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Anesthesia,  Wayne  State  University  College  of 
Medicine,  Detroit,  Michigan. 

M.  Digby  Leigh,  M.D. 

Associate  Professor  of  Surgery  (Anesthesia), 
University  of  Southern  California  School  of 
Medicine,  Los  Angeles,  California. 

DERMATOLOGY: 

Marcus  R.  Caro,  M.D. 

Professor  and  Head  of  the  Department  of  Der- 
matology, University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois. 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY: 

Louis  J.  Girard,  M.D. 

Professor  and  Head  of  the  Division  of  Ophthal- 
mology, Baylor  University  College  of  Medicine, 
Houston,  Texas. 

William  C.  Huffman,  M.D. 

Professor  of  Otolaryngology  and  Maxillofacial 
Surgery,  State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  Iowa. 

RADIOLOGY: 

Theodore  P.  Eberhard,  M.D. 

Head  of  Radiology  at  St.  Joseph’s  Mercy  Hos- 
pital, Ann  Arbor,  Michigan. 

Sidney  W.  Nelson,  M.D. 

Professor  and  Chairman  of  the  Department  of 
Radiology,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio. 

SURGERY: 

Mr.  Charles  W.  A.  Falconer 

Professor  of  Surgery,  University  of  Edinburgh, 
Edinburgh,  Scotland,  and  Secretary  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Scotland. 
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9-00 — SPECIAL  PROGRAM  ON  INTERNAL 
MEDICINE 

Plankinton  Hall — Milwaukee  Auditorium 

This  will  be  a full  morning  of  lectures  presented 
by  younger  members  of  the  Wisconsin  Society  of 
Internal  Medicine. 

Moderator:  John  LeRoy  Sims,  M.D.,  Madison 

9-00— INDOCYANINE  GREEN  AS  AN  HEPATIC 
CLEARANCE  TEST 

J.  J.  Levin,  M.D.,  S.  Fricano,  M.D.,  L.  H.  Hamil- 
ton, Ph.D.,  and  R.  C.  Kory,  M.D.,  Milwaukee 

9:10— NUCLEOTIDE  PATTERNS  IN  NORMAL  AND 
NEOPLASTIC  TISSUES 

John  Bareta,  M.D.,  C.  H.  Altshuler,  M.D.,  and 
Arne  Skadulis,  B.S.,  Milwaukee 

9:20 — TETANUS  IN  AN  URBAN  COMMUNITY 

James  Botticelli,  M.D.,  and  Burton  Waisbren, 
M.D.,  Milwaukee 

9:30 — HOSPITAL  EXPERIENCE  WITH  ERYTHROMY- 
CIN PROPRIONATE 

Reuben  Beezy,  M.D.,  Milwaukee 

10:00 — Recess 

10:30 — ELECTROLYTE  STUDIES  IN  PATIENTS  WITH 
CIRRHOSIS  WITH  ASCITES  AND  EDEMA 

Donald  A.  Roth,  M.D.,  Brookfield,  and  S.  Fricano, 
M.D.,  Milwaukee 

10:45— DIFFUSE  PULMONARY  DISEASES 

John  Rankin,  M.D.,  Madison 

11:10— WHAT  IS  PULMONARY  EMPHYSEMA? 

Nola  Mae  Moore,  M.D.,  Madison 

11:35 — THE  NATURAL  HISTORY  OF  INTRACAR- 
DIAC SHUNTS  (Course  and  Prognosis) 

J.  T.  King,  M.D.,  Madison 

10:00— DEMONSTRATIONS  ON  CARDIAC  ARREST 

Kilbourn  and  Walker  Halls — Milw.  Aud. 

This  will  be  a two-hour  conference  on  Cardiac 
Arrest,  under  the  direction  of  a team  of  physi- 
cians from  Marquette  University  School  of  Medi- 
cine, under  the  chairmanship  of  Dr.  George  E. 
Collentine,  Jr.,  and  a team  from  the  University  of 
Wisconsin  Medical  School  under  the  chairmanship 
of  Dr.  William  Young.  The  conference  will  be  in 
the  nature  of  lectures  and  demonstrations. 


P.  M. 

12:15— NOON  LUNCHEONS 

MILWAUKEE  AUDITORIUM,  Juneau  Hall 
University  of  Wisconsin  Medical  School  Alumni. 

Reservations  to  Robert  C.  Parkin,  M.D.,  418  North 
Randall  Avenue,  Madison  6,  Wisconsin.  Cost  of 
luncheon  and  cocktails:  $3.50.  Make  check  pay- 
able to:  UNIVERSITY  OF  WISCONSIN  MEDI- 
CAL SCHOOL  ALUMNI  ASSOCIATION 

MILWAUKEE  AUDITORIUM,  Market  Hall 
Marquette  University  School  of  Medicine  Alumni. 

Reservations  to  Mr.  Ray  Pfau,  620  North  Four- 
teenth Street,  Milwaukee  3,  Wisconsin.  Cost  of 
luncheon:  $2.00.  Make  check  payable  to:  MAR- 
QUETTE UNIVERSITY  ALUMNI  ASSOCIA- 
TION 

HOTEL  SCHROEDER 

(See  page  302  for  reservation  form) 

THE  U5E  OF  “PITOCIN”  IN  THE  INITIATION  AND 
STIMULATION  OF  LABOR 

Moderator:  George  S.  Kilkenny,  M.D.,  Milwaukee 
Discussant:  Louis  M.  Heilman,  M.D.,  New  York 
City 

LABORATORY  AIDS  IN  MYOCARDIAL  INFARCTION 

Moderator:  Jules  Chase,  M.D.,  Milwaukee 
Discussant:  John  S.  LaDue,  M.D.,  New  York  City 

REVIEW  OF  EXPERIENCE  WITH  CEREBRAL  PALSY 

Moderator:  Jean  P.  Davis,  M.D.,  Milwaukee 
Discussant:  Randolph  Iv.  Byers,  M.D.,  Boston, 

Mass. 

NEW  DRUGS  IN  THE  CONTROL  OF  OBESITY 

Discussant:  Harry  Beckman,  M.D.,  Milwaukee 

PERIPHERAL  VASCULAR  SURGERY 

Discussant:  Richard  J.  Botham,  M.D.,  Madison 


W.A.G.P.  BREAKFAST 

TUESDAY,  MAY  3,  7:30  A M. 

Parlor  G,  (4th  floor),  Hotel  Schroeder 

All  Academy  members  welcome.  Contact 
Herzog,  Exec.  Secy.,  758  N.  27th  Street, 
for  reservations. 

Mr.  Robert 
Milwaukee, 

2:00— SECTION  MEETINGS 


INTERNAL  MEDICINE 

Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  Paul  LaBissoniere,  M.D.,  Milwaukee 
President,  Wisconsin  Society  of  Internal  Medi- 
cine 
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SECTION  MEETINGS  continued 


2:00 — CLINICAL  EXPERIENCE  WITH  ALDACTONE 

William  A.  Mudge,  Jr.,  M.D.,  Kenosha 

2:15— CLINICAL  OBSERVATIONS  IN 
PORPHYRIA 

Donald  M.  Willson,  M.D.,  Milwaukee 

2:30— THE  EFFECT  OF  FIBRINOLYTIC  AGENTS  ON 
EXPERIMENTAL  MYOCARDIAL  INFARCTION 

John  S.  LaDue,  M.D.,  New  York  City 
(Wisconsin  Heart  Association  Lecture) 

3:00 — Recess 

3:30— Panel  on  “ASCITES  AND  EDEMA” 

Moderator:  Bruno  Peters,  M.D.,  Milwaukee 
Participants:  John  S.  LaDue,  M.D.,  New  York 
City;  William  A.  Mudge,  Jr.,  M.D.,  Kenosha; 
Donald  A.  Roth,  M.D.,  Brookfield 

OBSTETRICS  AND  GYNECOLOGY 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Russell  Lewis,  M.D.,  Marshfield 
President,  Wisconsin  Society  of  Obstetrics  and 
Gynecology 

2:00— THE  HUSBAND  OF  THE  GYNECOLOGIC 
PATIENT 

F.  Jackson  Stoddard,  M.D.,  Milwaukee 

2:30— CURRENT  MANAGEMENT  OF  THE 
TOXEMIAS  OF  PREGNANCY 

Charles  P.  McCartney,  M.D.,  Chicago 

3:00 — Recess 

3:30— THE  PLACE  OF  BIOPSY  AND  CONIZATION 
IN  THE  DIAGNOSIS  OF  CERVICAL 
PATHOLOGY 

Ben  M.  Peckham,  M.D.,  Madison 

4:00— PLACENTA  PREVIA 

Louis  M.  Heilman,  M.D.,  New  York  City 

PEDIATRICS 

Kilbourn  Hall — Milwaukee  Auditorium 

Moderator:  James  Vedder,  M.D.,  Marshfield 

2:00— PHILOSOPHY  OF  NEUROLOGY  IN  CHILD- 
HOOD AS  OPPOSED  TO  ADULT 
NEUROLOGY 

Randolph  K.  Byers,  M.D.,  Boston 

2:30— PEDIATRIC  NEUROLOGY:  CASE  STUDIES 
AND  DISCUSSION 

Participants:  Randolph  K.  Byers,  M.D.,  Boston; 
Jean  P.  Davis,  M.D.,  Milwaukee;  Francis  M. 
Forster,  M.D.,  Madison;  and  John  B.  Toussaint, 
M.D.,  Madison 

(Note:  This  clinic  with  cases  will  start  at  2:30 
o’clock,  recess  at  3:00,  reconvene  at  3:30,  and 
continue  until  4:30  or  5:00,  depending  upon  the 
number  of  cases  presented  for  discussion.) 


8:00 — SPECIAL  EVENING  DISCUSSIONS  IN  NA- 
TURE OF  “FIRESIDE  CONFERENCES” 

East  Room  and  Pere  Marquette  Room,  5th  Floor, 
Hotel  Schroeder 

These  informal  teaching  programs  will  be  con- 
ducted under  the  auspices  of  the  Wisconsin 
Chapter  of  the  College  of  Physicians.  They  will 
be  held  in  round-table  fashion  with  free  beer 
and  pretzels  served  during  the  course  of  the  dis- 
cussions. Subjects  and  discussants  to  be  an- 
nounced later.  (See  page  293  for  topics) 


nnuctf  ,-2) 
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WEDNESDAY— MAY  4 

BALLROOM — HOTEL  SCHROEDER 
RECEPTION:  6:15  DINNER:  7:15 

MUSIC:  Steve  Swedish  and  His  Orchestra 

DANCING:  During  Dinner  and  Following 
Floor  Show ! 


FLOOR  SHOW:  The  Ivy  Five — Chicago  Vocal 
Group 

SPEAKER:  Lt.  Comdr.  Richard  T.  Arnest,  USN 
(MC),  Medical  Officer  of  U.  S.  S.  Skate, 
Submarine  of  Arctic  Fame 


HONORED  GUESTS:  New  Members  of  50 
Year  Club  to  Be  Cited 


$6. 50 


INCLUDING  DINNER 
AND  FLOOR  SHOW 

(Tax  Deductible) 


TICKETS  AT  REGISTRATION  DESK 


GOLF  TOURNAMENT 

All  day  Monday,  May  2,  at  Ozaukee  Country  Club, 
Milwaukee. 

Dinner  at  the  Club  following  golf. 

Applications  to:  Mr.  Al  Luthmers,  The  Medical  Society 
of  Milwaukee  County,  756  North  Milwaukee  Street, 
Milwaukee  2,  Wisconsin. 

$13.50  for  golf  and  dinner. 


SPECIAL  NOTICE  TO  MILWAUKEE  MDs 


If  you  wish  your  nurse  or  technician  to  at- 
tend the  exhibits  at  the  Auditorium  please 
note  that  they  will  be  admitted  only  at  these 
times.- 

WEDNESDAY,  MAY  4:  After  3:00  p.m. 

THURSDAY,  MAY  5:  Between  9:00  a.m. 
and  3:00  p.m. 

Exhibits  close  at  3:30  p.m.  Thursday 


APRIL  NINETEEN  SIXTY 


291 


res  • 

A.  M. 

9:00— GENERAL  PRACTICE  DAY 
PROGRAM 

Plankinton  Hall — Milwaukee  Auditorium 

(Note:  Program  arranged  cooperatively  with  Wis- 
consin Academy  of  General  Practice.  Provides 
hour-for-hour  credit  in  Category  I,  up  to  6 hours 
for  the  entire  day’s  program.) 


Moderator  (Morning  Session):  Charles  J.  Picard, 
M.D.,  Superior 

President,  Wisconsin  Academy  of  General  Practice 

9:00— SURGICAL  EMERGENCIES  IN  THE  FIRST  DAY 
OF  LIFE 

John  L.  Keeley,  M.D.,  Chicago 
Kenneth  Lemmer,  M.D.,  Madison 
Paul  Hausmann,  M.D.,  Milwaukee 

10:1 5 — Recess 

11:00 — MEDICAL  PROBLEMS  IN  SUBMARINE 
WARFARE 

Lt.  Comdr.  Richard  Arnest,  MC,  USN,  New  Lon- 
don, Conn. 

11:30— DIVERTICULITIS:  CHANGING  TREND  IN 
TREATMENT 

Mr.  Charles  W.  A.  Falconer,  Edinburgh,  Scotland 
(William  Beaumont  Memorial  Lecture) 

P.  M. 

12:15— NOON  LUNCHEONS 

(See  page  302  for  reservation  form) 

HOTEL  SCHROEDER 

CARCINOMA  OF  THE  BREAST:  THE  END  OF  AN 
EXPERIMENT? 

Moderator:  Maurice  Rice,  M.D.,  Stevens  Point 
Discussant:  Mr.  C.  W.  A.  Falconer,  Edinburgh, 
Scotland 

ANTERIOR  APPROACH  TO  THE  KIDNEY 

Moderator:  Donald  Calvy,  M.D.,  Milwaukee 
Discussant:  E.  F.  Poutasse,  M.D.,  Cleveland 

ORAL  HYPOGLYCEMIC  AGENTS  AND  THEIR  ROLE 
IN  THE  MANAGEMENT  OF  DIABETES  MELLITUS 

Moderator:  Bruno  Peters,  M.D.,  Milwaukee 
Discussant:  Peter  J.  Talso,  M.D.,  Chicago 

CPC  CONFERENCE  ON  MATERNAL  DEATHS  (Case 
Studies  and  Discussion) 

T.  A.  Leonard,  M.D.,  Madison 
John  Evrard,  M.D.,  Milwaukee 
George  S.  Kilkenny,  M.D.,  Milwaukee 


FUTURE  USE  OF  SANITARIUM  BEDS 

Moderator:  Milton  Feig,  M.D.,  Madison 
Discussant:  H.  Vernon  Madsen,  M.D.,  Ottawa,  111. 

DIAGNOSIS  OF  ACUTE  SURGICAL  CONDITIONS 
OF  THE  ABDOMEN 

Moderator:  Roy  B.  Larsen,  M.D.,  Wausau 
Discussant:  John  L.  Keeley,  M.D.,  Chicago 

DRUG  THERAPY  OF  HYPERTENSION 

Discussant:  Charles  Crumpton,  M.  D.,  Madison 

BACK  INJURIES 

Discussants:  G.  L.  Thomas,  M.D.,  and  P.  R.  Od- 
land,  M.D.,  Janesville 

NEW  CONCEPTS  OF  HEMOGLOBIN  METABOLISM 
IN  JAUNDICE 

Moderator:  Paul  Dietz,  M.D.,  LaCrosse 
Discussant:  John  B.  Miale,  M.D.,  Miami,  Florida 


SPECIAL  LUNCHEONS 

★ ★ ★ 

Charitable,  Educational  and  Scientific  Foundation: 
Hotel  Schroeder,  East  Room  (5th  floor). 

★ ★ ★ 

Clinic  Managers:  Hotel  Schroeder,  Parlors  F & G 
(4th  floor). 


2:00— SECTION  MEETINGS 

• 

GENERAL  PRACTICE 

Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  Robert  E.  Callan,  M.D.,  Milwaukee 
President-elect,  Wisconsin  Academy  of  General 
Practice 

2:00— THE  CHALLENGE  IN  THE  CARE  OF  THE 
AGED 

H.  Vernon  Madsen,  M.D.,  Ottawa,  Illinois. 

2:30— RECENT  DEVELOPMENTS  IN  DIURETICS 

Peter  J.  Talso,  M.D.,  Chicago 

3:00 — Recess 

3:30 — Attendance  at  other  section  meetings  of 
choice  (see  details  below) 

PATHOLOGY 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Paul  C.  Dietz,  M.D.,  LaCrosse 
President,  Wisconsin  Society  of  Pathologists 
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SECTION  MEETINGS  continued 


2:00— SIGNIFICANCE  OF  CYTOLOGY  IN  THE 
TREATMENT  OF  UTERINE  MALIGNANCY 

Paul  Kimmelstiel,  M.D.,  Milwaukee 

2:20— CLINICAL  VALUE  OF  BLOOD  pH 

Raymond  Gambino,  M.D.,  Milwaukee 

2:40— THE  SURGICAL  BIOPSY 

Walter  Jaeschke,  M.D.,  Madison 

3:00 — Recess 

3:30— Panel  on  COAGULATION 

Moderator:  David  Carlson,  M.D.,  Milwaukee 

HEMORRHAGIC  DISORDERS  DUE  TO  VASCU- 
LAR ABNORMALITIES 
John  B.  Miale,  M.D.,  Miami,  Florida 

CURRENT  CONCEPTS  OF  COAGULATION 
Armand  Quick,  M.D.,  Milwaukee 

PLATELETS  AND  PLATELET  AGGLUTININS 
Anthony  Pisciotta,  M.D.,  Milwaukee 

BLOOD  AND  BLOOD  PRODUCTS:  HOW  THEY 
CAN  BE  USED  IN  THE  TREATMENT  OF 
HEMORRHAGIC  DISEASES 
Ned  G.  Maxwell,  M.D.,  Milwaukee 


DINNER 

WISCONSIN  SOCIETY  OF  PATHOLOGISTS 
6:00  P.  M. 

Reservations  to  Edwin  Bemis,  M.D.,  Marquette  Uni- 
versity School  of  Medicine,  561  North  Fifteenth  Street, 
Milwaukee  3,  Wisconsin. 


PSYCHIATRY 

Kilbourn  Hall — Milwaukee  Auditorium 

Moderator:  C.  J.  Buscaglia,  M.D.,  Milwaukee 
President,  Milwaukee  Neuro-Psychiatric  Society 

2:00— COMMUNITY  PSYCHIATRIST 

Albert  A.  Lorenz,  M.D.,  Eau  Claire 

2:30— FUNDAMENTALS  OF  PSYCHOTHERAPY 

Jules  H.  Masserman,  M.D.,  Chicago 
(Rogers  Memorial  Lecture,  Rogers  Memorial  Hos- 
pital, Oconomowoc) 

3:00 — Recess 

3:30— Panel  on  ALCOHOLISM 

Moderator:  Henry  Veit,  M.D.,  Milwaukee 
Participants:  Jules  Masserman,  M.D.,  Chicago; 


B.  Cullen  Burris,  M.D.,  Milwaukee;  Robert  A. 
Nimz,  M.D.,  Milwaukee;  and  Edward  T.  Shee- 
han, M.D.,  Milwaukee 

UROLOGY 

Walker  Hall — Milwaukee  Auditorium 

Moderator:  Donald  Calvy,  M.D.,  Milwaukee 
President,  State  Urologic  Society 

2:00— URETERAL  REGENERATION  FOLLOWING 
INTUBATED  URETEROTOMY  OF  URETERAL 
STRICTURES  PRODUCED  BY  RAPID  FREEZ- 
ING 

James  H.  McDonald,  M.D.,  Chicago 

2:30— NEW  ASPECTS  OF  RENAL  HYPERTENSION 

E.  F.  Poutasse,  M.D.,  Cleveland,  Ohio 

3:00 — Recess 

3:30— Panel  on  URETERO-PELVIC  OBSTRUCTION 

Moderator:  James  W.  Sargent,  M.D.,  Milwaukee 

Participants:  Norman  B.  Hodgson,  M.D.,  Milwau- 
kee; James  H.  McDonald,  M.D.,  Chicago;  E.  F. 
Poutasse,  M.D.,  Cleveland 

4:30— VESICAL  DYSFUNCTION  AND  RECURRING 
EPISODES  OF  URINARY  INFECTION  AS 
CLINICAL  MANIFESTATIONS  OF  DIVERTI- 
CULOSIS  AND  DIVERTICULITIS  OF  THE  SIG- 
MOID 

George  E.  Ewell,  M.D.,  Madison 


“FIRESIDE  CONFERENCES” 

8:00  P.  M. — TUESDAY,  MAY  3 

EAST  ROOM  & PERE  MARQUETTE  ROOM 
HOTEL  SCHROEDER  (5th  floor) 

1.  INDICATIONS  AND  APPLICATIONS  OF  PULMONARY 
FUNCTION  TESTS 

2.  ELECTROCARDIOGRAPHY  AND  CARDIAC  ARRHYTH- 
MIAS 

3.  CARDIOVASCULAR  SURGERY 

4.  INHALATION  THERAPY 

5.  PULMONARY  OCCUPATIONAL  DISEASES 

6.  ASTHMA  AND  ALLERGIC  DISORDERS 

7.  PULMONARY  FUNGI  AND  TUBERCULOSIS 

8.  THE  MANAGEMENT  OF  PULMONARY  EMPHYSEMA 

9.  PNEUMONIA:  TRENDS  IN  DIAGNOSIS  AND  THER- 
APY 

10.  PULMONARY  SARCOIDOSIS  AND  FIBROSIS 

11.  CHEMOTHERAPY  AND  BRONCHOGENIC  CARCIN- 
OMA 

12.  ENZYMES  IN  CARDIAC  DISEASE 
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A.  M. 

9:00— CHOICE  OF  TWO  PROGRAMS 

DERMATOLOGY  WET  CLINIC 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Donald  M.  Ruch,  M.D.,  Milwaukee 
Case  presentation  by  members  of  Milwaukee 
Dermatological  Society  with  Marcus  R.  Caro, 
M.D.,  Chicago,  as  guest  discussant 
or 

SURGICAL  MOVIES  AND  AUTHOR  LECTURES 

Kilbourn  Hall — Milwaukee  Auditorium 


FACIAL  LACERATIONS 

Moderator:  William  Frackelton,  M.D.,  Milwaukee 
Discussant:  William  C.  Huffman,  M.D.,  Iowa  City, 

Iowa 

THE  TREATMENT  OF  COMMON  DERMATOSES 

Moderator:  Garrett  A.  Cooper,  M.D.,  Madison 
Discussant:  Marcus  R.  Caro,  M.D.,  Chicago,  Illinois 

THE  USE  OF  BARIUM  SULFATE  SUSPENSIONS  AS 
BRONCHOGRAPHIC  MEDIA 

Moderator:  Robert  W.  Byrne,  M.D.,  Milwaukee 
Discussant:  Sidney  W.  Nelson,  M.D.,  Columbus, 
Ohio 


9:00— OFFICE  PROCTOLOGY 

Edwin  H.  Ellison,  M.D.,  Milwaukee 

9:45— A COMPLETE  OFFICE  GYNECOLOGIC 
EXAMINATION 

and 

COLD  KNIFE  CONIZATION  OF  UTERINE 
CERVIX  WITH  DILATATION  AND 
CURETTAGE 

F.  J.  Hofmeister,  M.D.,  Milwaukee 


11:00— GENERAL  SCIENTIFIC 
SESSION 

Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  Melvin  F.  Huth,  M.D.,  Baraboo 
Chairman,  Council  on  Scientific  Work 

11 :00— RESUSCITATION  OF  THE  NEWBORN 

M.  Digby  Leigh,  M.D.,  Los  Angeles,  California 

1 1:30— TRANQUILITY 

Harry  Beckman,  M.D.,  Milwaukee 
(Erastus  Wolcott  Memorial  Lecture) 

P.  M. 

12:15— NOON  LUNCHEONS 

(See  page  302  for  reservation  form) 

HOTEL  SCHROEDER 

PROGRESS  IN  OCULAR  SURGERY 

•Moderator:  Frederick  J.  Davis,  M.D.,  Madison 
Discussant:  Louis  J.  Girard,  M.D.,  Houston,  Texas 

ANESTHESIA  FOR  INFANTS 

Moderator:  Gordon  M.  Garnett,  M.D.,  Madison 
Discussant:  M.  Digby  Leigh,  M.D.,  Los  Angeles, 
California 


CPC  CONFERENCE  ON  MATERNAL  DEATHS  (Case 
Studies  and  Discussion) 

(Entirely  new  material — not  a repeat  of  Wednesday) 
Frederick  J.  Hofmeister,  M.D.,  Milwaukee 
William  Kiekhofer,  M.D.,  Madison 
William  Kreul,  M.D.,  Racine 

NEWER  DRUGS  AND  THEIR  USES 

Discussant:  Ovid  O.  Meyer,  M.D.,  Madison 

HEAD  INJURIES 

Discussants:  M.  J.  Javid,  M.D.,  Madison;  and  Jules 
Levin,  M.D.,  Milwaukee 


2:00— SECTION  MEETINGS 


ANESTHESIA 

Juneau  Hall — Milwaukee  Auditorium 

Moderator:  Gordon  M.  Garnett,  M.D.,  Madison 
President,  Wisconsin  Society  of  Anesthesiologists 

2:00— COMPLICATIONS  OF  ENDOTRACHEAL 
INTUBATION 

Betty  J.  Bamforth,  M.D.,  Madison 

2:30 — THE  USE  OF  MONITORS  IN  PEDIATRIC 
ANESTHESIA 

M.  Digby  Leigh,  M.D.,  Los  Angeles,  California 
3:00 — Recess 

3:30— ANESTHESIA  FOR  THE  SURGERY  OF 
TRAUMA 

F.  E.  Greifenstein,  M.D.,  Detroit,  Michigan 

4:00— A NEW  CONCEPT  OF  CARDIAC 
RESUSCITATION 

Jay  J.  Jacoby,  M.D.,  Milwaukee 
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SURGERY 


SECTION  MEETINGS  continued 


DINNER 

Wisconsin  Society  of  Anesthesiologists 
6:00  P.  M. 

Fazio's  Restaurant 

Wi  ves  invited.  $5.00  per  person.  Reservations  to: 
D.  J.  Beltran,  M.D.,  528  North  105th  Street,  Mil- 
waukee 13,  Wisconsin. 


OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

East  Room  (5th  floor) — Hotel  Schroeder 

Moderator:  Ralph  T.  Rank,  M.D.,  Milwaukee 
Chairman,  Section  on  Opthtlialmology  and  Oto- 
laryngology 

1 :45 — Business  meeting  of  Section 

2:30— TONOGRAPHY  IN  GLAUCOMA 

and 

LEVO-EPINEPHRINE  2%  IN  THE  TREAT- 
MENT OF  OPEN-ANGLE  GLAUCOMA  WITH 
TONOGRAPHIC  OBSERVATIONS 

Lawrence  L.  Garner,  M.D.,  Milwaukee 
Discussant:  John  B.  Hitz,  M.D.,  Milwaukee 

3:15— FRACTURES  OF  THE  MIDDLE  THIRD  OF  THE 
FACE 

William  C.  Huffman,  M.D.,  Iowa  City,  Iowa 

4:00— EFFECTS  OF  MEDICATIONS  UPON  OCULAR 
TISSUES 

Louis  J.  Girard,  M.D.,  Houston,  Texas 

RADIOLOGY 

Walker  Hall — Milwaukee  Auditorium 

Moderator:  Robert  W.  Byrne,  M.D.,  Milwaukee 
President,  Wisconsin  Radiologic  Society 

2:00— DETERMINATION  OF  RADIOISOTOPE 
DISTRIBUTIONS  IN  VIVO 

John  R.  Cameron,  Ph.D.,  Madison 

2:15— VARIATIONS  IN  THE  NORMAL  CERVICAL 
SPINE:  A PRELIMINARY  SURVEY 

John  H.  Juhl,  M.D.,  Madison 

2:30— TRANSCAROTID  CORONARY 
ARTERIOGRAPHY 

Sidney  W.  Nelson,  M.D.,  Columbus,  Ohio 

3:00 — Recess 

3:30— CHOLECYSTOGRAPHY  AFTER  AGE  70 

Frank  Zboralske,  M.D.,  Milwaukee 

4:00— THE  TREATMENT  OF  CARCINOMA  OF  THE 
SKIN 

Theodore  P.  Eberhard,  M.D.,  Ann  Arbor,  Michigan 


Plankinton  Hall — Milwaukee  Auditorium 

Moderator:  James  Sullivan,  M.D.,  Milwaukee 
President,  Wisconsin  Surgical  Society 

2:15— CHEMOTHERAPY  OF  CARCINOMA 

John  D.  Hurley,  M.D.,  Milwaukee 
Discussants:  Raymond  Watson,  M.D.,  Milwaukee; 
and  A.  R.  Curreri,  M.D.,  Madison 

2:30— CHOLECYSTOSTOMY:  AN  OUT-MODED 
PROCEDURE? 

John  T.  Sullivan,  M.D.,  Milwaukee 
Discussant:  Joseph  J.  Gramling,  Jr.,  Milwaukee 

2:45— THE  TREATMENT  OF  PERIAMPULAR  LESIONS 
OF  THE  PANCREAS 

Mr.  C.  W.  A.  Falconer,  Edinburgh,  Scotland 

3:1 5 — Recess 

3:25— PRESIDENTIAL  ADDRESS 

Peter  Midelfart,  M.D.,  Eau  Claire 

3:35— CORRECTION  OF  INTRACARDIAC  DEFECTS 
DURING  HEART-LUNG  BYPASS;  A STUDY 
OF  125  CONSECUTIVE  CASES 

William  Young,  M.D.,  Madison 
Discussant:  Wilson  Weisel,  M.D.,  Milwaukee 

3:50— ROLE  OF  VENTRICULAR  SYSTOLE  AS  A 
CAVAL  PUMP:  ITS  CLINICAL  SIGNIFICANCE 

Frederick  Joachim,  M.D.,  Madison 
Discussant:  Paul  Hausmann,  M.D.,  Milwaukee 

4:05— SURGICAL  TREATMENT  OF  ARTERIOSCLER- 
OSIS; A STUDY  OF  50  CONSECUTIVE 
CASES 

Derward  Lepley,  M.D.,  Milwaukee 

Discussant:  James  M.  Sullivan,  M.D.,  Milwaukee 

4:20 — Meeting  of  Section  on  Surgery  of  State 
Medical  Society  of  Wisconsin 

4:30 — Annual  business  session,  Wisconsin  Surgical 
Society 

(Attendance  restricted  to  Society  membership) 


DINNER 

Wisconsin  Surgical  Society 
7:00  P.  M. 

Milano  Room,  Milwaukee  Athletic  Club 
Cocktails  and  Dinner  (Informal) 

(Invitations  restricted  to  Society  members  and  wives, 
and  officially  invited  guests.) 

GUEST  SPEAKER 

Mr.  C.  W.  A.  Falconer,  Edinburgh,  Scotland 

PERSONAL  EXPERIENCES  WITH  MEDICAL 
EDUCATION  IN  SCOTLAND 

(Dinner  tickets  can  be  purchased  at  the  entrance 
of  Plankinton  Hall,  Milwaukee  Auditorium,  between 
1:30—2:15  P.  M.,  Thursday,  May  5.) 
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Chairman,  Scientific  Exhibits 


The  following  teaching  exhibits  have  been  provided  for  the  benefit  of 
those  physicians  attending  the  Annual  Meeting.  In  many  instances 
authors  will  be  in  attendance  during  recess  periods  to  discuss  the 
subject  under  discussion.  In  several  instances  the  recess  periods  will 
be  devoted  to  actual  demonstrations. 


20-21— COORDINATED  EXHIBITS  OF  ST.  JO- 
SEPH’S HOSPITAL,  MILWAUKEE 

1.  PUDENDAL  BLOCK 

J.  J.  Brennan,  M.D.,  and  D.  J.  Batzner,  M.D. 

Bony  pelvis  and  needles  will  be  provided 
for  the  doctors  to  practice  placing  the 
needle  properly  into  the  pelvis.  When  the 
needle  will  be  properly  placed,  red  light 
will  go  on.  The  procedure,  its  indications 
and  contraindications  and  our  results  with 
the  use  of  this  procedure  will  be  discussed. 


2.  LATENT  PERIOD  IN  X-RAY  DIAGNOSIS 

G.  Sengpiel,  M.D.,  and  J.  Wepfer,  M.D. 

The  exhibit  will  demonstrate  the  impor- 
tance of  follow  up  X-ray  examinations  in 
certain  types  of  injuries  where  X-ray  ex- 
amination at  the  time  of  injury  appears  to 
indicate  that  no  damage  was  sustained  by 
the  osseous  structures  involved.  Represen- 
tative cases  will  be  illustrated  by  ap- 
propriate X-ray  films. 
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3.  OPERATIVE  CORRECTION  OF  HALLUX 
VALGUS  AND  METATARSUS  PRIMUS 
VARUS 

J.  R.  Regan,  M.D, 

Experience  has  shown  that  the  various 
methods  of  correcting  hallux  valgus  and 
metatarsus  primus  varus  that  have  been 
used  have  fallen  short  of  accomplishing 
proper  correction  of  this  deformity.  Conse- 
quently, a new  pi'ocedure  was  developed 
utilizing  osteotomy  near  the  proximal  end 
of  the  metatarsal  bone  and  immobilization 
of  the  bony  parts  with  a pin  after  the  de- 
formity had  been  corrected.  The  procedure 
will  be  illustrated  and  representative  cases 
will  be  described  and  photographs  and  X- 
rays  shown. 

47—48 — ANESTHESIA  PIONEERING  AT  WISCON- 
SIN 

Karl  L.  Siebecker,  M.D.,  James  R.  Kimmey, 
M.S.,  Betty  Bamforth,  M.D.,  and  O.  Sidney 
Orth,  M.D.,  Ph.D.,  Department  of  Anesthe- 
sia, University  of  Wisconsin  Medical  School 
The  exhibit  will  feature  photographs  of 
scientific  papers  that  have  made  significant 
contributions  to  the  advancement  of  anes- 
thesia, and  display  equipment  of  historic 
interest  in  the  development  of  this  specialty 
at  the  University  of  Wisconsin. 

49  A — RADIOISOTOPE  DISTRIBUTION  BY 
GAMMA  RAY  SPECTRAL  PHOTOMETRY 

John  R.  Cameron,  Ph.D.,  and  Halvor  Ver- 
mund,  M.D.,  University  of  Wisconsin,  Med- 
ical School 

The  exhibit  will  show  photoscans  of  typical 
distributions  of  radioactive  gold  I (Au™) 
used  therapeutically,  and  of  Au108  and  I131 
used  in  the  diagnosis  of  the  liver,  thyroid, 
and  brain. 

49 —  THE  SCLERAL  BACKLING  OPERATIONS  IN 
THE  TREATMENT  OF  IDEOPATHIC  RETINAL 
DETACHMENT 

M.  D.  Davis,  M.D.,  and  Yvonne  Magli,  B.A., 
University  of  Wisconsin  Medical  School 
The  exhibit  will  consist  of  paintings,  trans- 
parencies, eye  molds,  and  descriptive  mate- 
rials on  the  subject  as  outlined. 

50—  REDUCTION  OF  INTRAOCULAR  PRESSURE 
WITH  UREA  SOLUTION 

M.  J.  Javid,  M.D.,  and  M.  D.  Davis,  M.D., 
University  of  Wisconsin  Medical  School 

The  exhibit  consists  of  experimental  and 
clinical  data  with  the  administration  of 
urea  for  reduction  of  intraocular  pressure. 
Types  of  cases  who  have  received  urea,  with 
case  histories,  will  be  demonstrated.  Dosage 
schedule  and  recommended  method  of  ad- 
ministration will  be  presented. 


75,  76  and  76  A— COORDINATED  EXHIBITS  OF 
EVANGELICAL  DEACONESS  HOSPITAL,  MIL- 
WAUKEE 

1.  TECHNICAL  AIDS  IN  HYSTERECTOMY 

Edgar  Habeck,  M.D.,  and  Dean  Spyres,  M.D. 

Various  technical  aids  and  safeguards 
which  can  be  employed  successfully  to  facil- 
itate both  vaginal  and  abdominal  removal 
of  the  uterus  are  demonstrated.  Common 
surgical  operative  complications  can  be 
avoided  by  exercising  and  employing  the 
technical  aids  described. 

2.  EXPERIMENTAL  OPEN  HEART  SURGERY 
USING  A ROTATING  DISC  OXYGENATOR 

B.  Narodick,  M.D.,  A.  Pemberton,  M.D.,  M. 
Bortin,  M.D.,  R.  Brazy,  M.D.,  and  R.  Hau- 
kohl,  M.D.  (The  exhibit  supported  by  the 
John  A.  Hartford  Foundation  of  New  York 
City) 

The  exhibit  consists  of  a demonstration  of 
the  mechanics  of  a rotating  disc  oxygena- 
tor, with  emphasis  on  certain  refinements 
in  perfusion  technique.  A stainless  steel  Y- 
adapter  for  initiating  and  terminating  per- 
fusion will  be  demonstrated.  Studies  using 
a new  anticoagulant  preservative  for  whole 
blood  will  also  be  described. 

3.  UROGENIC  SPONDYLITIC  OSTEOMYELITIS 

J.  W.  Pick,  M.D.,  C.  R.  Marquardt,  M.D., 
Abraham  Melamed,  M.D.,  and  Abraham 
Marck,  M.D. 

Two  cases  of  pyelonephritis  and  one  of 
transurethral  prostatic  resection  are  pre- 
sented with  osteomyelitis  of  the  lumbar 
spine  as  a complication  in  each. 

Anatomic  drawings  from  authentic  speci- 
mens are  exhibited  to  demonstrate  the  pe- 
culiarities of  left,  as  compared  with  the 
right,  renal  venous  drainage  pointing  the 
pathway  by  which  vascular  dissemination 
of  sepsis  may  spread  to  the  spine,  meninges 
or  spinal  cord  from  the  left  kidney.  Simi- 
larly, Batson’s  venous  system  explains 
mycotic  embolic  spread  from  periprostatic 
venous  plexus  to  the  spine. 

Roentgen  aspects  of  differentiation  of  spinal 
sepsis  as  contrasted  with  degenerative  in- 
tervertebral disk  disease  and  chronic  hyper- 
trophic osteomyelitis  are  illustrated. 

76  B — A PROGRAM  OF  MANAGEMENT  AND  RE- 
HABILITATION FOR  THE  QUADRIPLEGIC 

Edward  P.  Roemer,  M.D.,  and  Staff  of  The 
Wisconsin  Neurological  Foundation,  Mad- 
ison 

The  exhibit  will  consist  of  a review  of  diag- 
nostic procedures,  neurosurgical  indications, 
neurological  treatment,  urological  and  or- 
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thopedic  problems,  occupational  therapy, 
vocational  training,  and  employment  of  the 
quadriplegic,  and  how  he  is  served  at  the 
Foundation. 

101-3— LOCALIZATION  OF  VASCULAR  BRAIN 
LESIONS  BY  CLINICAL  SIGNS 

Department  of  Physical  Medicine  and  Re- 
habilitation, Marquette  University  School 
of  Medicine,  and  Veterans  Administration 
Center,  Wood 

This  exhibit  is  centered  around  a greatly 
enlarged  drawing  of  the  circulation  of  the 
base  of  the  brain,  with  side  panels  illus- 
trating the  8 most  common  sites  of  vas- 
cular lesions.  Each  panel  has  a diagramatic 
representation  of  the  brain  circulation,  a 
color-key  silhouette  of  the  body  showing 
the  physical  manifestations,  and  a legend 
indicating  the  chief  clinical  signs  of  the 
lesion. 

104—  CANCER  OF  THE  HEAD  AND  NECK 

American  Cancer  Society:  Milwaukee  and 
Wisconsin  Divisions 

This  exhibit,  one  in  a series  of  professional 
displays  prepared  by  the  American  Cancer 
Society,  emphasizes  the  importance  of 
properly  dealing  with  the  lump  in  the  neck, 
and  portrays  the  examination  of  the  lips, 
oral  cavity,  pharynx,  and  larynx,  as  well  as 
showing  typical  lesions  in  these  areas.  The 
exhibit  also  deals  with  biopsy  techniques.  A 
booklet  on  “The  Challenge  of  Oral  Cancer” 
will  be  distributed. 

105- 6— DEATH  IN  THE  OPERATING  ROOM 

Jay  Jacoby,  M.D.,  and  Leonard  Worman, 
M.D.,  Departments  of  Anesthesia  and 
Surgery,  Milwaukee  County  Hospital 

The  exhibit  consists  of  slides  and  charts 
demonstrating  preoperative  preparation, 
anesthetic  precautions,  and  treatment  of 
“cardiac  arrest.” 

107—  INVESTIGATIVE  PROJECTS  AT  COLUMBIA 
HOSPITAL 

Staff  of  Columbia  Hospital,  Milwaukee 

The  exhibit  depicts  various  projects  which 
are  being  conducted  by  staff  members  of 
Columbia  Hospital,  with  emphasis  on  visual 
teaching. 

108—  GROSS  TISSUE  DEMONSTRATION 

Section  on  Pathology  and  the  Wisconsin  So- 
ciety of  Pathologists 

Daily  demonstrations  and  lectures  will  be 
conducted  by  members  of  the  Wisconsin 
Society  of  Pathologists  on  gross  tissue  of 
special  interest  to  the  practitioner. 


109—  COLD  KNIFE  CONIZATION  OF  THE  CERVIX 
UTERI 

F.  J.  Hofmeister,  M.D.,  C.  W.  Wolfe,  M.D., 
John  Claude,  M.D.,  J.  C.  Fralich,  M.D.,  and 
J.  Hadley,  M.D.,  Milwaukee  Hospital,  Mil- 
waukee 

The  exhibit  is  a pictorial  illustration  of  a 
positive  Papanicolaou  smear  with  the  suc- 
cessive stages  of  biopsy  necessary  for  the 
fundamental  evaluation  of  the  cervix  and 
uterus.  (The  film  on  this  subject  will  also 
be  a part  of  the  Thursday  morning  pro- 
gram, from  9 :Jt5-10:15,  when  Doctor  Hof- 
meister will  discuss  this  subject  and  his 
film  “The  Complete  Office  Gynecologic  Ex- 
amination”) 

110—  UNUSUAL  DISEASES  OF  THE  LUNG 

D.  P.  Babbitt,  M.D.,  and  D.  J.  Carlson, 
M.D.,  Milwaukee  Hospital,  Milwaukee 
The  exhibit  illustrates  the  clinical,  roent- 
genological, and  pathological  findings  in 
several  unusual  but  not  uncommon  diseases 
of  the  lung. 

Hl-2— PHYSIOLOGICAL  EFFECTS  OF  SURGICAL 
CORRECTION  OF  CONGENITAL  AND  AC- 
QUIRED HEART  DISEASE 

William  Young,  M.D.,  George  Rowe,  M.D., 
Donald  Ivoepke,  M.D.,  Caesar  Castillo,  M.D., 
and  Charles  Crumpton,  M.D.,  Cardiovas- 
cular Laboratory,  Departments  of  Surgery 
and  Medicine,  University  of  Wisconsin 
Medical  School  (Exhibit  also  sponsored  by 
the  Wisconsin  Heart  Association) 

The  exhibit  graphically  presents  the  effect 
of  surgical  correction  of  cardiovascular  ab- 
normalities in  children  and  adults.  Physio- 
logical and  clinical  studies  obtained  from 
patients  subjected  to  surgery  at  University 
Hospitals  will  be  presented. 

113 —  SURGICAL  TREATMENT  OF  CONGENITAL 
HEART  DISEASE 

Paul  F.  Hausmann,  M.D.,  Derward  Lepley, 
Jr.,  M.D.,  and  William  J.  Gallen,  M.D.,  Mil- 
waukee Children’s  Hospital,  Milwaukee 

The  diagnosis  and  treatment  of  several 
types  of  congenital  heart  disease  is  illus- 
trated in  the  exhibit  by  case  reports. 

1 1 4 —  REGIONAL  HYPOTHERMIA  AND  ITS  EFFECT 
ON  THE  BRAIN 

H.  B.  Benjamin,  M.D.,  Marvin  Wagner, 
M.D.,  H.  K.  Ihrig,  Ph.D.,  Walter  Zeit,  Ph.D., 

G.  E.  Bartenbach,  B.  A.,  and  A.  B.  Becker, 
M.S.,  Marquette  University  School  of  Med- 
icine, Milwaukee 

This  exhibit  demonstrates  a simple,  safe 
and  direct  method  of  inducing  hypothermia 
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of  the  brain  in  the  normothermic  patient. 
The  effect  on  the  brain  is  to  reduce  the  re- 
gional blood  volume  and  thereby  reducing 
the  size  of  the  brain.  Besides  assuring  the 
surgeon  the  safety  of  the  nervous  tissue 
because  of  this  hypothermic  state,  it  also 
shrinks  the  brain  during  surgery.  This 
gives  the  surgeon  more  room  within  the 
calvarium  for  better  exposure  to  basalar 
lesions.  The  method  employed  is  described 
in  charts  and  equipment. 

115  A (between  booths  115  and  116) — THE 
CHILD  GUIDANCE  CLINIC 

Wisconsin  Association  of  Psychiatric  Clin- 
ics for  Children 

The  purpose  of  the  exhibit  is  to  familiarize 
the  observer  with  the  problems,  personnel, 
and  general  functioning  of  a Child  Guid- 
ance Clinic.  Drawings  portray  the  numer- 
ous steps  the  child  patient  and  his  parents 
take  when  they  seek  help  from  a child 
psychiatric  facility,  and  how  the  services 
of  an  effective  clinic  can  meet  the  special 
psychiatric  problems  presented. 

EXHIBITS  AT  FOOT  OF  THE  STAGE 
(From  Left  to  Right,  Facing  Stage) 

127—  CASE  OF  THE  DAY 

Hugh  J.  Williams,  M.D.,  and  Robert  G. 
Zach,  M.D.,  Monroe  Clinic,  Monroe 

Daily  X-rays  of  unusual  interest  are  pre- 
sented for  diagnosis  by  those  visiting  the 
booth,  with  ribbon  awards  to  those  giving 
the  correct  answers.  Test  your  skill! 

128—  THE  OPERATION  OF  A BURN  THERAPY 
CENTER  IN  A PRIVATE  GENERAL  HOSPITAL 

Staff  of  St.  Mary’s  Hospital,  Milwaukee 
The  exhibit  will  outline  the  various  facili- 
ties needed  for  the  operation  of  a burn  cen- 
ter in  a private,  general  hospital,  and  illus- 
trate how  these  facilities  have  been  made 
available  at  St.  Mary’s  Hospital,  Milwau- 
kee. 

129—  STAPHYLOCOCCAL  INVESTIGATIONS  AT 
ST.  LUKE’S  HOSPITAL 

Department  of  Pathology,  St.  Luke’s  Hos- 
pital, Milwaukee 

The  exhibit  presents  the  diagnostic  signifi- 
cance of  serum  iron  studies  when  taken 
together  with  the  iron  binding  capacity. 

130—  CLEFT  LIP  AND  PALATE 

Sidney  K.  Wynn,  M.D.,  and  Children’s 
Hospital,  Milwaukee 

The  exhibit  will  pictorially  exhibit  deform- 
ities of  congenital  nature  involving  cleft 
lip  and  cleft  palate  with  a new  and  original 
surgical  technique  of  the  cleft  lip,  both 


single  and  bilateral,  utilizing  a lateral  flap 
under  caliper  control  that  helps  produce  a 
more  pleasing  nasal  configuration  and  at 
the  same  time  the  lip  is  closed  on  the  in- 
fant. This  lateral  flap  is  utilized  into  the 
base  of  the  columella  at  the  junction  of  the 
columella  and  lip  as  a primary  procedure. 
This  procedure  helps  lengthen  both  the 
columella  and  the  shortness  of  the  lip  that 
is  so  prevalent  in  these  deformities. 

In  the  same  exhibit  a technical  clarification 
of  the  bone  flap  operation  in  cleft  palate 
surgery  will  be  exhibited. 

131 —  TUBERCULOSIS — MODERN  DRUGS  MEAN 
SHORT  SANATORIUM  STAY 

Wisconsin  Anti-Tuberculosis  Association 

This  exhibit  shows  with  lighted  transparen- 
cies that  new  cases  of  TB  are  not  declining 
as  rapidly  in  Wisconsin  as  is  commonly 
supposed.  It  also  shows  that  with  the  use 
of  new  drugs  patients  recover  faster,  and 
with  a lower  relapse  rate. 

EXHIBITS  IN  HALLWAY  LEADING 
TO  MEETING  ROOMS 

135—  CYSTIC  FIBROSIS 

Milwaukee  Chapter,  National  Cystic  Fibrosis 
Research  Foundation 

The  exhibit  explains  the  disease,  indicates 
its  symptoms,  its  incidence,  and  methods  of 
treatment. 

136—  HEMOPHILIA 

Milwaukee  Chapter,  National  Hemophilia 
Foundation 

Charts  explain  the  disease,  indicate  its 
diagnosis,  and  methods  of  control.  Effort 
has  been  made  to  show  its  occurrence  in 
Wisconsin. 

RELATED  EXHIBITS 

132—  ATHLETIC  INJURIES 

Division  on  School  Health  of  the  Commis- 
sion on  State  Departments  of  the  State 
Medical  Society  and  the  Wisconsin  Inter- 
scholastic Athletic  Association. 

133—  WOMAN’S  AUXILIARY  TO  THE  STATE 
MEDICAL  SOCIETY 

The  work  of  the  Auxiliary  is  explained, 
and  free  coffee  will  be  available. 

134—  WISCONSIN  PHYSICIANS  SI  TVICE 

If  you  have  any  problems  in  relation  to 
Wisconsin  Physicians  Service,  please  stop 
and  discuss  them  with  the  representative 
at  the  booth.  Stop  even  if  you  have  no 
problems!  WPS  is  always  glad  to  meet  the 
members  it  serves. 
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Deck  nica  $ xliibitd 


42—  ABBOTT  LABORATORIES,  North  Chicago, 

III. 

87 — AMES  CO.,  INC.,  Elkhart,  Ind. 

1 17— ADIO-DIGEST  FOUNDATION,  Glendale, 
Calif. 

31 — AYERST  LABORATORIES,  Chicago,  III. 

1 9 — ROBERT  W.  BAIRD  CO.,  Milwaukee,  Wis. 
126— BARR  X-RAY  CO.,  INC.,  Milwaukee,  Wis. 

35—  BAXTER  LABORATORIES,  Morton  Grove,  III. 

72 —  BELTONE  HEARING  SERVICE,  Milwaukee, 

Wis. 

40 — BENSON  OPTICAL  CO.,  Minneapolis,  Minn. 

121—  GEORGE  BREON  CO.,  New  York  City 
86— HOUSE  OF  BIDWELL,  Milwaukee,  Wis. 

26 —  BORDEN  CO.,  New  York,  N.  Y. 

25— BORCHERDT  CO.,  Chicago,  III. 

30— BROOK  HILL  FARMS,  Chicago,  III. 

27—  BURROUGHS  WELLCOME  & CO.,  INC., 

Tuckahoe,  N.  Y. 

92— CARNATION  CO.,  Los  Angeles,  Calif. 

43—  CHICAGO  PHARMACAL  CO.,  Chicago,  III. 

70— CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 
Summit,  N.  J. 

74— COCA  COLA  CO.,  Milwaukee,  Wis. 

66 — DESITIN  CHEMICAL  CO.,  Providence,  R.  I. 

39— DIAMOND  LABORATORIES,  Des  Moines, 
Iowa 

122—  DICTAPHONE  CORP.,  New  York,  N.  Y. 

36 —  DIETENE  CO.,  Minneapolis,  Minn. 

83 — DOHO  CHEMICAL  CORP.,  New  York,  N.  Y. 

73—  EATON  LABORATORIES,  Norwich,  N.  Y. 

45— ENCYCLOPEDIA  BRITANNICA,  Chicago,  III. 

2 — ENDO  LABORATORIES,  INC.,  Richmond  Hill, 
N.  Y. 

64-65— MARSHALL  ERDMAN  AND  ASSOCIATES, 
Madison,  Wis. 

89— EVRON  CO.,  INC.,  Chicago,  III. 

16 — A.  J.  FARNHAM  CO.,  INC.,  Milwaukee,  Wis. 
22— H.  G.  FISCHER  & CO.,  Franklin  Park,  III. 
59— GEIGY  PHARMACEUTICALS,  Yonkers,  N.  Y. 
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1 — GENERAL  ELECTRIC  CO.  (X-RAY  DIVISION), 
Milwaukee,  Wis. 

28—  GERBER  PRODUCTS  CO.,  Fremont,  Mich. 

1 20— GREAT  BOOKS  OF  THE  WESTERN  WORLD, 
Grand  Rapids,  Mich. 

17—  G.  F.  HARVEY  CO.,  New  York,  N.  Y. 

18—  HAUG  DRUG  CO.,  Milwaukee,  Wis. 

9 1 — HOFFMAN— LA  ROCHE,  INC.,  Nutley,  N.  J. 

84-100— HURLEY  X-RAY  CO.,  Milwaukee,  Wis. 
82— C.  B.  KENDALL  CO.,  Indianapolis,  Ind. 

29 —  KNOLL  PHARMACEUTICAL  CO.,  Orange, 

N.  J. 

4 — KREMERS— URBAN  CO.,  Milwaukee,  Wis. 

8-9— LAKESIDE  LABORATORIES,  INC.,  Milwau- 
kee, Wis. 

88— LANGER  LABORATORIES,  INC.,  Milwaukee, 
Wis. 

44— LEDERLE  LABORATORIES  (DIVISION  OF 
AMERICAN  CYANAMID  CO.),  Pearl  River, 
N.  Y. 

41 — ELI  LILLY  AND  CO.,  Indianapolis,  Ind. 

98— LINCOLN  LABORATORIES,  INC.,  Decatur,  ML 

10 — J.  B.  LIPPINCOTT  CO.,  Philadelphia,  Pa. 

81— LLOYD  BROTHERS,  INC.,  Cincinnati,  Ohio 

3 — MAICO  HEARING  SERVICE,  Milwaukee,  Wis. 

79 — MALTBIE  LABORATORIES  (DIVISION  OF 
WALLACE  & TIERNAN,  INC.),  Belleville, 
N.  J. 

85 — MARION  LABORATORIES,  Kansas  City,  Mo. 

69— S.  E.  MASSENGILL  CO.,  Bristol,  Tenn. 

1 18— MEAD  JOHNSON  AND  CO.,  Evansville,  Ind. 

51 — MEDCO  PRODUCTS  CO.,  Tulsa,  Okla. 

53 — THE  MEDICAL  PROTECTIVE  CO.,  Ft.  Wayne, 
Ind. 

1 15— MEDICO-MART,  INC.,  Milwaukee,  Wis. 

68— MERCK  SHARP  AND  DOHME,  Philadelphia,. 
Pa. 

63— WILLIAM  S.  MERRELL  CO.,  Cincinnati,  Ohio 
15 — MILEX-ALPHA  PRODUCTS,  Evanston,  III. 

97 — C.  V.  MOSBY  CO.,  St.  Louis,  Mo. 
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55—  V.  MUELLER  AND  CO.,  Chicago,  III. 

13—  NATIONAL  DRUG  CO.,  Philadelphia,  Pa. 

119 — JOHN  NICHOLS,  INC.,  Milwaukee,  Wis. 

32— ORTHO  PHARMACEUTICAL  CORP.,  Raritan, 
N.  J. 

46— ORTHOPEDIC  APPLIANCE  CO.,  INC.,  Mil- 
waukee, Wis. 

99 — PARKE,  DAVIS  & CO.,  Detroit,  Mich. 

94 —  PENGELLY  X-RAY  CORP.,  Milwaukee,  Wis. 

125 — PFIZER  LABORATORIES,  INC.,  Brooklyn, 

N.  Y. 

37—  PHYSICIANS  AND  HOSPITALS  SUPPLY  CO., 

Minneapolis,  Minn. 

6— PROFESSIONAL  BUSINESS  SERVICE,  La 
Crosse,  Wis. 

90— PURDUE  FREDERICK  CO.,  New  York,  N.  Y. 

67— REIMERS  PHOTO  MATERIALS  CO.,  Milwau- 
kee, Wis. 

116— R.  J.  REYNOLDS  TOBACCO  CO.,  Winston- 
Salem,  N.  C. 

95—  RIKER  LABORATORIES,  INC.,  Northridge, 

Calif. 

58— A.  H.  ROBINS  COMPANY,  INC.,  Richmond, 
Va. 

123-124— ROEMER-KARRER  CO.,  Milwaukee, 
Wis. 

61—  J.  B.  ROERIG  AND  CO.,  New  York,  N.  Y. 

71— ROSS  LABORATORIES,  Columbus,  Ohio 

52— SANBORN  CO.,  Waltham,  Mass. 

57— SANDOZ  PHARMACEUTICALS,  Hanover, 

N.  J. 

62 —  W.  B.  SAUNDERS  CO.,  Philadelphia,  Pa. 

11—  SCHERING  CORP.,  Bloomfield,  N.  J. 

96—  SCHIEFFELIN  & CO.,  New  York,  N.  Y. 

12—  G.  D.  SEARLE  AND  CO.,  Chicago,  III. 

14—  SLATEN  INSTRUMENT  MFG.  CO.,  Milwau- 

kee, Wis. 

5— SMITH,  KLINE  AND  FRENCH  LABORA- 
TORIES, Philadelphia,  Pa. 

56—  E.  R.  SQUIBB  AND  SONS,  New  York,  N.  Y. 

60 — STUART  CO.,  Chicago,  III. 

23 — THERMO— FAX  CORP.,  Milwaukee  and  Mad- 
ison, Wis. 

38 —  ULMER  PHARMACAL  CO.,  Minneapolis, 

Minn. 


34 — UPJOHN  CO.,  Kalamazoo,  Mich. 

80 — U.  S.  STANDARD  PRODUCTS  CO.,  Mt.  Pros- 
pect, III. 

7— U.  S.  VITAMIN  CORP.,  New  York,  N.  Y. 

24— WARNER-CHILCOTT  LABORATORIES,  Morris 
Plains,  N.  J. 

78 — WALLACE  LABORATORIES,  New  Brunswick, 
N.  J. 

33 — WESTWOOD  PHARMACEUTICALS,  Buffalo, 
N.  Y. 

54 — WINTHROP  LABORATORIES,  New  York, 

N.  Y. 

77 — WISCONSIN  7-UP  DEVELOPERS  ASSN.,  Mil- 
waukee, Madison,  Oshkosh,  Wis. 

93— ZIMMER  MFG.  CO.,  Warsau,  Ind. 


FIFTH  ST.  FOYER— BETWEEN  JUNEAU  AND 
KILBOURN  HALLS — WINDSOR  ASSOCIATES, 
Bloomfield,  N.  J. 


lAJoman  J ^luxilianj 

PROGRAM  HIGHLIGHTS 


TUESDAY,  MAY  3 


P.M. 

6:30 — Board  of  Directors’  Dinner  and  Meeting,  Club 
Rooms,  3rd  floor,  Hotel  Schroeder 

WEDNESDAY,  MAY  4 

AM. 

10:00 — Business  Meeting,  Lorraine  Room,  Hotel 
Schroeder 

P.M. 

12:30 — Luncheon,  Crystal  Ballroom,  Hotel  Schroeder 
Program: 

“The  Doctor’s  Wife’s  Dilemma" — by  members 
of  the  Auxiliary  to  The  Medical  Society  of 
Milwaukee  County 

“New  Dimensions  for  American  Education" — 
by  Dr.  J.  Martin  Klotsche,  Provost,  the  Univer- 
sity of  Wisconsin-Milwaukee 

THURSDAY,  MAY  5 

A.M. 

10:00 — Business  Meeting  and  Election  of  Officers,  Lor- 
raine Room,  Hotel  Schroeder 

P.M. 

12:30 — Luncheon,  Milano  Room,  Milwaukee  Athletic 
Club 

Program:  Fashions  by  Gimbel's 
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RESERVATION  FORMS  FOR 

Roundtable  Luncheons  • Annual  Dinner 

NOTE:  Attendance  Limited!  Please  List  3 Choices  for  each  of  the  days  you  make  reservations. 
List  in  order  of  preference.  $2.50  per  luncheon,  including  gratuities. 


TUESDAY,  MAY  3 (See  page  290  for  listing) 

IMPORTANT:  Those  making  reservations  for  the  Marquette  and  U.  of  W.  Alumni  luncheons 
please  make  your  reservations  as  indicated  and  DO  NOT  INCLUDE  WITH  THIS  RESERVATION. 

1.  HELLMAN:  USE  OF  "PITOCIN”  4.  BECKMAN:  NEW  DRUGS  IN  CONTROL  OF  OBESITY 

2.  LA  DUE:  LABORATORY  AIDS  IN  MYOCARDIAL  INFARCTION  5.  BOTHAM:  PERIPHERAL  VASCULAR  SURGERY 

3.  BYERS:  REVIEW  OF  EXPERIENCE  WITH  CEREBRAL  PALSY 

Name  of  Leader  Name  of  Leader 


First  Choice.  Third  Choice: 

Second  Choice:  


WEDNESDAY,  MAY  4 (s.e  page  292  for  listing) 

LIST  THREE  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  FALCONER:  CARCINOMA  OF  BREAST 

2.  POUTASSE:  ANTERIOR  APPROACH  TO  KIDNEY 

3.  TALSO:  ORAL  HYPOGLYCEMIC  AGENTS 

4.  CPC  CONFERENCE  ON  MATERNAL  DEATHS 

Name  of  Leader 

First  Choice:  — . — . — . — . — — . — . — — — 

Second  Choice:  


5.  KEELEY:  ACUTE  SURGICAL  CONDITIONS  OF  ABDOMEN 

6.  CRUMPTON:  DRUG  THERAPY  OF  HYPERTENSION 

7.  THOMAS:  BACK  INJURIES 

8.  MIALE:  NEW  CONCEPTS  OF  HEMOGLOBIN  METABOLISM 

Name  of  Leader 

Third  Choice:  . — . 


THURSDAY,  MAY  5 (See  page  294  for  listing) 

LIST  THREE  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  GIRARD:  PROGRESS  IN  OCULAR  SURGERY 

2.  LEIGH:  ANESTHESIA  FOR  INFANTS 

3.  HUFFMAN:  FACIAL  LACERATIONS 

4.  CARO:  TREATMENT  OF  COMMON  DERMATOSES 

Name  of  Leader 

First  Choice:  — — . — . — . — — . 

Second  Choice:  — 


5.  NELSON:  USE  OF  BARIUM  SULFATE  SUSPENSIONS 

6.  CPC  CONFERENCE  ON  MATERNAL  DEATHS 

7.  MEYER:  NEWER  DRUGS  AND  THEIR  USES 

8.  JAVID  & LEVIN:  HEAD  INJURIES 

Name  of  Leader 

Third  Choice: — 


ANNUAL  DINNER,  Wed.,  May  4 SHORT  SPEECHES — COCKTAILS  $6.50  PERSON 

(Including  Gratuities) 


Number  Luncheon  Tickets  ($2.50  each) for  $ - 

Number  Annual  Dinner  Tickets  ($6.50  each)  . for  $ TOTAL  $ 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

NAME  STREET CITY 

(Print,  please) 


MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  Wisconsin 
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SOCIETY  NEWS 


Both  Political  Parties  to  Give  Views  on 
Health,  Welfare  at  State  Meeting 


WPS 

Dr.  Vingom  Appointed 

Dr.  C.  0.  Vingom  620  South 
Brearly  Street,  Madison,  has  been 
named  medical  consultant  for  the 
State  Medical  Society’s  surgical- 
medical -hospital  insurance  plan 
known  as  Wisconsin  Physicians 
Service. 

Doctor  Vingom  was  chairman  of 
the  operating  committee  of  Wis- 
consin Physicians  Service  from  its 
organization  in  1946  until  1949. 
He  was  also  a leader  in  the  found- 
ing of  the  Wisconsin  Plan,  a joint 
effort  of  private  insurance  car- 
riers and  the  State  Medical  Soci- 
ety to  expand  health  insurance 
coverage  in  the  state. 


DR.  C.  O.  VINGOM 
WPS  Medical  Consultant 


For  six  years,  Doctor  Vingom 
held  the  post  of  Councilor  to  the 
State  Medical  Society  from  sev- 
eral medical  societies  in  the  Madi- 
son area.  During  the  past  20  years 
he  has  served  as  coordinator  be- 
tween Madison  and  Dane  county 
welfare  officials  and  the  Dane 
County  Medical  Society. 

He  has  also  served  as  chief  of 
staff  and  a member  of  the  board 
of  directors  of  Madison  General 
Hospital. 

A surgeon,  Doctor  Vingom  at- 
tended the  University  of  Wiscon- 
sin and  graduated  from  Washing- 
ton University  Medical  School. 


A presentation  of  the  effect  and 
purpose  of  the  health  and  welfare 
segments  of  the  national  platforms 
of  the  Democratic  and  Republican 
parties  will  be  made  before  the 
House  of  Delegates  on  Tuesday 
evening,  May  3,  during  the  annual 
SMS  meeting  in  Milwaukee. 

Presenting  the  information  for 
the  Republican  Party  will  be  State 
Senator  Kirby  Hendee  of  Milwau- 
kee. Speaking  for  the  Democratic 
Party  will  be  James  Megellas,  an 
executive  director  of  the  Wiscon- 
sin Democratic  Party. 

Arrangements  for  the  appear- 
ances of  the  two  speakers  have 
been  made  in  order  that  members 
of  the  House  of  Delegates  will 
have  full  information  for  their 
individual  guidance  in  these  two 
important  fields  of  legislation. 

Such  items  as  the  Forand  Bill 
and  individual  presidential  candi- 
dates’ statements  in  the  fields  of 
welfare  and  social  security  have 
served  to  focus  the  attention  of  a 
growing  number  of  physicians  on 
the  importance  of  these  present 
and  potential  legislative  issues. 

Senator  Hendee,  the  Republican 
spokesman,  has  served  as  a mem- 
ber of  the  State  Senate  Committee 
on  Judiciary;  Committee  on  Labor, 
Taxation,  Insurance  and  Banking; 
and  the  Joint  Survey  Committee 
on  Retirement  Systems.  A gradu- 
ate of  the  University  of  Michigan 
Law  School,  he  has  been  a prac- 
ticing attorney  since  1953.  He  was 
elected  to  his  first  term  in  the 
Wisconsin  Senate  in  1956,  rep- 
resenting the  Fourth  Senatorial 
District. 

Mr.  Megellas  in  addition  to  be- 
ing an  executive  director  of  the 
state  Democratic  Party  is  presi- 
dent of  the  Common  Council  for 
the  City  of  Fond  du  Lac.  A gradu- 
ate of  Ripon  College  he  was  post- 
master at  Fond  du  Lac  and  has 
been  a candidate  for  Congress  for 
the  Sixth  Congressional  District. 


SENATOR  KIRBY  HENDEE 
. . . for  the  Republicans 


JAMES  MEGELLAS 
. . . for  the  Democrats 


Named  Examiner 

Dr.  James  K.  Martins,  Eau 
Claire,  has  been  appointed  for  a 
three-year  term  to  the  Wisconsin 
Committee  of  Examiners  for 
Trained  Practical  Nurses. 
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EDUCATION 


AMA  PUBLICATIONS 

Make  Your  Choice 

Have  your  reading  interests 
changed? 

Every  member  of  the  American 
Medical  Association  is  entitled  to 
receive  one  of  the  AMA’s  ten 
specialty  publications  in  addition 
to  other  AMA  publications  re- 
ceived as  a benefit  of  current  mem- 
bership. AMA  dues  provide  each 
physician  with  year  ’round  sub- 
scriptions to  the  AMA  News,  Jour- 
nal of  the  AMA,  and  Today’s 
Health.  In  addition,  the  physician 
may  choose  one  of  the  ten  specialty 
publications  listed  below: 

AMA  Archives  of  Internal 
Medicine 

AMA  Journal  of  Diseases  of 
Children 

AMA  Archives  of  Dermatology 

AMA  Archives  of  Neurology 

AMA  Archives  of  General 
Psychiatry 

AMA  Archives  of  Pathology 

AMA  Archives  of  Surgery 

AMA  Archives  of 
Otolaryngology 

AMA  Archives  of 
Ophthalmology 

AMA  Archives  of  Industrial 
Health 

If  you  are  not  already  receiving 
one  of  the  specialty  journals,  or  if 
you  wish  to  switch  from  one  spe- 
cialty journal  to  another,  please 
send  your  name  and  mailing  ad- 
dress to  the  American  Medical  As- 
sociation, Circulation  and  Records 


Department,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 

Be  sure  to  indicate  the  name  of 
the  publication  you  now  receive 
and  the  name  of  the  publication 
you  wish  to  receive  in  the  future. 

EDUCATION 

Medical  Career  Night 

Green  Bay’s  youngsters  and 
health  professionals  are  collabo- 
rating to  do  something  about  the 
short  supply  of  doctors,  nurses  and 
allied  health  personnel. 

For  the  sixth  consecutive  year 
the  “Future  Medics  Club”  at  Green 
Bay’s  West  High  presented  a medi- 
cal career  night  to  permit  students 
to  talk  to  consultants  on  health 
service  occupations. 

Interested  students  from  eight 
area  schools  meet  for  an  evening 
of  personal  conversations  and  dis- 
cussions with  representatives  of  17 
professional  health  fields.  Physi- 
cians, nurses,  medical  assistants, 
dentists  and  pharmacists  are 
among  the  professional  groups 
represented. 

For  Nursing  Field 

The  Ozaukee  County  Medical 
Auxiliary  has  established  a nursing 
scholarship  to  enable  young  women 
in  need  of  financial  assistance  to 
enter  the  nursing  field. 

Any  Ozaukee  County  girl  who 
has  been  accepted  in  an  accredited 
school  of  nursing  is  eligible  to  ap- 
ply for  the  scholarship. 


Paramedical  Education 

The  William  F.  Vaudreuil  mem- 
orial scholarship  fund,  sponsored 
by  the  Barron-Burnett-Washburn- 
Sawyer  County  Medical  Society 
Auxiliary,  is  again  open  to  high 
school  senioi's  in  that  area. 

High  school  seniors  in  the  four- 
county  area  are  eligible.  The  fund 
provides  outright  grant  assistance 
to  those  interested  in  paramedical 
education. 

The  Auxiliary  is  already  assist- 
ing three  young  women  in  college, 
one  in  medical  technology  and  two 
in  nursing. 

POISON 

Hidden  Hazards 

“Hidden  Hazards— the  Unlabeled 
Poison  Problem”  is  a recent  pub- 
lication of  the  AMA  giving  an 
up-to-date  account  of  the  poison 
problem  in  the  United  States  and 
telling  what  can  be  done  to  help 
solve  it. 

The  booklet  states  that,  “Latest 
U.  S.  statistics  show  that  as  many 
as  1,422  persons  died  from  acci- 
dental ovei’-exposui’e  to  packaged 
chemicals  in  one  year  ...  an  im- 
pi'essive  number  for  a cause  of 
death  that  is  so  largely  prevent- 
able.” 

The  AMA  is  urging  state  and 
county  societies  to  launch  educa- 
tional programs  based  on  the  book- 
let and  is  ui’ging  passage  of  fed- 
eral legislation  requiring  precau- 
tionary labeling  of  all  hazardous 
substances  used  in  home  and  in- 
dustry which  are  not  now  required 
by  law  to  cany  warnings. 

Hear  Candidate 

Gi'een  County  physicians  have 
taken  an  intei-est  in  political  can- 
didates. 

In  a sei’ies  of  meetings  designed 
to  learn  the  views  of  various  can- 
didates on  health  and  medical 
issues,  the  Gi’een  County  Medical 
Society  hopes  to  encoui’age  greater 
physician  intei’est  in  the  legisla- 
tive process.  Richard  G.  Harvey, 
Jr.  of  Racine,  a candidate  for  the 
Fii’st  Congi’essional  Disti’ict  seat, 
is  shown  at  the  left  talking  with 
Dr.  Robert  G.  Zach  and  Dr.  Nathan 
E.  Bear  of  Monroe.  Harvey  dis- 
cussed medical  legislation  and  his 
opposition  to  the  Forand  Bill. 


GREEN  COUNTY  MEDICAL  SOCIETY  MEMBERS 
Learn  Candidates'  Views  at  Series  of  Meetings 
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GOVERNMENT 

Civil  Rights  Conference 

The  State  Medical  Society  was 
represented  at  the  April  4 Gover- 
nor’s Conference  on  Civil  Rights 
in  Madison  by  Dr.  T.  W.  Tormey, 
Jr.,  Madison.  The  Medical  Society 
wras  one  of  40  cooperating  agencies. 

To  Combine  Boards? 

An  efficiency  drive  in  Wisconsin 
State  Government  has  raised  the 
possibility  of  combining  the  exam- 
ining boards  in  medicine,  dentistry, 
nursing,  pharmacy,  optometry  and 
others  into  a single  licensing  and 
enforcement  division.  The  question 
was  raised  by  L.  P.  Weiner,  Mil- 
waukee, Pabst  Brewing  Company, 
a member  of  the  Governor’s  Advi- 
sory Committee  on  Business  Prac- 
tices. The  Committee  is  composed 
of  top  executives  from  15  of  Wis- 
consin’s most  successful  manufac- 
turing and  insurance  firms. 

Capitol  Comment 

Madison  Capitol  reporter,  John 
Wyngaard,  recently  had  this  reflec- 
tion on  the  current  scene:  “The 
complete  cycle  of  excuses:  fifteen 
years  ago  there  was  grumbling 
that  the  medical  schools  didn’t  turn 
out  enough  doctors.  The  explana- 
tion was  that  they  lacked  clinical 
facilities.  Today  there  is  new 
grumbling.  The  explanation  is  that 
there  aren’t  enough  students.” 


AMA  CONGRESS 

SMS  Representatives 

Three  physicians  will  represent 
the  State  Medical  Society  of  Wis- 
consin at  the  AMA  Congress  on 
Prepaid  Plans  in  June.  They  are: 
Dr.  E.  D.  Sorenson,  Elkhom,  Pres- 
ident; Dr.  E.  M.  Dessloch,  Prairie 
du  Chien,  Chairman  of  the  Com- 
mission on  Medical  Care  Plans 
and  Editorial  Director  of  the  Wis- 
consin Medical  Journal. 

The  AMA  Congress  will  provide 
an  opportunity  for  physicians  to 
exchange  views  on  health  insur- 
ance problems  with  representa- 
tives of  industry,  labor,  farming 
and  other  nonmedical  groups. 


LEGISLATIVE  COUNCIL  PUBLIC  HEALTH  SUBCOMMITTEE 
Views  Public  Health  Organization  In  The  State 


Legislative  Study 

The  State  Legislative  Council 
has  begun  a study  of  local  and  state 
public  health  organization  in  Wis- 
consin. Its  recommendation  for  the 
improvement  of  local  public  health 
services  are  due  by  November  1, 
1960. 

Shown  above  at  a recent  hearing 
are  Public  Health  Commission 
members:  left  to  right,  Earl 
Sachse,  executive  secretary,  Legis- 
lative Council;  Isaac  Coggs,  Mil- 
waukee, chairman  of  the  Council; 
Howard  Cameron,  Rice  Lake,  vice- 
chairman;  Christ  Stauffer,  Monti- 
cello;  Conrad  Shearer,  Kenosha; 
and  Roy  Naleid,  Racine. 

DANE  COUNTY 

Medical  Press  Dinner 

The  Annual  Medical  Press  Din- 
ner of  the  Dane  County  Medical 
Society  was  attended  by  25  repre- 
sentatives of  the  press,  radio  and 
television  and  more  than  40  mem- 
bers of  the  Dane  County  Medical 
Society. 

Mr.  Willard  R.  Smith,  long  a 
Madison  representative  of  the  Mil- 
waukee Journal,  addressed  the 
group. 

The  County  Society’s  Annual 
Medical  Press  Award  was  pre- 
sented to  Wisconsin  State  Journal 
reporter,  John  Newhouse.  He  was 
the  first  double  winner  of  the 
$50.00  award  and  plaque  of  com- 
mendation. The  award  is  presented 
annually  to  the  newsman  who  is 
regarded  as  having  made  a signifi- 
cant contribution  to  informative 
and  accurate  medical  importing. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSU RAN  C E 
COMPANY 

MILWAUKEE 

WISCONSIN 
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LOOKING  AT  LABOR 

MFL  and  Doctors 
Meet  In  a Move 
For  Co-operation 


By  TED  HARTMAN 

(Capital  Times  Labor  Writer) 

A step  towards  more  co-opera- 
tion between  organized  labor  and 
the  Dane  County  Medical  Society 
was  recently  taken  when  both  sides 
met  and  set  up  machinery  for  a 
tetanus  immunization  program. 

What  has  been  proposed  is  a 
mass  immunization  of  adult 
workers  against  tetanus  because 
many  people  react  unfavorably  to 
an  anti-tetanus  serum  after  being 
subjected  to  the  disease.  By  inoc- 
ulation before  tetanus  sets  in,  this 
problem  is  solved. 

* * * 

The  plan  has  already  been  ap- 
proved by  the  medical  society. 
The  Madison  Federation  of  Labor 
will  be  taking  it  under  considera- 
tion. If  approved,  the  MFL  will 
work  out  a schedule  with  the  doc- 
tors to  administer  the  actual  pro- 
gram. 

Both  parties  stressed  that  great 
co-operation  with  management  will 
be  needed  to  carry  off  the  plan. 

The  Madison  Board  of  Health, 
through  Dr.  C.  K.  Kincaid,  is  also 
co-operating  on  the  proposed  proj- 
ect. 

According  to  Dr.  Frederic  E. 
Mohs,  president  of  the  Dane 
County  Medical  Society,  and  Mar- 
vin Brickson,  president  of  the 
MFL,  preliminary  plans  call  for 
a charge  of  $1  an  injection  in  the 
mass  immunization.  If  any  money 
is  left  over  after  paying  for  the 
vaccine  and  supplies,  it  would  be 
used  to  provide  free  polio  vaccine 
for  patients  who  cannot  afford  to 
pay  for  the  immunization. 

* * * 

The  Forand  Bill  was  the  sub- 


ject of  another  discussion  between 
labor  and  doctors. 

This  proposed  federal  legisla- 
tion is  basically  supported  by  la- 
bor and  would  amend  the  Social 
Security  Act  to  provide  for  fed- 
eral purchase  of  hospital,  nurs- 
ing home,  surgical  and  dental 
service  for  some  16  million  per- 
sons now  eligible  for  Social  Se- 
curity benefits. 

The  MFL  wholeheartedly  sup- 
ports the  Forand  Bill,  while  the 
doctors  have  passed  a resolution 
opposing  the  legislation. 

* * * 

The  Dane  County  doctors  how- 
ever have  proposed  an  alternative 
to  the  Forand  type  of  legislation. 
Said  Dr.  Mohs: 

“Since  people  in  the  middle-in- 
come and  over  65  groups  have  a 
desire  for  a feeling  of  security 
with  regard  to  the  costs  of  mod- 
em medical  care,  we  are  trying 
very  hard  to  provide  this  security 
by  improved  voluntary  insurance 
programs. 

“The  physicians  of  Wisconsin, 
through  their  Wisconsin  Physi- 
cians Service,  are  pioneers  in  this 
field,  and  have  made  exciting  prog- 
ress. However  we  need  time  to 
demonstrate  the  efficiency  of  this 
solution  of  the  problem.” 

* * * 

So  far  the  MFL  has  not  com- 
mented on  this  proposal. 

Both  Brickson  and  Dr.  Mohs 
indicated  that  the  meetings  be- 
tween the  two  groups  have  pro- 
duced a better  understanding  and 
are  a definite  sign  of  better  co- 
operation.— (Reprinted  from  the 
March  10,  1960,  issue  of  the  Cap- 
ital Times) 


INSURANCE 

Blue  Shield  Report 

Twenty-two  per  cent  of  Wiscon- 
sin’s population  is  covered  by  Blue 
Shield  surgical-medical  protection 
according  to  the  latest  report  of 
the  National  Blue  Shield  Medical 
Care  Plans. 

A total  of  more  than  875,000 
persons  have  this  coverage  in  Wis- 
consin. 

More  than  256,000  are  covered 
by  Wisconsin  Physicians  Service, 
the  Blue  Shield  Plan  of  the  State 
Medical  Society  of  Wisconsin. 

Total  membership  in  the  73  ap- 
proved Blue  Shield  Plans  reached 
44,793,000  on  December  31,  1959. 
This  is  a gain  of  more  than  2,200,- 
000  for  the  year.  These  Blue  Shield 
plans  now  cover  24  per  cent  of  the 
total  United  States  population. 

CONSTRUCTION 

Hill-Burton  Projects 

The  Division  on  Hospital  Con- 
struction of  the  State  Board  of 
Health  reports  that  Wisconsin  cur- 
rently has  under  construction  31 
Hill-Burton  projects  at  a total  cost 
of  $25,900,000.  This  includes  fed- 
eral contributions  of  $8,790,000. 
These  projects  will  supply  721 
additional  beds  in  the  state. 

Approved,  but  not  yet  under 
construction,  are  13  projects  cost- 
ing a total  of  $12,398,000.  Federal 
funds  will  supply  nearly  $3,000,000 
of  this  amount.  This  planned  con- 
struction will  supply  335  additional 
beds. 


BLOOD  BANK 

State  Meeting 

The  annual  meeting  of  the  Wis- 
consin Association  of  Blood  Banks 
will  be  held  May  14  and  15  at  the 
Hotel  Mead  in  Wisconsin  Rapids. 

On  May  14,  the  afternoon  pro- 
gram will  consist  of  a two-hour 
tour  of  Riverview  Hospital  Blood 
Bank.  The  morning  program  on 
May  15  will  be  a series  of  seminars 
under  the  chairmanship  of  Dr.  Ned 
Maxwell,  Milwaukee,  and  the  af- 
ternoon scientific  meeting  is  under 
the  direction  of  Dr.  T.  J.  Green - 
wait,  Milwaukee. 
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White  House  Conference 

Dr.  Lloyd  M.  Simonson,  Sheboy- 
gan, chairman  of  the  State  Medi- 
cal Society’s  Division  on  School 
Health  of  the  Commission  of  State 
Departments  was  among  the  7,000 
delegates  attending  the  Golden 
Anniversary  of  the  White  House 
Conference  on  Children  and  Youth 
in  Washington  at  the  end  of 
March.  The  State  Medical  Society 
sponsored  one  of  the  20  youth  del- 
egates from  Wisconsin. 

Hospital  Award 

The  recent  winner  of  the  Wis- 
consin Hospital  Association’s  “An- 
nual Award  of  Merit,”  Mr.  Vincent 
F.  Otis,  Madison,  has  been  named 
by  the  U.S.  Department  of  Health, 
Education  and  Welfare,  to  its  ad- 
visory Committee  on  Principles  for 
Communitywide  Health  Facility 
Planning.  Otis  is  Director  of  the 
Division  of  Hospital  and  Related 
Services  of  the  Wisconsin  State 
Board  of  Health.  The  new  com- 
mittee will  try  to  establish  guide 
lines  for  coordinating  hospital 
services  and  facilities  especially  in 
metropolitan  and  urban  areas. 

Receives  Merit  Award 

Miss  Adele  G.  Stahl,  Madison, 
received  the  Wisconsin  Hospital 
Association’s  award  of  merit  at  the 


MISS  ADELE  STAHL 
Receives  Merit  Award 


annual  meeting  held  in  Milwaukee 
in  March.  The  award  was  given  in 
recognition  for  service  to  Wiscon- 
sin hospitals.  Miss  Stahl  is  director 
of  the  State  Department  of  Nurses. 

Civic  Award 

The  Annual  Bay  View  Award  for 
outstanding  contribution  to  civic 
progress  was  presented  to  Dr.  Ar- 
thur W.  Hankwitz.  The  award  is 
sponsored  by  the  Interorganization 
Council  of  Bay  View  for  his  out- 
standing contributions  to  the  best 
interests  of  the  community. 


Milwaukee  Journal  Photo 


DR.  ARTHUR  W.  HANKWITZ 
Presented  Civic  Award 

Hospital  Group  Elects 

Msgr.  Edmund  J.  Goebel,  Mil- 
waukee, was  named  president-elect 
of  the  Wisconsin  Hospital  Associa- 


MSGR.  E.  J.  GOEBEL 
Hospital  Association  Elects 


tion  at  the  annual  meeting  held  in 
Milwaukee  in  March.  Monsignor 
Goebel  is  director  of  hospitals, 
Archdiocese  of  Milwaukee.  He  will 
take  office  in  March  of  1961. 

Confusing  Counsel 

James  G.  Patton,  President  of 
the  National  Farmers  Union,  re- 
cently told  a Madison  audience  that 
he  recommended  “licensing  the 
family  farmer  to  keep  out  the  doc- 
tor, lawyer  and  others  who  use 
farming  as  a tax  deduction  or  a 
hobby.  If  you  went  into  town  and 
hung  out  a shingle  to  practice 
medicine  the  doctors  would  have 
you  in  jail  in  no  time  and  the  law- 
yers would  keep  you  there.”  Later 
in  his  address  he  urged  farmers  to 
go  into  the  chain  store  business  to 
assure  themselves  of  higher  prices 
for  their  produce. 


I 

PROFESSIONAL 


SERVICE 


1 204  State  Street 

La  Crosse,  Wisconsin 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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COUNTY  SOCIETIES 
Officers  At  Conference 

Nearly  100  physicians  attended 
the  first  Presidents  and  Secretaries 
Conference  of  the  State  Medical 
Society  of  Wisconsin  in  Madison, 
March  12,  1960. 

Society  President  W.  B.  Hilde- 
brand, Menasha,  presiding  over  the 
meeting  expressed  the  hope  that 
the  Conference  would  become  an 
annual  event. 

All  visiting  physicians  toured  the 
State  Medical  Society  building. 
Shown  at  the  left  is  a group  of 
county  society  officers  visiting  the 
Public  Relations  Department  of 
the  Society. 

Doctor  Hildebrand  challenged 
the  county  society  officers  to 
accept  their  “deep  responsibili- 
ties for  medical  leadership  and 
statesmanship. 

He  pointed  out  that  society  tends 
to  be  organized  into  special  inter- 
est groups  who  collectively  exert 
strong  influences  on  government 
and  social  programs. 

He  urged  medicine  to  unite  its 
forces  solidly  in  opposition  to  bu- 
reaucratic government  which  seeks 
to  pattern  American  medical  serv- 
ices after  foreign  experiments. 

Staff  members  presented  details 
of  the  organization  of  the  State 
Medical  Society  and  the  member- 
ship services  it  offers. 

At  the  left  another  group  of  so- 
ciety officers  is  shown  discussing 
the  development  of  the  Medical 
History  Center  at  Prairie  du  Chien 
under  the  direction  of  the  State 
Medical  Society’s  Charitable,  Edu- 
cational and  Scientific  Foundation. 

Dr.  A.  A.  Quisling,  shown  second 
from  the  left  (lower  left  picture), 
Chairman  of  the  State  Medical  So- 
ciety’s Public  Policy  Committee, 
reported  on  legislation  affecting 
medicine  and  public  health. 

He  urged  individual  physicians 
and  county  medical  societies  as  or- 
ganizations to  become  more  inter- 
ested in  their  “citizenship  respon- 
sibilities” for  the  selection  of 
competent  legislators. 

In  addition,  he  urged  the  devel- 
opment of  working  legislative  com- 
mittees in  each  county  society  to 
thoroughly  review  pending  legisla- 
tion and  express  the  opinions  of 
medicine  to  state  legislators. 
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SPEAKERS 

Address  County  Officers 

Dr.  E.  B.  Howard,  Chicago,  As- 
sistant Executive  Vice-President  of 
the  American  Medical  Association 
(shown  speaking  at  the  right)  out- 
lined the  activities  and  policies  of 
the  American  Medical  Association. 

In  outlining  the  many  member- 
ship benefits  of  the  AMA  and  its 
public  health  services,  Doctor  How- 
ard pointed  out  that  contrary  to 
frequent  publicity  the  American 
Medical  Association  has  a strong 
and  positive  legislative  program. 

In  fact,  he  said,  during  1959  the 
AMA  actively  supported  14  major 
congressional  bills  while  opposing 
only  one  major  bill — Forand-type 
legislation. 

At  the  right  a group  of  county 
society  officials  visit  the  Machine 
Services  Department  of  the  State 
Medical  Society  where  IBM  auto- 
mation handles  more  than  10,000 
claim  payments  to  physicians  each 
month  under  Wisconsin  Physicians 
Service.  The  Department  also  pro- 
vides accounting  machine  facilities 
as  well  as  microfilm,  addresso- 
grap’n  and  multilith  services. 

Dr.  Frank  Urban,  Green  Bay, 
Secretary,  Brown  County  Medical 
Society,  discussed  public  relations 
for  the  county  medical  society.  He 
outlined  the  PR  program  of  his 
own  county  society  and  urged  all 
societies  to  establish  better  liaison 
with  local,  civic,  farm,  fraternal 
and  health  groups. 

He  said  that  medicine’s  public 
relations  would  improve  immeasur- 
ably if  physicians  would  always  re- 
member to  conduct  their  affairs, 
both  personal  and  professional,  as 
gentlemen. 

At  the  right  several  physicians 
visit  the  Sales  Department  of 
Wisconsin  Physicians  Service.  The 
sales  staff  is  located  in  the 
Home  Office  and  three  district 
offices — Green  Bay,  Eau  Claire  and 
Kenosha. 

Wisconsin  Physicians  Service  is 
offei’ed  to  the  public  through  20 
sales  representatives. 

Dr.  George  Xadeau  Jr.,  Green 
Bay,  Chairman,  Committee  on  Fed- 
eral Legislation  of  the  State  Medi- 
cal Society,  urged  continued  strong 
efforts  on  the  part  of  physicians 
and  county  societies  to  oppose 
Forand-type  legislation. 
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WPS  SPECIAL  SERVICE 

For  Non-Group  Subscribers 

Potential  non-group  subscribers 
in  Wisconsin  may  now  select  the 
State  Medical  Society’s  well-known 
Special  Service  coverage.  Until 
now  this  plan  has  been  offered  only 
on  a group  basis.  It  is  fully  ex- 
plained in  the  new  WPS  brochure 
pictured  on  the  left. 

Essentially  this  new  non-group 
offering  has  the  same  “full  pay- 
ment” features  as  the  group  offer- 
ing. Full  payment  of  physicians’ 
charges  will  be  provided  by  Wis- 
consin Physicians  Service  within 
a maximum  of  $1,000  for  any  one 
illness  for  the  services  covered  in 
the  contract. 

The  hospital  portion  of  this  con- 
tract allows  the  subscriber  to  select 
the  room  and  board  rate  to  fit  his 
local  situation.  Room  and  board 
and  miscellaneous  expense  benefits 
are  available  for  up  to  120  days 
per  admission.  These  are  but  a few 
of  the  highlights  of  the  hospital 
portion  of  the  contract. 

This  descriptive  folder  also  des- 
cribes the  regular  “A”  and  “B” 
surgical-medical  plans  and  a hos- 
pital rider  to  act  as  their  compan- 
ion. All  three  plans  are  laid  out  in 
this  folder  so  that  a quick  compari- 
son of  benefits  can  be  made.  A 
rate  card  accompanies  each  folder. 
The  potential  subscriber  may  de- 
sign his  own  coverage  and  record 
the  appropriate  rates  on  the  re- 
verse side  of  the  folder. 

This  folder,  in  attractive  red, 
white  and  blue  design,  will  be  sent 
to  each  physician,  along  with  sev- 
eral other  new  pieces  of  literature, 
in  the  near  future.  An  order  blank 
for  securing  copies  of  these  vari- 
ous pieces  of  literature  will  ac- 
company the  kit.  Watch  for  it  and 
get  your  order  in  as  soon  as  pos- 
sible. 


WANTED 

Identity  of  physician  collec- 
tors, particularly  of  postage 
stamps,  to  assist  in  directing 
displays  of  postage  stamps  on 
health  and  related  subjects. 
Contact  department  S,  Wiscon- 
sin Medical  Journal,  Box  1109, 
Madison,  Wisconsin. 
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Enterovirus  Isolations  and  Studies  in  the 
State  of  Wisconsin:  1957  and  1958 

By  DONALD  B.  NELSON,  M.  S„  and  MISS  HAZEL  HIEMSTRA,  B.  S. 

Madison,  Wisconsin 


Laboratory  diagnosis  of  new  and 

continually  expanding  groups  of  viruses  and 
more  rapid  identification  of  these  and  other 
virus  groups  have  become  possible  in  the 
past  five  years.  The  primary  contributing 
factor  has  been  the  development  of  monkey 
kidney  tissue  culture  as  a host  medium  and 
its  practical  adaptation  in  diagnostic  and  re- 
search laboratories  throughout  the  world. 
Extensive  use  of  monkey  kidney  tissue  cul- 
ture has  been  made  possible  largely  since 
Younger’s  modification  of  the  Dulbecco-Vogt 
tissue  trypsinization  procedure  in  1954. 1 It 
is  now  routine  in  many  diagnostic  virus 
laboratories  to  test  for  enteric  viruses  by 
inoculating  stool  suspensions  into  monkey 
kidney  tissue  culture  tubes  or  bottles. 

At  first  monkey  kidney  tissue  culture  was 
used  primarily  in  attempts  to  isolate  and 
identify  poliovirus.  Over  a period  of  years 
and  in  several  laboratories  cytopathogenic 
agents  not  typable  as  poliovirus  or  Coxsackie 
were  recovered  from  stools  of  polio  suspects. 
Some  of  these  viruses  were  referred  to  as 
“orphan  viruses”2  and  others  as  “human  en- 
teric viruses.”3'4  In  1955  a committee  was 
established  for  the  purpose  of  determining 
the  significance  of  these  agents.  This  group 
of  workers  classified  these  various  agents  as 
the  “enteric  cytopathogenic  human  orphan” 
(ECHO)  group  and  subsequently  adopted 
the  name  of  the  Committee  on  the  ECHO 
Viruses.5  At  that  time  there  were  13  anti- 
genically  distinct  members.  Since  then  the 
list  has  grown  to  24  with  new  additions  each 
year. 

Coxsackie  virus  infections  also  have  been 
frequently  confused  with  and  are  often 


Mr.  Nelson  is  Chief  of  the  Virus  Division  and 
Miss  Hiemstra,  Assistant  Virologist,  from  the  State 
Laboratory  of  Hygiene,  under  the  direction  of  W.  D. 
Stovall,  M.D.,  Director  (at  time  of  study). 


clinically  indistinguishable  from  nonpara- 
lytic or  mild  paralytic  poliomyelitis.  The  first 
strains  of  Coxsackie  were  isolated  in  1948 
by  Dalldorf  from  stool  specimens  of  two 
boys  who  lived  in  Coxsackie,  New  York. 
Both  boys  displayed  symptoms  of  what  was 
believed  to  be  paralytic  poliomyelitis.6’7  The 
Coxsackie  viruses  now  are  comprised  of  two 
groups,  A and  B,  which  together  number  30 
members. 

Recently  The  National  Foundation,  recog- 
nizing that  polio,  Coxsackie,  and  ECHO 
viruses  share  several  properties,  including 
inhabitation  of  the  alimentary  tract,  has 
changed  the  name  of  its  group  from  Com- 
mittee on  the  ECHO  Viruses  to  the  Commit- 
tee on  the  Enteroviruses.  Since  then  by  com- 
mon usage,  the  three  groups — polio,  Cox- 
sackie and  ECHO — are  being  considered  by 
many  as  belonging  to  a family,  the  entero- 
viruses. 

Often,  members  of  the  enteroviruses  are 
indistinguishable  on  the  basis  of  the  clinical 
picture  alone.  Polio,  Coxsackie  and  ECHO 
viruses  have  been  recovered  from  the  stools 
of  persons  with  no  apparent  clinical  disease. 
Simultaneous  infections  have  been  evidenced 
by  two,  and  on  rare  occasions  more,  entero- 
virus isolations  from  one  stool.  This  is  sup- 
porting evidence  to  emphasize  that  virus 
recovery  or  lack  of  virus  recovery  is  of  diag- 
nostic significance  only  when  supported  by 
the  clinical  picture. 

Aseptic  meningitis  and  summer  febrile  ill- 
ness have  been  associated  with  all  groups  of 
enteroviruses.  At  various  times  one  or  more 
members  of  each  group  have  been  isolated 
from  mild  paralytic  cases.  Many  other  clin- 
ical symptoms  and  syndromes  in  children 
and  adults  have  been  associated  with  two  or 
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more  of  the  groups. s For  example,  there  are 
at  least  18  serologically  distinct  entero- 
viruses which  might  be  associated  with  asep- 
tic meningitis.  Of  course,  a number  of  Cox- 
sackie,  polio,  and  perhaps  even  ECHO  vi- 
ruses may  cause  diseases  sufficiently  distinct 
to  make  clinical  recognition  reliable. 

During  the  summer  and  fall  of  1957  in- 
creasingly large  numbers  of  stool  specimens 
were  submitted  to  this  laboratory  which 
yielded  cytopathogenic  agents  other  than 
poliovirus  when  inoculated  into  monkey  kid- 
ney tissue  culture.  When  an  adequate  source 
of  Rhesus  monkey  kidney  material  for  tissue 
culture  was  available,  specific  typing  of  these 
agents  was  begun. 

By  definition,  Coxsackie  viruses  will  pro- 
duce specific  pathologic  lesions  when  inocu- 
lated into  suckling  mice  not  more  than  24 
hours  old.  Nearly  all  known  strains  of  polio 
and  ECHO  virus  are  cytopathogenic  for 
Rhesus  monkey  kidney  tissue  culture  but  are 
not  pathogenic  for  suckling  mice.  These 
virus  characteristics  were  of  great  help  in 
separating  the  Coxsackies  from  the  other  en- 
teroviruses until  it  was  discovered  that  there 
were  more  exceptions  than  conformities  in 
this  regard  in  specimens  received  by  this 
laboratory  in  1957.  Several  agents  recovered 
from  stools  which  were  later  identified  by 
neutralization  tests  as  Coxsackie  viruses, 
were  not  pathogenic  for  suckling  mice  but 
were  isolated  in  tissue  culture.  The  reverse 
was  also  true.  Virus  isolates  which  were  pre- 
sumptively identified  as  Coxsackie  A by 
pathology  in  suckling  mice  were  later  spe- 
cifically identified  as  ECHO-9  virus. 

Because  many  of  the  new  isolates  failed 
to  conform  to  previously  established  patterns 
and  definitions,  more  precise  methods  of  dif- 
ferentiation were  adopted  for  their  iden- 
tification. All  specimens  received  in  1957  and 
1958  for  enterovirus  isolation  were  routinely 
inoculated  into  both  monkey  kidney  tissue 
culture  and  into  suckling  mice.  Isolates  which 
might  resemble  polio  in  any  way  were  tested 
in  neutralization  tests  against  specific  im- 
mune serum  of  all  three  types  of  polio.  Those 
isolates  not  typing  as  polio  were  then  run 
against  pools  of  Coxsackie  and  ECHO  specific 
immune  serums  to  determine  group  specific- 
ity. The  viruses  belonging  in  each  group  of 
serums  were  tested  again  in  a neutralization 
test  against  each  individual  specific  immune 
serum  belonging  to  that  particular  group.  In 


Table  1 — The  Three  Main  Areas  of  the  State 
Accounting  for  the  Majority  of 
Enterovirus  Isolates 


Area 

1957 

1958 

ECHO-9 

Cox. 

Polio 

ECHO-9 

Cox. 

Polio 

Milwaukee 

17 

2 

0 

1 

11 

6 

Madison 

10 

2 

1 

0 

8 

0 

La  Crosse 

15 

9 

0 

0 

3 

1 

this  way  we  were  able  to  identify  most  iso- 
lates as  to  their  specific  group  and  type. 

Antiserums  to  only  part  of  the  entero- 
viruses are  commercially  available.  The 
1957-58  specimens  consequently  were  tested 
against  Polio  types  I,  II  and  III;  Coxsackie 
types  A-9,  B-l,  B-2,  B-3,  B-4,  and  B-5; 
and  ECHO  types  1 through  13  excluding 
type  4.  Specific  typing  was  accomplished  on 
more  than  93.5%  of  the  1957-58  isolates. 
Some  of  the  remaining  6 or  7%  may  be  iden- 
tified when  other  typing  serums  become 
available  in  the  future. 

It  has  been  previously  reported  by  Sabin 
that  the  Milwaukee  area  underwent  an 
epidemic  of  ECHO-9  virus  in  1957. 9 The 
specimens  contributing  to  that  report  were 
not  submitted  to  this  laboratory,  but  were 
evidently  sent  to  Doctor  Sabin’s  laboratory 
at  the  University  of  Cincinnati.  From  the 
relatively  few  specimens  received  by  this 
laboratory,  there  was  certainly  a predomin- 
ance of  ECHO-9  virus  in  that  area  (table 
1 ) . This  predominance,  however,  was  not 
unique  for  the  Milwaukee  area.  A great  ma- 
jority of  all  isolates  from  the  entire  state  of 
Wisconsin  in  1957  were  ECHO-9  virus. 

Table  1 presents  some  data  on  the  entero- 
virus isolations  from  the  three  most  heavily 
affected  areas  of  the  state.  It  is  of  signific- 
ance also  that  in  1958  only  one  ECHO-9 
isolation  was  accomplished  from  these  three 
areas.  Over  the  entire  state,  (table  2)  70.6% 
of  all  the  isolations  in  1957  were  ECHO-9 
and  in  1958  only  12.5%  were  of  this  virus. 
There  appears  to  have  been  a general  change 
in  virus  predominance  from  ECHO  in  1957 
to  Coxsackie  in  1958.  Less  than  26%  of  the 
1957  specimens  and  more  than  57%  of  1958 
specimens  were  Coxsackie.  More  specifically, 
the  increase  of  Coxsackie  B-5  appears  to  ac- 
count largely  for  this  switch  in  trend. 

An  increase  of  poliovirus  isolations  from 
2.34%  in  1957  to  14.29%  in  1958  might  be 
worthy  of  mention.  Due  to  small  numbers  of 
polio  isolates  for  either  year  (table  2),  how- 
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Table  2 — Type  and  Group  Distribution  of  Entero- 
virus Isolations 


Virus 

1957 

1958 

No.  Isol. 

% 

No.  Isol* 

% 

Cox.  B-2 _ 

2 

2.35 

2 

3.57 

Cox.  B-3  . 

0 

0.00 

2 

3.57 

Cox.  B-4  

6 

7.06 

4 

7.15 

Cox.  B-5  _ 

12 

14.12 

21 

37.50 

Cox.  A-9_ . . 

2 

2.36 

3 

5.35 

ECHO-9 

60 

70.60 

7 

12.50 

ECHO-11 

1 

1.17 

0 

0.00 

Polio  I . _ 

1 

1.17 

7 

12.50 

Polio  II . . _ 

0 

0.00 

0 

0.00 

Polio  III ... 

1 

1 . 17 

1 

1.79 

Not  typed 

0 

0.00 

9 

16.07 

Total  Polio 

2 

2.34 

8 

14.29 

Total  ECHO 

61 

71.77 

7 

12.50 

Total  Coxsackie 

22 

25.89 

32 

57.14 

Total  not  typed 

9 

16.07 

Total  specimens 

submitted.  

470 

356 

Total  isolations 

85  = 18.1% 

56  = 15.7% 

ever,  this  percentage  differential  may  not 
be  as  significant  as  the  percentages  indicate. 

Over  the  two-year  period,  826  specimens 
were  submitted  and  run  for  enterovirus  iso- 
lation studies.  Of  these,  141  or  17%  yielded 
cytopathogenic  agents.  The  percentage  of 
positive  in  1957  (18.1%)  was  slightly  higher 
than  1958  (15.72%),  but  this  difference  may 
be  of  questionable  statistical  significance. 

Discussion 

The  inability  of  most  of  the  Coxsackie  iso- 
lates from  this  state  in  the  past  two  years 
to  properly  infect  suckling  mice  is  an  inter- 
esting problem.  Two  of  the  possible  explana- 
tions are  presented  here. 

It  is  well  known  that  influenza  virus  may 
change  its  antigenic  characteristics  every 
few  years,  consequently  a satisfactory  vac- 
cine has  not  yet  been  developed.  Similarly  it 
is  possible  that  the  genetic  structure  of  a 
virus  such  as  Coxsackie  could  undergo 
changes  sufficient  to  account  for  a reduction 
in  mouse  pathogenicity.  This  theory,  how- 
ever, might  be  tempered  by  the  consideration 
that  not  just  one  Coxsackie  type  but  four 
types  have  failed  to  conform  to  this  criteria. 

The  problem  might  indicate  rather  that 
some  factor  which  all  isolations  have  had  in 
common  is  responsible.  Such  a common  de- 
nominator may  be  involved  with  the  mouse 
strain  which  has  been  used  for  their  studies. 
The  mice  used  for  the  isolation  of  Coxsackie 
virus  from  stool  specimens  have  come  from 
one  comparatively  small  inbred  colony.  A 
study  on  the  effect  of  genetic  differences 
among  mice  has  shown  one  inbred  strain 
(Swiss)  to  be  100%  susceptible  to  the  17D 
strain  of  yellow  fever  virus  while  another 
inbred  strain  (PR1)  is  50%  resistant.10 


The  resistant  factors  in  mice  to  yellow  fever 
appears  to  be  dominant.  Similar  resistant 
and  susceptible  strains  of  mice  have  been 
demonstrated  with  several  other  human 
viruses. 

Since  this  problem  has  become  apparent 
and  is  highly  significant  in  the  fulfillment 
of  accurate  laboratory  diagnosis  of  Cox- 
sackie virus,  studies  including  the  use  of 
other  mouse  strains  have  been  initiated.  Both 
lines  of  thought  are  being  considered  and 
investigated. 

Several  of  the  1957  ECHO-9  isolates  at 
first  were  believed  to  be  a Coxsackie  A virus 
because  they  caused  muscle  lesions  in  suck- 
ling mice  indistinguishable  from  that  of 
Coxsackie  A virus.  It  was  learned  that  our 
observations  of  this  reaction  are  not  unique. 
Sultanian  and  Rhodes,  in  a 1956  outbreak  of 
aseptic  meningitis  with  rubelliform  rash  in 
Toronto,  found  13  ECHO-9  virus  isolates 
which  produced  Coxsackie-like  lesions  in 
suckling  mice.11  The  sharing  of  this  property 
and  other  similarities  has  prompted  some 
workers  to  promote  the  transferring  of 
ECHO-9  to  the  Coxsackie  group.  As  the 
laboratories  become  more  familiar  with 
these  two  groups  of  viruses,  more  and  more 
biological  similarities  are  discovered.  Per- 
haps rather  than  shifting  virus  types  from 
group  to  group,  a more  universal  adoption  of 
the  enterovirus  family  to  include  these  two 
groups  and  polio  will  more  adequately  satisfy 
the  classification  needs. 

Summary 

Results  and  studies  of  enterovirus  isola- 
tions in  the  state  of  Wisconsin  for  1957  and 
1958  are  reported.  A great  majority  of  the 
stool  and  spinal  fluid  isolations  were  ECHO 
or  Coxsackie  viruses.  Only  7.09%  of  the  iso- 
lates were  polioviruses.  ECHO  type  9 was  the 
most  frequently  occurring  and  widespread 
enterovirus  in  1957  a-nd  Coxsackie  B-5  was 
most  predominant  in  1958.  Slightly  more 
than  17%  of  all  the  specimens  tested  for  en- 
terovirus during  the  two-year  period  yielded 
cytopathogenic  agents  in  monkey  kidney  tis- 
sue culture.  Of  these  agents,  93.5%  have 
been  specifically  typed  and  all  belong  to  the 
enterovirus  family. 

Some  characteristics  of  ECHO  and  Cox- 
sackie viruses  are  discussed  along  with  ob- 
servations of  nonconformity  of  some  of  the 
recent  isolates. 

.4  form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  an  page  77. 
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PROBLEMS  OF  THE  NEWBORN 

WILLIAM  F.  COFFEY  MEMORIAL  AUDITORIUM— MILWAUKEE  COUNTY  HOSPITAL 
8700  WEST  WISCONSIN  AVENUE— MILWAUKEE 

THURSDAY— JUNE  2,  1960 


FOR:  Physicians,  OB  Nurse  Supervisors,  & Nursery  Supervisors 

NO  REGISTRATION  FEE:  Costs  underwritten  by  State  Board  of  Health  and  State  Med- 
ical Society 


WELCOME : John  Peterson,  M.D.,  Chief  of  Pediatric  Staff,  Milwaukee  County  Hosp. 
12:45  p.m.  REGISTRATION 

1 :00  p.m.  PROBLEMS  OF  THE  NEONATAL  PERIOD — Paul  S.  Pierson,  M.D., 

Milwaukee 

1:20  p.m.  PANEL  ON  “A  GOOD  START  IN  LIFE” 

Moderator:  George  S.  Kilkenny,  M.D.,  Chairman,  Division  on  Maternal 
and  Child  Welfare,  State  Medical  Society 
FETAL  NEEDS  IN  PREGNANCY — M.  Edward  Davis,  M.D.,  Chicago 
INFLUENCE  OF  ANESTHETIC  AGENTS  ON  THE  NEWBORN 
William  Kreul,  M.D.,  Racine 

INFANT  APPRAISAL  AND  IMMEDIATE  POSTPARTUM  CARE 
Kenneth  J.  Winters,  M.D.,  Milwaukee 

2 :30  p.m.  Questions  and  Answers 
2 :45  p.m.  Coffee  Break 


POSTNATAL  PROBLEMS 

3:00  p.m.  ABNORMAL  RESPIRATION : DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT — F.  Howell  Wright,  M.D.,  Chicago 
3:45  p.m.  Discussants  (5  minutes  each) — M.  Edward  Davis,  M.D.,  and  William 
Kreul,  M.D. 

3:55  p.m.  NEWBORN  X-RAY  PATHOLOGY — Donald  P.  Babbitt,  M.D.,  Milwau- 

J^00 

4:10  p.m.  INFECTIONS  AND  USE  OF  ANTIBIOTICS — Thomas  V.  Geppert, 
M.D.,  Madison 

4:30  p.m.  Questions  and  Answers  on  “Postnatal  Problems” 

ACADEMY  CREDIT  : 4 hours  of  Category  I Credit  for  all  Academy  members  who  attend 
PROGRAM  PRESENTED  BY : State  Medical  Society  of  Wisconsin, 

Wisconsin  State  Board  of  Health 
Wisconsin  Academy  of  General  Practice 


GUEST  M.  Edward  Davis,  M.D.,  Joseph  Boliver  DeLee  Professor  of 

FACULTY : Obstetrics  and  Gynecology,  University  of  Chicago  Medical  School. 

F.  Hoivell  Wright,  M.D.,  Associate  Professor  and  Chairman  of 
the  Department  of  Pediatrics  University  of  Chicago  Medical 
School 
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Clinical  Observations  During  the  Use  of 
Triflupromazine  (Vesprin)  in  Mental  Disorders 
with  Special  Regard  to  Side  Reactions 

By  H.  A.  DENZEL,  M.  D. 

Winnebago,  Wisconsin 


Since  the  introduction  of  chior- 

promazine  for  clinical  use  in  1951  and  the 
subsequent  observation  of  its  profound  effect 
on  disturbed  behavior,  many  phenothiazine 
derivatives  have  been  developed.  One  of  the 
more  potent  drugs  is  triflupromazine  (Ves- 
prin), designated  chemically  as  10-(3-dim- 
ethylaminopropyl)  -2- (trifluoromethyl)  phe- 
nothiazine hydrochloride.  This  is  chemically 
identical  with  chloropromazine  except  for  the 
CF3  radical  replacing  Cl  at  the  2 position  of 
the  phenothiazine  ring. 

After  having  been  acquainted  with  chlor- 
promazine  since  1953  and  with  triflupromaz- 
ine for  over  a year,  the  author  became  inter- 
ested in  undertaking  a more  intensive  study 
of  this  drug  which  seemed  to  be  a valuable 
addition  to  the  armamentarium  of  ataractic 
therapy. 

Method  and  Material 

Twenty-seven  patients  (8  male,  19  fe- 
male), ranging  in  age  from  16  to  68  years, 
were  treated  for  a period  varying  from  11 
days  to  6!/2  months.  Most  of  them  were  psy- 
chotic and  management  problems.  Over  50% 
had  failed  to  respond  to  previous  therapies. 
They  were  selected  for  this  study  on  the 
basis  of  at  least  one  of  the  following  criteria  : 
(1)  hyperactivity,  (2)  increased  affective 
tension,  and  (3)  antagonistic  or  acting  out 
behavior.  They  were  treated  on  our  admis- 
sion service ; in  the  beginning  they  were  eva- 
luated daily,  and  later  on  at  least  once  a 
week.  In  addition,  special  nurses’  notes  were 
recorded  three  times  daily,  including  beha- 
vior, vital  signs,  and  side  effects.  On  all  pa- 
tients a blood  count,  urinalysis  and  alkaline 


Doctor  Denzel  was  Clinical  Psychiatrist  at  Men- 
dota  State  Hospital,  Madison,  at  the  time  of  this 
study.  He  is  now  Clinical  Psychiatrist  at  Winne- 
bago State  Hospital. 

Triflupromazine  used  in  this  study  was  supplied, 
as  Vesprin,  by  E.  R.  Squibb  & Sons,  New  York. 


phosphatase  were  done  at  the  beginning  and 
end  of  therapy.  A urinalysis  and  white  blood 
cell  count  were  done  routinely  every  ten  days. 
In  case  of  abnormal  findings,  additional  tests 
were  performed. 

Starting  with  50  mg.,  3 times  daily,  dosage 
was  then  adjusted  according  to  individual 
response.  In  the  more  highly  disturbed  pa- 
tients, triflupromazine  was  given  by  intra- 
muscular or  intravenous  injection.  In  the 
latter  instance,  we  usually  did  not  exceed  a 
dosage  of  10  mg.  Some  patients  received  tri- 
flupromazine emulsion  in  lieu  of  tablets. 
Total  dosage  was  quite  variable,  with  some 
individuals  requiring  up  to  1,200  mg.  daily, 
others  deriving  full  therapeutic  benefit  at  the 
75  mg.  per  day  level.  This  observation  is  in 
keeping  with  what  has  been  observed  with 
other  phenothiazine  derivatives.  An  adequate 
dose  appears  to  be  an  essential  factor  govern- 
ing the  outcome  of  therapy,  and  astute  clin- 
ical judgment  is  needed  to  determine  what 
constitutes  an  adequate  dose  for  the  individ- 
ual patient.  Parkinsonism  does  not  seem  to  be 
always  a reliable  guidepost  in  this  matter. 

Results 

At  the  end  of  this  9 months’  study,  15  of 
the  27  patients  treated  with  triflupromazine 
were  discharged  from  the  hospital.  In  detail, 
the  result  was  as  follows  (table  1)  : 

Six  patients  were  considered  markedly  im- 
proved, that  is,  in  remission.  Twelve  patients 


Table  1 — Improvement  Arranged  by  Diagnosis 


Number  of 
Patients 

Diagnosis 

Slight 

Mod- 

erate 

Marked 

None 

17 

Schizophrenia.-  . 

4 

8 

2 

3 

4 

Manic  Depressive. 

1 

1 

2 

0 

2 

Psvchoneurosis- _ - 

0 

i 

0 

1 

3 

Acute  Brain 

Syndrome - 

0 

i 

2 

0 

1 

Chronic  Brain 
Syndrome 

0 

0 

0 

1 

TOTAL  27 

— 

5 

11 

6 

5 
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showed  considerable  improvement,  with  dis- 
appearance of  major  symptomatology  and 
improved  social  adjustment,  so  that  they 
were  either  discharged  or  considered  for  dis- 
charge. Five  patients  showed  only  a slight 
change  for  the  better,  and  they  were  more 
manageable.  The  remaining  four  patients 
were  therapeutic  failures. 

Triflupromazine  acts  rapidly,  and  in  the 
acutely  psychotic  patient  some  improvement 
was  usually  noted  within  24  hours,  obviating 
the  need  for  restraint  and  seclusion  after 
that  time. 


Side  Effects 

Table  2 gives  the  incidence  of  side  reac- 
tions in  this  series.  Most  reactions  were  only 
of  short  duration,  but  since  they  are  some- 
times quite  disturbing  to  the  patient  and 
often  lead  to  discontinuation  of  the  drug, 
these  phenomena  were  especially  investi- 
gated. While  many  of  the  reactions  are  still 
poorly  understood,  their  seriousness  is  often 
overestimated. 

Table  2 — Incidence  of  Principal  Side  Effects 


Parkinsonism 

Akathisia 

Dyskinetic  Reaction 

Dizziness 

Nausea,  Vomiting  _ _ 
Congestion  of  Nose 

Flushed  Face.  

Skin  Manifestations . 

Headache 

Blurred  Vision  _ 

Urinary  Frequency.  _ 
Convulsion 


9 

4 

4 

10 

9 

3 

4 

4 

5 
2 
3 
1 


Generally  speaking,  side  effects  of  triflu- 
promazine, as  those  of  many  phenothiazine 
derivatives,  may  be  divided  into  transitory, 
sometimes  recurrent  phenomena,  and  those 
of  the  more  permanent  variety  which  usu- 
ally last  as  long  as  the  drug  is  given  but 
may  vary  in  intensity  during  the  course  of 
drug  administration.  Typical  examples  of 
the  transitory  reactions  are  the  dyskinetic 
or  dystonic  reactions  such  as  torticollis,  ex- 
tensor spasms,  and  oculogyric  crisis,  which 
usually  last  only  24  to  48  hours,  and  mainly 
occur  during  the  first  week  of  therapy.  'Se- 
vere reactions  were  not  observed  in  this 
study.  Reassurance,  plus  discontinuation  of 
triflupromazine  for  one  or  two  doses,  sufficed 
in  most  cases.  Amobarbital  sodium  (Amytal 
Sodium)  was  given  intravenously  in  two  in- 
stances with  prompt  relief.  Procyclidine 
hydrochloride  (Kemadrin),  10  to  20  mg. 
orally,  or  caffein  sodium  benzoate,  500  mg. 
intravenously,  was  less  effective. 


Parkinsonism,  on  the  other  hand,  is  the 
prototype  of  the  more  permanent  reaction, 
requiring  continuous  administration  of  anti- 
Parkinsonian  agents,  such  as  procyclidine 
hydrochloride,  orphenadrine  hydrochloride 
(Disipal),  and  methanesulfonate  (Cogen- 
tin),  as  long  as  the  patient  is  under  active 
drug  therapy.  Parkinsonism  is  especially 
noticeable  if  dosage  is  increased,  and  reduc- 
tion in  dosage  is  the  simplest  treatment  if 
this  is  desirable.  About  35%  of  our  patients 
showed  symptoms  of  Parkinsonism.  In  our 
experience,  procyclidine  hydrochloride,  up 
to  15  mg.  three  times  a day,  seemed  to  be 
most  effective  in  combating  rigidity  as  well 
as  tremor.  It  has  to  be  noted,  however,  that 
procyclidine  hydrochloride  may  cause  side 
effects  of  its  own,  especially  blurred  vision 
which  has  to  be  distinquished  from  the 
blurred  vision  encountered  with  triflupro- 
mazine. In  both  instances,  there  is  a paresis 
of  the  pupillary  sphincter  which  may  be  cor- 
rected by  placing  one  drop  of  1%  pilocar- 
pine solution  into  the  conjunctival  sac.  This 
explains  why  funduscopic  tests  have  always 
been  negative  in  cases  of  blurred  vision. 

The  motor  restlessness  of  akathisia  is  not 
infrequently  observed  with  triflupromazine 
and  may  become  quite  distressing  to  the  pa- 
tient and  treating  physician.  Although  aka- 
thisia is  related  to  Parkinsonism,  available 
anti-Parkinsonian  drugs  offer  only  partial 
relief.  We  found  that  amobarbital  sodium  in 
small  doses  gave  satisfactory  results. 

Triflupromazine’s  effect  on  blood  pressure 
is  variable,  with  most  patients  showing  a 
tendency  toward  hypotension.  Three  pa- 
tients experienced  short-lived  syncopes.  In 
one  patient  who  suffered  three  syncopes,  the 
original  blood  pressure  was  around  140/90. 
It  rose  to  150/110  on  the  third  day;  and  on 
the  fourth  day,  he  had  a syncope,  after  which 
his  blood  pressure  was  170/105.  Another 
syncope  occurred  on  the  forty-third  day  at 
which  time  his  blood  pressure  was  140/130. 
He  was  subsequently  given  hydralazine 
hydrochloride  ( Apresoline) . His  blood  pres- 
sure normalized  and  he  has  had  no  more 
syncopes. 

We  did  not  observe  a clear-cut  case  of 
toxic  hypertension  due  to  triflupromazine,  as 
reported  by  Darling.  However,  one  patient’s 
blood  pressure  increased  from  110/74  to 
240/160  after  he  had  received  a combination 
of  50  mg.  of  triflupromazine  and  20  mg.  of 
methylphenidate  hydrochloride  (Ritalin), 
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while  either  drug  alone  did  not  affect  the  pa- 
tient’s blood  pressure  significantly.  When 
triflupromazine  was  given  intravenously  in 
a dose  up  to  12  mg.,  no  significant  blood 
pressure  change  was  observed  in  10  patients, 
but  many  reported  some  dizziness. 

One  side  effect  which  awaits  confirmation 
by  other  investigators  is  the  potential  hallu- 
cinogenic effect  of  triflupromazine,  probably 
due  to  drug  toxicity.  Both  cases  reported 
were  observed  during  the  first  week  of  drug 
therapy. 

Case  1 : This  16-year-old  boy  probably  had 
been  schizophrenic  for  several  years,  but 
had  never  hallucinated  before.  On  the 
second  day  after  initiation  of  triflupro- 
mazine therapy,  the  patient  reported  spon- 
taneously that  all  colors  looked  brighter 
to  him,  such  as  he  had  never  seen  before. 
Shortly  thereafter,  he  heard  the  drinking 
fountain  talking  to  him,  and  later  he  saw 
people  who,  after  a few  minutes,  faded 
away.  These  hallucinations  were  present 
only  for  two  days;  they  never  returned 
despite  continued  triflupromazine  therapy 
for  five  months  and  an  additional  five 
months  without  medication. 

Case  2:  A 20-year-old  schizophrenic  man, 
who  also  had  consumed  some  alcohol  prior 
to  admission,  was  placed  on  trifluproma- 
zine  on  the  second  day  of  his  hospitaliza- 
tion. There  were  no  signs  of  alcohol  with- 
drawal and  sensorium  was  clear.  Six 
hours  after  the  first  dose  of  trifluproma- 
zine, the  patient  had  the  feeling  that  his 
head  was  shrinking  and  drawn  to  one  side. 
He  became  drowsy  and  lethargic,  but  re- 
mained somewhat  hostile  and  paranoid. 
The  following  night  he  had  hallucinations, 
saw  and  heard  his  wife,  and  also  expe- 
rienced a transitory  oculogyric  crisis.  On 
the  next  day  he  became  stuporus,  showed 
rigidity,  tremor,  and  drooling.  Medication 
was  discontinued  and  marked  improve- 
ment occurred  within  six  hours,  which 
continued  over  the  next  days.  The  patient 
has  remained  schizophrenic,  but  has  not 
hallucinated  again. 

Laboratory  Findings 

Red  blood  cell  counts  did  not  reveal  any 
significant  change.  Leukopenia  (white  blood 


cells  2,850  with  74  polymorphonuclears,  47 
nonsegmented,  27  segmented)  was  found  in 
one  female  patient,  and  leukocytosis  oc- 
curred in  5 patients  (up  to  25,000  white 
blood  cells) . The  abnormal  blood  counts  tended 
to  return  to  normal  as  treatment  continued. 
Urinalyses  were  essentially  negative,  al- 
though intercurrent  cystitis  occurred  fre- 
quently. Alkaline  phosphatase  levels  were 
elevated  in  7 patients  (12  to  28  K.A.U.)  ; 
and  in  9 patients,  cephalin  flocculation  was  2 
plus  to  4 plus  after  48  hours,  whereas  thymol 
turbidity  readings  were  within  normal  lim- 
its. All  these  findings  tended  toward  normal 
values  as  treatment  continued,  and  there 
was  no  incidence  of  jaundice. 

Comment 

The  over-all  favorable  result  of  this  study, 
with  81.4%  of  the  patients  having  derived 
some  degree  of  therapeutic  benefit,  seems  to 
have  depended  largely  on  the  criteria  for 
selection  of  therapy.  Triflupromazine  ap- 
pears to  be  most  effective  in  hyperactive 
psychotic  patients,  making  them  rapidly 
amenable  to  a psychotherapeutic  approach. 
Side  effects  roughly  parallel  those  of  other 
potent  ataractic  agents,  but  prompt  recogni- 
tion and  management  hardly  ever  neces- 
sitated permanent  discontinuation  of  the 
drug.  As  side  effects  are  more  frequent  in 
the  adjustment  phase  of  the  first  week  and 
with  higher  dosages,  a conservative  ap- 
proach would  initiate  triflupromazine  ther- 
apy on  a low  level  and  build  up  dosage 
slowly.  Also,  abrupt  discontinuation  of  the 
medication  should  be  avoided,  as  acute  de- 
pression or  disturbed  behavior  has  resulted 
from  this,  even  in  patients  that  responded 
only  slightly  to  the  drug. 

Summary 

Twenty-seven  patients,  most  of  them  psy- 
chotic, were  treated  with  triflupromazine 
(Vesprin)  for  hyperactive  behavior  or  in- 
creased effective  tension.  Some  favorable 
response  was  obtained  with  22  patients 
(81.4%),  6 of  these  having  shown  marked 
improvement.  The  many  and  variable  side 
effects  were  investigated  and  the  manage- 
ment of  these  was  discussed. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  an  page  77. 
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Postgraduate  Program  for  Physicians 

Merck  Sharp  & Dohme  announces  the  immediate  availability  of  a comprehensive 
postgraduate  program  for  physicians. 

Under  the  direction  of  Frederick  K.  Heath,  M.D.,  Director  of  Professional  Rela- 
tions, this  program  offers  help  in  many  areas  of  postgraduate  medical  education.  It 
utilizes  every  important  medium  of  professional  communications  including  Meetings, 
Aids  to  Medical  Educators,  TV,  and  Medical  Publications. 

In  announcing  the  Merck  Sharp  & Dohme  Postgraduate  Program  for  the  Medical 
Profession,  Dr.  Heath  said,  “In  answer  to  an  expanding  need  of  the  medical  profession, 
we  are  planning  to  make  available  enough  funds  on  an  annual  basis  to  support  this 
project.” 

A detailed  brochure  describing  the  program  can  be  obtained  by  individual  physi- 
cians, medical  educators,  and  medical  society  executives.  To  obtain  copies  of  this  bro- 
chure, requests  should  be  addressed  to  The  Director  of  Professional  Relations,  Merck 
Sharp  & Dohme,  West  Point,  Pennsylvania. 


SUBMISSION  OF  SPECIMENS  FOR  RABIES  EXAMINATION 

In  September  1959  certain  changes  in  the  procedure  for  the  submission  of  specimens  for  rabies 
examination  were  established  by  the  State  Laboratory  of  Hygiene.  The  present  changes  can  briefly 
be  summarized  as  follows: 

1.  Specimens  for  rabies  examination  will  be  accepted  only  from  licensed  physicians,  veter- 
inarians, or  health  officials. 

2.  To  expedite  the  reporting  procedure  in  cases  of  human  exposure,  it  is  requested  that  the 
physician’s  name  always  be  submitted  along  with  the  specimen.  If  a veterinarian  is  submitting  a 
specimen  for  a physician,  reports  will  be  sent  to  both  the  physician  and  the  veterinarian. 

3.  New  request  forms  for  the  submission  of  rabies  specimens  are  now  available.  It  is  requested 
that  physicians  or  veterinarians  dealing  with  this  problem  please  drop  us  a postcard  and  we  will 
send  some  of  the  new  request  blanks  to  them. 

4.  Specimens  for  rabies  must  be  dead  and  must  be  properly  packaged  with  wet  ice  in  con- 
tainers furnished  by  the  sender. 

5.  In  all  cases  which,  in  the  opinion  of  the  physician  or  veterinarian,  constitute  human  expo- 
sure, a complete  examination  consisting  of  section  for  Negri  bodies  and  a mouse  inoculation  test 
will  be  carried  out.  The  results  of  the  first  test  will  be  available  24  to  48  hours  after  receipt  of  the 
specimen  and  on  request  will  be  telephoned  to  the  physician  if  the  report  is  positive.  The  mouse 
inoculation  test  takes  three  weeks,  and  a second  report  will  follow.  In  cases  in  which  there  has 
been  only  animal  exposure,  the  brain  section  test  for  Negri  bodies  will  be  made.  In  this  case,  mouse 
inoculation  test  will  only  be  carried  out  on  special  letter  request  of  the  veterinarian  submitting  the 
specimen. 

6.  Specimens  involving  human  exposure  submitted  by  veterinarians  which  are  not  accompanied 
by  the  name  of  the  physician  will  be  examined  without  delay,  but  a letter  requesting  the  physician’s 
name  will  be  dispatched  at  the  time  of  receipt  of  the  specimen.  This  is  to  expedite  transmission  of 
the  result  to  the  physician  charged  with  the  responsibility  of  the  patient’s  care. 

7.  Examination  of  skunks  will  not  be  made  because  for  practical  purposes  they  can  be  regarded 
as  universally  infected  with  rabies  in  Wisconsin.  In  exceptional  circumstances,  contact  the  labora- 
tory. 

8.  Further  information  regarding  the  proper  method  of  submitting  or  packaging  specimens 
and  information  regarding  the  World  Health  Organization  recommendations  for  the  management 
of  rabies  bites  will  be  furnished  on  request  to  the  State  Laboratory  of  Hygiene. 

A.  S.  Evans,  M.  D.  Director 
State  Laboratory  of  Hygiene 
Madison  6,  Wisconsin 
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Place  of  Radiation  Therapy  in  the 

Treatment  of  Cancer 


By  R.  KENNETH  LOEFFLER,  M.  D. 

Madison,  Wisconsin 


.A.T  THE  PRESENT  TIME  the  curative 
treatment  of  cancer  is  largely  limited  to  sur- 
gical and  radiation  techniques.  Some  small, 
localized  cancers  are  curable  by  cautery, 
electrodesiccation,  or  local  chemosurgery, 
and  a very  rare  disseminated  lesion  has  been 
cured  by  chemotherapeutic  agents.  The  value 
of  surgery,  the  techniques  used,  and  the  gen- 
eral results  are  reasonably  well  known  to  all 
physicians  after  exposure  to  the  surgical  spe- 
cialties throughout  medical  school  and  in- 
ternship. Therapeutic  radiology  is  rarely 
given  any  time  in  the  undergraduate  cur- 
riculum, and  the  aims,  techniques,  and  re- 
sults of  the  therapist  are  usually  less  well 
appreciated. 

Radiation  is  thought  by  some  to  be  purely 
a palliative  agent,  reserved  primarily  for 
the  relief  of  pain  or  simply  for  the  admin- 
istration of  some  form  of  treatment  to  the 
incurable  patient.  Yet  the  Connecticut  State 
Department  of  Health  reports  a 39%  five- 
year  survival  for  those  patients  treated  sur- 
gically, a 31%  survival  following  radiation 
therapy,  a 2%  survival  of  those  untreated, 
with  an  over-all  29%  survival  of  all  patients 
diagnosed.1  Since  the  radiation  cases  include 
both  curative  and  palliative,  whereas  pa- 
tients operated  upon  are  primarily  those 
potentially  curable,  it  is  evident  that  radio- 
therapy has  an  important  part  to  play  in  the 
treatment  of  cancer  in  Connecticut.  Malig- 
nant disease  in  Connecticut  is  not  likely  to 
be  vastly  different  from  malignant  disease 
in  Wisconsin.  Two  opposing  aspects  of  these 
statistics  will  be  presented : ( 1 ) An  analysis 
of  the  diseases  which  contribute  to  the  29% 
five-year  survival,  and  (2)  an  evaluation  of 
the  71%  of  failures,  which  are  certainly  of 
at  least  equal  importance. 

The  lesions  which  respond  best  to  irradia- 
tion are  primarily  those  of  the  head  and 
neck,  of  the  skin  including  breast,  of  the 
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pelvis,  and  the  lymphomas.  Some  parts  of 
the  body  are  relatively  inaccessible  surgi- 
cally, such  as  the  nasopharynx,  and  yet  can- 
cers of  this  region  yield  a 40%  five-year  sur- 
vival radiologically.2  Lesions  of  the  oral  and 
hypopharyngeal  cavities  and  larynx  can  be 
treated  either  surgically  or  radiologically, 
with  relatively  similar  survival  statistics. 
The  advantage  of  the  radiological  approach 
lies  in  the  lesser  physical  deformity  result- 
ing. Typical  five-year  survival  figures  for 
cancers  of  these  regions  are  lower  lip,  85%  ; 
upper  lip,  50%  ; cheek,  45%  ; alveolar  ridges, 
25%  ; floor  of  mouth,  30%  ; anterior  two- 
thirds  of  tongue,  35%  ; posterior  third  of 
tongue,  10%;  hypopharynx,  15%;  epiglot- 
tis, 25%;  and  larynx,  40%.314 

Laryngeal  lesions  warrant  some  discus- 
sion. Patients  having  lesions  confined  to  one 
or  both  vocal  cords,  have  an  80  to  95% 
chance  of  cure  with  little  or  no  impairment 
of  the  voice  following  therapy.  Surgical 
curability  is  quite  comparable,  but  usually 
requires  total  laryngectomy.  The  loss  of  the 
voice  is  perhaps  the  worst  single  physical 
disability.  Surgery  is  still  feasible  for  the 
rare  radiological  failure,  with  a survival 
rate  about  as  good  as  if  the  lesion  were 
initially  treated  surgically.  On  the  other 
hand,  laryngeal  carcinoma  which  has  un- 
equivocally invaded  cartilage  rarely  re- 
sponds to  radiation,  and  is  better  treated 
primarily  by  surgery.  This  is  also  true  for 
lesions  of  the  subglottic  region.  Occasional 
tonsillar  lesions  can  be  treated  by  tonsillec- 
tomy, but  the  majority  are  infiltrative  ana- 
plastic squamous  carcinomas,  or  lymphosar- 
comas. These  lesions  lend  themselves  very 
poorly  to  surgery,  and  yet  permit  excellent 
local  control  radiologically,  with  an  over-all 
survival  of  approximately  35%. 1,17  The 
treatment  of  choice  of  mobile  neck  meta- 
stases  from  keratinizing  squamous  cell  le- 
sions of  the  oral  cavity  and  larynx  is  fre- 
quently stated  to  be  radical  neck  dissection ; 
but  vigorous  irradiation  techniques,  prefer- 
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ably  using  interstitial  radium,  yield  compar- 
able local  control  and  long-term  survival. 1S 
Fixed  inoperable  neck  metastases  can  only 
be  treated  radiologically.  Lesions  of  the 
maxillary  antrum  and  middle  ear  are  diffi- 
cult to  control  by  either  radiation  or  surgery, 
with  patient  survival  in  the  20%  range.  Re- 
cently combined  approaches,  with  radical 
exenteration  of  the  involved  region  and 
postoperative  irradiation,  have  shown  prom- 
ise of  yielding  improved  results.19-21 

Some  types  of  brain  tumors  in  the  adult, 
especially  the  common  glioblastoma  multi- 
forme, do  notoriously  poorly  by  either  sur- 
gical or  radiological  therapy.22-23  The  pri- 
mary attack  is  surgical,  irradiation  being 
primarily  palliative.  However,  brain  malig- 
nancy in  children  appears  to  be  a different 
clinical  entity,  with  approximately  a 50% 
curability,  most  of  the  deaths  occurring 
within  two  years  following  therapy.24-25  This 
curability  appears  to  hold  for  most,  but  not 
all  histological  types,  although  techniques  of 
treatment  must  vary.  For  example,  the  me- 
dulloblastoma, unlike  most  other  types,  tends 
to  spread  by  means  of  the  cerebrospinal  fluid 
throughout  the  ventricles  and  down  the 
spinal  canal.  This  lesion  is  quite  sensitive, 
and  good  survival  results  can  be  obtained  by 
treating  the  entire  brain  and  spinal  canal  in 
continuity. 

The  treatment  of  breast  carcinoma  has  re- 
cently become  somewhat  controversial.20-32  It 
has  been  accepted  that  operable  carcinoma 
of  the  breast  should  be  treated  by  radical 
mastectomy,  radiation  to  be  reserved  for  the 
treatment  of  the  lymphatic  drainage  areas 
of  those  patients  demonstrating  positive 
axillary  nodes,  and  for  the  treatment  of  in- 
operable disease.  McWhirter  of  Scotland  has 
presented  a series  treated  by  simple  mastec- 
tomy followed  by  rather  vigorous  irradia- 
tion to  the  chest  wall,  as  well  as  to  the 
lymphatic  drainage  areas ; his  over-all  sur- 
vival rate  of  approximately  45%  is  compar- 
able to  surgical  results.  However,  until  other 
observers  with  adequate  numbers  of  cases 
obtain  results  comparable  to  McWhirter’s, 
the  radical  mastectomy  in  its  present  form 
should  be  continued,  with  postoperative  irra- 
diation confined  to  the  drainage  areas  of  the 
upper  axilla,  supraclavicular  region,  and  im 
ternal  mammary  chains.  The  incidence  of 
chest  wall  recurrence  following  competent 
radical  mastectomy  is  so  low  as  to  leave 
little  room  for  improvement  in  the  control 


of  local  disease.  Some  patients  may  have 
metastatic  disease  confined  to  the  local 
drainage  areas,  potentially  curable  by  vigor- 
ous irradiation.  Others  will  have  subclinical 
disseminated  disease  when  first  seen,  and  no 
local  form  of  therapy  will  be  curative. 

Another  major  region  for  the  radiological 
therapist  is  the  pelvis,  to  include  lesions  of 
the  cervix,  endometrium,  bladder,  and  testis. 
Invasive  carcinoma  of  the  cervix,  including 
all  stages,  typically  yields  about  a 40%  five- 
year  survival  rate,  with  some  centers  re- 
cently achieving  50  to  55%.  Even  in  the 
most  early  lesions,  excluding  carcinoma  in 
situ,  radiological  results  tend  to  be  some- 
what better  than  comparable  surgical  results 
for  unselected  groups  of  patients,  90%  cur- 
ability being  reported  for  Stage  I lesions. 
For  Stage  III  lesions,  a difficult  surgical 
problem,  the  radiological  approach  yields 
25%  five-year  survival.33-39  Carcinoma  of  the 
endometrium  is  primarily  a surgical  disease, 
with  about  a 65%  cure  rate,  although  com- 
parable results  have  been  obtained  in  one 
large  radiological  series.  Combined  therapy, 
with  radium  packing  followed  in  several 
weeks  by  total  hysterectomy,  seems  to  yield 
an  improved  survival  over  either  method 
alone,  although  the  evidence  is  equivocal.40-43 
Carcinoma  of  the  bladder  can  be  classified 
as  of  two  types,  the  first  being  the  relatively 
noninvasive  papillomatous  variety,  most  sat- 
isfactorily treated  by  local  fulguration  with 
excellent  functional  results  and  high  sur- 
vival. Radiological  treatment  of  such  super- 
ficial lesions  is  reserved  for  those  patients 
who  have  multiple,  frequently  recurring,  le- 
sions which  can  no  longer  be  controlled  by 
local  fulguration.  Superficial  irradiation  of 
the  bladder  wall  by  means  of  a local  radio- 
active source  in  the  center  of  a Foley  cath- 
eter frequently  results  in  excellent  local  con- 
trol, although  this  treatment  often  decreases 
the  bladder  capacity.  The  other  type  of  blad- 
der lesion,  that  which  infiltrates  into  the 
bladder  musculature,  does  less  well.  Jewett 
reports  a 3%  five-year  survival  following 
total  cystectomy  for  lesions  invading  to  the 
outer  half  of  the  musculature.  Radiological 
series  which  include  such  patients,  as  well 
as  those  who  are  inoperable,  present  con- 
siderably higher  survival  rates.44-47  One  of 
the  most  striking  improvements  in  survival 
from  radiation  therapy  is  that  for  seminoma 
of  the  testicle.  Orchiectomy  alone  yields  ap- 
proximately a 25%  survival.  Combined  ther- 
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apy,  orchiectomy  plus  irradiation  of  the  en- 
tire lymphatic  drainage  areas  up  to  the 
diaphragm  or  to  the  clavicles,  yields  80  to 
90%  cures.  This  is  an  extremely  radiosensi- 
tive lesion,  and  survivals  have  even  been 
reported  of  patients  with  blood-borne  metas- 
tases,  as  evidenced  by  multiple  pulmonary 
lesions.48-51 

Skin  lesions  yield  over  95%  local  curabil- 
ity by  several  methods  of  treatment.  Deci- 
sion among  them  is  based  on  cosmetic  re- 
sults, treatment  and  healing  time,  and  eco- 
nomics. Small  lesions  in  loose  skin  are  read- 
ily handled  surgically,  with  rapid  healing  and 
excellent  cosmetic  results.  Lesions  occurring 
in  less  mobile  areas  are  more  difficult  sur- 
gical problems,  and  the  use  of  radiation  re- 
quiring two  weeks  of  treatment  followed  by 
two  weeks  of  reaction  is  justified  by  the  cos- 
metic and  functional  results  obtained.  With 
proper  dosage  and  fractionation,  the  treated 
region  usually  becomes  undiscernible.  When 
the  cosmetic  factor  is  not  important,  a single 
massive  treatment  can  be  administered.  Cure 
is  almost  as  certain,  but  late  skin  atrophy 
develops.  In  Southern  areas  where  multiple 
basal  cell  lesions  frequently  occur,  curettage 
and  electrodesiccation  is  often  used  for  ex- 
pediency, with  excellent  cure  when  done 
carefully,  and  with  reasonable  cosmetic  re- 
sults. Basal  cell  lesions  rarely  metastasize, 
local  control  constituting  cure.  Some  squam- 
ous lesions  are  more  prone  to  spread,  and 
15%  of  patients  die  from  disseminated  dis- 
ease despite  local  control.52 

There  are  several  other  common  lesions 
which  carry  an  extremely  poor  prognosis  by 
any  method  of  treatment.  These  include 
bronchogenic  carcinoma,  '3  carcinoma  of  the 
esophagus,54  and  carcinoma  of  the  ovary 
which  has  invaded  through  the  capsule.55 
Radiation  can  often  control  the  primary  le- 
sion, with  prolongation  of  life  and  occasional 
long-term  survival.  There  is  also  a variety 
of  rare  cancers  which  frequently  respond 
well  to  radiations,  but  whose  rarity  makes 
definitive  statements  of  curability  difficult. 
Discussion  of  these  in  relentless  detail  could 
be  boresome,  and  a partial  listing  only  is 
given.  These  include  Ewing’s  sarcoma  of 
bone,50  lesions  of  the  penis,57  vulva,58  va- 
gina,59 Wilms’s  tumor  of  the  kidney,60  occa- 
sional locally  invasive  hypernephromas,01  re- 
tinoblastoma,62 inoperable  pituitary  adeno- 
mas,63 and  lesions  of  the  nasal  cavity.04  65 
Radiation  should  be  reserved  for  palliation 


The  survival  of  patients  with  cancer 
is  determined  primarily  by  the  nature 
of  the  disease,  secondly  by  the  skill 
of  the  surgeon  or  therapist,  and  lastly 
by  the  equipment  available  to  the 
therapist.  Some  concepts  of  the  dis- 
ease define  limits  of  success  by  any 
presently  available  treatment,  and 
influence  the  type  of  treatment  to  be 
offered. 


only  in  cylindromas  of  the  oral  cavity,  cartila- 
ginous and  fibrous  tumors,  lesions  of  the 
lower  esophagus,  stomach,  pancreas,  intes- 
tines, and  gallbladder. 

Patients  with  lymphomas  and  leukemias 
can  receive  major  benefit  from  radiation 
treatment.  Disseminated  lymphomas  and  the 
leukemias  are  not  curable  at  present,  but 
the  judicious  use  of  radiation  and  chemo- 
therapeutic agents  can  frequently  yield  long- 
term useful  life.66  Lymphomatous  lesions 
confined  to  a single  lymph  node  chain  are 
potentially  curable.  Treatment  of  localized 
Hodgkin’s  disease  with  relatively  high  dos- 
age to  the  obvious  disease  and  a generous 
margin  of  apparently  normal  tissue,  has 
given  a 70%  five-year  survival  with  few 
recurrences  thereafter.67 

Now  that  the  potentialities  for  therapeu- 
tic success  have  been  didactically  listed, 
search  for  the  causes  of  failure  for  the  un- 
fortunate 71%  may  also  be  fruitful.  Review 
of  the  natural  growth  of  the  disease  makes 
the  limitations  of  local  therapy  more  evident. 
Cancer  presumably  begins  as  a single  or 
small  group  of  abnormal  cells,  and  grows  by 
cell  division.  Bacterial  and  viral  infections 
have  an  incubation  period  between  exposure 
and  the  clinical  onset  of  disease,  in  which 
the  initially  small  number  of  offending  or- 
ganisms multiplies  to  a number  sufficiently 
large  as  to  cause  symptoms.  There  must  be  a 
similar  preclinical  phase  for  cancer.  The  sim- 
plest assumption,  quite  possibly  correct,  is 
that  a single  malignant  cell  is  produced  by 
abnormal  cell  division.  Further  division  to 
2 cells,  then  4,  8,  16,  and  so  on,  will  require 
30  successive  doublings  to  yield  one  billion 
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cells,  constituting  a mass  approximately 
1 cm.  in  diameter  (fig.  1) . Ten  additional  dou- 
blings will  produce  1 kg.  of  cancer  tissue,  and 
five  further  doublings  will  yield  a mass  equal 
to  approximately  half  the  weight  of  a 70  kg. 
man.  The  apparently  wild  growth  in  the 
terminal  stages  of  cancer  is  consistent  with 
the  usual  clinical  observation  of  uncured  pa- 
tients. If  this  growth  pattern  is  correct,  then 
most  cancers  must  go  through  approximately 
30  divisions,  potentially  having  the  oppor- 
tunity to  metastasize  at  any  time,  prior  to 
the  earliest  clinical  recognition.  The  entire 
clinical  course  is  then  limited  to  an  addi- 
tional 10  to  15  doublings.  It  is  difficult  to 
show  the  early  growth  of  a cancer  nodule  on 
this  type  of  graph.  For  easier  analysis  it  is 
conventional  to  plot  successive  doubling  on 
logarithmic  paper  which  shows  each  multi- 
plication as  an  equal  rise  (fig.  2). 

A case  history  indicates  some  conclusions 
which  can  be  drawn  if  cancer  grows  at  a con- 
sistent and  steady  rate.68  This  33-year-old 
man  presented  a painless  mass  behind  his 
left  knee  measuring  approximately  15  cm.  in 
diameter.  He  had  first  noticed  a pea-sized 
mass  which  had  been  growing  slowly  and 
steadily  for  four  years.  Biopsy  showed  the 
lesion  to  be  a fibrosarcoma;  routine  studies 
failed  to  reveal  evidence  of  distant  disease; 
and  amputation  was  advised.  The  patient  re- 
fused, and  was  not  seen  again  for  five 
months.  He  returned  with  a painful  ulcera- 
tion of  the  lesion  and  consented  to  amputa- 
tion. A repeat  radiograph  of  the  chest  now 
revealed  three  small  pulmonary  metastases. 
The  physician  who  presented  this  case  to  the 
tumor  board  expressed  the  opinion  that  the 
patient  had  signed  his  own  death  warrant 
by  not  having  permitted  the  amputation  five 
months  previously.  The  patient  lived  for  an 
additional  37  months,  and  multiple  radio- 
graphs of  the  chest  demonstrated  a steady 
growth  of  the  pulmonary  metastases.  The 
original  three,  and  additional  ones  which 
subsequently  became  evident,  doubled  in 
volume  approximately  every  130  days.  The 
patient’s  history  of  the  primary  lesion  indi- 
cates a similar  doubling  time.  If  this  growth 
rate  was  constant  throughout  the  entire  his- 
tory of  the  disease,  the  progress  of  the  first 
pulmonary  metastasis  would  be  as  shown 
schematically  in  figure  3.  Several  representa- 
tive measurements  shown  at  the  upper  end 
of  the  line  demonstrate  the  growth  during 
the  period  of  observation.  If  the  metastasis 
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started  as  a single  cell  reaching  the  lung, 
and  if  it  grew  at  a constant  rate,  then  it 
must  have  started  11  years  prior  to  becom- 
ing visible  on  the  chest  x-ray,  and  6 years 
prior  to  the  first  evidence  of  the  primary 
tumor.  The  same  assumptions  lead  to  the 
conclusion  that  the  primary  lesion  itself 
started  11  years  prior  to  its  clinical  appear- 
ance, 15  years  prior  to  the  amputation  and 
18  years  prior  to  the  death  of  the  patient. 
If  these  assumptions  are  even  reasonably 
correct,  it  is  obvious  that  the  patient  did  not 
sign  his  own  death  warrant  by  refusing  am- 
putation when  first  seen,  and  would  not 
have  been  cured  by  amputation  even  at  the 
time  of  the  initial  discovery  of  the  pea-sized 
mass. 

Every  cancer  does  not  have  a life  history 
such  as  that  just  postulated,  as  evidenced  by 
the  great  numbers  of  permanent  cures 
achieved.  That  many  do  behave  in  this  man- 
ner is  demonstrated  by  the  patients  who  die 
of  disseminated  disease  after  control  of  the 
primary.  In  the  evaluation  of  a therapeutic 
method,  differentiation  should  therefore  be 
made  between  failure  to  control  the  primary, 
as  opposed  to  local  success  with  death  being 
caused  by  distant  disease  which  becomes 
evident  at  a later  date. 

Milton  Friedman,  a pioneer  in  “supervolt- 
age” therapy,  has  proposed  the  “60-30-10 
Law.”  This  states  that  the  over-all  survival 
rate  obtained  is  due  60%  to  the  disease 
which  is  treated,  30%  to  the  skill  of  the 
therapist,  and  10%  to  the  machinery  used.69 
The  first  part,  the  60%  due  to  the  disease, 
results  from  several  factors.  The  site  of  the 
primary  lesion  is  the  most  important.  Many 
malignancies  have  metastasized  widely  be- 
fore the  first  clinical  evidence  of  the  pri- 
mary. This  is  true  for  most  cancers  of  the 
lung,  esophagus,  stomach  and  pancreas,  for 
many  carcinomas  of  the  breast,  and  for  vary- 
ing percentages  of  malignancies  of  each 
other  primary  site.  The  second  most  im- 
portant factor  is  the  size  and  extent  of  the 
evident  disease  when  treated.  The  larger  the 
lesion,  the  more  difficult  it  is  to  control 
locally,  and  the  more  likely  it  is  to  have  me- 
tastasized. Radiosensitivity  varies  greatly 
among  different  histological  types,  again  a 
prognostic  factor  to  be  ascribed  to  the  dis- 
ease. For  example,  fibrosarcomas,  salivary 
gland  tumors,  and  many  types  of  adenocar- 
cinoma tend  to  be  quite  radioresistant,  where- 
as squamous  cell  carcinomas  tend  to  be  radio- 


responsive,  and  lymphomas  and  seminomas 
are  usually  very  radiosensitive.  The  grading 
within  a given  tumor  type,  such  as  the  esti- 
mated degree  of  anaplasia  or  differentation 
of  a squamous  cell  carcinoma  of  the  tongue, 
is  the  least  important  factor,  but  even  this 
influences  the  details  of  treatment  and  the 
prognosis. 

Accepting  the  limitations  of  the  “60-30-10 
Law,”  the  therapist  and  the  surgeon  should 
strive  to  control  local  disease.  Should  abso- 
lute control  be  achieved  with  no  local  or 
regional  recurrences,  then  the  limits  of  sur- 
gical and  radiological  approaches  to  cancer 
therapy  will  have  been  reached.  Any  death 
from  cancer  will  then  of  necessity  be  caused 
by  disease  disseminated  prior  to  the  institu- 
tion of  therapy.  At  present,  there  remains 
considerable  scope  for  improvement  even  in 
the  treatment  of  local  disease,  which  can  be 
influenced  by  the  therapist  and  his  equip- 
ment. The  problem  of  the  therapist  is  quite 
similar  to  that  of  the  surgeon,  to  whom  the 
“60-30-10  Law”  applies  as  well.  The  skill  of 
the  surgeon  is  also  less  important  than  the 
nature  of  the  disease,  but  much  more  impor- 
tant than  the  extensiveness  of  his  operating 
room  facilities.  The  problem  is  to  treat  or 
remove  the  smallest  adequate  volume  of 
tumor-bearing  tissue,  while  avoiding  radio- 
sensitive or  anatomically  critical  normal 
tissues. 

There  are  several  basic  and  simple  radio- 
therapeutic  principles.  For  any  given  region 
of  the  body  or  type  of  tissue,  the  smaller  the 
volume  treated,  the  greater  the  radiation 
dose  which  can  be  delivered  safely.  With  cer- 
tain limitations,  the  greater  the  tumor  dose 
which  can  be  delivered  safely,  the  greater  the 
chance  for  control  of  tumor  within  the 
treated  volume.  The  primary  f unction  of  the 
therapist  then  is  to  know  the  natural  his- 
tory of  the  particular  lesion  with  which  he  is 
dealing,  including  its  usual  routes  of  spread. 
Having  this  general  knowledge  as  well  as  the 
specific  information  obtained  from  history, 
physical  examination,  and  ancillary  studies, 
he  must  delineate  the  smallest  reasonable 
volume  which  includes  all  the  likely  disease. 
He  then  plans  the  course  of  therapy  to 
achieve  an  adequate  distribution  of  radia- 
tion throughout  the  delineated  volume  with- 
out areas  of  excessive  dosage,  while  sparing 
surrounding  normal  tissue  as  much  as  pos- 
sible. To  do  this,  he  utilizes  part  or  all  of 
the  available  armamentarium,  which  in- 
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Figure  4 


eludes  radium  needles  for  interstitial  use, 
radium  tubes  for  intracavitary  irradiation, 
external  therapy  machines  of  varying  pene- 
trability, and  the  radioisotopes. 

For  example,  a lesion  1 cm.  in  diameter 
on  the  lateral  border  of  the  tongue  is  most 
effectively  treated  by  interstitial  radium 
(fig.  4).  Since  the  volume  of  irradiated  tissue 
is  quite  limited,  it  is  safe  to  give  a dose  of 
8,000  roentgens  in  5 to  6 days.  This  will  usu- 
ally control  local  tumor  and  permit  rapid 
healing.  A relatively  high  percentage  of  le- 
sions of  the  anterior  two-thirds  of  the  tongue 
will  never  demonstrate  lymph  node  metas- 
tases,  so  that  successful  treatment  of  the 
primary  alone  gives  a high  probability  of 
cure.  Should  cervical  metastases  develop, 
they  can  be  treated  by  radical  neck  dissec- 
tion, or  by  full  neck  radium  needle  implanta- 
tion, (fig.  5),  with  a reasonable  probability 
of  control.18 

Hayes  Martin  compared  the  survival  rate 
of  a group  of  patients  having  routine  pro- 
phylactic neck  dissection  with  the  survival 
of  a comparable  group  having  neck  dissection 
performed  only  if  and  when  cervical  metas- 
tases became  clinically  evident.70  He  could 
show  no  difference,  indicating  that  no  cures 
were  lost  by  the  delay.  Many  patients  who 
never  did  develop  involved  neck  nodes  were 
spared  the  unnecessary  operation.  Unusually 
careful  follow-up  is  obviously  necessary  in 
order  that  the  neck  dissection  be  performed 
promptly  if  needed.  On  the  other  hand,  le- 
sions of  the  posterior  third  of  the  tongue, 


even  though  apparently  localized,  will  more 
frequently  have  invaded  throughout  a large 
volume  of  tongue  tissue,  and  will  almost 
invariably  have  metastasized  to  the  high  cer- 
vical nodes  whether  clinically  evident  or  not. 
For  such  lesions,  external  therapy  to  treat 
the  entire  posterior  half  of  the  tongue  in  con- 
tinuity with  the  immediate  lymphatic  drain- 
age areas  offers  the  best  chance  for  local 
control  and  long-term  survival.71  Supplemen- 
tary interstitial  radium  therapy  can  be  given 
to  the  local  lesion  if  needed. 

Megavoltage  radiation  permits  a more 
sharp  definition  of  the  volume  of  tissue 
treated  than  does  lower  energy  radiation, 
frequently  permitting  the  administration  of 
a higher  radiation  dose  throughout  this  re- 
duced volume.  Megavoltage  radiation,  some- 
times called  “supervoltage,”  is  that  which  is 
produced  by  x-ray  generators  operated  at 
one  million  volts  or  more,  or  equivalent 
gamma  radiation  from  isotope  sources.  Sev- 
eral of  the  physical  differences  between  a 
beam  of  “conventional”  x-rays  of  one  quar- 
ter million  volts,  and  a similar  beam  of  22 
million  volt  radiations,  are  demonstrated  in 
figure  6.  The  conventional  beam  can  be  ana- 
logized to  a ray  of  light  passing  through 
muddy  water.  Firstly,  as  the  light  passes 
through  the  murky  water,  some  is  absorbed, 
so  that  the  intensity  of  the  beam  decreases 
with  depth.  Secondly,  some  of  the  light  is 
scattered  by  the  dirt  particles  into  water 
outside  of  the  geometrical  confines  of  the 
primary  beam.  The  greatest  intensity  is  at 
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Figure  6 


the  surface,  decreasing  rapidly  with  depth, 
and  with  appreciable  radiation  reaching  sur- 
rounding tissues.  With  the  higher  energy 
radiation,  because  of  several  rather  complex 
physical  factors,  the  greatest  intensity  is 
reached  one  to  two  inches  below  the  surface, 
there  is  less  rapid  loss  of  intensity  with 
depth,  and  there  is  relatively  little  scattered 
radiation  outside  of  the  geometrical  confines 
of  the  beam.  One  and  two  million  volt  x-ray 
generators,  radioactive  cobalt  units  emitting 
gamma  rays  equivalent  to  three  million  volt 
peak  x-rays,  and  linear  accelerators  operat- 
ing between  four  and  eight  million  volts  pro- 
duce radiation  with  intermediary  charac- 
teristics. 

Another  difference  in  absorption  between 
radiations  of  differing  energies  is  illustrated 
in  figure  7.  The  upper  radiograph  was  taken 
with  100  kilovolt  peak  x-rays,  a quality  use- 
ful for  diagnostic  radiology  and  for  the 
treatment  of  skin  conditions.  Bone  absorbs 
more  radiation  of  this  energy  than  does  soft 
tissue,  permitting  fewer  rays  to  pass  through 
to  the  film  with  corresponding  areas  of  un- 
derexposure. This  characteristic  is  undesir- 
able when  radiation  is  used  for  therapy,  bony 
structures  absorbing  high  doses  of  radiation 
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Figure  7 


while  the  tumor,  if  behind  bone,  will  receive 
correspondingly  less.  The  lower  radiograph 
is  of  the  same  patient  with  identical  physical 
arrangement,  but  using  heavily  filtered 
“conventional”  radiation,  demonstrating  that 
at  this  energy  level  there  is  much  less  dif- 
ference in  absorption  between  bone  and  soft 
tissue.  Only  air  cavities  and  high  density 
metals  are  apparent.  Of  radiations  from  one 
to  ten  million  volts,  there  is  almost  no  dif- 
ference in  absorption  among  different  mate- 
rials. At  still  higher  energies  there  is  a re- 
versal of  this  property,  increased  bone  ab- 
sorption again  becoming  prominent. 

Figure  8 illustrates  the  distribution  of 
radiation  resulting  from  two  opposing  beta- 
tron fields  directed  to  treat  a lesion  of  the 
posterior  third  of  the  to-ngue.  The  distribu- 
tion is  homogeneous  throughout  the  posterior 
tongue,  with  less  radiation  on  the  skin  and 
with  a relatively  small  volume  of  tissue  ex- 
posed due  to  the  lack  of  scatter.  Figure  9 
shows  a comparable  arrangement  using  con- 
ventional radiation,  demonstrating  greater 
skin  than  tumor  dose,  less  uniformity  of 
dose,  and  greater  area  exposed.  Much  of  this 
difference  can  be  overcome  by  utilizing  three 
or  more  fields  with  conventional  radiation, 
bringing  the  dose  throughout  the  posterior 
tongue  to  a uniform  level  higher  than  that 
of  the  skip.  Nevertheless,  a better  distribu- 


Figure  8 


Figure  9 
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tion  for  the  posterior  tongue  can  be  achieved 
using  megavoltage  radiation  than  by  using 
any  ingenious  combination  of  fields  with  con- 
ventional radiation.  This  lesion  is  one  of 
those  for  which  the  greatest  improvement  in 
local  control  has  been  demonstrated. 

The  use  of  megavoltage  radiation  has  also 
resulted  in  higher  control  rates  for  lesions  of 
the  palate,  maxillary  antrum,  and  hypo- 
pharynx,  and  for  advanced  carcinomas  of 
the  bladder  and  cervix  with  high  dosage  total 
pelvis  technique.  For  lesions  of  the  larynx, 
radiation  in  the  one  to  two  million  volt  range 
is  most  ideal,  since  22  million  volt  radiation 
having  its  peak  dose  one  to  two  inches  below 
the  skin  would  leave  much  of  the  superficial 
tumor-bearing  volume  in  the  lower  dose 
zone.  Because  of  the  difficulty  of  shielding 
the  eyes  and  middle  ears  from  either  the  en- 
trance or  exit  beams,  megavoltage  has  not 
been  satisfactory  for  treatment  of  the  naso- 
pharynx. Rotation  therapy  with  conventional 
radiation  has  proven  to  be  most  desirable 
for  this  site.  In  the  treatment  of  large  vol- 
umes of  tissue  such  as  of  the  entire  abdo- 
men, the  dose  which  can  be  administered  is 
limited  by  the  systemic  reaction,  skin  and 
local  tissue  reactions  rarely  being  encoun- 
tered even  with  conventional  radiation. 
Megavoltage  radiation  is  not  appreciably 
more  useful  under  these  circumstances.  For 
the  treatment  of  many  other  major  lesions, 
as  of  the  lung  and  esophagus,  it  is  simpler 
to  administer  the  desired  tumor  dose  using 
megavoltage  radiation,  but  the  natural  his- 
tory of  these  diseases  is  such  that  little  im- 
provement in  survival  is  to  be  expected,  or 
has  been  demonstrated.  Thus,  while  patients 
having  some  specific  types  of  cancers  have  a 
greater  longevity  as  a result  of  treatment 
policies  made  possible  by  megavoltage,  those 
with  many  other  diseases  have  shown  essen- 
tially no  change  in  survival.  For  the  latter, 
the  only  advantages  of  the  higher  energy 
radiation  are  the  decreased  skin  and  systemic 
reactions.72' 73 

Further  consideration  of  the  two  different 
distributions  of  radiation  in  the  posterior 
tongue  leads  to  a philosophical  conclusion. 
The  administration  of  a given  dose  will  fre- 
quently cause  the  patient  less  reaction  when 
megavoltage  radiation  is  used,  because  of 
the  decreased  volume  of  normal  tissue  ex- 
posed. It  would  be  dishonest,  however,  to  ac- 
cept this  decrease  in  discomfort  unless  abso- 
lute tumor  control  has  been  achieved.  Gen- 


erally, advantage  should  be  taken  of  the 
sparing  effects  of  megavoltage  to  deliver 
higher  tumor  doses  or  to  treat  larger  vol- 
umes of  potential  tumor-bearing  tissue.  To 
undertreat  for  the  sake  of  avoiding  reac- 
tions is  to  make  a farce  of  therapy  regard- 
less of  the  energy  used.  There  is  no  surgical 
procedure,  and  certainly  no  major  operation 
for  massive  cancer,  which  does  not  cause 
some  morbidity  and  mortality.74  75  The  radio- 
therapist should  also  be  permitted  complica- 
tions and  mortalities  if  his  over-all  results 
are  sufficiently  improved  by  the  more  vigor- 
ous therapy.  It  can  be  tempting  to  admin- 
ister low  doses  of  radiation,  or  to  perform 
limited  surgical  procedures,  causing  no  com- 
plications, blaming  failure  upon  the  radio- 
resistance of  the  lesion  or  its  anatomical  ex- 
tent. It  is  unpleasant  to  handle  complica- 
tions knowing  that  they  could  have  been 
avoided  by  having  been  more  conservative. 
Nevertheless,  if  curable  patients  die  of  dis- 
ease because  of  such  timidity,  intelligent 
conservatism  becomes  dishonesty.76 

Radiation  therapy  also  plays  a major  part 
in  the  palliative  treatment  of  the  cancer  pa- 
tient. Local  symptomatic  masses  often  re- 
gress and  become  pain-free;  infection  and 
bleeding  of  necrotic  tumors  are  frequently 
controlled  by  the  administration  of  moderate 
doses  which  are  inadequate  to  control  the 
tumor  itself ; and  pain  due  to  nerve  infiltra- 
tion is  usually  decreased  by  relatively  low 
dosage.  An  important  palliative  use  of  radia- 
tion is  for  the  treatment  of  metastases  in 
bone,  either  to  reduce  pain  or  to  prevent  col- 
lapse of  weight-supporting  bones.  Pain  asso- 
ciated with  the  bony  metastases  from  carci- 
noma of  the  breast  and  prostate  is  almost 
invariably  relieved,  and  recalcification  is  ob- 
served in  over  half  of  the  lesions  treated. 
Response  of  metastatic  lesions  to  bone  from 
other  primary  sites  is  not  usually  as  good 
but  is  sufficient  to  warrant  a trial  of  radia- 
tion when  the  pain  and  potential  collapse  pre- 
sent a serious  problem.  Such  palliative 
treatment,  while  not  as  dramatic  as  cura- 
tive therapy,  should  take  its  place  along  with 
the  other  armamentarium  of  the  physician. 
Much  of  modern  medicine  is  palliation,  and 
very  worthwhile  palliation.  The  treatment  of 
heart  disease,  diabetes,  hypertension,  and 
arthritis  is  routine  and  thorough,  despite  the 
fact  that  most  of  these  diseases  are  incur- 
able, and  many  carry  as  poor  a prognosis  as 
does  disseminated  cancer.77 


MAY  NINETEEN  SIXTY 


327 


Summary 

In  summary,  radiation  has  a major  part 
to  play  in  the  curative  treatment  of  many 
malignancies  of  the  head  and  neck,  skin  and 
breast,  uterus,  bladder  and  testicle,  and  of 
the  lymphomas.  Patients  with  lesions  of  the 
lung,  esophagus,  kidney  and  ovary,  and 
with  a variety  of  less  common  conditions  can 
frequently  receive  major  benefit  from  ther- 
apy. Palliative  treatment,  offering  relief  of 
pain,  prevention  of  bony  collapse,  and  con- 
trol of  infection  and  hemorrhage  can  con- 
tribute materially  to  the  management  of  the 
patient  with  generalized  disease. 


1300  University  Avenue. 
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New  Surgical  Techniques  Restore  Hearing 
In  Elderly  Patients  With  Long- 
Standing  Deafness 

The  rapid  development  of  surgical  techniques  has 
made  it  possible  to  restore  hearing  to  elderly  pa- 
tients once  considered  unsuitable  for  ear  surgery, 
according  to  an  article  by  Joseph  Sataloff,  M.D.  and 
Hyman  Menduke,  Ph.D.  in  the  current  (April)  issue 
of  the  Journal  of  the  American  Geriatrics  Society. 

Surgical  mobilization  of  the  stapes  (the  third  and 
innermost  bone  of  the  ear)  was  attempted  in  138 
ears  of  100  patients  between  the  ages  of  50  and  73, 
whose  hearing  had  been  impaired  for  periods  rang- 
ing from  10  to  50  years. 

A 15-decibel  change  in  hearing  threshold  was  con- 
sidered indicative  of  success.  On  this  basis  there  was 
significant  improvement  in  54  per  cent  of  the  ears 
after  the  first  operation,  and  in  67  per  cent  of  the 
ears  after  a second  operation.  Thus  surgery  ulti- 
mately was  successful  in  85  per  cent  of  the  100  test 
cases. 

The  median  improvement  was  20-25  decibels.  Op- 
erations were  .performed  in  several  cases  of  a seem- 
ingly “deaf  ear”,  with  results  enabling  effective  use 
of  hearing  aids. 

“There  is  no  intent  to  recommend  surgery  in  all 
cases  with  such  severe  losses  of  hearing,”  the  au- 
thors note.  “But  results  obtained  in  some  of  these 
cases  demonstrate  that  an  ear  should  not  be  consid- 
ered ‘dead’  merely  because  the  hearing  threshold  lies 
beyond  the  limits  of  commercial  audiometers,  and 
that  selected  patients  can  be  helped.” 


one  of  a series 


POPE  JOHN  XXI 


The  first  official  board  of  health  was  founded 
by  a Pope,  and  this  Pope  was  a doctor.  He  was 
John  XXI,  crowned  Pope  in  1276 — a Portu- 
guese and  the  son  of  a Lisbon  physician. 

Before  becoming  Pope,  he  was  professor  of 
medicine  in  the  University  of  Siena,  and  in 
this  city  he  prepared  and  had  passed  the  first 
recorded  law  for  the  regulation  of  public 
health.  He  also  wrote  a medical  book  “Thesau- 
rus Pauperum”  (Treasury  for  the  Poor),  in 
which  he  gave  a collection  of  remedies  for  dis- 
eases of  every  part  of  the  body. 

We  put  this  stamp  of  the  Roman  States 
here  to  tie  in  the  story.  #20. 


ARISTOTLE 
(384-322  B.C.) 


A famous  Greek  Philosopher  who  also  prac- 
ticed medicine.  He  introduced  the  study  of 
anatomy,  dissection,  embryology  and  anatom- 
ical drawings. 

In  1932  Belgium  issued  a set  of  stamps 
honoring  Desire  Cardinal  Mercier.  There  was 
a surcharge  on  the  stamps,  the  proceeds  of 
which  were  to  erect  a monument  in  his  honor. 
Stamp  B119  shows  the  Cardinal  as  a Professor 
at  Louvain  University.  On  the  side  of  the 
stamp  we  read  Aristotle’s  name  in  Greek. 
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Perinatal  Deaths — What  Can  We  Do  About  Them? 


By  AMY  LOUISE  HUNTER,  M.  D. 

Madison,  Wisconsin 


Are  OUR  WISCONSIN  perinatal  losses 
too  high? 

To  answer  this  question  we  need  first  to 
note  that  the  term  “perinatal”  refers  to  the7 
period  from  the  20th  week  of  gestation 
through  the  28th  day  of  life.  The  perinatal 
deaths  are  therefore  the  sum  of  the  fetal  and 
neonatal  deaths.  National  statistics  show 
that  the  loss  of  life  in  this  period  annually 
accounts  for  approximately  10%  of  all 
deaths.  Wisconsin’s  1958  statistics  show  our 
perinatal  losses  were  7.8%  of  total  deaths. 
This,  however,  does  not  answer  the  ques- 
tion of  whether  our  losses  are  too  high. 

The  need  is  clarified  by  looking  at  the 
rates  per  1,000  live  births.  Both  hospital 
and  resident  county  data  suggest  the  need 
for  focussing  more  attention  on  this  period. 
What  are  the  factors  which  result  in  one 
county  having  a three-year  average  rate  as 
low  as  13.4  or  another  as  high  as  38.4  per 
1,000  total  births  while  the  state  average  is 
29.8?  Even  among  our  29  hospitals  deliver- 
ing more  than  1,000  babies  annually  in  the 
three-year  period  (1956-1958),  rates  ranged 
from  22.2  to  53.65.  This  would  seem  to  indi- 
cate that  staff  study  of  individual  hospital 
experiences  may  help  to  answer  the  primary 
question. 

In  some  parts  of  the  country  studies  have 
suggested  that  nearly  half  the  perinatal 
losses  may  be  prevented.  This  seems  to  be  a 
very  broad  statement  when  we  consider  the 
many  variable  factors  that  influence  sur- 
vival. Actually  these  influences  may  date 
back  to  the  period  prior  to  conception.  Here- 
dity as  well  as  emotional  and  physical  health 
of  the  parents  must  be  considered.  The  early 
history  of  the  mother,  including  nutritional 
status  in  her  teens  and  her  current  dietary 
habits,  may  influence  her  ability  to  give 
birth  to  a healthy  infant.  Socio-economic  fac- 
tors, intercurrent  or  chronic  disease,  educa- 
tion insofar  as  it  influences  recognition  of 
the  need  for  seeking  prenatal  medical  super- 

Doctor  Hunter  is  Director,  Section  on  Maternal 
and  Child  Health,  Wisconsin  State  Board  of  Health. 


vision  from  early  in  pregnancy  and  the 
carrying  out  of  medical  advice,  community 
attitudes  and  interest,  all  play  parts.  Added 
to  these  personal  factors  are  the  availability 
of  professional  persons  including  consultants 
and  good  hospital  facilities. 

The  actual  physical  set-up  in  the  hospital 
seems  at  times  less  important  than  the  abil- 
ity of  personnel  to  work  as  a team  in  provid- 
ing care.  This  working  together  of  all  per- 
sons serving  the  obstetrical  patients  can 
often  be  strengthened  by  group  participation 
in  case  studies  and  staff  review  of  cases  on 
a regular  basis.  It  creates  an  attitude  of  in- 
terest in  perinatal  losses  in  individual  hos- 
pitals. Such  study  will  undoubtedly  point  up 
the  need  for  better  community  education 
that  might  include  premarriage  and  pre- 
natal counseling,  individually  or  in  groups. 
Public  interest  and  understanding  are  neces- 
sary if  the  community  resources  are  to  be 
made  available  and  used  constructively. 

Since  premature  deliveries  prior  to  term 
are  associated  with  approximately  two- 
thirds  of  the  perinatal  losses,  considerable 
effort  needs  to  be  devoted  to  helping  mothers 
carry  their  babies  as  close  to  term  as  pos- 
sible. For  statistical  purposes  any  fetus  or 
infant  weighing  5 lbs.  8 oz.  or  less  at  birth 
is  classified  as  premature  or  an  immature 
infant.  National  figures  show  the  incidence 
of  prematurity  ranging  from  6 to  16%  with 
the  average  figure  for  the  U.S.A.  being  7%. 
Wisconsin,  with  just  over  6%  of  deliveries 
premature,  shows  a wide  county  variation. 
The  higher  rates  which  often  prevail  in  the 
more  urban  regions  suggest  the  need  to  seek 
possible  factors  influencing  a mother’s  abil- 
ity to  carry  her  baby  to  term. 

Studies  already  made  in  various  parts  of 
the  country  have  shown  that  about  two- 
thirds  of  all  perinatal  losses  can  be  traced 
back  to  one-fourth  of  the  mothers.  Finding 
repeaters  re-emphasizes  the  importance  of 
the  history  prior  to  pregnancy  as  well  as  in 
past  pregnancies.  A family  history  of  mul- 
tiple births  becomes  important.  Even  if 
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crowding  of  the  uterus  is  not  responsible  for 
premature  delivery,  it  may  interfere  with 
blood  supply  resulting  in  some  malformation 
or  defect.  Delay  in  delivery,  prolapse,  or 
other  cord  problems  more  often  arise  dur- 
ing delivery  of  twins  or  triplets  than  in 
single  births. 

We  know  that  young  primipara  as  well  as 
mothers  over  40  frequently  have  premature 
deliveries.  The  very  young  mother  through 
ignorance,  lack  of  funds,  or  possibly  because 
she  is  unwed,  may  fail  to  seek  medical  super- 
vision. The  older  primipara  may  have 
chronic  problems  or  extra  tensions  because 
of  her  desire  for  a child.  The  multipara  may 
face  her  pregnancy  feeling  she  knows  all  the 
answers — everything  has  been  all  right  be- 
fore— why  seek  care — or  she  may  have  a 
history  of  past  losses.  Each  year  an  increas- 
ing number  of  high  risk  mothers  come  to 
pregnancy.  Among  them  are  some  with  con- 
genital or  rheumatic  heart  disease,  diabetes, 
or  other  health  problems.  Post  maturity 
poses  a somewhat  different  problem  but 
shows  a high  risk  to  the  infant.  What  com- 
munity influences  can  be  brought  to  bear  in 
solving  such  problems? 

Communities  can  help  in  educational  pro- 
grams directed  toward  improved  housing 
and  in  the  correction  of  unfavorable  socio- 
economic factors.  Expectant  mothers  under 
medical  supervision  can  be  selectively  re- 
ferred to  local  public  health  nursing  services 
especially  if  they  are  in  one  of  the  poor  risk 
groups.  Premature  deliveries  may  provide 
the  primary  point  of  interest  for  enlisting 
community  efforts  in  coordinating  all  serv- 
ices. 

Reducing  perinatal  losses  thus  will  re- 
quire the  cooperation  of  many  professions. 
All  the  aspects  of  obstetrical,  medical,  and 
nursing  care  will  need  to  be  considered  as 
well  as  the  effect  of  different  analgesic  and 
anesthetic  agents  alone  or  in  combination. 


Complications  especially  with  bleeding  which 
may  result  in  anoxia  must  be  prepared  for. 
Pediatric  appraisal  and  follow-up  care  may 
be  required  with  a setup  for  prompt  exchange 
transfusions.  For  immediate  appraisal  of  an 
infant  Dr.  Virginia  Apgar  has  provided  the 
“Apgar  Number”  as  a handy  key  for  scor- 
ing.* This  can  be  used  easily  by  a doctor  or 
nurse  and  will  help  to  focus  attention  on  in- 
fants that  need  to  be  more  carefully  watched 
in  the  near-birth  period. 

Team  effort  in  reducing  perinatal  losses 
may  also  help  to  reduce  the  number  of  in- 
fants who  survive  with  handicaps.  We  have 
no  clear  picture  of  the  actual  number  of  in- 
fants handicapped  by  preventable  conditions 
that  arose  during  their  mother’s  pregnancy, 
labor,  or  delivery.  Although  we  can  trace 
some  handicapping  defects  back  to  inherited 
characteristics,  many  more  are  acquired. 

The  Medical  Society  of  Milwaukee  County 
has  taken  action  in  this  field.  Several  years 
ago  they  set  up  a committee  to  develop  a 
plan  for  hospital  staff  studies.  After  some 
experience  they  have  now  developed  a pre- 
coded  form  which  has  been  supplied  to  any 
Milwaukee  hospital  interested  in  establish- 
ing a study  procedure.  Although  no  pooling 
of  the  information  has  yet  been  undertaken, 
many  participating  hospitals  report  benefit 
from  the  initial  reviews  and  staff  discus- 
sions. 

The  Committee  on  Maternal  and  Child 
Care  of  the  Council  on  Medical  Service, 
American  Medical  Association,  in  1959 
issued  a booklet  entitled  “A  Guide  for  the 
Study  of  Perinatal  Mortality  and  Morbidity” 
for  hospital  study  groups.  Copies  can  be 
obtained  from  the  American  Medical  Asso- 
ciation office,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 

* Virginia  Apgar,  M.  D.:  Proposal  for  New 
Method  of  Evaluation  of  Newborn  Infant,  Anesth. 
& Analg.  32:260-267,  July-Aug.,  1953. 
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F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin 


COMMENTS  ON  TREATMENT 


Diuretics  and  Anticoagulants  Again 


By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


What  DRUG  MAY  BE  useful  in  the 
prevention  of  impending  hepatic  coma  when 
chlorothiazide  (Diuril)  is  used?  Joseph  E. 
Mackie  and  associates  (New  England  J. 
Med.  259:1151,  1958)  studied  5 patients  with 
alcoholic  cirrhosis  on  the  metabolic  ward  at 
one  of  the  Harvard  hospitals.  Each  had  as- 
cites, and  in  4 the  ascites  had  failed  to  re- 
spond to  usual  diuretic  and  dietary  meas- 
ures. Three  previously  had  hepatic  coma 
from  varying  causes.  Each  was  given  con- 
stant diets  containing  80  to  100  gm.  protein 
daily,  and  in  4 the  sodium  intake  was  lim- 
ited to  8 mEq.  daily.  Fluids  were  restricted 
to  2,000  ml.  daily. 

None  of  the  patients  showed  any  clinical 
evidence  of  impending  hepatic  coma  during 
the  premedication  control  period  of  3 to  6 
days.  Chlorothiazide  was  given,  0.5  to  1.0 
gm.  daily,  for  2 to  12  days.  The  3 patients 
who  previously  had  impending  coma  for 
other  reasons  had  eight  separate  periods  of 
characteristic  flapping  tremor,  confusion  and 
somnolence  during  administration  of  the 
drug.  Arterial  ammonia  concentrations  rose 
above  control  values  and  remained  elevated, 
though  the  degree  of  elevation  did  not  cor- 
relate with  the  severity  of  symptoms.  Recov- 
ery occurred  1 to  3 days  after  the  last  dose 
of  chlorothiazide.  Increased  sodium  and 
potassium  excretion  occurred  in  all  periods 
of  chlorothiazide  administration.  Serum  so- 
dium concentration  fell  in  only  1 patient, 
and  serum  potassium  decreased  in  all  5,  but 
in  only  1 to  levels  below  normal.  Concurrent 
administration  of  potassium  chloride,  6 gm. 
daily,  to  this  patient  during  one  course  of 
chlorothiazide  failed  to  prevent  a decrease  in 
serum  potassium  concentration.  With  9 gm. 
daily  the  level  rose  slowly. 


When  one  of  the  broad-spectrum,  non- 
absorbable antibiotics,  neomycin,  2.4  to  2.8 
gm.  daily,  was  given  concurrently  with  the 
chlorothiazide,  or  before  it,  or  both,  no  im- 
pending hepatic  coma  developed  in  the  3 pa- 
tients who  previously  had  the  syndrome  with 
chlorothiazide  alone.  Arterial  ammonia  con- 
centrations remained  unchanged  or  fell. 
Hypokalemia  and  increased  potassium  excre- 
tion occurred  when  chlorothiazide  was  given 
alone  or  with  an  antibiotic. 

The  success  of  antibiotics  in  preventing 
hepatic  coma  in  susceptible  patients  given 
chlorothiazide  suggests  that  this  syndrome, 
as  produced  by  chlorothiazide,  is  related  to 
ammonia  toxicity  as  well  as  other  factors. 
The  cause  of  hyperammoniemia  during 
chlorothiazide  administration  is  undeter- 
mined. 

Should  anticoagulants  be  used  in  cerebro- 
vascular occlusions?  The  subject  is  still  con- 
troversial, though  it  seems  to  me  that  most 
of  the  testimony  is  in  opposition  to  use  of 
the  drugs.  Vastola  and  Frugh  (Neurology 
9:  143,  1959)  definitely  concluded  that  the 
risk  of  hemorrhage  into  the  brain  contra- 
indicates the  employment,  and  they  felt  also 
that  in  patients  with  incomplete  occlusions 
the  rate  and  degree  of  recovery  are  no  more 
favorable  in  the  treated  than  in  the  non- 
treated.  Barron  and  Fergusson  (Neurology 
9:  447,  1959),  reviewing  the  literature  and 
reporting  5 cases  of  intracranial  hemorrhage 
accompanying  anticoagulant  therapy,  advise 
against  use  of  the  drugs  in  hypertension  or 
recent  cerebral  infarction,  particularly  when 
due  to  embolism.  Wells  (Arch.  Neurol.  & 
Psychiat.  81:  667,  1959)  analyzed  the  clin- 
ical course  of  a group  of  patients  treated 
with,  and  another  treated  without,  anti- 
coagulants following  cerebral  embolism  and 
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concluded  that  use  of  the  drugs  does  not  in- 
crease mortality  and  morbidity.  Whisnant, 
et  al.  (Circulation  20:  56,  1959)  felt  that 
their  experimental  studies  in  dogs  did  not 
necessarily  militate  against  the  use  of  these 


drugs.  McDevitt  (Circulation  20:  215,  1959) 
presents  a preliminary  report  of  a coopera- 
tive study  of  the  matter  without  drawing 
definite  conclusions.  So? 

561  North  15th  Street. 


FIVE  CASES  OF  CHRONIC  BROMIDE  INTOXICATION  were  presented  by  the 
author  to  illustrate  the  menace  of  bromide  intoxication.  Four  of  the  five  cases  were 
sterile,  only  one  showed  skin  lesions  and  four  of  the  five  patients  were  in  critical 
condition  when  admitted  to  the  hospital. 

Since  the  development  of  barbiturates,  newer  compounds  for  epilepsy  control,  and 
the  “tranquilizers,”  physicians  have  relegated  bromides  to  a background  role,  but 
proprietary  bromide  usage  has  become  widespread. 

Only  three  of  several  “over-the-counter”  items  indicate  their  bromide  content  by 
name.  Patients  often  forget  to  tell  their  physicians,  who  often  forget  to  ask  them, 
about  their  bromide  intake. 

Many  of  the  bromide  preparations  available  contain  acetanilid,  the  latter  causing 
methemoglobinemia  and  sulphemoglobinemia.  The  resulting  cyanosis  must  be  dif- 
ferentiated from  that  caused  by  cardiac  failure,  respiratory  depression  and  pulmonary 
embarrassment. 

In  this  era  of  low  salt  diets  for  hypertensive  and  cardiac  cases,  the  constant  use 
of  bromides  may  cause  serious  accumulation  of  the  drug. 

Physicians  prescribing  hexamethonium  bromide  for  hypertension  should  recognize 
the  danger  of  a low  salt  diet  when  such  patients  use  this  substance  for  extended  periods. 

Patients  having  arteriosclerosis,  anemia,  impaired  renal  function  and  organic  heart 
disease,  who  are  taking  bromides,  are  more  susceptible  to  bromide  intoxication,  even  if 
their  blood  bromides  are  not  very  high. 

Alcoholics  may  switch  to,  or  use  concomitantly,  large  repeated  doses  of  bromides 
especially  for  their  post-alcoholic  headaches  and/or  their  excitation  after  an  alcoholic 
“spree.” 

The  public  should  be  better  informed  about  the  danger  of  bromide  habituation  and 
proper  labeling  of  proprietary  remedies  should  be  enforced. 

A high  index  of  suspicion  and  more  frequent  blood  serum  bromide  determinations 
should  uncover  this  factor  as  a hazard  in  acutely  and  chronically  ill  patients  upon 
admission  to  the  hospital. 

Finally,  when  such  cases  are  discharged,  a persistent  follow-up  of  each  patient 
will  reveal  his  lapse  into  bromide  rehabituation  when  this  occurs. 

Appendix 

Commonly  Dispensed  Bromide  Preparation  U.S.P.  Dosage — 0.5  gm.  (15  grains) 


Name 

Bromide  Content 

Acetanilid 

Form 

Bromoselzer  _ 

320  mg.  per  dram 

160  mg. 
per  dram 

Effervescent 
Granules 
1 oz.  and  2%  oz. 
bottles 

Bromidia  

91  gr.  to  each  oz. 

none 

Liquid 

pint  and  gallon 

Neurosine 

90.6  gr.  in  each 

OZ. 

none 

Liquid 

4 and  8 oz.  bottles 

Restettes 

12  gr.  in  each 
dose 

present 

amount 

unknown 

capsules 

Nervine 

30  gr.  each 
tablet — 1200  mg. 
each  dram 

none 

tablet 
liquid  6 oz. 

Bromoquinine 

1/8  gr.  quinine 
hydrobromide  in 
each 

none 

5 gr.  tablets 

- — Russell  F.  Weyher,  M.D.,  Detroit,  Michigan:  Bromism,  A Menace,  J.  Michigan 
S.M.S.  58:  2007-2012  (Dec.)  1959. 
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By  GUNNAR  GUNDERSEN,  M.D. 


Immediate  Past  President 
American  Medical  Association 


La  Crosse,  Wisconsin 


Urgency  and  Opportunity 


A.  COLLEAGUE  OF  MINE  once  was 
examining  an  elderly  patient  who  was  in  ex- 
cellent physical  condition.  The  doctor  mar- 
velled at  the  old  man’s  spryness,  and  asked 
him  what  exercises  he  did  to  keep  fit. 

“Sonny,”  the  patient  replied,  “when  you 
are  pushing  86,  that’s  plenty  of  exercise.” 

The  subject  of  aging  is  unfortunately  more 
serious  than  this  anecdote.  Since  my  return 
from  Australia  and  the  Far  East  a few 
weeks  ago,  I have  been  to  several  state  med- 
ical societies.  At  each  meeting,  the  over- 
whelming concern  was  about  health  care  for 
our  senior  citizens.  Time  after  time  I have 
been  asked  what  are  we  doing  to  meet  this 
urgent  need,  and  why  is  there  such  concern 
over  it. 

Believe  me,  it  has  been  with  great  pride 
that  I have  been  able  to  point  to  my  home 
state  society  of  Wisconsin  as  an  example  of 
decisive  action  taken  on  behalf  of  our  senior 
citizens.  You  have  seen  the  need,  and  have 
acted  quickly  but  wisely  to  meet  it.  I have 
visited  many  state  societies  in  the  past  year, 
yet  I know  of  no  society  which  is  assuming 

Doctor  Gundersert  delivered  this  address  before 
members  of  the  State  Medical  Society  of  Wisconsin 
who  were  meeting  in  annual  session  May  6,  1959, 
Milwaukee.  At  the  time,  Doctor  Gundersen  was 
President  of  the  American  Medical  Association. 


leadership  the  way  this  society  is  doing. 
When  you  named  your  plan  “The  Century 
Plan,”  you  were  thinking  ahead  one  hundred 
years. 

Therefore,  there  is  no  need  for  me  to  sug- 
gest such  a move.  Instead,  I would  like  to 
answer  some  of  the  questions  asked  by  you 
and  doctors  from  the  other  states  I have 
visited.  Also,  I will  try  to  enlarge  upon 
some  of  the  reasons  behind  the  profession’s 
concern  with  this  problem,  along  with  some 
of  the  recent  steps  taken  by  the  American 
Medical  Association  to  put  our  dynamic  ag- 
ing program  into  action. 

The  other  day  I read  an  interesting  state- 
ment by  Benjamin  Franklin,  written  when 
he  was  31  years  of  age. 

“I  perceive  myself  to  growing  old,”  he 
said. 

Because  Franklin  lived  to  the  then-unusual 
age  of  84,  posterity  tends  to  ridicule  his  re- 
mark. But  we  must  remember  that  in  his 
day,  the  average  lifespan  was  35  years. 
Growing  to  what  we  today  would  call  old  age 
was  then  a relatively  rare  occurrence,  one 
which  little  concerned  our  colonial  ancestors. 

Since  then,  however,  the  life  expectancy  of 
Americans  has  jumped  to  more  than  twice 
the  age  of  35.  A child  born  now  can  expect 
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to  live  into  his  70s,  whereas  just  10  years  ago 
that  figure  was  65. 

And  the  population  of  persons  over  65  has 
increased  36  per  cent.  Today  there  are  ap- 
proximately 13  million  people  past  65,  or  one 
out  of  every  11  citizens.  By  1980  that  pro- 
portion will  have  changed  to  one  out  of 
seven. 

The  reasons  for  such  a stretching  of  man’s 
lifespan  can  be  traced  directly  to  medical 
progress  and  improved  sanitation.  In  a 
sense,  the  medical  profession  is  responsible 
for  more  people  living  longer — a phenomenon 
in  history. 

But  with  the  advantages  of  advanced  age 
has  come  a swarm  of  problems  and  worries. 
The  childhood  killers  have  been  conquered, 
but  now  we  must  deal  with  those  degenera- 
tive diseases  and  chronic  ailments  which 
were  relatively  rare  in  former  generations. 

An  Urgent  Challenge 

Because  medicine  is  indirectly  responsible 
for  these  new  problems,  I believe  it  has  an 
obligation  to  try  to  solve  them.  Certainly, 
health  care  for  the  aged  is  one  of  our  most 
urgent  challenges.  But  where  an  urgency 
exists,  I believe  an  opportunity  also  lies. 
Like  the  mythical  pot  of  gold  guarded  by  the 
dragon,  the  opportunity  awaits  he  who  will 
conquer  the  urgency. 

One  of  the  largest  obstacles  between  old 
people  and  good  health  care  in  the  past  has 
been  that  of  economic  difficulties.  For  years, 
an  illogical,  capricious  system  of  compulsory 
retirement  based  on  chronological  age  has 
forced  a large  portion  of  our  population  to 
suddenly  adjust  to  living  with  a drastically 
reduced — and  sometimes  inadequate — in- 
come. 

Because  this  situation  has  been  growing 
steadily  over  the  years,  American  medicine 
has  not  been  napping  at  the  wheel.  Far  from 
it.  Rather,  we  have  anticipated  the  ultimate 
need  for  health  care  designed  to  fit  the  re- 
duced income  cf  our  nation’s  senior  citizens. 
All  aspects  of  the  problem  have  been  studied 
— not  just  medical,  but  social,  economic  and 
occupational.  With  deliberate  care,  a pro- 
gram was  developed,  one  which  is  both  effec- 
tive and  practical,  one  which  will  help  the 
aged  help  themselves. 

It  is  a program  through  which  the  individ- 
ual can  plan  ahead  for  health  expenses  in  his 
later  years. 

It  is  rooted  in  the  traditional  American 
concept  of  voluntary  action  by  the  individual. 
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There  is  no  compulsion,  no  financial  burden 
on  others,  no  dependency  on  the  government, 
no  drain  of  tax  funds. 

But  while  we  have  been  busy  formulating 
this  program,  others  have  been  at  work,  too. 
As  you  know,  in  recent  years  there  has  been 
a considerable  increase  of  governmental  in- 
terest in  medical  matters.  Politicians  have 
been  quick  to  recognize  a powerful  voting 
faction  in  the  evergrowing  ranks  of  oldsters. 
Therefore,  moves  have  been  made  to  enable 
the  federal  government  to  step  in  and  sub- 
sidize medical  and  health  care  for  old  people. 

There  is  a bill  in  Congress  now  which 
would  authorize  such  government  action,  re- 
introduced this  session  by  Representative 
Forand,  of  Rhode  Island.  His  legislation 
would  provide  certain  hospital,  surgical  and 
nursing  home  benefits  to  most  social  security 
recipients. 

Because  of  such  overtures  of  government 
intervention,  American  medicine  has  another 
prodding  reason  for  making  its  plan  for  the 
aged  workable.  I think  it  is  reasonable  to 
warn  that  if  we  fail,  the  government  will 
step  in.  Once  health  care  is  subsidized  for  the 
aged,  Congress  is  more  than  likely  to  extend 
such  benefits  gradually  to  all  other  age 
groups,  until  we  have  nationwide  compulsory 
health  insurance.  At  such  a time,  the  private 
practice  of  medicine  will  no  longer  exist  in 
this  country. 

But  there  is  no  reason  such  a drastic 
change  should  happen,  if  every  physician  in 
America  throws  his  active,  energetic  sup- 
port behind  our  plan  for  the  aged. 

Since  our  program  has  been  developed,  a 
number  of  significant  steps  have  been  taken 
to  set  it  in  motion. 

1.  Last  December  the  A.M.A.  House  of 
Delegates  unanimously  adopted  a proposal 
concerning  those  of  our  population  over  65 
with  modest  resources  or  low  family  incomes. 
Physicians  have  been  urged  to  accept  a level 
of  compensation  that  will  permit  the  develop- 
ment of  insurance  and  prepayment  plans  at 
reduced  premium  rates.  Since  this  policy 
was  announced,  we  have  received  many  ex- 
pressions of  support  and  encouragement 
from  members  of  Congress,  the  health  insur- 
ance industry,  newspapers  and  other  sources. 

2.  State  and  local  medical  societies 
throughout  the  nation  are  acting  to  imple- 
ment this  plan  at  their  annual  meetings  this 
spring.  Already  many  state  groups,  such  as 
Wisconsin,  Iowa,  New  Jersey  and  California, 
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have  developed  low-cost  insurance  coverage 
for  old  people. 

3.  A number  of  commercial  insurance 
firms  have  introduced  guaranteed-renewable 
contracts,  “paid-up-at-65”  and  “65-plus”  poli- 
cies. At  the  A.M.A’s  suggestion,  the  Health 
Insurance  Association  of  America  has  asked 
its  member  companies  to  provide  policies  re- 
newable for  life  . . . coverage  for  those  notv 
over  65  . . . coverages  that  will  continue  after 
retirement  . . . and  policies  which  offer  the 
opportunity  to  convert  from  group  to  indi- 
vidual contracts  when  employment  ends. 

Other  developments  in  the  insurance  field 
continue  to  move  rapidly.  The  Health  Insur- 
ance Association  estimates  that  by  the  end 
of  next  year,  60  per  cent  of  our  senior  cit- 
izens will  have  protection.  That  figure  will 
climb  to  75  per  cent  in  1965  and  90  per  cent 
by  1970.  Actual  growth,  however,  may  surge 
past  these  conservative  estimates  if  the  med- 
ical profession  acts  swiftly  and  imagina- 
tively. 

4.  The  A.M.A.  House  of  Delegates  has 
vigorously  condemned  arbitrary  retirement 
based  on  chronological  age.  Although  retire- 
ment is  undoubtedly  a long-awaited  and 
well-deserved  blessing  for  many  of  our  aging 
citizens,  we  believe  it  should  be  voluntary, 
based  on  the  desires  and  capabilities  of  the 
individual. 

Our  Committee  on  Aging  has  called  upon 
industry  and  labor  leaders  to  re-evaluate 
compulsory  retirement  policies.  Ostracism 
from  society  and  forced  inactivity  are  gross 
injustices  which  cannot  be  tolerated  by  a na- 
tion which  places  a premium  on  individual 
worth  and  ability. 

5.  The  A.M.A.  has  called  attention  to  the 
urgent  need  for  more  facilities  designed  spe- 
cifically to  meet  the  health  care  needs  of  the 
aged.  Medical  and  health  requirements  of 
the  elderly  range  a full  cycle  from  those  who 
are  completely  independent  and  able  to  care 
for  themselves,  to  those  who  require  24-hour- 
a-day  care  in  a hospital.  In  the  middle  of 
this  cycle  are  the  nursing  homes  and  home- 
maker services. 

These  steps  are  just  part  of  the  way  we 
are  activating  our  program  to  help  provide 
realistic  medical  and  health  care  for  the 
aged.  Although  we  have  known  of  the  in- 
creasing urgency  of  this  problem,  our  first 
concern  has  been  to  develop  a plan  that  is 
more  than  just  glamorous  or  wordy,  but 
rather  one  which  will  provide  the  needed 
help. 


For  these  reasons,  we  oppose  those  who 
would  use  the  expedient  or  hasty  short-cuts 
to  the  aging  problem,  such  as  the  foolish 
philosophy  of  “pass-a-law-and-raise-the-so- 
cial-security-tax-again.” 

Time,  however,  has  not  and  will  not  stand 
still  for  our  planning.  While  we  are  busy 
developing  and  molding  the  best  possible  pro- 
gram for  our  senior  citizens,  there  are  forces 
at  work  ready  to  turn  the  needs  of  the  aged, 
to  political  advantage.  Prime  example  of  the 
expedient,  vote-conscious  method  is  the  For- 
and  bill. 

For  several  reasons,  Washington  observers 
doubt  that  Forand-type  legislation  will  make 
much  headway  in  Congress  this  year.  How- 
ever, they  warn  it  will  be  pushed  for  all  it 
is  worth  during  the  presidential  election 
year  of  1960. 

I would  like  to  read  you  some  editorial 
comment  from  two  newspapers  of  different 
political  leanings.  The  first  is  from  the  Ari- 
zona Republic. 

An  editorial  calls  the  Forand  bill  “one  of 
the  most  dangerous  pieces  of  legislation  sub- 
mitted to  Congress  in  recent  years.” 

“It  would  push  the  door  wide  open  to  so- 
cialized medicine,”  the  editorial  continues. 
“It  would  boost  the  already  skyrocketing  so- 
cial security  taxes  far  beyond  any  level  so 
far  contemplated,  but  even  these  additional 
taxes  would  not  pay  the  cost  of  the  proposed 
services.” 

The  Louisville  Courier- Journal,  in  con- 
trasting the  Forand  bill  with  the  A.M.A. 
program  for  the  aged,  offered  this  opinion: 

“The  A.M.A.  stands  a much  better  chance 
of  holding  the  line  against  drastic  change 
. . . by  proposing  some  improvements  of  its 
own  than  by  relying  on  public  dread  of  so- 
cialized medicine  to  overcome  public  demand 
for  added  medical  services.” 

Therefore,  instead  of  just  offering  opposi- 
tion to  undesirable  legislation,  our  imme- 
diate task  is  to  mobilize  the  entire  medical 
profession  to  help  develop  widespread,  low- 
cost  health  insurance  coverage  for  old  people. 

Regardless  of  how  fine  a plan  we  develop, 
regardless  of  how  enthusiastically  we  talk 
about  it,  its  success,  and  the  success  of  the 
American  medical  profession,  depends  on 
what  you  and  I do  about  it.  If  our  plan  is  to 
succeed,  if  medicine  is  to  earn  the  gratitude 
of  the  nation’s  aged  and  of  future  genera- 
tions of  senior  citizens,  each  one  of  us  must 
do  more  than  pay  lip  service. 

You  and  I must  make  this  plan  work. 
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EDMUND  D.  SORENSON,  M.D. 

Dr.  Edmund  D.  Sorenson,  who  took  office  as  president  of  the  State  Medical  Society  in  May,  is  now 
in  his  thirty-seventh  year  of  general  practice  in  Wisconsin.  Born  September  10,  1895,  in  Beaumont,  Wis- 
consin, Doctor  Sorenson  graduated  from  Marquette  University  School  of  Medicine  in  1923.  He  interned 
at  St.  Mary’s  Hospital  in  Milwaukee  and  has  been  in  general  practice  at  Elkhorn  for  over  35  years. 

Active  in  Walworth  County  Medical  Society  and  State  Medical  Society  affairs,  Doctor  Sorenson  is 
a past  president  of  the  county  society  and  served  as  a member  of  the  state  society  House  of  Delegates, 
representing  Walworth  County,  for  10  years.  His  service  to  the  state  society  has  included  membership 
on  the  Grievance  Committee  and  the  Committee  on  Resolutions  as  well  as  being  the  immediate  past 
president-elect.  Doctor  Sorenson  is  also  active  in  Elkhorn  civic  affairs,  having  been  president  of  the  Board 
of  Education  in  that  community  for  24  years,  a member  of  the  American  Legion  for  30  years,  a thirty- 
second  degree  Mason,  and  a member  of  the  Veterans  of  Foreign  Wars.  He  was  in  military  service  for 
two  years  during  World  War  I. 

A member  of  the  executive  committee  of  Lakeland  Hospital,  Doctor  Sorenson  is  past  president  of 
the  hospital  staff.  He  is  a member  of  the  Wisconsin  Academy  of  General  Practice.  Doctor  and  Mrs. 
Sorenson  have  three  sons,  one  of  whom,  Robert,  is  completing  his  residency  as  an  orthopedic  surgeon; 
Edmund  H.  resides  in  Tulsa,  Okla.,  and  Joseph  A.  is  a student  at  Lakeland  College. 


336 


THE  WISCONSIN  MEDICAL  JOURNAL 


the  WISCONSIN 
MEDICAL  JOURNAL 

Published  Monthly 

MAY  1960 

VOL.  59  NO.  5 

• 

EDITORIAL  STAFF 

R.  S.  BALDWIN,  Marshfield 
Medical  Editor 

D.  N.  GOLDSTEIN,  Kenosha 
Editorial  Director 

MR.  C.  H.  CROWNHART,  Madison 
Managing  Editor 

MR.  EARL  R.  THAYER,  Madison 
Assistant  Managing  Editor 

MRS.  MARY  LYTLE 
Assistant  Editor 


EDITORIAL  BOARD 
Elwood  Mason Milwaukee 


D.  W. 

Ovin 

Weeks  _ - . 

V.  s. 

Folk  

COUNCIL  ON  SCIENTIFIC  WORK 


M.  C.  F.  Lindert Milwaukee 

R.  B.  Larsen Wausau 

R.  W.  Farnsworth Janesville 

A.  R.  Curreri Madison 

P.  T.  Bland Westby 

R.  S.  Baldwin Marshfield 

J.  Z.  Bowers Madison 

J.  S.  Hirschboeck Milwaukee 


COLLABORATORS 


THE  COUNCIL 


J. 

C. 

Fox_ 

Chairman 

W. 

D. 

James 

G. 

J. 

N. 

A. 

Hill 

J. 

H. 

E. 

M. 

Dessloch 

Prairie  du  Chien 

P. 

B. 

H. 

J. 

Kief 

J. 

M.  Bell  _ _ 

R. 

W. 

R. 

c. 

V. 

E. 

L. 

j. 

Van  Hecke 

Milwaukee 

W 

j. 

G. 

s. 

J. 

p. 

J. 

w. 

w. 

p. 

W. 

B. 

Past-President 

s. 

E. 

R. 

G. 

Chairmen 

Emeriti 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Wanted — Statesmanship 

How  the  issue  of  health  service  to  the  aged  is  handled 
this  year  will  be  the  mark  that  distinguishes  demagogue 
from  statesman.  As  a pie-in-the-sky  proposal,  it  may  evoke 
either  the  restraint  of  responsible  citizens  or  a display  of 
short-sighted  avarice. 

In  the  next  election,  candidates  for  the  Presidency,  the 
entire  House  of  Representatives,  and  about  one  third  of 
the  Senate  will  present  themselves  to  the  public.  Approxi- 
mately 20%  of  the  voters  are  over  60  years  of  age,  and 
can  be  considered  especially  susceptible  to  a proposal  to 
provide  free  medical  care  to  the  recipients  of  Social 
Security.  What  could  be  a more  logical  platform  to  pick 
up  easy  support  than  a consequence-be-damned  federal 
health  program?  That  this  is  not  an  idea  to  overlook  is 
demonstrated  by  the  report  that  more  constituent  mail 
reached  congressmen  on  this  one  subject  than  on  any 
other. 

The  Democrats  already  have  the  Forand  bill,  which  was 
reported  unfavorably  by  the  House  Ways  and  Means  com- 
mittee. The  Republicans  have  recently  produced  a counter- 
proposal involving  Federal  and  State  subsidy  for  the  pur- 
chase of  voluntary  insurance.  It  is  inevitable  that  both  Re- 
publican and  Democratic  candidates  for  the  Presidency, 
and  members  of  their  parties,  take  stands  on  their  own 
Federal  medical  assistance  programs. 

Despite  the  fact  Congressman  Forand  is  a Democrat, 
it  is  not  necessary  for  the  Democratic  party  to  commit  it- 
self to  this  bill,  which  it  knows  is  a bad  one.  Nor  is  it  nec- 
essary for  the  Republican  party  to  go  their  opponents  one 
better.  Both  parties  can  still  develop  practical,  workable 
programs  of  medical  insurance  that  retain  the  best  fea- 
tures of  private  protection  and  offer  assistance  to  those 
who  require  it. 

The  ability  to  present  such  a program  and  the  deter- 
mination to  campaign  on  it  is  the  indication  of  statesman- 
ship that  we  should  look  for.  The  recognition  of  a sound 
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program  and  the  firm  support  of  it  is  a fea- 
ture of  good  citizenship.  Those  of  us  in  the 
medical  profession  who  know  the  dangers 
of  demagoguery  in  the  health  field  have  a 
clear  duty  to  stand  up  for  the  statesmen  in 
this  matter — whoever  they  are — and  to 
strengthen  our  fellow  citizens  in  the  obliga- 
tion to  vote  for  the  responsible  candidate. 

Cancer  Quackery  in  Wisconsin 

EDITOR'S  NOTE:  Few  persons  have  had  better  oppor- 
tunity for  first  hand  observation  of  the  tragic  conse- 
quences of  cancer  charlatanism  than  the  ebullient, 
knowledgeable  Robert  Samp.  An  assistant  professor  of 
surgery  at  University  Hospitals  whose  special  interest  is 
the  subject  of  cancer.  Doctor  Samp  is  uniquely  qualified 
to  discuss  all  phases  of  the  subject. 

Times  have  changed  markedly  since  the 
days  of  lumber  jack  ‘doctor’  John  Till  of 
Turtle  Lake  and  Barron  County  days.  This 
king  of  Wisconsin  quacks,  referred  to  as 
the  ‘Paracelsus  of  the  Midwest  pineries’  by 
Stuart  Holcomb  in  his  book,  The  Golden 
Age  of  Quackery,  is  now  just  a memory  or 
a reference  in  a book  of  charlatans. 
His  healing  salve  and  ‘kerosene  plus’  coun- 
terirritant technique  lacked  as  much  science 
as  the  coarse  fake  lacked  art.  But  his  wait- 
ing rooms  and  pockets  were  jammed  with 
patients  and  money  respectively. 

Such  obvious  and  flagrant  quackery  no 
longer  exists  in  Wisconsin  either  in  cancer 
treatment  or  other  forms  of  therapy.  How- 
ever, in  its  place  is  a more  subtle  and,  there- 
fore, more  vicious  pretender.  This  is  the 
suave,  or  holy,  or  glib,  and  even  sometimes 
the  well-meaning  practitioner  with  or  with- 
out the  title  of  doctor  who  purports  or  at- 
tempts to  do  something  secret,  special,  or 
unavailable  to  the  ‘medical  trusts.’ 

The  source  of  this  writer’s  information 
comes  from  volunteers  of  the  American 
Cancer  Society  throughout  the  state,  from 
patients  passing  through  the  University 
Clinic  who  relate  their  experiences  in  can- 
cer, and  from  the  doctors  about  the  state 
who  pass  such  information  or  inquiry  along. 


Although  many  other  reports  are  only  ru- 
mors, or  indirect  and  second-hand;  never- 
theless, they  are  indications  of  what  quack 
traffic  goes  on  in  the  state. 

Religious  healers  within  our  borders  have 
shown  recent  activity.  One  such  ‘faith 
healer’  has  been  in  evidence  throughout 
the  Fox  River  Valley  and  was  said  to  make 
his  headquarters  in  Milwaukee  from  which 
location  he  sent  out  literature  concerning 
itself  with  God,  the  healing  art,  and  prayer 
therapy  against  such  diseases  as  cancer 
and  heart  trouble.  Patients  reported  that 
this  preacher  spoke  against  conventional 
therapy  and  modern  science.  He  encour- 
aged the  listeners  to  ‘purge  the  soul  of  sin 
and  rid  the  body  of  all  evil.’  These  are 
shades  and  shadows  of  the  well-known 
‘Oral  Roberts.’ 

Louis  Pauly  of  Milwaukee,  famous  for 
his  biochemic  [sic]  method  of  medicine  is 
dead,  but  memories  of  his  twelve  tissue 
remedies  (after  an  unaccepted  theory  by  a 
German  physician,  Doctor  Schuessler)  lin- 
ger on.  Patients  and  nonpatients  ask  about 
serous  phosphate  and  Kali  Mur  and  other 
specific  concoctions.  Senator  Wiley  received 
a testimonial  from  a Wisconsin  citizen, 
‘cured’  of  diabetes,  who  urged  that  the 
M.D.’s  use  this  system  in  the  United  States 
and  that  the  government  back  it. 

Rumors  of  the  Koch  treatment  (Glyox- 
ylide)  which  is  ‘a  one  to  a trillion  aqueous 
dilution  of  a partially  oxidized  inositol  and 
its  reaction  with  certain  organics  (com- 
pounds)’ are  revived  periodically  from  the 
Southeastern  part  of  the  state.  There  are  a 
few  reports  on  the  Lincoln  treatment  (bac- 
teriophage inhalation),  but  more  frequent 
questions  and  references  are  made  around 
the  state  to  the  Taylor  Clinic  (originally 
the  Hoxsey)  in  Dallas,  Spears  Clinic  of  Den- 
ver (the  founder  is  dead  but  his  sons  carry 
on),  and  the  Camasota  Clinic  of  South 
Dakota. 

The  most  commonly  mentioned  unortho- 
dox cancer  treatment  in  Wisconsin  is  Kre- 
biozen.  Several  of  our  Wisconsin  cities  actu- 
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ally  have  funds  to  which  the  public  can 
contribute  to  pay  the  expenses  of  a patient 
to  travel  to  Chicago  for  this  treatment.  Al- 
though a California  investigating  commit- 
tee and  courts  of  California  concluded  that 
the  substance  put  up  in  mineral  oil  may  not 
even  exist,  the  proponents  under  the  puzzl- 
ing but  scientifically  impressive  direction  of 
Dr.  Andrew  Ivy  feel  that  this  substance  still 
has  anti-cancer  action  on  a biological 
and  immunological  basis.  Several  scientifi- 
cally sound  investigations  by  qualified  med- 
ical personnel  in  the  cancer  field  have  con- 
cluded that  these  claims  are  unfounded. 

The  fight  against  quackery  is  still  most 
successful  via  public  education  especially 
by  the  exposure  of  present  unorthodox 
practices.  The  majority  of  cancer  quack 


complaints  in  Wisconsin  involve  out-of- 
state  places  and  ‘experts.’ This  traffic  should 
stop  after  proper  publicity.  Advice  from  and 
respect  for  the  family  doctor  helps  patients 
decide  against  these  frauds.  Complete  care, 
especially  late  and  terminal  cases,  discour- 
ages families  from  shopping  around  to  un- 
qualified ‘cure’  centers. 

Quackery  in  1960  as  an  open  and  horrid 
farce  is  rare  in  Wisconsin.  Now  more  prob- 
lems center  on  disquised  and  camouflaged 
practices  of  ‘licensed,  titled  practitioners’ 
who  operate  to  the  point  of  the  law  but 
beyond  ethical  and  logical  limits  for  their 
experience  and  training.  Herein  lies  a new 
challenge  of  interpretation,  investigation 
and  reorientation  of  ethics  and  standards. 
—ROBERT  J.  SAMP,  M.D. 
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Charles  Oviatt 
Miracle  Doctor 

By  PAULA  BORCHERS 
Campus  School,  Oshkosh 

In  1878,  a young  man  stood  alone  in  the 
thriving  midwest  city  of  Chicago.  He  held 
a copper  three-cent  piece  in  his  hand. 
Passers-by  may  have  noticed  him  flip  this 
coin,  pick  up  his  satchel  and  head  north.  It 
was  the  “heads  up”  of  this  three-cent  piece 
that  prompted  the  twenty-five  year  old  doc- 
tor to  come  into  Wisconsin.  This  well-trained 
youth  who  aspired  to  be  a great  surgeon  was 
Charles  William  Oviatt.  He  had  come  west 
for  his  opportunity  in  medicine. 

Charles  Oviatt  grew  up  with  a will  to  heal. 
He  was  born  on  April  7,  1853,  in  Cleveland, 
Ohio.  His  mother  died  of  cancer  when 
Charles  was  only  twelve.  He  wanted  to  learn 
to  prevent  suffering  like  hers  and  decided 
then  to  become  a doctor.  His  father  was  a 
carriage  manufacturer,  and  Charles  worked 
in  the  factory  while  he  was  in  elementary 
and  high  school.  He  later  worked  in  drug 
stores  and  traveled  around  Ohio  selling 
drugs,  which  was  a step  toward  his  aim  of 
becoming  a doctor.  This  training  helped  him 
later  to  make  his  own  medicines. 

Charles  attended  Oberlin  College  and  Jef- 
ferson Medical  College  of  Philadelphia.  When 
he  graduated  in  1875  from  the  latter, 
Charles  W.  Oviatt  became  Charles  W.  Oviatt, 
M.D.,  a full-fledged  surgeon.  He  tried  to  prac- 
tice in  the  east,  but  there  was  competition  in 
the  older  eastern  communities,  and  people 
chose  more  experienced  doctors  when  they 
had  a choice,  rather  than  boys  like  Charles 
Oviatt,  just  three  years  out  of  medical  school. 
So  he  grew  a beard  to  make  himself  look 
older,  and  headed  to  the  part  of  our  country 
where  there  were  few  doctors. 

Eager  for  a greater  practice,  he  came  west 
and  north  into  Wisconsin.  Here  the  immi- 
grants were  rapidly  cutting  down  the  forests 
and  making  farms.  This  was  the  land  of  op- 
portunity, and  thousands  took  advantage  of 
the  cheap  land  offers.  Charles  Oviatt  some- 
times rode  on  the  back  of  a horse  belonging 
to  a friendly  circuit  preacher  and  stayed  only 
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a short  time  in  each  small  settlement.  There 
was  little  reward  in  money  for  his  house  calls, 
but  he  gained  much  experience  and  the  satis- 
faction of  helping  others.  Another  kind  of 
thanks  would  be  a hearty  meal  for  delivering 
a baby. 

He  reached  New  London,  a rapidly  grow- 
ing lumber  town  on  the  Wolf  River,  a couple 
of  years  after  leaving  Chicago.  One  of  the 
first  patients  to  come  to  the  Angier  House 
where  Charles  was  staying  was  Marshall  Gil- 
bert, a local  man  who  reported  to  his  wife, 
“Sally,  I’ve  met  an  honest  doctor.  When  I 
asked  that  young  man  if  he  could  cure  my 
catarrh,  he  said  no  . . . and  ...  he  didn’t  think 
anyone  else  could.  But  he  did  say  he  could 
give  me  something  for  relief  and  he  did.  He’s 
got  a smile  that  would  cure  anything,  even 
if  his  medicine  didn’t!”  Mr.  Gilbert  brought 
Doctor  Oviatt  home  to  the  most  memorable 
dinner  of  his  life  where  Charles  met  and  fell 
in  love  with  Petronilla,  the  Gilberts’  four- 
teen year-old  daughter. 

He  wanted  to  earn  enough  money  to  make 
a good  home  for  her  and  so  he  went  south  to 
a profitable  stage  circuit  in  Kansas.  He  fol- 
lowed the  stage  route  so  that  every  six  weeks 
he  was  able  to  check  on  his  patients.  There 
he  became  known  as  a “miracle”  doctor, 
mainly  because  he  could  successfully  remove 
cataracts.  This  was  a very  delicate  operation 
and  he  had  to  perform  it  under  hard  condi- 
tions with  old-fashioned  instruments. 

During  these  years,  when  Petronilla  was 
too  young  to  marry,  Doctor  Oviatt  deserv- 
ingly  earned  a reputation  as  a great  surgeon. 
He  made  money  in  Kansas  and  bought  Petro- 
nilla an  engagement  ring  containing  two 
pearls.  When  she  was  seventeen,  he  came  to 
New  London  to  marry  her. 

He  had  formed  a partnership  with  one  of 
his  classmates  from  Jefferson  Medical  Col- 
lege who  had  a teaching  clinic  in  Concordia, 
Kansas.  Charles  and  his  bride  lived  in  the 
large  house  of  his  friend  while  Charles 
taught  anatomy.  One  day  Petronilla  walked 
into  a room  across  the  hall  from  hers  and 
was  shocked  to  find  cadavers.  She  was 
frightened,  too,  by  the  notorious  Jesse  James 
and  his  brothers,  who  lived  only  a few 
houses  away,  and  finally  persuaded  her  hus- 
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band  to  move  north  again.  They  went  to 
Chicago  where  Charles  took  a postgraduate 
course  at  the  College  of  Physicians  and  Sur- 
geons. There  he  met  the  famous  Dr.  Nicholas 
Senn  and  was  fortunate  enough  to  be  chosen 
as  his  leading  assistant. 

In  1888,  after  serving  for  two  years  as 
Doctor  Senn’s  first  assistant,  Doctor  Oviatt 
and  his  wife  moved  to  Oshkosh.  Charles 
wanted  to  settle  down  after  so  many  years 
of  studying  and  practicing  around  the  coun- 
try, and  Petronilla  was  about  to  have  a child. 
Oshkosh  was  a thriving  city  in  the  Fox  River 
Valley  and  offered  a good  chance  for  a re- 
warding practice.  The  Oviatts  first  lived  in 
a house  on  High  Avenue  where  their  only 
child,  Neita,  was  born  in  1889.  In  later  years, 
they  lived  in  a large  stone  house  on  Algoma 
Boulevard  which  is  now  occupied  by  Roger 
Guiles,  President  of  Wisconsin  State  College. 

Shortly  after  moving  to  Oshkosh,  Doctor 
Oviatt  had  the  ten-room  Wakefield  house 
north  of  the  Fairgrounds  on  Jackson  Street. 
He  made  this  into  a sanitarium  for  surgical 
cases  called  Maple  Lodge.  Doctor  Oviatt  also 
trained  nurses  there.  Two  of  his  student 
nurses,  Bessie  Kittleson  and  Bertha  Eaton, 
later  became  well  known  in  Wisconsin. 

Dr.  Nicholas  Senn  and  Dr.  Christian  Fen- 
ger  often  joined  Charles  Oviatt  at  Maple 
Lodge  where  the  three  eminent  men  experi- 
mented to  determine  the  amount  of  intestine 
needed  to  sustain  life.  It  was  at  this  private 
hospital  that  Doctor  Oviatt  performed  the 
first  appendectomy  in  this  state.  His  patient 
was  an  eight-year-old  Fond  du  Lac  girl,  and 
people  were  shocked  to  find  that  he  would 
“use  the  knife”  on  one  so  young.  They  didn’t 
think  it  was  advisable,  either,  to  operate  in 
the  sanitarium  instead  of  the  girl’s  home 
but  when  the  operation  was  successful,  they 
had  to  change  their  minds.  The  patient, 
Hazel  Peck,  now  lives  in  California. 

Charles  Oviatt  became  a member  of  the 
staff  of  the  newly  built  St.  Mary’s  Hospital. 
He  bought  the  best  surgical  instruments  of 
the  time  and  equipped  the  whole  fourth  floor 
of  the  hospital  as  a surgery.  There  he  per- 
formed the  first  goiter  removal  in  the  state. 
Charles  and  another  staff  member,  Dr. 
M.  E.  Corbett,  played  large  parts  in  the  de- 
velopment of  this  hospital,  which  was  started 
by  the  Sisters  of  the  Sorrowful  Mother,  an 
order  of  German  nuns. 

Mrs.  Oviatt  taught  the  Sisters  how  to 
cook  for  invalids,  and  they  in  turn  gave  the 
Oviatts  rich  German  food — kuchen  and 


Doctor  Oviatt  in  1910. 


stollen.  They  also  brought  the  Christmas 
tree  to  Oshkosh.  St.  Mary’s  had  a reputation 
for  good  care  and  good  food.  Patients  told 
their  friends  that  if  they  had  to  go  to  a hos- 
pital they  should  go  to  St.  Mary’s  during 
duck  hunting  season.  There  was  no  limit  on 
the  number  of  ducks  you  could  shoot  then, 
and  Doctor  Oviatt  and  the  Sisters  saw  that 
their  patients  were  well  fed.  It  was  one  of 
the  few  hospitals  in  this  area,  and  people 
from  out  of  town  were  brought  here  on 
stretchers  in  freight  cars. 

The  first  American  nun  at  St.  Mary’s,  Sis- 
ter M.  Cornelia,  constantly  worked  with 
Doctor  Oviatt  to  improve  hospital  techniques. 
Sister  Cornelia  helped  Doctor  Oviatt  train 
nurses  at  St.  Mary’s.  Pope  Leo  gave  permis- 
sion for  the  Sisters  to  wear  white  habits  in 
the  operating  room  instead  of  the  usual  black 
wool.  Eventually  people  grew  less  afraid  of 
going  to  hospitals  and  put  greater  trust  in 
doctors  and  nurses.  St.  Mary’s  gained  a new 
addition  in  1905  and  became  the  largest  hos- 
pital in  Oshkosh. 

During  these  busy  years  Charles  Oviatt 
was  as  devoted  to  his  wife  and  child  as  he 
was  to  his  profession.  He  enjoyed  having  his 
daughter,  Neita,  as  a companion.  On  fishing 
trips,  he  explained  the  anatomy  of  the  fish 
to  her. 

Though  he  was  one  of  the  first  Oshkosh 
men  to  have  a car,  a 1905  or  1906  Queen,  he 
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Have  you  made  arrangements  for  your 
contribution  to  the  Medical  Museum  of  Wis- 
consin? Will  you  be  one  of  the  doctors  who 
can  say,  “I’m  mighty  proud  of  having  had  a 
part  in  making  this  museum  possible!”?  This 
is  a o nce-in-a-lifetime  project,  one  that  is 
most  worthwhile  and  significant.  The  museum 
will  be  the  only  one  of  its  kind  in  the  coun- 
try, a fitting  memorial  to  the  great  physi- 
cians who  have  written — and  who  are  now 
writing — the  great  story  of  medical  prog- 
ress in  Wisconsin.  The  Medical  Museum  needs 
and  wants  you r support.  Send  contributions, 
which  are  tax-exempt,  to  Foundation,  Box 
1109,  Madison  1,  Wisconsin. 


thought  horses  were  more  dependable  and 
always  had  sugar  for  his  team  in  a coat 
pocket.  Doctor  Oviatt  made  sure  that  all  of 
his  animals  were  properly  cared  for. 

His  home  life  was  naturally  affected  by  his 
professional  life.  He  would  stay  up  late  to 
study,  usually  getting  only  six  hours  of  sleep 
in  twenty-four  hours.  Charles  had  a great 
store  of  knowledge.  He  was  struck  by  infan- 
tile paralysis  as  a young  boy  and  couldn’t 
participate  in  sports.  Instead  he  took  to  read- 
ing. He  later  overcame  the  effects  of  infantile 
paralysis  except  for  a slight  limp,  but  kept 
his  liking  for  books.  His  letters  to  Mrs.  Oviatt 
when  he  was  away  were  a liberal  education, 
though  mainly  along  medical  lines.  Doctor 
Oviatt  had  a good  background  in  Latin, 
Greek  and  philosophy.  He  read  all  the  new 
books,  plus  the  great  poets  and  the  Bible. 
Every  day  he  would  quote  from  the  latter, 
and  state  just  where  the  words  could  be 
found. 

This  prominent  doctor  became  interested 
in  dairy  farming  and  took  a special  course  in 
dairying  at  the  University  of  Wisconsin.  At 
one  time  he  owned  a 1,300-acre  farm  in  Price 
County.  He  also  owned  the  Fahrney  farm  on 
Lake  Butte  des  Morts.  This  was  one  of  the 
first  dairy  farms  where  the  cows’  udders 
were  washed  before  being  milked.  Doctor 
Oviatt  had  around  thirty  Guernseys.  The 
names  of  those  who  had  good  milk  producing 
ancestors  were  listed  in  the  Advanced  Regis- 
try, because  Charles  was  interested  in  breed- 
ing. He  had  the  milk  weighed  and  inspected 
to  make  sure  it  was  pure. 


Doctor  Oviatt  also  had  other  interests.  He 
was  active  in  the  Gun  and  Candlelight  Clubs 
of  Oshkosh.  He  belonged  to  the  West  End 
Whist  Club  because  of  his  great  liking  for 
cards.  He  and  Mrs.  Oviatt  went  to  concerts 
and  the  theater,  too. 

For  his  many  medical  advances,  Dr. 
Charles  W.  Oviatt  was  awarded  numerous 
honors.  He  lectured  weekly  on  surgery  at 
Milwaukee  Medical  College  and  at  the  Col- 
lege of  Physicians  and  Surgeons  in  Chicago. 
He  became  consulting  surgeon  for  the  Chi- 
cago and  Northwestern  and  Wisconsin  Cen- 
tral railroads  and  the  medical  director  of 
American  Mutual  Life  and  Security  Savings 
Life  Associations.  Doctor  Oviatt  was  presi- 
dent of  the  State  Medical  Society  in  1905. 

An  even  greater  honor  was  bestowed  on 
him  when  he  was  elected  as  one  of  the  fifty 
members  of  the  Society  of  Clinical  Surgery. 
This  was  “an  organization  of  the  younger 
medical  men  of  prominence  in  the  United 
States  and  to  be  eligible  to  membership  in 
the  same,  it  is  necessary  that  the  applicant 
should  have  discovered  some  new  method  of 
performing  some  kind  of  operation.”  The 
fifth  meeting  of  this  society  was  held  at 
St.  Mary’s  Hospital  in  Oshkosh.  “Because  of 
his  original  research  and  perfected  technique 
in  the  removal  of  the  appendix,”  Doctor 
Oviatt  was  also  chosen  as  a member  of  the 
American  Surgical  Society. 

He  did  a lot  of  writing  of  value  to  doctors 
and  surgeons.  Many  of  his  papers  were 
termed  “standard  authority”  at  the  time  of 
his  death.  He  fought  against  fee  splitting  in 
his  “Ethics  of  Surgery”  papers. 

An  impaired  heart  forced  Doctor  Oviatt 
to  reduce  his  surgery  by  1910,  though  he 
still  continued  to  operate.  In  1911  Dr. 
Burton  Clark  became  his  partner  and  was 
able  to  take  some  of  the  patient  load.  Charles 
spent  much  of  his  time  resting  at  his  farm 
on  Lake  Butte  des  Morts.  During  his  last 
illness  he  returned  to  his  Algoma  Boulevard 
home.  He  died  there  on  October  30,  1912. 

Doctor  Oviatt  did  not  fear  death  and  said, 
quoting  from  Draper’s  History  of  the  Con- 
flict between  Reason  and  Science,  “Why 
should  we  repine  at  death  where  everything 
is  dying?  . . . As  the  tired  man  looks  to  the 
tranquility  of  sleep,  so  the  philosopher  looks 
forward  to  the  tranquility  of  extinction.” 

— Reprinted  with  permission  from  BADGER  HIS- 
TORY, February,  1960,  issue. 


342 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  MEDICAL  FORUM 


ANNUAL  MEETING 


ELECTIONS 

Dr.  Lokvam  Named 

Dr.  Leif  H.  Lokvam,  former 
speaker  of  the  House  of  Delegates, 
was  named  president-elect  of  the 
State  Medical  Society  in  the  final 
session  of  the  House  on  May  4. 

Elected  speaker  for  the  coming 
year  was  Dr.  Eugene  J.  Nordby 
of  Madison,  with  Dr.  N.  A.  Mc- 
Greane  of  Darlington  re-elected 
vice-speaker. 

Delegates  and  alternates  to  the 
American  Medical  Association,  all 
re-elected,  are:  Dr.  L.  0.  Simen- 
stad,  Osceola,  and  Dr.  E.  L.  Bern- 
hart,  Milwaukee,  both  delegates; 
Dr.  J.  M.  Bell,  Marinette  and  Dr. 
J.  M.  Sullivan,  Milwaukee,  both 
alternates. 

Two  new  members  were  named 
to  the  Council.  They  are  Dr.  Gor- 
don Schulz  of  Union  Grove  (Sec- 
ond District),  and  Dr.  L.  J.  Van 
Hecke  of  Milwaukee  (Twelfth  Dis- 
trict). Four  councilors  were  re- 
elected. They  are  Dr.  G.  S.  Kil- 
kenny of  Milwaukee  (Twelfth  Dis- 
trict), Dr.  W.  D.  James  of  Ocono- 
mowoc  (First  District),  Dr.  J.  H. 
Houghton  of  Wisconsin  Dells 
(Third  District),  and  Dr.  V.  E. 
Ekblad  of  Superior  (Eleventh  Dis- 
trict). 

INSURANCE 

A New  Division 

A new  division  of  the  Society, 
to  be  called  “Wisconsin  Health 
Service”  was  created  to  provide 
sickness  care  benefits  for  the  med- 
ically indigent  and  those  needing 
public  assistance. 

The  new  division  can  work  with 
county  or  tribal  officials  to  assure 
medical  care  for  the  Menominee 
Indians  after  termination  of  fed- 
eral supervision.  It  may  also  ad- 
minister funds  for  medical  care  of 
the  aged  under  proposed  federal 
voluntary  health  insurance  plans. 

SOCIAL  SECURITY 

Results  Of  Poll 

A total  of  1,724  complete  bal- 
lots were  returned  by  members  of 
the  State  Medical  Society  in  the 


DR.  E.  D.  SORENSON 
Year's  Work  Begins  . . . 


social  security  poll  requested  by 
the  House  of  Delegates  in  May  of 
1959.  Results  of  the  poll  were  re- 
vealed at  the  annual  meeting  in 
Milwaukee. 

In  response  to  the  question  “Do 
you  favor  compulsory  taxation  of 
physicians  for  coverage  under  So- 
cial Security”,  854  physicians  an- 
swered yes  and  870  answered  no. 

Results  of  the  poll,  including 
more  detailed  analysis  of  the  six 
items  of  information  requested 
from  member  physicians,  will 
serve  as  informative  material  for 
the  delegates  to  the  American 
Medical  Association. 


DR.  L.  H.  LOKVAM 
Looks  Ahead  to  1961  . . . 


BLUE  SHIELD 

House  Takes  Action 

Declaring  that  the  State  Medi- 
cal Society  has  “made  sustained 
efforts  covering  a period  of  more 
than  one  year  to  settle  the  issues 
existing  between  the  State  Medi- 
cal Society  and  The  Medical  Soci- 
ety of  Milwaukee  County  with  ref- 
erence to  the  operation  of  their 
respective  sickness  care  plans,  and 
such  efforts  have  not  been  success- 
ful,” the  House  of  Delegates  took 
the  following  action  at  the  annual 
meeting  in  Milwaukee: 

Invited  Charles  Manson,  com- 
missioner of  insurance,  “to  exam- 
ine into  the  situation”  and  “act  as 
an  arbitrator  and  fact  finder  in 
the  matter,  upon  the  clear  under- 
standing by  the  State  Medical  So- 
ciety that  if  he  does  so,  he  will 
act  in  his  capacity  of  a public  offi- 
cial, and  will  be  completely  free 
in  the  methods  he  deems  it  neces- 
sary to  employ  to  ascertain  the 
facts  and  reach  conclusions,  and 
that  he  will  be  equally  free  in  his 
capacity  of  a public  official  to  rec- 
ommend whatever  means  he  deems 
appropriate  to  enforce  his  findings, 
so  as  to  terminate  the  costly  and 
socially  undesirable  existing  situ- 
ation, whether  such  means  lie 
within  the  Insurance  Code  of  the 
state,  or  call  for  resort  to  the 
courts,  or  take  the  form  of  the 
recommendation  of  additional  leg- 
islation.” 

The  House  further  declared  that 
“in  the  event  of  inability  of  the 
Commissioner  of  Insurance  to  act, 
or  upon  the  completion  of  his 
action,  and  to  avoid  overtaxing  the 
efficient  functioning  of  the  staff  by 
simultaneous  surveys,  the  Speaker 
of  the  House  of  Delegates,  with 
the  approval  of  that  body,  appoint 
a six  man  committee  to  be  com- 
posed of  two  Milwaukee  County 
delegates  and  four  delegates  from 
counties  elsewhere  in  the  state,” 
and  that  “the  House  of  Delegates 
charge  this  committee  to  select 
and  to  supervise  a suitable  firm  of 
management  consultants  to  con- 
duct a study  of  structure,  function 
(Continued  on  page  3UU) 
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OFFICIAL  MARKER 


NICHOLAS  SENN,  M.D. 

(1844-1908)  ! 

In  a laboratory  under  the 
sidewalk  of  his  office  at 
this  site,  in  the  1870  s. 
Dr.  Senn  conducted  far- 
reaching  experiments  which 
led  to  international  renown 
as  the  “great  master  of 
abdominal  surgery.”  . _ 
He  was  one  of  Wisconsin  s 
greatest  surgeons,  physi- 
cians and  medical  pioneers, 
and  the  49th  president 
of  The  American  Medical 
Association.  Dr.  Senn  was  a 
founder  of  the  Association 
of  Military  Surgeons  of 
the  U.  S.  A. 

. s r*r » meu.uju  UcucrV  or  J 

THE  MU*  AO  Kit:  toilet  M 


HISTORICAL  MARKER  IS  DEDICATED 

The  above  historical  marker  was  dedicated  May  4 in  a program  at  the  Schroeder 
Hotel  in  Milwaukee  and  unveiled  at  its  permanent  location  at  Third  and  Juneau 
Streets  following  the  dedication.  The  project  was  a combined  effort  of  the  State 
Medical  Society  and  the  Milwaukee  County  Historical  Society.  Dr.  Ulrich  Senn  of 
Milwaukee  was  present  for  the  program  and  did  the  unveiling.  He  is  a relative  of 
the  famous  Wisconsin  physician  to  whom  the  marker  is  dedicated. 


and  management  of  all  activities 
of  the  State  Medical  Society  and 
its  component  counties,  including 
those  of  the  Blue  Plans.” 

The  House  asked  that  the  com- 
mittee of  six  “make  a progress 
l’eport  to  the  Council  six  months 
after  its  initiation”  and  that  the 


cost  of  this  activity  of  the  House 
of  Delegates  “be  carried  by  a spe- 
cial assessment  of  $25.00  per  mem- 
ber of  the  State  Medical  Society, 
any  residual  funds  remaining  fol- 
lowing completion  of  the  survey  to 
revert  to  the  general  funds  of  the 
State  Medical  Society.” 


Conflict  of  Interest 

The  House  approved  Resolution 
I which  states  that  until  the  intent 
of  the  two  actions  is  realized  “none 
of  the  operations,  planning  or  other 
internal  affairs  of  Wisconsin  Phy- 
sicians Service  need  be  disclosed 
to  any  councilor  or  officer  of  the 
State  Medical  Society  who  is  from 
Milwaukee  County.” 

It  further  provides  that  such 
councilors  or  officers  shall  be  ab- 
solved of  all  responsibility  for  the 
operations  or  planning  of  WPS 
and  shall  not  have  a vote  in  mat- 
ters concerned  with  it. 

“In  spite  of  the  harsh  sound  of 
Resolution  I,  it  is  apparently  le- 
gal, proper  and  correct  so  long  as 
there  is  a conflict  of  interest  be- 
tween Surgical  Care  and  Wiscon- 
sin Physicians  Service,”  stated  the 
report  of  the  Reference  Commit- 
tee on  Resolutions. 

“When  the  intent  of  (the  arbi- 
tration by  Insurance  Commissioner 
Manson  and  the  work  of  the  com- 
mittee of  six)  is  realized,  the  need 
for  such  a regulation  will  have 
been  superseded  by  harmonious, 
cooperative  efforts,”  it  concluded. 

COMMITTEES 

Appointments  Made 

Dr.  E.  D.  Sorenson,  Elkhom, 
new  Society  president,  announced 
the  following  committee  appoint- 
ments during  the  annual  meeting. 

Cancer:  Dr.  P.  M.  Cunningham, 
Aopleton,  chairman;  Drs.  R.  P. 
Welbourne,  Watertown;  J.  R.  Hoon, 
Sheboygan;  and  R.  R.  Mataczyn- 
ski,  Superior. 

Public  Policy:  Dr.  A.  A.  Quis- 
ling, Madison,  chairman;  Dr.  Rob- 
ert G.  Zach,  Monroe,  vice  chair- 
man; Dr.  Louis  J.  Kurten,  Racine. 

Grievances:  Dr.  E.  J.  Nordby, 
Madison,  chairman;  Drs.  R.  E. 
Fitzgerald,  Milwaukee;  K.  A.  Mor- 
ris, Merrill;  and  J.  D.  Leahy,  Park 
Falls. 

Council  on  Medical  Service: 
Dr.  D.  M.  Willison,  Eau  Claire, 
chairman;  Drs.  D.  E.  Dorchester, 
Sturgeon  Bay;  J.  E.  Martin,  Dela- 
van;  and  G.  M.  Shinners,  Green 
Bay. 

Council  on  Scientific  Work:  Dr. 
P.  T.  Bland,  Westby. 

Commission  on  Hospital  Rela- 
tions and  Medical  Education:  Dr. 

(Continued  on  page  SU5) 
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R.  S.  Gearhart,  Madison,  chair- 
man; Drs.  S.  L.  Henke,  Eau  Claire; 
T.  E.  Boston,  Hillsboro;  H.  G. 
Bayley,  Beaver  Dam;  and  George 
Collentine,  Jr.,  Milwaukee. 

State  Departments 

The  Council  announced  the  re- 
appointment of  11  physicians  as 
members  of  the  Commission  on 
State  Departments  which  deals 
with  state  agencies  on  health  mat- 
ters. They  are  as  follows: 

Chairman:  Dr.  T.  W.  Tormey, 
Jr.,  Madison. 

Aging:  Dr.  A.  M.  Hutter,  Fond 
du  Lac. 

Chest  Diseases:  Dr.  H.  A.  An- 
derson, Stevens  Point. 

Handicapped  Children:  Dr.  J.  W. 
Nellen,  Green  Bay. 

Maternal  and  Child  Welfare:  Dr. 
G.  S.  Kilkenny,  Milwaukee. 

Nervous  and  Mental  Diseases: 
Dr.  E.  D.  Schwade,  Milwaukee. 

Public  Assistance:  Dr.  H.  W. 
Carey,  Lancaster. 

Rehabilitation:  Dr.  Ray  Piasko- 
ski,  Wood. 

Safe  Transportation:  Dr.  Dayton 
Hinke,  Richland  Center. 

School  Health:  Dr.  L.  M.  Simon- 
son, Sheboygan. 

Visual  and  Hearing  Defects:  Dr. 
Meyer  S.  Fox,  Milwaukee. 

PUBLIC  RELATIONS 

Approve  Five  Changes 

Five  recommendations  of  the 
Council  on  Medical  Service  were 
approved  by  the  House  of  Dele- 
gates, the  major  one  changing  the 
name  of  the  group  and  more 
clearly  defining  its  duties. 

1.  The  House  approved  a change 
in  the  Bylaws  providing  a 
more  concise  designation  of 
the  responsibilities  for  mat- 
ters relating  to  industrial  and 
rural  health,  public  informa- 
tion, health  education  and 
physician  and  public  rela- 
tions. This  change  also  re- 
sulted in  a new  title,  “Com- 
mission on  Public  Relations 
and  Communications.” 

2.  The  title  of  the  Committee  on 
Industrial  Health  was  changed 
to  “Committee  on  Occupa- 
tional Health.” 


3.  An  annual  industrial  health 
clinic  was  established  with  fi- 
nancial support  coordinated 
through  the  Charitable,  Edu- 
cational and  Scientific  Founda- 
tion. 

4.  Each  county  society  was  urged 
to  arrange  a medical-press- 
radio-TV  conference  during 
the  coming  year,  with  repre- 
sentatives of  the  appropriate 
organizations  within  their 
jurisdiction,  to  review  the  re- 
cently distributed  Medical 
Press  Guide  and  to  encourage 
its  application  locally. 

5.  The  newly  named  commission 
was  authorized  to  broaden  its 
communications  program  to 
better  tell  the  story  of  medi- 
cine’s activities  and  achieve- 
ments, including  a thorough 
study  of  the  possible  use  of 
television  for  public  health 
education  in  Wisconsin. 

Report  Activities 

Also  included  in  the  report  of 
the  former  Council  on  Medical 
Service  were  comments  on  activi- 
ties during  the  past  year. 

1.  March  of  Medicine.  Each  week 
an  estimated  350,000  persons  in 
Wisconsin  listen  to  the  Society 
sponsored  health  education  radio 
program  over  45  stations  and  fa- 
cilities. More  than  200  letters  each 
month  request  copies  of  scripts, 
further  information  about  program 
topics,  and  answers  to  personal 
health  problems. 

2.  School  Health  Tape  Loan 
Service.  More  than  100  junior  and 
senior  high  schools  in  Wisconsin 
benefited  from  this  service  which 
consists  of  a series  of  programs 
carefully  selected  from  the  “March 
of  Medicine”  to  supplement  their 
school  subjects. 

3.  Wisconsin  Agriculturist  Col- 
umn. Neai’ly  100,000  farm  families 
have  an  opportunity  to  read  the 
bi-monthly  health  column  provided 
this  publication  under  the  direction 
of  the  Commission. 

4.  Press  Activity.  About  150 
news  releases  were  issued  during 
the  year,  resulting  in  about  6,000 
inches  of  newspaper  copy  in  the 
press  of  the  state.  The  staff  is  also 
called  upon  frequently  for  advice 
and  comment  by  wire  services  and 


daily  and  weekly  newspapers.  Con- 
tacts are  made  with  city  editors 
and  editorial  writers,  with  re- 
quests often  received  for  informa- 
tion that  can  be  used  for  editorial 
comment.  Society  committee  ac- 
tivities, as  well  as  legislative  hear- 
ings, are  covered  by  the  society 
staff  and  reported  through  news 
releases. 

5.  Exhibits.  Rural  health,  quack- 
ery, aging,  school  health  and  nu- 
trition exhibits  have  been  made 
available  to  the  Wisconsin  Educa- 
tion Association,  Wisconsin  Coun- 
cil of  Safety,  rural  and  other  con- 
ventions and  to  many  local  groups. 

(Continued  on  page  3A6) 
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PUBLIC  RELATIONS 

(Continued  from  page  345) 

6.  Films.  A wide  variety  of 
health  topic  films  are  provided 
through  the  Society  from  the  li- 
braries of  the  AMA,  University  of 
Wisconsin  Bureau  of  Visual  Aids 
and  State  Board  of  Health. 

7.  Literature.  Nearly  100,000 
copies  of  “Family  Health  Record” 
and  “Personal  Health  Identifica- 
tion Card”  have  been  distributed 
through  the  Society  to  farm  and 
other  groups  in  the  state.  Several 
thousand  first  aid  charts  are  dis- 
tributed annually.  Large  quantities 
of  information  on  health  insurance, 
health  careers  and  various  health 
care  topics  are  similarly  dis- 
tributed. 

8.  Loan  Packets.  Nearly  100 
physicians  and  about  100  nonmedi- 
cal persons  have  received  loan 
packets  on  a wide  variety  of  medi- 
cal and  general  health  topics. 

9.  Public  Speaking.  Physicians 
and  staff  members  frequently  fill 
requests  on  quackery,  public  health 
legislation  and  general  health 
subjects. 

10.  Capsule  Courier.  Special  ef- 
forts are  made  to  inform  the  155 
Society  employees  through  this  bi- 
monthly publication.  It  discusses 
personnel  news,  policies  and  activi- 
ties of  the  Society,  and  special 
items  such  as  chiropractic  and  the 
Forand  Bill. 

11.  4-H  Program.  The  Commis- 
sion meets  at  least  annually  with 
state  4-H  club  leaders  to  review 
health  and  safety  programs  for 
the  52,000  members  and  10,000 
adult  leaders  of  the  organization. 
Each  year  about  40  clubs  receive 
the  Society’s  award  for  outstand- 
ing health  and  safety  activities. 

12.  Rural  Adult  Program.  The 
Commission  meets  at  least  annually 
with  the  county  homemaker  and 
county  agent  groups  who  direct 
family  and  community  health  pro- 
grams for  more  than  50,000  Wis- 
consin adults. 

13.  Press  Guide.  This  “Guide  for 
Physicians,  Hospitals  and  News 
Media”  is  the  product  of  three 
year’s  effort  by  the  Commission, 
working  with  press,  radio,  televi- 
sion and  hospital  representatives. 
Copies  were  distributed  in  April 
to  every  physician,  daily  and 


weekly  editor,  television  and  radio 
news  director,  police  chief  and 
sheriff  in  Wisconsin  and  have  al- 
ready resulted  in  much  interest 
and  favorable  comment. 

14.  Inter-Organization  Activity. 

Believing  that  the  medical  assist- 
ant is  an  important  part  of  the 
medical  public  relations  team,  your 
committee  has  continued  to  assist 
and  advise  the  Wisconsin  State 
Medical  Assistants  Society,  work- 
ing very  closely  with  the  officials 
of  that  organization. 

15.  Physician  Location  Service. 
The  Commission  supervises  this 
important  public  relations  project, 
making  contacts  with  nearly  300 
physicians  last  year  in  their  efforts 
to  find  locations  in  various  Wis- 
consin communities.  At  the  same 
time  its  services  have  been  utilized 
by  about  85  communities  seeking 
full  time  resident  practitioners. 

16.  Student  Liaison.  A close  and 
continuing  liaison  with  the  Student 
American  Medical  Association 
chapters  at  Marquette  University 
and  the  University  of  Wisconsin  is 
maintained  by  representatives  of 
the  Commission.  The  two  physi- 
cians provide  countless  hours  of 
contact  and  advice  to  the  chapters, 
and  the  Commission  provides  sup- 
port for  chapter  programs  in  socio- 
economic projects,  information  on 
establishing  medical  practice,  and 
assistance  in  finding  summer  em- 
ployment for  medical  students. 

17.  Industrial  Health.  The  Com- 
mission works  closely  with  the 
Wisconsin  Industrial  Commission 
on  matters  relating  to  physical  ex- 
aminations. Studies  are  underway 
on  “Work  and  the  Heart”  and  eye 
care  in  industry. 

REPORTS 

Grievances 

The  Committee  offered  its  report 
as  a guidance  to  physicians  rather 
than  a summary  of  the  year’s  ac- 
tivities with  the  recommendation 
that  it  be  circulated  to  new  mem- 
bers of  the  Society.  The  House 
concurred. 

Scientific  Work 

1.  Reported  that  speakers  were 
provided  for  50  county  soci- 
ety meetings,  circuit  teaching 
programs  were  held  in  six 


cities  last  year,  a pilot  study 
on  an  intensified  two -day 
teaching  program  by  a single 
outstanding  medical  teacher 
was  held  in  Wausau. 

2.  Reported  that  other  branches 
of  the  Society  are  increasing 
their  numbers  of  scientific 
programs:  a very  successful 
cancer  institute  was  held  in 
Eau  Claire  by  the  10th  Coun- 
cilor District  and  an  oxygen 
therapy  institute  was  held  in 
Wausau  by  the  Charitable, 
Educational  and  Scientific 
Foundation. 

3.  The  House  approved  the  rec- 
commendation  urging  mem- 
bers to  make  special  efforts  to 
attend  the  annual  meeting, 
the  circuit  teaching  programs, 
and  the  special  teaching  pro- 
grams offered  by  associated 
groups  in  the  State  Society. 

Medical  Care  Plans 

1.  The  Commission  reported  a 
1959  operating  loss  of  $941,- 
682.98  for  WPS  due  mainly  to 
competitive  problems  and  in- 
creased average  hospital 
claims  costs.  Rate  adjust- 
ments and  tighter  underwrit- 
ing controls  for  the  hospital 
portion  of  the  plan  appeared 
to  account  for  a sharp  decline 
in  the  ratio  of  losses  in- 
curred to  premiums  earned 
toward  the  end  of  the  period. 

2.  Five  specific  steps  have  been 
taken  by  WPS  to  remedy  the 
hospital  loss  problem. 

3.  The  December  31,  1959,  re- 
port showed  96,459  medical- 
surgical  contracts  with  256,- 
116  medical-surgical  subscrib- 
ers, 5,880  Century  Plan  con- 
tracts, and  46,610  hospital 
contracts  with  107,565  hospi- 
tal subscribers. 

4.  During  the  year  16,920  state 
employees  purchased  base 
medical-surgical  benefits, 
while  6,459  carry  WPS  major 
medical  coverage.  The  Cen- 
tury Plan  for  persons  over  65 
years  of  age  was  also  initi- 
ated in  1959. 

5.  Current  studies  are  being 
made  of  public  interest  in  the 
fields  of  deductible  and/or 
coinsurance  forms  of  prepaid 
health  insurance  and  in  the 
(Continued  on  page  347) 
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potential  market  and  desira- 
bility of  writing  other  cover- 
ages relating  to  illness  needs, 
including  time  loss. 

Hospital  Relations 

1.  Reported  formation  of  a six- 
member  reference  committee 
to  prepare  a proposed  annota- 
tion and  interpretation  of  new 
Chapter  484  (Bill  129,  A.)  of 
the  Wisconsin  Statutes  for  ul- 
timate approval  by  the  gov- 
erning bodies  of  physicians 
and  hospitals. 

2.  Is  giving  study  to  the  publi- 
cation of  a “suggested  medi- 
cal staff  bylaws”  to  serve  as 
guideposts  to  better  relations 
between  the  staff  and  hospi- 
tal administration. 

3.  Established  annual  commun- 
ity hospital  service  awards,  to 
be  presented  during  National 
Hospital  Week,  May  8-14, 
based  on  improved  community 
service  through  close  coopera- 
tion and  good  relations  be- 
tween the  medical  staff  and 
hospital  administration. 

4.  Proposed  to  undertake  an  ex- 
tensive study  of  the  recruit- 
ment of  adequate  numbers  of 
qualified  students  for  careers 
in  medicine. 

Public  Policy 

1.  Reported  almost  year-around 
legislative  activity  with  major 
success  through  fine  support 
by  county  medical  societies, 
the  Woman’s  Auxiliary,  and 
many  others. 

2.  Is  following  closely  the  activi- 
ties by  a special  public  health 
committee  reviewing  the  role 
of  local  government  health 
units  and  their  relation  to  the 
State  Board  of  Health  which 
is  expected  to  make  legisla- 
tive recommendations  no  la- 
ter than  November  1. 

3.  Urged  county  medical  soci- 
eties to  continue  activity  of 
their  public  policy  or  legisla- 
tive committees  in  prepara- 
tion for  the  1961  session  of 
the  legislature. 

Cancer 

1.  Reported  a detailed  review  of 
the  SMS  Committee  on  Can- 
cer’s relationship  with  the 
Wisconsin  Division  of  the 
American  Cancer  Society,  and 


consequently  urged  each 
county  medical  society  to  re- 
new and  strengthen  its  sup- 
port of  county  cancer  unit  ac- 
tivity as  a continuation  of  this 
beneficial  relationship. 

2.  Is  undertaking  broadened  ed- 
ucational efforts  against 
quackery  in  the  cancer  field. 
A series  of  statements  will 
appear  editorially  in  the  Wis- 
consin Medical  Journal  con- 
cerning this  program. 

Aging 

1.  Each  county  medical  society 
is  urged  to  send  one  or  more 
physicians  to  the  June  1-3, 
1960,  Governor’s  Conference 
on  Aging,  to  be  held  in 
Madison. 

2.  County  medical  societies  are 
requested  to  sponsor  local 
“roundtables”  on  aging  with 
public  representation  and  par- 
ticipation to  discuss  meeting 
the  needs  of  the  aged. 

3.  Physicians  and  their  county 
societies  are  urged  to  adopt 
the  AMA  six-point  program 
on  aging  as  a guide  to  local 
policy  and  action. 

Maternal  and  Child  Welfare 

1.  Reported  concern  with  the 
mounting  problem  of  infant 
deaths,  and  recommended 
special  conferences  on  the 
problems  of  the  newborn  such 
as  one  scheduled  at  Children’s 
Hospital,  Milwaukee,  on 
June  2. 

Nervous  and  Mental  Diseases 

1.  Urges  more  adequate  medical 
instruction  in  the  use  of  hyp- 
nosis and  condemned  the  in- 
judicious use  of  hypnosis  and 
its  indiscriminate  promotion 


by  nonmedically  trained  or 
supervised  individuals. 

2.  Urged  “decisive  action”  by 
law  enforcement  officials  in 
the  field  of  nonmedically  su- 
pervised mental  health  care. 

Safe  Transportation 

1.  Proposed  a carefully  studied 
plan  for  the  establishment  of 
i-outine  standard  examinations 
for  school  bus  drivers  in 
Wisconsin. 

2.  Renewed  its  advice  that  all 
physicians  install  and  use  seat 
belts  as  a safety  example  for 
the  public. 

3.  Announced  joint  studies  with 
the  Wisconsin  County  Police, 
Deputy  Sheriffs  and  Radio 
Operators  Association  to  im- 
prove control  of  the  alleged 
drunken  driver. 

School  Health 

1.  Urged  county  medical  soci- 
eties to  establish  close  liaison 
with  local  school  officials  and 
others  concerned  with  the 
health  of  school-aged  children. 

Civil  Defense 

1.  Emphasized  the  importance  of 
preparation  for  natural  dis- 
asters as  well  as  civil 
defense. 

2.  Urged  the  establishment  of 
7-member  “core”  units  for 
each  mobile  medical  team 
rather  than  training  of  the 
full  29-member  teams  as  in 
the  past. 

Diabetes 

1.  Urged  plans  to  encourage 
postgraduate  education  in  dia- 
betes and  development  of 
summer  camp  for  diabetic 
children. 
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VITAMIN  RACKET 

Operating  in  Wisconsin 

Recent  reports  to  SMS,  and  sub- 
sequent investigation,  have  re- 
vealed that  a mail  “sales”  racket 
involving  the  shipment  of  un- 
ordered vitamin  and  mineral  sup- 
plement capsulets  for  persons  over 
50  years  of  age  is  being  operated 
in  Wisconsin  by  an  out-of-state 
firm. 

The  operation  begins  with  a bar- 
rage of  promotional  material  which 
contains  an  offer  for  a free  trial 
supply  of  the  capsulets.  With  the 
trial  supply  is  a card  which  must 
be  returned  or  the  company  auto- 
matically assumes  a monthly  order 
which  arrives  along  with  a bill 
for  $6.  The  company  tries  to 
collect  on  the  basis  that  the  person 
failed  to  notify  them  to  discontinue 
shipments. 

If  the  recipient  of  the  unordered 
shipment  does  not  pay,  several  let- 
ters are  received  urging  payment, 
the  last  one  in  the  series  offering 
to  settle  the  $6  “account”  for  $3. 
This  final  letter  also  indicates  that 
unless  the  bill  is  promptly  paid,  it 
will  be  turned  over  to  a collection 
agency.  The  recipient  is  advised 
that,  of  course,  they  would  not 
want  to  have  their  credit  rating 
impaired  and  suffer  embarrass- 
ment. Finally  the  recipient  receives 
a bill  from  the  collection  agency. 

The  Milwaukee  Better  Business 
Bureau  states  that  they  have  also 
received  several  complaints  on  the 
same  firm.  They  have  been  in- 
formed by  the  Chicago  BBB  that 
the  complaints  were  ultimately  ad- 
justed after  being  brought  to  the 
attention  of  the  officials  of  the 
company. 

The  AMA  states  “there  is  no  ex- 
cuse for  a vitamin  tablet  being 
sold  as  a form  of  geriatric  medi- 
cine. We  further  advise  lay  in- 
quirers that  ...  if  a person  follows 
a fairly  well  balanced  diet,  he  will 
obtain  sufficient  nutriments  from 
such  diet;  that  it  is  only  when  a 
deficiency  in  one  or  more  of  the 
vitamins  or  minerals  exists  that  it 
is  necessary  to  take  such  prepara- 
tions; that  to  determine  whether 
or  not  such  a deficiency  exists  usu- 
ally requires  a thorough  examina- 
tion by  a competent  physician  and 
that  healthy  people  do  not  need 
dietary  supplements.” 


Concerning  the  legal  aspects  of 
the  “sales”  campaign,  recipients  of 
unordered  merchandise  are  under 
no  obligation  to  pay  for  or  return 
it.  However,  if  they  accept  and  use 
the  merchandise,  they  may  assume 
responsibility  for  payment,  accord- 
ing to  the  Milwaukee  BBB.  “We 
would  suggest  that  those  who  may 
have  failed  to  return  the  notice  to 
stop  further  shipments  should  re- 
turn the  packages  of  capsulets  and 
ask  for  a cancellation  of  the  obli- 
gation,” the  Milwaukee  organiza- 
tion advised. 

RABIES  EXAMINATIONS 

Procedure  Changes 

In  September  1959  certain 
changes  in  the  procedure  for  the 
submission  of  specimens  for  rabies 
examination  were  established  by 
the  State  Laboratory  of  Hygiene. 
On  page  318  of  this  issue  of  the 
Wisconsin  Medical  Journal  Dr.  A. 
S.  Evans,  director  of  the  state 
laboratory,  has  outlined  these 
changes. 

WELFARE  DEPARTMENT 

Physician  Shortage 

The  attraction  of  more  women 
physicians,  full  utilization  of  older 
physicians  who  want  to  “slow 
down  a little,”  and  a higher  salary 
scale  were  suggested  as  possible 
solutions  to  the  shortage  of  physi- 
cians in  Wisconsin  welfare  institu- 
tions and  agencies. 

They  were  made  at  a meeting  of 
the  State  Welfare  Board  on 
April  13. 

At  present  about  40  of  the  100 
job  openings  for  physicians  in  the 
Welfare  Department  are  unfilled, 
and  the  forecast  was  even  darker 
for  the  future. 

Dr.  William  Studley,  Milwaukee 
psychiatrist,  suggested  that  women 
might  be  attracted  more  easily 
than  men  to  the  state  positions  and 
also  that  older  physicians  might 
be  willing  to  take  on  state  jobs 
on  a part-time  basis. 

Welfare  Department  Director 
Wilbur  Schmidt  made  the  report 
on  efforts  to  obtain  higher  salaries. 
Although  scaled  down  by  the  State 
Personnel  Bureau,  one  of  the  three 


agencies  the  proposal  must  pass, 
the  figures  still  represent  substan- 
tial increases. 

At  present  the  new  scale  calls 
for  $10,000-$11,000  for  physicians 
who  have  finished  their  intern- 
ships, $15,500-$16,000  for  those 
who  have  completed  their  resi- 
dency training,  $18,600-$19,000  for 
those  who  have  received  their  na- 
tional board  certificates  for  a 
specialty,  and  a maximum  of  $22,- 
500-$23,000  for  those  reaching 
higher  posts. 

These  higher  salaries  would  not 
affect  the  current  budget  since 
funds  intended  for  the  many  un- 
filled positions  would  be  available. 

Doctor  Studley  pointed  out  that 
population  increases  in  the  next 
20  years  will  result  in  a “tremen- 
dous shortage”  of  physicians,  and 
stressed  the  need  to  attract  bright, 
young  students  to  the  medical 
profession. 

RURAL  HEALTH 

Included  in  Program 

The  health  aspects  of  rural  de- 
velopment will  be  one  of  many 
topics  under  discussion  at  a meet- 
ing of  the  Wisconsin  Rural  Health 
Committee  to  be  held  in  Phillips 
on  June  21-22. 

On  June  21  a report  on  progress 
in  rural  development  will  be  given, 
along  with  reports  on  studies  com- 
pleted in  Price  County.  The  follow- 
ing day  a tour  will  be  made  of  the 
county  to  observe  results  and 
progress. 

Henry  Ahlgren,  associate  direc- 
tor of  Co-operative  Extension 
Work  in  Agriculture  and  Home 
Economics,  stated  that  the  specific 
matters  pertaining  to  rural  health 
to  be  discussed  had  not  been  de- 
cided at  this  date. 

CHARITY 

Medical  Students’  Ball 

The  first  annual  charity  ball  pre- 
sented by  the  University  of  Wis- 
consin medical  students  netted  a 
total  of  $150.00  for  the  Middleton 
Library  Fund.  Said  Ken  Oberheu, 
Cedarburg,  senior  medical  student 
and  chairman  of  the  charity  ball: 
“We’ll  do  better  next  year.” 
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Platform  Prediction 

Selection  of  Arthur  J.  Altmeyer 
of  Madison  as  social  security  ad- 
visor to  the  Democratic  Advisory 
Council  portends  efforts  to  place  in 
the  platform  for  1960  a mass  ap- 
peal plank  on  medical  benefits  for 
the  aged,  states  Gerald  G.  Gross, 
editor  of  the  Washington  Report  on 
the  Medical  Sciences.  Altmeyer 
helped  draw  up  and  then  admin- 
istered federal  social  security  pro- 
grams in  the  Roosevelt  and  Tru- 
man administrations. 

An  Answer  on  Drug  Prices 

Dan  Balzer  is  a Superior,  Wis- 
consin, druggist  who  runs  a column 
of  commentaries  in  the  local  news- 
paper as  part  of  his  advertising 
technique. 

The  column  called  “Mortar  and 
Pestle”  is  chatty,  informative  and 
often  makes  a good  point. 

Illustrative  of  Balzer’s  common 
sense  remai’ks  is  a recent  column 
on  the  current  controversy  over 
drug  prices: 

“How  long  does  pneumonia  usu- 
ally last  today?  One  day?  Two 
days?  Twenty  years  ago  pneumo- 
nia kept  you  whipped  for  two 
months.  So  you  pay  eight  dollars 
for  a prescription  to  combat  pneu- 
monia and  whip  it  in  a couple  of 
days.  You  don’t  need  to  spend  that 
eight  dollars  if  you  don’t  want  to. 
You  can  go  in  any  drugstore  and 
buy  for  29  cents  a box  of  cold  tab- 
lets that  are  every  bit  as  good  as 
any  prescription  used  for  pneumo- 
nia thirty-years  ago.  But  it  would 
take  you  two  months  to  recover 
(if  you  are  lucky).” 

Announces  Appointment 

Dr.  Josef  E.  Preizler,  Madison, 
has  been  appointed  director  of  the 
State  Board  of  Health’s  Division 
of  Tuberculosis  Control,  according 
to  State  Health  Officer  Carl  N. 
Neupert,  M.D. 

Doctor  Preizler  has  served  as 
epidemiologist  with  the  State 
Board  of  Health  for  two  years.  In 
addition  to  his  new  duties,  he  will 
continue  as  director  of  the  Bureau 
of  Communicable  Diseases. 

The  new  director  succeeds  Dr. 
Milton  Feig,  Madison,  director  of 
the  Board’s  entire  Preventable  Dis- 
ease Section,  who  will  now  be  able 


to  devote  more  of  his  time  to  the 
activities  of  the  Division  of  Heart 
Disease  Control  and  the  Division 
of  Chronic  Disease  and  Aging, 
which  is  now  engaged  in  a broad 
program  of  rehabilitation  for  the 
elderly. 

Catholic  Hospitals  Elect 

Sister  Mary  Austin,  director  of 
nursing,  St.  Mary’s  Hospital,  Mil- 
waukee, was  elected  president  of 
the  Wisconsin  Conference  of  Cath- 
olic Hospitals  at  the  group’s  meet- 
ing held  in  March  in  Milwaukee. 
Other  officers  elected  are  Sister 


SISTER  MARY  AUSTIN 
New  WCCH  President  . . . 


Mary  Regula,  administrator  at  St. 
Francis  Hospital  in  La  Crosse,  vice- 
president;  Sister  Mary  Patrick,  St. 
Anthony’s  Hospital  in  Milwaukee, 
secretary-treasurer;  and  Sister 
Mary  Reius,  St.  Mary’s  Hospital  in 
Wausau,  and  Sister  Mary  Edith, 
St.  Joseph’s  Hospital  in  Marshfield, 
new  board  members. 

Presidential  Preference 

According  to  the  La  Crosse  Trib- 
une, several  years  ago  Charles  N. 
Roy,  now  a retired  postal  trans- 
portation clerk,  left  his  native 
Sparta  to  be  hospitalized  at  the  La 
Crosse  Lutheran  Hospital. 

He  required  surgery,  and  his 
surgeon  was  Dr.  Gunnar  Gunder- 
sen,  who  last  June  became  immedi- 
ate past  president  of  the  American 
Medical  Association. 

A couple  of  years  ago  the  Sparta 
man  again  came  under  the  knife. 


This  time  it  was  in  Orlando,  Flor- 
ida where  he  and  his  wife  were 
wintering  in  the  sunshine.  His 
medical  attention  on  that  occasion 
was  provided  by  Dr.  Louis  Orr, 
who  last  June  succeeded  Dr.  Gun- 
dersen  as  AMA  president. 

PUBLIC  RELATIONS 

Medical  Call  Service 

Physician  participation  is  at  an 
all  time  high  for  the  Medical 
Emergency  Call  Service  operated 
by  the  Dane  County  Medical  Soci- 
ety, according  to  Dr.  Charles  A. 
Doehlert,  Madison,  public  relations 
committee  chairman. 

The  program,  which  has  been 
operating  for  a number  of  years, 
offers  24-hour-a-day  assistance  to 
strangers  or  persons  who  do  not 
have  a family  physician. 

With  about  250  participating 
physicians,  one  is  named  for  duty 
each  day  of  the  month.  Society 
members  are  excused  for  reason 
of  age  or  health,  or  if  they  do  not 
have  an  office  or  telephone  at 
which  they  can  be  reached. 

The  service  is  listed  in  the  Madi- 
son telephone  directory,  and  calls 
are  taken  by  an  answering  service. 
The  physician  on  call  for  the  day 
is  in  constant  touch  with  the  an- 
swering service. 

Specialists  are  also  designated 
for  a day’s  duty,  and  while  not 
handling  all  of  the  requests  that 
come  in,  they  make  sure  that  the 
person  concerned  finds  the  medical 
service  he  desires. 

The  value  of  the  service  to 
Madison  residents  is  evidenced  by 
the  fact  that  between  100  and  150 
calls  are  received  in  a month. 

The  Medical  Emergency  Call 
Service  has  proved  not  only  a fine 
public  health  service  but  also  an 
excellent  public  relations  program 
for  the  county  society. 

DANE  COUNTY 

To  Entertain  Students 

The  Dane  County  Medical  Soci- 
ety will  entertain  the  third  year 
class  of  medical  students  later  this 
spring  at  a meeting  planned  to 
give  the  guests  an  idea  of  the 
function  and  actions  of  the  county 
medical  society  and  the  State 
Medical  Society.  Dr.  Edmund  Liebl 
is  chairman  of  the  project. 
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CIVIL  DEFENSE 


SURVIVAL  PLAN 

Ten-County  Area 

Physician  efforts  to  cope  with 
civil  defense  and  natural  disaster 
situations  in  ten  southeast  Wiscon- 
sin counties  are  being  coordinated 
more  completely  than  ever  before. 

This  ten-county  area — known  as 
the  southeast  reception  area — has 
some  very  special  responsibilities. 
It  is  the  series  of  counties  ringing 
Milwaukee  County,  a major  target 
area  in  event  of  enemy  attack. 

Medical-health  services  in  this 
area  have  obvious  duty  of  caring 
for  the  medical  and  health  needs  of 
casualties  from  such  a prime  tar- 
get area,  handling  the  noninjured 
Milwaukee  evacuees  and  caring  for 
their  permanent  population. 

Coordinating  Plans 

To  develop  an  effective  operation 
of  mass  casualty  care  and  public 
health  procedures  in  event  of  civil 
defense  or  natural  disaster  affect- 
ing this  area  requires  that  medical 
men  in  each  county  must  know 
their  mission  and  how  to  carry  it 
out.  The  task  of  coordinating  this 
planning  lies  with  Dr.  Howard  G 
Bayley,  Beaver  Dam,  who  is  the 
SERA  medical  director. 

Working  with  him  are  the 
county  civil  defense  medical  direc- 
tors for  each  of  the  ten  counties 
in  the  SERA.  They  are: 

Dr.  William  Funcke,  Beaver 
Dam,  Dodge  County 
Dr.  Richard  F.  Inman,  Montello, 
Marquette  County 
Dr.  S.  J.  Graiewski,  Oshkosh, 
Winnebago  County 
Dr.  James  McCullough,  Fond  du 
Lac,  Fond  du  Lac  County 
Dr.  David  J.  Sievers,  Berlin, 
Green  Lake  County 
Dr.  A.  A.  Beck,  Wautoma, 
Waushara  County 
Dr.  Dean  P.  Epperson,  Water- 
town,  Jefferson  County 
Dr.  J.  W.  Knauf,  Chilton,  Calu- 
met County 

Dr.  Fred  A.  Nause,  Sheboygan, 
Sheboygan  County 
Dr.  Walter  F.  Smejkal,  Manito- 
woc, Manitowoc  County 

In  each  county  the  plan  for  civil 
defense  medical-health  services  is 
to  be  established  according  to  the 
State  Survival  Plan.  Modifications 


have  to  be  made  in  counties  with 
little  medical  manpower  and  exist- 
ing or  emergency  facilities. 

County  Medical  Directors 

The  county  civil  defense  medical 
director  controls  medical-health 
services  within  his  county  during 
the  duration  of  any  emergency. 
Among  his  duties  is  the  responsi- 
bility of  forming  a trained  medical 
cadre  to  man  emergency  facilities 
such  as  the  200-bed  civil  defense 
emergency  hospitals  which  are  lo- 
cated in  the  SERA.  At  the  same 
time,  the  civil  defense  medical  di- 
rector organizes  a six  man-woman 
cadre  to  serve  as  the  core  of  staff 
for  the  29-member  mobile  medical 
teams.  In  time  of  emergency  full 
staffs  for  these  units  would  be  re- 
cruited from  the  general  population. 

County  medical  directors  are 
being  urged  to  get  nonmedical  as- 
sistants to  work  with  them.  Excel- 
lent assistance  in  first  aid  and  cas- 
ualty handling  is  available  through 
an  American  Medical  Association 
report  on  National  Emergency 
Medical  Care.  This  can  be  obtained 
from  the  State  Medical  Society  or 
the  American  Medical  Association. 

Hospitals  Also  Active 

Small  hospitals  in  the  SERA  are 
actively  developing  hospital  disas- 
ter planning.  Luther  Hospital  at 
Beaver  Dam  has  developed  a plan 
which  includes  increasing  extra 
medical  and  surgical  supply  inven- 
tories to  handle  twice  the  normal 
bed  capacity  for  a 24-hour  period. 
It  also  calls  for  evacuation  of  in- 
patients not  requiring  continuous 
hospital  care  to  make  room  for  in- 
coming casualties.  Special  provi- 
sion is  made  for  maintaining  radio' 
communication  with  the  disaster 
scene  and  other  necessary  emer- 
gency situations.  Periodic  practices 
are  held  to  try  out  the  entire  plan 
and  portions  of  it.  The  plan  also 
has  several  alternatives  which  can 
be  put  into  effect  depending  upon 
the  size  of  the  disaster. 

St.  Agnes  Hospital  in  Fond  du 
Lac  has  successfully  conducted  a 
test  of  its  disaster  plan  with  sub- 
stantial community  effort  and 
participation. 

Provision  has  been  made  for  Mil- 
waukee target  area  hospitals  to  re- 
locate in  the  SERA  if  necessary. 
This  requires  the  Milwaukee  hos- 


pitals to  move  into  buildings  near 
existing  hospitals  and  along  prop- 
erly selected  evacuation  routes. 

Blood  Procurement  Plan 

At  the  same  time,  the  plans  call 
for  an  emergency  blood  procure- 
ment plan  under  which  blood  group 
identification  cards  will  be  issued 
to  each  donor,  recipient  or  person 
typed  by  hospitals  and  laboratories 
in  the  state.  By  increasing  the 
number  of  card  carrying  individu- 
als it  is  hoped  to  develop  a large 
mobile  supply  of  blood.  Already 
more  than  1,000  units  of  blood  are 
stored  in  four  cities  in  the  SERA 
— Sheboygan,  Fort  Atkinson,  Wau- 
pun  and  Beaver  Dam. 

Survey  Drug  Supplies 

Pharmacists  in  the  area  are  con- 
ducting an  inventory  of  essential 
drug  supplies  so  that  the  county 
civil  defense  medical  director  may 
have  a reasonable  estimate  of  the 
amount  of  essential  supplies  avail- 
able within  the  county  to  meet  dis- 
aster needs  before  asking  for  help 
from  outside. 

Trained  radiological  monitors 
with  instruments  are  being  as- 
signed to  mobile  medical  teams. 
Efforts  will  be  made  to  train  and 
equip  full-time  public  health  sani- 
tarians and  similar  personnel  in 
radiological  monitoring  skills.  They 
will  be  responsible  for  monitoring 
milk,  food  and  water  supplies. 

Doctor  Bayley  urged  that  at 
least  one  member  of  each  family 
in  the  ten  county  SERA  should  be 
trained  in  first  aid.  He  pointed  out 
that  Dodge  County  has  established 
first  aid  stations  just  off  evacua- 
tion routes  in  county  highway  ga- 
rages. The  county  has  also  pur- 
chased first  aid  kits  which  are 
being  stored  in  schools  to  provide 
a backlog  of  necessary  emergency 
supplies. 

All  of  this  effort  and  interest  by 
physicians  in  the  SERA  is  setting 
a pattern  for  disaster  organization 
in  other  parts  of  the  state.  Even 
though  planning  is  in  various 
stages  of  development,  it  is  agreed 
by  all  of  the  physicians  partici- 
pating that  even  for  minor  natural 
disasters  some  plan  is  better  than 
none.  But  the  doctors  in  the  SERA 
believe  in  being  prepared  for  “pea- 
nut-sized” fires  or  catastrophic 
enemy  attack. 
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MARCH  OF  MEDICINE 

New  Director  Named 

The  week  of  May  15  ushered  in 
a new  era  for  the  “March  of  Medi- 
cine” radio  program  originated  by 
the  State  Medical  Society.  Dr.  H. 
Kent  Tenney,  Madison,  broadcast 
his  introductory  program  that 
week  as  the  “voice”  of  medicine  on 
45  stations  and  affiliates  through- 
out the  state. 

Dr.  Robert  C.  Parkin,  who  has 
been  the  director  of  the  program 
since  1948,  has  accepted  a posi- 
tion with  the  Veterans’  Adminis- 
tration in  postgraduate  education. 
Although  temporarily  assigned  to 
the  VA  hospital  in  Madison,  Doctor 
Parkin  expects  to  leave  the  state 
in  a few  months. 

In  his  12  years  as  director  of 
“March  of  Medicine,”  Doctor 
Parkin  has  earned  an  excellent 
following  among  the  residents  of 
the  state.  A steady  flow  of  mail, 
numbering  in  the  thousands,  is  evi- 
dence of  the  high  interest  in  the 
program  and  the  outstanding  work 
Doctor  Parkin  has  done  in  present- 
ing interesting  medical  informa- 
tion to  Wisconsinites. 

Doctor  Tenney,  the  new  direc- 
tor, is  well  known  in  medical  cir- 
cles, and  also  to  the  general  pub- 
lic in  many  areas  of  the  state 
through  public  speaking  activities. 
A specialist  in  pediatrics,  Doctor 
Tenney  is  the  author  of  a book  on 
child  care,  “Let’s  Talk  About  Your 
Baby.” 

Active  in  public  affairs,  he  was 
chairman  of  the  Governor’s  Con- 
ference on  Children  and  Youth  in 
1953,  headed  a technical  committee 
appointed  by  the  legislature  to 
study  the  State  Board  of  Health, 
and  was  medical  consultant  for  the 
Bureau  on  Handicapped  Children 
for  the  State  Department  of  Pub- 
lic Instruction,  to  list  a few  of  his 
activities. 

A past  president  of  SMS,  Doctor 
Tenney  has  also  served  the  Society 
as  speaker  of  the  House  of  Dele- 
gates. He  is  a diplomate  of  the 
American  Board  of  Pediatrics  and 
a former  chairman  of  the  Ameri- 
can Academy  of  Pediatrics. 

Stations  Commended 

Forty-five  Wisconsin  radio  sta- 
tions were  commended  by  SMS  re- 


DR.  H.  KENT  TENNEY 


Medicine's  New  Voice  . . . 

cently  in  a letter  to  the  Federal 
Communications  Commission  for 
their  fine  public  service  contribu- 
tions in  carrying  the  “March  of 
Medicine”  program  to  residents  of 
Wisconsin. 

“We  are  very  appreciative  of  the 
fine  cooperation  of  these  stations  in 
presenting  an  important  public 
health  education  service  to  the 
people  of  Wisconsin,”  the  com- 
mendation read  in  part. 

SMS  President  Dr.  W.  B.  Hilde- 
brand also  expressed  the  Society’s 
appreciation  directly  to  the  station 
managers  in  a letter  accompanied 
by  a copy  of  the  commendation. 


DR.  ROBERT  C.  PARKIN 
A Job  Well  Done  . . . 


Following  are  the  stations  which 
carry  the  “March  of  Medicine”  to 
the  people  of  the  state,  a service 
which  many  of  them  have  provided 
since  the  inception  of  the  program 
almost  15  years  ago. 


WATK— Antigo 
WATW— Ashland 
WLBL-Aubumdale 
WGEZ— Beloit 
WWIS-Black  River 
Falls 

WHSA— Brule 
WHKW-Chilton 
WHWC— Colfax 
WHAD— Delafield 
WBIZ-Eau  Claire 
WFAW-Fort  Atkin- 
son 

KFIZ— Fond  du  Lac 
WTKM— Hartford 
WHSM— Hayward 
WHHI-Highland 
WHLA— Holrnen 
WCLO— Janesville 
WLIP— Kenosha 
VVLDY— Ladysmith 
WHA— Madison 
WIBA— Madison 
WOMT— Manitowoc 
WMAM— Marinette 


WDLB— Marshfield 
WIGM— Medford 
WEKZ-Monroe 
WCCN— Neillsville 
WPFP— Park  Falls 
WSWW-Platteville 
WPDR-Portage 
WIBU— Poynette 
WPRE— Prairie  du 
Chien 

WRJN— Racine 
WRDB-Reedsburg 
WOBT— Rhinelander 
WJMC— Rice  Lake 
WRCO— Richland 
Center 

WCWC-Ripon 
WTCH— Shawano 
WDOR— Sturgeon 
Bay 

WTRW— Two  Rivers 
WTTN— Watertown 
WHRM— Wausau 
WSAU— Wausau 
WBKV— West  Bend 


Scores  With  Columnist 

The  SMS  radio  program  “March 
of  Medicine”  zeroed  in  on  a subject 
near  to  the  heart  of  a Menominee 
(Mich.)  Herald-Leader  columnist 
recently  with  the  result  that  almost 
the  entire  script  of  the  program 
was  reprinted  in  an  issue  of  the 
newspaper. 

A conversation  between  Dr.  Rob- 
ert C.  Parkin  and  medical  reporter 
Karl  Schmidt  on  the  topic  “Use 
Your  Head:  Save  Your  Feet,” 

heard  over  station  WMAM  in  Mari- 
nette, Wisconsin,  so  impressed  the 
columnist  that  he  passed  the  infor- 
mation on  to  his  readers,  along 
with  a substantial  plug  for  “March 
of  Medicine”  and  SMS. 

Station  WMAM  is  one  of  45  sta- 
tions and  affiliates  in  the  state  now 
carrying  the  SMS  originated  radio 
program. 


SAFETY 
A Good  Idea 

Dr.  E.  J.  Nordby,  Madison,  car- 
ries on  his  own  personal  public 
safety  education  program  accord- 
ing to  the  Wisconsin  Traffic  Safety 
Reporter. 

For  several  years,  with  the  ex- 
ception of  Christmas  when  a holi- 
day greeting  is  substituted.  Doctor 
Nordby’s  outgoing  mail  has  car- 
ried this  postal  meter  slogan:  “Use 
Safety  Belts.” 
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EDUCATION 


SCHOLARSHIPS 

Solving  Nurse  Shortage 

An  attempt  to  solve  a shortage 
of  registered  nurses  through  a 
county  scholarship  program  is  ex- 
pected to  produce  results  soon  for 
the  Sauk  County  Medical  Society. 
School  of  nursing  graduates  will 
begin  to  return  to  hospitals  in  that 
county  soon  as  the  result  of  a pro- 
gram of  scholarship-loans  adopted 
by  the  county  society  three  years 
ago. 

Since  the  program  started  in 
January  of  1957,  the  Sauk  County 
group  has  granted  educational  as- 
sistance to  18  girls  who  have  en- 
tered nurses’  training. 

Action  to  set  up  the  nursing 
scholarships  was  initiated  in  De- 
cember of  1956  at  the  suggestion 
of  Dr.  A.  C.  Edwards  of  Baraboo 
and  Dr.  H.  P.  Baker  of  Wonewoc. 
When  the  program  was  suggested 
to  the  county  society,  Dr.  Robert 
G.  Knight  of  Reedsburg  and  Doc- 
tor Baker  were  already  at  work  on 
a similar  project  at  the  Reedsburg 
Municipal  Hospital,  and  they  were 
appointed  to  investigate  the  feasi- 
bility of  a scholarship  plan  on  the 
county  level. 

One  month  later  the  report  of 
the  two-man  committee  was  in,  the 
plan  adopted,  and  a permanent 
committee  appointed.  Named  to  the 
first  Nursing  Education  Committee 
were  Doctor  Baker,  chairman,  and 
Doctors  Knight,  Bart  E.  McGonigle 
of  Baraboo,  M.  F.  Huth  of  Bara- 
boo, and  J.  C.  Trautmann  of 
Prairie  du  Sac. 

Recipients  of  the  scholarship- 
loans  receive  a total  of  $300  over 
a three-year  period  as  follows:  first 
year — $150,  second  year — $100,  and 
third  year — $50.  To  qualify,  the 
applicant  must  be  a graduate  of  a 
Sauk  County  High  School  or  a 
resident  of  Sauk  County,  must 
have  obtained  admission  accept- 
ance to  an  accredited  school  of 
nursing  acceptable  to  the  Wiscon- 
sin State  Nursing  Board,  and  must 
be  recommended  by  the  scholarship 
committee  of  her  high  school. 

The  loan  becomes  a scholarship 
upon  the  completion  of  one  year  as 
a registered  nurse  in  any  of  the 
four  hospitals  in  Sauk  County.  If 
she  completes  one  year  as  a reg- 


istered nurse  in  St.  Mary’s  Ring- 
ling  Hospital  at  Baraboo,  Sauk 
Prairie  Community  Hospital  at 
Sauk  City,  Reedsburg  Municipal 
Hospital,  or  the  Sauk  County  Hos- 
pital and  Home  at  Reedsburg,  the 
conditions  of  the  scholarship  are 
fulfilled. 

However,  if  the  student  fails  or 
drops  out  of  training,  or  does  not 
return  to  a hospital  in  the  county, 
the  loan  must  be  repaid  within  one 
year. 

Ten  scholarship-loans  were 
granted  in  1957,  the  first  year  the 
program  was  in  operation.  Five 
were  granted  in  1958  and  three  in 
1959.  This  year  there  are  a total 
of  14  scholarship-loans  available, 
including  eight  new  ones,  five 
which  were  not  taken  in  1959  and 
one  which  was  not  taken  in  1958. 

Administration  of  the  program 
is  completely  in  the  hands  of  the 
Nursing  Education  Committee  of 
the  county  society.  Doctor  Huth  is 
presently  chairman  and  Drs.  T.  W. 
Walsh,  Sauk  City;  I.  A.  Galarnyk, 
Plain;  Baker  and  Knight  are  com- 
mittee members. 

Some  adjustments  may  be  made 
in  the  program  in  the  near  future, 
according  to  Dr.  John  J.  Rouse, 
Reedsburg,  secretary  of  the  county 
society.  “The  two  main  schools  that 
we  have  sent  students  to  are  now 
going  on  a four-year  basis,  so  we 
may  have  to  revise  our  thinking 
about  this  matter,”  he  said.  It  also 
appears  the  society  will  adjust  the 
number  of  scholarship-loans  to 
about  four  each  year. 

“How  it  comes  out  remains  only 
for  time  to  tell,”  according  to  Doc- 
tor Rouse.  “It  is  the  general  feel- 
ing of  all  of  the  doctors  that  this 
is  a good  program.” 

FILMS 

Rehabilitation 

A new  film,  “Rehabilitation  Adds 
Life  to  Years,”  is  now  available 
for  showing  at  county  society  and 
medical  staff  meetings  according 
to  an  announcement  by  the  Ameri- 
can Medical  Association. 

The  30-minute  color  sound  film 
points  up  the  importance  of  indi- 
vidualized rehabilitation  programs 
to  help  disabled  patients  enjoy  life 
more  completely.  It  is  available  at 


the  AMA  film  library  at  535  North 
Dearborn  Street,  Chicago  10, 
Illinois. 

Radiation 

The  control  of  radiation  expos- 
ure and  diagnostic  radiology  is  the 
subject  of  an  outstanding  16  mm., 
color,  motion  picture  prepared  es- 
pecially for  physicians. 

The  45-minute  film  is  available 
through  the  American  Medical  As- 
sociation, 535  North  Dearborn 
Street,  Chicago  10,  Illinois,  or  the 
Wisconsin  State  Board  of  Health, 
State  Office  Building,  Madison  2, 
Wisconsin. 

The  film  presents  some  of  the 
nation’s  outstanding  radiologists 
and  physicists  in  a discussion  of 
modern  x-ray  apparatus,  the 
proper  voltage  and  filter,  collima- 
tion  of  the  beam,  meticulous  ex- 
posure and  dark  room  techniques, 
shielding  the  gonads,  and  knowl- 
edge and  training  in  diagnostic 
radiology. 

Medical  Assistants  Film 

A new  26  minute  color  film,  en- 
titled First  Contact,  shows  the  mis- 
takes a new  office  assistant  can 
make  unless  she  is  properly 
trained  for  her  job.  It  points  out 
that  medical  assistant  groups  pro- 
vide opportunities  for  increasing 
on-the-job  efficiency.  The  film  may 
be  booked  through  either  State 
Medical  Society  or  AMA. 

PAMPHLET 

Health  Nurses 

Recently  published  was  a pam- 
phlet detailing  the  functions,  stand- 
ards and  qualifications  for  occupa- 
tional health  nurses. 

Drawn  up  by  the  American 
Nurses’  Association,  the  20-page 
publication  is  a digest  of  the  “com- 
bined thinking  of  occupational 
health  nurses  throughout  the 
country.” 

Single  copies  are  available  with- 
out charge  from  the  Wisconsin 
Nurses’  Association,  Plankinton 
Building,  161  W.  Wisconsin  Ave- 
nue, Milwaukee. 
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FOUNDATION  RECEIVES  GRANT 


Dr.  W.  D.  Stovall,  left,  president  of  the  State  Medical  Society's  Charitable,  Edu- 
cational and  Scientific  Foundation,  accepts  a $2,000  check  from  Mr.  Zeal  Gibson, 
right,  representing  the  Merck  Sharp  and  Dohme  Postgraduate  Program.  The  funds 
will  help  support  the  postgraduate  teaching  program  of  the  Foundation. 


TELEVISION 

Highlights  Physicians 

A Wisconsin  physician,  Dr.  Dan- 
iel E.  Dorchester,  Sturgeon  Bay, 
will  be  one  of  five  physicians  spot- 
lighted on  a special  hour-long  docu- 
mentary telecast  Friday,  May  27, 
starting  at  7:30  p.m. 

The  program,  to  be  telecast  in 
color  as  well  as  black  and  white, 
will  feature  the  practice  of  medi- 
cine in  widely  scattered  regions  of 
the  United  States.  It  is  another  in 
the  award-winning  “March  of  Med- 
icine” series  produced  and  spon- 
sored by  Smith,  Kline  & French 
Laboratories  in  cooperation  with 
tliG  AMA 

Entitled  “MD  USA,”  the  special 
report  will  depict  the  work  of  five 
American  physicians  in  various 
geographical  areas  of  the  country 
as  they  provide  care  for  a wide 
array  of  patients. 

Sequences  were  filmed  in  Alaska, 
Arizona,  Louisiana  and  Pennsyl- 
vania as  well  as  Wisconsin.  High- 
lighting the  understanding  and 
skill  of  modem  physicians,  “MD 
USA”  focuses  on: 

Dr.  William  Mills,  an  orthopedic 
surgeon  of  Anchorage,  Alaska,  as 


he  treats  Eskimos  at  a remote 
clinic  on  the  frozen  tundra  in  the 
49th  state. 

Dr.  David  B.  Dolese  of  Ganado, 
Arizona,  in  his  practice  dealing 
with  medical  peculiarities  of  the 
Indian  tribes  located  on  the  great 
Navaho  reservation. 

Dr.  Julius  M.  Fernandez,  an  ob- 
stetrician of  Franklin,  Louisiana, 
who,  in  addition  to  caring  for  his 
patients  in  the  bayou  country, 
finds  time  to  participate  in  his 
town’s  civic  affairs. 

Dr.  David  G.  Moyer,  a typical 
“family  doctor”  of  Lansdale,  Penn- 
sylvania, dispensing  warm  and 
kindly  attention  to  his  patients  in 
a pleasant  suburban  atmosphere. 

Dr.  Daniel  Dorchester,  a “flying 
doctor”  who  travels  by  airplane  to 
care  for  migrant  workers  along  the 
watery  frontier  of  Sturgeon  Bay, 
Wisconsin. 

To  uncover  these  stories  of  the 
usual — and  not  so  usual — work  of 
American  doctors  a special  filming 
camera  crew  traveled  thousands  of 
miles  by  dogsled,  swampboat  and 
jet  airliner. 

“MD  International,”  last  year’s 
“March  of  Medicine”  entry,  won  the 
Peabody  Award  for  its  contributions 
to  international  understanding. 


PREMARITAL  EXAMS 

What  is  “thorough?” 

Changes  effected  in  the  Family 
Code  in  the  1959  legislature  re- 
quire premarital  examinations  by 
the  female  as  well  as  the  male. 

The  law,  which  became  effective 
January  1,  1960,  requires  the  fe- 
male to  have  a certificate  of  exam- 
ination stating  that  the  physician 
certifies  that  he  has  “made  a 
thorough  examination  . . . and  be- 
lieves (her)  to  be  free  from  all 
venereal  diseases.” 

Physicians  have  inquired  as  to 
what  is  meant  by  “thorough  ex- 
amination.” State  Medical  Society 
attorneys  advise  that  the  phrase 
“involves  what  the  physician  in  the 
use  of  his  professional  judgment 
believes  sufficient  for  a particular 
applicant.” 

The  Society  points  out  that 
smears  are  commonly  taken.  “It 
might  be  argued  that  failure  to 
take  a smear  is  lack  of  thorough- 
ness. But  that  appears  to  be  aca- 
demic to  the  point  that  a physi- 
cian’s judgment  must  determine. 
There  may  be  other  tests  devel- 
oped in  the  future.  There  may  be 
other  observations.  As  related  to 
a particular  applicant,  therefore,  a 
physician  discharges  thoroughness 
on  the  basis  of  the  exercise  of  his 
professional  judgment  as  to  such 
tests  or  observations  which  should 
be  applied.” 

ARMED  FORCES 

Still  Need  Physicians 

The  Director  of  Selective  Service 
issued  a notice  to  younger  doctors 
this  month  that  the  need  for  their 
services  still  exists  in  the  armed 
forces. 

Some  reserve  officers  in  a few 
specialties  are  not  being  called  to 
active  duty  after  residency,  and  Lt. 
Gen.  Lewis  B.  Hershey  cautioned 
physicians  not  to  draw  erroneous 
conclusions  from  this. 

All  reserve  officers  deferred  for 
residency  in  most  specialties  will 
be  called,  he  stated.  If  a substan- 
tial number  of  physicians  conclude 
they  are  not  needed  because  a few 
have  not  been  called  on  completion 
of  residency,  existing  shortages  in 
the  armed  forces  will  grow,  the 
general  said. 
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EXEMPT  NARCOTICS 

Handling  in  Industrial  Use 

The  handling  of  exempt  narcotics,  such  as  cough  medicine,  in 
industrial  establishments  is  a matter  of  frequent  inquiry  of  the 
State  Medical  Society.  The  Committee  on  Industrial  Health  of  the 
Society  recently  received  the  following  advice  from  the  Council 
on  Industrial  Health  of  the  American  Medical  Association: 

“In  brief,  exempt  narcotics  may  be  dispensed  with  or  without 
prescription  in  an  occupational  health  department  if  a register  is 
maintained  in  which  the  date  of  dispensing,  the  name  of  the  recipi- 
ent, his  address,  and  the  amount  and  kind  of  narcotic  is  listed.  In 
addition,  the  federal  law  requires  that  one  of  the  physicians  in 
charge  of  the  occupational  health  department  should  maintain  a 
registry  number  and  the  exempt  narcotics  should  be  dispensed 
under  this  registry  number.  The  responsibility  then  is  entirely 
the  physician’s.  This  provision  was  undoubtedly  placed  in  the  law 
to  prevent  nurses  and  first  aid  personnel  from  dispensing  these 
medicaments. 

“I  know  of  many  industrial  health  dispensaries  that  do  not 
maintain  the  register,  but  mark  on  the  employee’s  permanent 
record  the  date  of  dispensing  and  the  amount  and  type  of  material. 
While  this  does  not  meet  the  actual  letter  of  the  law,  it  seems  to 
be  satisfactory  in  many  areas.  I think  that  the  IRS  publication 
would  clear  any  additional  points.” 

The  IRS  publication  referred  to  above  is  “IRS  Publication 
No.  428  (6-59)  effective  March  20,  1959.”  It  is  available  from  the 
Superintendent  of  Documents,  Washington  25,  D.  C.  at  a cost  of 
35  cents. 


DRUGS 

Mail  Order  Schemes 

Mail  order  drag  schemes  are 
“one  of  the  gravest  problems”  fac- 
ing the  health  field  today,  said 
Dr.  George  M.  Fister  before  the 
American  Pharmaceutical  Associ- 
ation’s House  of  Delegates  meet- 
ing in  Washington,  D.  C. 

Doctor  Fister  is  a member  of 
the  AMA  Board  of  Trustees.  He 
said  he  does  his  best  to  discourage 
any  patients  from  sending  pre- 
scriptions away  to  a mail  order 
house. 

“The  personal  touch  is  still  es- 
sential if  we  are  to  presjrve  Amer- 
ica’s high  standard  of  medical 
care,”  he  asserted. 

Among  the  health  hazards  asso- 
ciated with  mail  order  type  of 
drag  purchasing  Doctor  Fister 
cited  the  following: 

1.  It  is  next  to  impossible  to 
check  a prescription,  verify  a 
dosage,  or  get  a refill  order 
ok’d. 

2.  While  the  prescription  is  in 
transit,  the  patient  is  denied 
medication  which  may  prove 


to  be  critical  in  certain  cases 
of  serious  illness. 

3.  Quacks  and  others  not  li- 
censed to  prescribe  in  their 
own  states  could  easily  sup- 
ply their  patients  with  dan- 
gerous drags  ordered  from 
mail  order  depots. 

4.  When  a physician  and  phar- 
macist live  in  the  same  town, 
both  are  assured  of  the  quali- 
fications and  professional  li- 
cense of  one  another,  but  this 
cannot  be  checked  if  they  are 
hundreds  of  miles  apart. 

5.  The  dangerous  possibility  ex- 
ists that  deviates  will  be  able 
to  obtain  dangerous  drags 
from  unscrupulous  establish- 
ments. 

He  urged  doctors  to  warn  all  of 
their  patients  of  the  flaws  in  mail 
order  schemes. 

WPA  Convention 

At  the  recent  annual  convention 
of  the  Wisconsin  Pharmaceutical 
Association,  meeting  in  Milwaukee, 
a resolution  was  passed  calling 
upon  manufacturers  to  sell  new 
drags  in  smaller  quantities. 


Said  one  speaker:  “If  I sell  a 
dozen  tablets  out  of  a bottle  of  one 
hundred,  there  is  nothing  I can  do 
with  the  remaining  eighty-eight 
but  pour  them  down  the  drain.  I 
can’t  run  a weekend  special  on 
prescription  material.” 

Vernon  Johnson,  Racine,  was 
chosen  president-elect  of  the  asso- 
ciation. The  new  president  is  Rich- 
ard J.  Henry,  Madison. 

CIVIL  DEFENSE 

Packaged  Hospitals 

Around  Wisconsin  these  days 
completely  packaged  hospitals, 
ready  for  emergency  in  war  or 
peace,  are  being  placed. 

Altogether  45  of  the  200-bed 
units  will  be  stored  within  the 
state  in  readiness  against  a civil 
disaster.  Typical  is  one  at  the 
Oconto  armory.  It  contains  cas- 
ualty reception  and  sorting  room 
equipment,  sterilizing,  operating 
room,  laboratory  and  x-ray  gear. 

Valued  at  $26,139.21,  each  200- 
bed  emergency  hospital  consists  of 
367  packed  cases  containing  more 
than  8,000  individual  pieces.  The 
complete  unit  weighs  24,000  pounds 
and  occupies  approximately  15,000 
square  feet  of  floor  space  when 
assembled. 

Identification  Bracelets 

A medical  identification  bracelet 
program  was  launched  in  Milwau- 
kee at  an  area  civil  defense  meet- 
ing in  March. 

The  bracelet  method  of  identifica- 
tion is  preferred  by  police  officials 
and  civil  defense  authorities  be- 
cause of  its  convenience.  Pocket 
identification  cards  pose  problems 
of  “search”  by  police  officers  who 
have  sometimes  been  criticized  for 
this  practice  even  in  emergencies. 

The  bracelets  being  made  avail- 
able through  the  Milwaukee  Civil 
Defense  Administration  cost  $.75 
each  in  stainless  steel  and  $1.25  in 
sterling  silver.  The  bracelets  carry 
the  name  of  the  person  on  one  side 
and  the  name  of  any  disease  and 
its  recommended  emergency  treat- 
ment on  the  other.  Sufferers  from 
diabetes,  epilepsy  and  other  ail- 
ments are  urged  to  purchase  the 
bracelet. 

Applications  are  being  placed  in 
the  offices  of  physicians  who  will 
send  them  directly  to  the 
manufacturer. 
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President's  Message 

to  the 

House  of  Delegates 

By  EDMUND  D.  SORENSON,  M.  D. 

Elkhorn,  Wisconsin 


Tt  DEEM  IT  A GREAT  privilege  to  come 
before  you,  and  to  try  to  give  you  some  of 
the  many  thoughts  that  have  been  going 
through  my  mind  the  past  year.  It  has  been 
an  extremely  busy  year.  I have  attempted  to 
attend  as  many  committee  meetings  as  pos- 
sible, as  well  as  Council  and  Commission 
meetings — and,  gentlemen,  I am  impressed. 

There  are  some  55  Councils,  Commis- 
sions, Divisions,  Committees  and  Subcom- 
mittees in  our  Society.  More  than  500 
physicians — nearly  one  out  of  eight  mem- 
bers— serve  on  these  committees.  If  one  were 
to  add  the  county  medical  society  officers 
and  local  committee  members  to  this  list  of 
physicians  actively  engaged  in  serving  their 
profession,  you  would  be  astonished. 

This  is  truly  a remarkable  demonstration 
of  the  democracy  which  all  of  us  hold  so 
dear.  May  I pay  my  sincerest  compliments 
and  tribute  to  each  of  these  physicians  for 
his  efforts,  his  contribution  of  time  and  per- 
sonal sacrifice  and  for  his  devotion. 

Members  of  the  House,  this  is  a large  or- 
ganization, and  its  works  are  multitudinous 
and  manifold.  We  conduct  effective  operat- 
ing programs  in  every  aspect  of  medicine — 
legislative,  public  relations,  scientific,  griev- 
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ances,  hospitals  and  nursing  homes,  all  types 
of  diseases  and  ailments,  maternal  and  child 
welfare,  quackery,  public  health,  medical 
education,  student  loans,  health  insurance 
and  many,  many  others. 

Now  certainly  no  one  man  or  even  a few 
men  can  digest  and  absorb  all  of  the  mate- 
rial concerned  with  each  of  these  various 
activities.  Therefore,  it  is  imperative  that 
you  men  of  the  grass  roots  take  an  active 
part  (not  only  interest)  but  an  active  part 
in  the  committee  structure  of  your  County 
and  State  Societies. 

They  tell  me  that  the  grass  roots  man 
does  not  know  what  the  Society  is  doing.  I 
am  not  sure  I agree.  But  if  he  does  not,  it  is 
due  to  either  a lack  of  interest  or  to  poor 
liaison  between  the  Councilors  and  Delegates 
and  the  Home  Societies.  He  is  either  not  in- 
terested or  not  properly  informed. 

Ladies  and  Gentlemen  of  this  House,  it  is 
one  of  my  objectives  to  see  that  every  mem- 
ber is  informed  of  all  the  operations  of  your 
Society.  It  is  only  through  a well-informed 
membership  that  we  can  have  a strong  and 
truly  democratic  organization.  I propose  to 
accomplish  this  in  several  ways.  Each  of 
them  will  require  the  cooperation  of  the 
State  Officers  and  Staff,  the  Councilors,  Dele- 
gates and  Alternates,  the  County  Society 
Officers  and  even  your  office  assistants. 
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FIRST  ....  I request  every  County  Med- 
ical Society  to  devote  one — or  even  two — 
meetings  this  next  year  to  the  policies  and 
activities  of  the  State  Medical  Society. 

Since  the  membership  obviously  can  not 
go  to  the  officers,  I propose  to  take  the  offi- 
cers to  the  membership.  And,  frankly,  I 
would  much  prefer  to  be  invited  to  speak 
to  your  county  society  than  to  beg  for  the 
opportunity.  I am  sure  I need  not  remind 
you  that  the  county  medical  society’s  place 
in  the  sun  is  not  a provincial  one.  It  must 
broaden  the  scope  of  its  activity  and  interest 
to  keep  pace  with  social  progress. 

SECOND  ....  I plan  to  look  into  the  use 
of  tape  recordings  and  records  (I’ll  take  no 
royalty!)  as  a means  of  transmitting  im- 
portant messages  to  the  membership. 

THIRD  ....  I propose  to  send  a personal 
message  every  six  weeks  to  the  “top  500”  in 
Wisconsin  medicine.  This  will  be  a concise, 
one-page  report  to  every  Delegate,  Alter- 
nate, Councilor,  Officer,  County  Society  Pres- 
ident and  Secretary  and  every  committee 
member. 

FOURTH  ....  may  I remind  you  to 
watch  the  Wisconsin  Medical  Journal  for 
news  of  public  relations,  society  activities 
and  socio-economic  matters  as  well  as  the 
scientific.  A national  review  of  34  medical 
journals  last  summer  revealed  that  our  own 
Journal  ranks  among  the  top  10  in  quality 
and  excellency. 

FIFTH  ....  tell  your  secretary  to  set 
aside  every  one  of  the  blue  bordered  State 
Medical  Society  envelopes  for  your  personal 
attention. 

We  talk  about  an  informed  membership — 
just  as  important  is  a well-informed  public. 
We  of  the  medical  profession  have  been  hid- 
ing our  light  under  a bushel  too  long.  It  is 
high  time — and  I hope  not  too  late — that  we 
spread  that  light  throughout  our  entire  na- 
tion, but  more  especially  for  us  throughout 
our  entire  state. 

It  is  entirely  possible,  through  the  various 
means  of  communication  available  today, 
for  us  to  spread  the  truth  of  medicine  to 
every  corner  of  our  state.  Again,  it  is  an- 
other of  my  objectives  that  this  shall  be  done 
by  all  means  possible,  and  I shall  certainly 
depend  upon  you — the  grass  roots  members 
— to  take  your  share  of  this  burden.  If  you 
are  called  upon  to  do  a job,  I want  you  to  do 
it  with  all  your  heart  and  all  of  your  might 


. . . such  things  as  organization  of  district 
citizens’  committees  or  union  committee 
meetings  with  the  Councilors  and  a number 
of  doctors  to  discuss  public  and  local  health 
policies,  or  accepting  speaking  engagements 
and  health  projects  with  civic  and  other  or- 
ganizations. 

Many  good  things  may  be  accomplished  in 
this  manner.  With  it  the  public,  as  a whole, 
will  again  begin  to  respect  medicine  as  one 
profession  dedicated  to  the  welfare  of  hum- 
anity, and  not  to  the  making  of  a “fast 
buck,”  as  we  have  been  accused  of  doing.  Let 
us  revive  and  revitalize  the  Oath  of  Hippo- 
crates in  our  daily  contact  with  our  brethren 
— both  professional  and  nonprofessional. 

Incidentally,  it  pleases  me  no  end  to  ob- 
serve the  work  of  our  Charitable,  Educa- 
tional and  Scientific  Foundation  as  a modern, 
living  version  of  the  ancient  traditions  of 
medicine.  With  student  loans  we  are  helping 
those  who  wish  to  join  our  profession.  With 
charity  we  aid  those  among  our  own  family 
who  have  encountered  misfortune.  With  re- 
search projects  we  are  bringing  new  ideas  to 
bear  on  public  health.  With  teaching  and 
education  we  are  bringing  better  care  to  our 
patients.  This  is  what  I mean  by  upholding 
the  Oath  of  Hippocrates. 

If  we  are  to  maintain  the  dignity  of  our 
profession,  Ladies  and  Gentlemen,  and  serve 
our  public  in  the  best  possible  manner,  we 
must  act  in  unison  and  with  purpose.  Only 
by  maintaining  the  highest  standards  are 
we  going  to  be  able  to  transmit  to  future 
generations  of  doctors  and  medical  person- 
nel the  ideals  and  ethics  with  which  we  have, 
or  should  have  been  endowed,  that  they  may 
intelligently  and  with  freedom  of  thought 
and  action  care  for  the  sick  and  the  halt,  and 
keep  the  high  level  of  health  to  which  we  are 
accustomed. 

You  all  know  very  well  that  I am  not  a 
member  of  the  cloth,  but  I want  to  para- 
phrase the  words  of  the  greatest  physician 
and  healer  of  all  time.  He  said,  “I  go  to  pre- 
pare a place  for  you,  that  where  I am,  you 
may  also  be.” 

I ask  you : what  sort  of  a place  are  we 
preparing  for  our  sons  and  daughters  who 
follow  us  in  the  profession  of  medicine?  Are 
we  going  to  be  proud  of  that  place,  or  are 
we  going  to  prepare  a place  of  confusion  and 
turmoil  where  peace  cannot  exist  and  the 
practice  of  medicine  is  subservient  to  a 
master,  a master  who  in  many  fine  words 
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proposes  to  guarantee  them  only  a meager 
security  in  their  declining  years;  a master 
who  shall  destroy  once  and  for  all  the  beau- 
tiful relationship  that  should  exist  between 
the  physician  and  his  patient? 

Are  we  going  to  submit  ourselves  to  this 
master  for  a meager  pittance  and  desert  not 
only  our  sons  and  daughters,  but  worse  than 
that,  desert  the  honorable  tenents  of  one  of 
the  oldest  and  most  noble  professions  in 
existence? 

Ladies  and  Gentlemen,  this  is  the  House 
of  Medicine  of  the  great  State  of  Wisconsin; 
the  House  of  Medicine  that  is  looked  up  to 
by  all  of  the  states  of  the  nation  for  its  great 
leadership;  a leadership  that  has  existed 
over  many  years;  a leadership  that  may 
change  or  may  maintain  the  course  of  medi- 
cal practice  for  the  entire  nation. 

This,  members  of  this  House  of  Delegates, 
is  a large  responsibility,  and  one  that  rests 
squarely  upon  the  shoulders  of  every  mem- 
ber of  this  House. 

Are  we  going  to  assume  our  part  in  sup- 
porting this  House  ? A house  is  only  as  strong 
as  its  foundation,  and  we  are  the  foundation. 
Unless  we  as  individual  members  unite  as 


one,  bind  ourselves  together  in  mutual  agree- 
ment and  action,  stop  our  senseless  bicker- 
ing over  things  that  men  of  honor  could 
settle  if  they  wished,  we  may  find  ourselves 
and  our  future  generations  swept  away  in 
the  on-rushing  current  of  controlled  and 
master-minded  medicine. 

I feel  very  confident  that  if  each  one  of  us 
were  to  search  our  hearts,  we  could  not  in 
all  sincerity,  find  it  in  ourselves  to  say,  “We 
will  submit.”  I feel  certain  that  we  would 
rise  up  and,  forgetting  our  differences  and 
controversies,  join  as  a solid  company  and 
defeat  whatever  enemy  might  try  to  en- 
croach upon  the  ethical  and  honorable  prac- 
tice of  the  art  of  healing. 

This  unity  of  purpose  and  action,  Gentle- 
men of  this  House,  will  be  another  objective 
of  my  term  of  office. 

I shall  close  by  simply  saying  that  I shall 
expect  help  from  each  and  every  one  of  you 
— be  you  general  practitioner  or  a member 
of  a specialty.  The  success  of  our  venture 
will  depend  upon  cooperative  action  from 
the  grass  roots  to  the  very  top  of  our  Society. 

104  South  Wisconsin  Street. 


TTARDY  DRUGS  STAND  TEST  OF  TIME.  With  the  publication  of  the  sixteenth 
*-  revision  of  U.S.  Pharmacopeia  in  March,  54  drugs  were  included  which  have  been 
printed  in  every  issue  of  the  book  of  standards  since  its  inception  in  1820.  Drugs  which 
have  withstood  the  rigid  testing  of  the  USP  for  140  years  are: 


Acacia 

Alcohol 

Aloe 

Ammoniated  Mercury 
Ammonium  Carbonate 
Ammonium  Chloride 
Ammonium  Hydroxide 
Anise  Oil 

Antimony  Potassium 
Tartrate 
Aspidium 
Belladonna  Leaf 
Benzoic  Acid 
Benzoin 


Calcium  Carbonate 

Camphor 

Castor  Oil 

Cinnamon  Oil 

Citric  Acid 

Clove  Oil 

Digitalis 

Ether 

Fennel  Oil 

Ferrous  Sulfate 

Glycyrrhiza 

Hydrochloric  Acid 

Ipecac 

Lavender  Oil 


Lemon  Oil 

Magnesium  Carbonate 
Magnesium  Oxide 
Magnesium  Sulfate 
Methyl  Salicylate 
Myristica  Oil 
Olive  Oil 
Opium 
Orange  Oil 
Peppermint 
Peppermint  Oil 
Potassium  Bicarbonate 
Potassium  Hydroxide 
Silver  Nitrate 


Sodium  Borate 
Sodium  Chloride 
Spermaceti 
Storax 

Stronger  Rose  Water 

Sucrose 

Sulfur 

Tolu  Balsam 
Tragacanth 
White  Wax 
Wild  Cherry  Bark 
Zinc  Oxide 
Zinc  Sulfate 


— From  New  Medical  Materia  2:48-49,  1960. 


When  Herodotus,  Greek  physician,  traveled  in  Egypt  in  the  fifth  century  B.C.,  he 
found  medical  specialists  for  all  organs  and  for  all  diseases.  — Your  Health,  Pennsyl- 
vania Medical  Society,  May  20,  1960. 
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SCHEDULE  OF  PROGRAMS 

OF 

THE  "MARCH 

OF  MEDICINE” 

“March  of  Medicine”  is  in  its  fifteenth 

consecutive  year  of  radio  broadcasting. 

The  programs, 

which  are  tape  recorded,  featured  H.  Kent  Tenney,  M.D.,  discussing  various  health  problems  with  a lay 

person  who  is  called 

“Your  Medical  Reporter 

” At 

present  46  stations 

in  Wisconsin 

are  cooperating 

in  presenting  this  program  as  a public  service  feature.  The  most  recent  schedule  is  as  follows: 

Station 

City 

Day 

Time 

WATK 

Antigo 

8:45  a.m. 

WATW 

Ashland 

Saturday 

4:45  p.m. 

*WLBL 

Auburndale 

10:30  a.m. 

WGEZ 

Beloit 

10:45  a.m. 

WWIS  _ 

Black  River  Falls  . 

9:10  a.m 

*WHSA 

Brule 

10:30  a.m. 

*WHKW 

Chilton 

10:30  a.m. 

nVHWC 

- Colfax 

10:30  a.m. 

*WHAD 

Delafield 

10:30  a.m. 

WBIZ  _ 

Eau  Claire 

Sunday 

7:00  p.m. 

WFAW 

- Fort  Atkinson 

Saturday 

10:30  a.m. 

KFIZ 

Fond  du  Lac 

Thursday 

7:15  p.m. 

WTKM 

Hartford 

Tuesday 

11:00  a.m. 

WHSM 

Hayward 

8:05  a.m. 

*WHHI 

Highland 

10:30  a.m. 

*WHLA 

Holmen 

10:30  a.m. 

WCLO 

Janesville 

8:15  p.m. 

WLIP 

Kenosha 

9:05  a.m. 

WLDY 

Ladysmith 

9:00  a.m. 

WH  A 

Madison 

10:30  a.m. 

*WHA-AM  . 

Madison 

10:30  a.m. 

*WHA-FM 

Madison 

10:30  a.m. 

WIBA 

Madison 

11:15  a.m. 

WOMT 

Manitowoc 

9:15  a.m. 

WMAM 

Marinette 

10:30  p.m. 

WDLB 

Marshfield 

9:45  a.m. 

WIGM 

Medford 

Saturday 

10:00  a.m. 

WEKZ 

Monroe 

1:45  p.m. 

WCCN 

Neillsville 

Saturday 

9:00  a.m. 

WPFP 

Park  Falls 

10:45  a.m. 

WSWW 

Platteville 

9:05  a.m. 

WPDR 

Portage 

10:15  a.m. 

WIBU 

Poynette 

2:30  p.m. 

WWCF-FM 

Poynette 

3:45  p.m. 

WPRE 

Prairie  du  Chien 

10:15  a.m. 

WRJN 

Racine 

6:30  p.m. 

WRDB 

Reedsburg 

12:45  p.m. 

WOBT 

Rhinelander 

Saturday 

10:15  a.m. 

WJMC 

Rice  Lake 

9:45  a.m. 

WRCO 

Richland  Center 

Saturday 

5:15  p.m. 

wcwc 

Ripon 

9:15  a.m. 

WTCH 

Shawano 

Sunday 

6:45  p.m. 

WDOR 

Sturgeon  Bay 

10:45  a.m. 

WTRW 

Two  Rivers 

11 :15  a.m. 

WTTN 

Watertown 

11:30  a.m. 

*WHRM 

Wausau 

10:30  a.m. 

WSAU 

Wausau 

5:15  p.m. 

WBKV  _ 

West  Bend 

11:15  a.m. 

* Radio  stations  in 

the  state  network. 
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DBI  (Phenformin)  in  the  Treatment 

of  Diabetes  Mellitus 


By  ROBERT  S.  BALDWIN,  M.  D. 

Marshfield,  Wisconsin 


TIhE  ORAL  PREPARATIONS  for  the 
control  of  diabetes  have  grown  in  popularity 
since  their  introduction  in  clinical  medicine 
in  1955.  The  latest  addition  to  the  group, 
DBI  (Phenformin),  has  a wider  range  of 
usefulness  than  the  others  because  of  its  ef- 
fectiveness in  the  younger  diabetic  patients. 

Hundreds  of  antidiabetic  compounds  have 
been  developed  experimentally,  but  only  five 
reached  the  stage  of  extensive  clinical  trial. 
They  are:  carbutamide  (BZ  55),  tolbutamide 
(Orinase),  chlorpropamide  (Diabinese), 
metahexamide  (Melanex),  and  DBI  (Phen- 
formin ) . 

Two  of  these  were  dropped  from  clin- 
ical trial:  carbutamide  and  metahexamide. 
The  other  three  are  now  on  the  market.  Tol- 
butamide and  chlorpropamide  have  been  ex- 
tensively publicized  and  are  well  known. 
DBI  the  most  recent  addition  to  the  oral 
antidiabetic  group,  is  less  well  known.  I will 
describe  its  characteristics,  methods  of  use, 
and  results  in  65  patients. 

Chemically,  DBI  is  a different  type  of 
compound  from  the  others.  Tolbutamide  and 
chlorpropamide  are  sulfon  ureas  with  a chem- 
ical structure  closely  related  to  sulfonila- 
mide,  while  DBI  is  a biguanide,  related  to 
synthalin. 

The  mode  of  action  of  these  compounds,  in 
spite  of  extensive  experimental  work,  has 
not  been  completely  explained.  While  the  sul- 
fon ureas  apparently  stimulate  the  produc- 
tion of  insulin  by  the  beta  cells  of  the  islands 
of  Langerhans  in  the  pancreas,  the  action  of 
DBI  is  in  a different  area.  The  sulfon  ureas 
do  not  act  in  the  absence  of  insulin,  but  DBI 
seems  to  be  independent  of  insulin. 

Insulin  is  essential  in  the  phosphorylation 
stage  of  the  metabolism  of  glucose  and  in  its 


Presented  at  the  Fall  meeting  of  the  Wisconsin 
Academy  of  General  Practice,  September  22,  1959, 
Milwaukee. 

From  the  Marshfield  Clinic  Foundation. 

The  DBI  used  in  this  study  was  supplied  through 
the  courtesy  of  Dr.  Harvey  S.  Sadow  of  the  U.  S. 
Vitamin  Corporation. 


transport  across  the  cell  membrane.  DBI  has 
a different  mechanism.  Whether  it  increases 
the  peripheral  utilization  of  glucose  in  man 
has  not  yet  been  determined,  although  there 
is  evidence  that  it  does  have  this  property 
under  experimental  conditions. 

When  we  realize  that  an  amount  of  insulin 
equal  to  4 mcg./kg  will  lower  the  blood  sugar 
50%,  and  that  to  produce  the  same  effect 
300  to  400  times  that  amount  of  DBI  is  re- 
quired, we  can  appreciate  how  different  must 
be  their  mechanisms. 

Another  curious  property  of  DBI  is  that 
it  does  not  lower  the  blood  sugar  of  non- 
diabetic persons. 

With  this  information  at  hand,  which  one 
of  these  preparations  should  we  use  when  we 
are  confronted  either  with  a newly  discov- 
ered diabetic  patient  or  with  one  of  our 
previously  diagnosed  patients  who  asks  us 
to  change  him  from  insulin  to  the  pills? 

Patients  with  long  standing  diabetes,  with 
a tendency  to  acidosis,  who  take  large  doses 
of  insulin  and  who  are  in  poor  health  gen- 
erally, and  patients  past  70  years  of  age, 
are  not  good  candidates  for  any  of  the  oral 
preparations,  and  DBI  is  no  exception.  We 
have  not  had  good  results  with  most  of  the 
patients  who  exhibit  these  characteristics. 
There  have  been  a few  exceptions.  I should 
add  to  this  group  the  overweight  patient 
with  mild  diabetes  who  could  control  the 
diabetes  with  caloric  restriction  alone.  In 
these  patients  the  oral  preparations  should 
not  be  used.  Doing  so  permits  them  to  main- 
tain an  unhealthy  condition.  Among  the 
other  patients  there  is  no  way  of  telling  in 
advance  if  they  will  be  helped  with  DBI.  The 
only  way  to  find  out  is  to  try  it.  While  I 
picked  the  patients  more  or  less  at  random, 
I have  been  particularly  interested  in  three 
types  of  patients:  (a)  those  with  whom  the 
other  oral  agents  have  been  unsuccessful; 

(b)  patients  in  the  younger  age  group;  and 

(c)  those  with  unstable,  brittle  diabetes  who 
have  a problem  with  insulin  reactions. 
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Use  of  DBI 

Having  decided  to  try  DBI,  we  proceed  as 
follows : 

If  the  patient  is  taking  insulin,  we  lower 
the  insulin  dose  by  one-fourth  to  one-third 
and  give  25  mg.  of  DBI  two  or  three  times 
per  day  if  the  patient  weighs  over  100 
pounds  and  25  to  50  mg.  per  day  if  he  is 
under  100  pounds.  We  give  our  two-  and 
three-year-old  patients  12.5  mg.  a day  at  the 
start.  We  then  increase  the  DBI  gradually, 
waiting  two  or  three  days  before  making  a 
change,  and  decrease  the  insulin  dose  as  indi- 
cated by  the  patient’s  response. 

If  the  patient  has  -not  previously  taken  in- 
sulin, we  either  establish  control  initially 
with  insulin  and  then  change  to  DBI,  or  in 
mild  cases,  start  with  DBI  alone,  25  mg.  two 
or  three  times  per  day  and  increase  the  dose 
as  indicated. 

Those  patients  taking  other  oral  agents 
simply  discontinue  whatever  they  are  taking 
and  start  with  the  DBI. 

For  maintenance  we  instruct  the  patient 
to  vary  the  dose  according  to  his  control  as 
determined  by  the  urine  tests.  We  keep  the 
dose  at  the  minimum  amount  needed.  If 
glycosuria  persists  in  spite  of  the  maximum 
dose  of  DBI  tolerated,  we  have  the  patient 
take  a small  dose  of  insulin  and  vary  this  as 
needed. 

During  the  first  two  weeks  he  returns  to 
the  office  at  frequent  intervals.  The  patient 
brings  a record  of  his  urine  tests  taken  four 
times  daily:  before  each  meal  and  at  bed 
time.  We  test  his  urine  for  sugar  and  acetone 
at  each  visit.  We  have  a blood  sugar  deter- 
mination made  at  each  visit.  We  do  not  have 
the  patient  fast  or  omit  his  medication.  We 
want  to  know  his  status  under  the  usual  con- 
ditions, not  the  unnatural  ones  that  occur 
when  he  disrupts  his  program.  We  some- 
times have  him  come  in  the  morning  and 
sometimes  in  the  afternoon  so  as  to  get  the 
picture  at  different  times  of  the  day.  If  there 
is  an  apparent  discrepancy  between  the  re- 
sults of  the  urine  test  and  the  blood  sugar, 
we  have  the  patient  remain  at  the  office  and 
repeat  the  tests  in  an  hour  or  two.  Usually 
the  information  thus  obtained  will  resolve 
what  appears  to  be  an  inconsistency. 

Many  physicians  do  not  have  the  facilities 
for  blood  sugar  determination  in  their  offices. 
This  causes  considerable  delay  in  obtaining 
results.  A completely  satisfactory  blood  sugar 
test  can  be  made  with  a small  outfit*  which 


is  available  from  one  of  the  pharmaceutical 
companies.  It  takes  only  two  or  three  min- 
utes and  the  results  are  within  20  mg.  of 
those  obtained  by  the  Folin-Wu  method. 

Incidentally,  I find  this  apparatus  handy 
in  the  hospital  in  plotting  the  course  of  post- 
operative patients  where  an  on-the-spot  de- 
termination of  the  blood  sugar  is  desired. 
This  is  especially  helpful  in  patients  on  tidal 
bladder  irrigation  after  prostate  gland  re- 
sections and  bladder  surgery. 

Problems  with  DBI 

Two  problems  arise  with  DBI.  One  is  the 
appearance  of  acetonuria  in  some  patients, 
the  other  is  anorexia,  nausea  and  vomiting, 
which  occurs  in  about  half  of  the  patients. 
When  the  dose  of  DBI  is  raised  to  the  effec- 
tive level  the  gastrointestinal  symptoms  ap- 
pear. For  the  acetonuria,  we  lower  the  fats 
in  the  diet  and  raise  the  carbohydrates.  For 
the  gastrointestinal  problem  there  is  no  spe- 
cific remedy.  In  most  instances  it  disappears 
when  the  DBI  dose  is  lowered,  and  in  some 
of  the  patients  a larger  dose  can  later  be 
tolerated,  one  sufficient  to  control  their 
diabetes. 

Results 

Our  results  in  65  patients  are  presented 
in  table  1 which  separates  them  into  three 
age  groups: 


Table  1- — Results  in  65  Patients  Using  DBI 


Years 

Over  40 

15-40 

Under  15 

Total 

Excellent _ 

19 

6 

2 

27 

Good 

6 

4 

5 

15 

Poor 

16 

2 

5 

23 

Total.  _ __  

41 

12 

12 

65 

Our  criteria  were  as  follows: 


Excellent:  As  satisfactory  as  on  insulin  or 
other  oral  preparations  or  better.  A few  of 
these  occasionally  take  a small  dose  of 
insulin. 

Good:  Not  quite  as  satisfactory  as  with 
insulin  but  still  maintaining  acceptable  con- 
trol. Included  in  these  are  the  brittle  patients 
who  take  both  insulin  and  DBI.  There  were 
four  of  these. 

Poor:  Those  with  whom  DBI  was  ineffec- 
tive or  had  to  be  stopped  because  of  nausea 
or  vomiting. 

* Dextrotest  (Ames  Co.) 
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The  effectiveness  of  DBI  compared  with 
that  of  the  other  oral  preparations  is  shown 
in  table  2 : 


Table  2 — Comparison  of  DBI  With  Other 
Oral  Preparations 


Preparation 

E 

ffectiveness 

Excel- 

lent 

Good 

Fair 

Poor 

Total 

Patients 

Carbutamide_  

35 

4 

5 

8 

52 

Tolbutamide  . . _ _ 

56 

14 

8 

27 

105 

Chlorpropamide  . _ . 

7 

1 

1 

2 

11 

Metahexamide  

9 

G 

1 

3 

19 

DBI 

27 

15 

0 

23 

65 

G failed  on  DBI  and  on  others 
12  successful  on  DBI  and  failed  on  others 
2 failed  on  DBI  and  successful  on  others 


These  comparisons  are  not  a fair  indica- 
tion of  the  relative  merits  of  DBI  since  sev- 
eral of  the  patients  with  whom  it  was  used 
had  failed  to  respond  to  other  oral  prepara- 
tions. They  could  not  be  considered  suitable 
candidates  for  oral  therapy.  Furthermore, 
the  patients  who  took  the  preparations  other 
than  DBI  were  a selected  group.  I chose 
them  because  for  the  most  part  they  had 
the  characteristics  that  put  them  in  the 
favorable  group  for  oral  therapy. 

The  dose  of  DBI  varies  with  patients.  The 
problem  with  many  is  to  get  the  dose  up  to 
the  effective  level  without  producing  nausea 
and  vomiting.  Most  patients  will  take  150 
mg.  a day.  A few  were  able  to  tolerate  200 
mg.  It  is  important  to  start  with  low  doses 
and  increase  gradually. 

No  uniform  correlation  between  the  num- 
ber of  units  of  insulin  replaced  and  the  dos- 
age of  DBI  was  observed.  In  some  patients  it 
was  as  effective  as  35  units  of  insulin,  and 
in  other  patients  who  needed  only  10  units 
of  insulin  it  was  not  effective.  One  57-year- 
old  male  who  needed  10  units  of  insulin  for 
control  and  in  whose  case  tolbutamide  was 
ineffective,  had  a mild  hypoglycemic  reaction 
following  the  first  dose  of  25  mg.  of  DBI. 
Since  then  he  has  had  excellent  control  with 
50  mg.  of  DBI. 

Summary 

Thus,  in  a group  of  65  patients  with  whom 
DBI  was  used  for  the  control  of  diabetes,  the 
results  were  considered  excellent  in  27,  good 
in  15  and  poor  in  23. 

Among  these  there  were  12  patients  under 
15  years  of  age.  Seven  of  these  had  good  or 
excellent  results.  In  two  of  the  13-year-old 
patients  it  had  psychological  value  in  that 


the  boys  came  from  families  whose  previous 
experience  with  insulin  caused  them  to  grow 
up  with  a fear  of  the  needle.  Initial  treat- 
ment with  DBI  reconciled  the  boys  to  the 
occasional  use  of  insulin  when  the  need  arose. 

In  several  instances,  even  though  DBI  did 
not  replace  insulin,  it  reduced  the  incidence 
of  hypoglycemic  reactions  and  permitted  the 
family  to  live  normally  for  the  first  time  since 
diabetes  came  to  stay. 

Nausea  and  vomiting  are  the  only  toxic 
effects  thus  far  noted.  This  can  be  serious 
and  in  many  instances  necessitated  discon- 
tinuance of  the  drug,  even  though  the  DBI 
was  effective  in  controlling  the  diabetes.  The 
incidence  of  gastrointestinal  upsets  can  be 
reduced  by  starting  with  small  doses  and  in- 
creasing gradually. 

In  conclusion  it  appears  that  DBI  will  find 
its  greatest  area  of  usefulness  in  three  types 
of  patients : 

1.  The  juvenile  patients. 

2.  The  patients  with  whom  other  oral 
preparations  have  failed. 

3.  Brittle  diabetic  patients  in  whom  the 
use  of  a combination  of  DBI  and  insu- 
lin can  greatly  reduce  the  incidence  of 
hypoglycemic  reactions. 

Case  Reports 

The  experiences  of  three  of  the  young  diabetic  pa- 
tients with  whom  we  have  used  DBI  are  given  as 
follows: 

Case  1 — ■ A.  H.  This  male  patient  was  born  May 
11,  1942.  His  diabetes  was  discovered  May  6,  1959. 
The  family  history  was  positive.  Initial  regulation 
was  obtained  with  insulin  in  doses  up  to  40  units 
of  equal  parts  of  a mixture  of  Lente  and  ultra- 
Lente.  The  patient  was  gradually  converted  to  DBI 
starting  on  May  9,  1959.  By  May  22,  1959,  the  in- 
sulin was  stopped.  Since  then  he  has  taken  between 
125  and  150  mg.  daily.  He  had  an  occasional  gastro- 
intestinal upset  which  required  lowering  the  dose 
of  DBI.  Later  he  was  able  to  increase  it.  The  pa- 
tient’s blood  sugars  have  ranged  from  85  to  231 
mg.  %,  capillary,  taken  one  to  two  hours  post- 
prandial. 

Case  2 — T.  H.  This  was  a male  born  May  1,  1945. 
A trace  of  sugar  was  found  in  his  urine  when  he 
was  six  months  old.  Thereafter  numerous  tests, 
made  by  his  mother  who  also  has  diabetes,  were 
negative  until  October  28,  1958,  when  hyperglycemia 
and  glycosuria  were  discovered.  Initial  control  was 
obtained  with  insulin  up  to  25  units  of  regular  daily. 
DBI  was  started  on  October  29,  1959.  The  insulin 
dose  was  lowered  and  the  DBI  was  increased.  Insulin 
was  discontinued  after  a few  days.  Since  then  he  has 
taken  100  to  125  mg.  of  DBI  with  excellent  control. 
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On  July  23,  1959,  he  sustained  a fractured  femur 
during  a baseball  game  and  was  given  insulin  for 
two  days.  Thereafter  he  was  able  to  maintain  con- 
trol with  DBI.  He  occasionally  takes  10  units  of  in- 
sulin when  glycosuria  appears  in  large  amounts  as 
a result  of  respiratory  or  other  intercurrent  infec- 
tions. His  blood  sugars  have  ranged  from  110  to 
257  mg.  %,  capillary,  one  to  two  hours  postprandial. 

Case  3 — M.  C.  A female  born  October  30,  1951. 
Diabetes  was  discovered  June  12,  1958.  Her  family 
history  was  positive.  She  required  30  units  of  in- 


sulin for  initial  control.  The  dose  was  later  reduced 
to  20  units.  Her  blood  sugars  when  taking  insulin 
ranged  from  180  to  207  mg.  %,  capillary,  post- 
prandial. DBI  was  started  October  4,  1958,  with 
gradual  replacement  of  the  insulin.  By  October  18, 
1958,  insulin  was  stopped.  Her  DBI  dose  ranged 
from  50  to  75  mg.  Insulin  has  been  taken  since  then 
once  a week  or  so  to  tide  the  patient  over  episodes 
of  mumps  and  other  febrile  disturbances. 


650  South  Central  Avenue. 


The  Woman’s  Role  in  Medicine 

Women  more  and  more  may  be  entering  the  man’s  world,  but  they’re  still  very 
much  in  the  professional  minority  when  it  comes  to  medicine.  This  fact  is  revealed  in 
a recent  issue  of  Patterns  of  Disease,  published  by  Parke,  Davis  & Company  for  the 
medical  profession. 

The  medical  student  population  is  currently  approximately  30,000  with  women 
comprising  only  5.6%  of  the  total  enrollment,  Patterns  says.  However,  at  4 schools 
the  figure  is  10%  or  more:  Howard,  Boston  University,  New  York  University,  and 
Western  Reserve.  One  school,  Woman’s  Medical  College  of  Pennsylvania,  limits  enroll- 
ment to  women,  while  2 schools,  Dartmouth  and  Jefferson,  admit  only  men. 


Reference  Guide  on  Drug  Overdosage 

A handy  reference  guide  to  all  Smith  Kline  & French  products — including  direc- 
tions for  treatment  in  the  event  of  accidental  overdosage — is  now  available  for  physi- 
cians’ use  in  retail  pharmacies  throughout  the  United  States. 

The  unique  book,  believed  to  be  the  first  of  its  kind  to  release  detailed  overdosage 
information  to  pharmacists,  contains  extensive  pharmacology  and  other  technical  data 
on  every  SK&F  product. 

Frazier  Cheston,  director  of  distribution  for  the  Philadelphia  pharmaceutical  firm, 
urged  physicians  to  contact  their  local  retail  pharmacists  in  emergencies  when  pertinent 
information  on  any  SK&F  product  is  needed. 

In  addition  to  the  overdosage  information,  the  comprehensive  book  lists  formulas, 
indications,  dosages,  contraindications,  cautions,  pharmacology,  compatabilities  and 
reference  sources.  It  also  contains  full  color  identification  charts  of  all  SK&F  products. 


On  any  one  day,  there  are  about  750,000  patients  in  our  mental  hospitals  or  as 
many  as  in  all  other  hospitals  combined.  State  mental  hospitals  spend  an  average  of 
$4.06  a day  per  patient  to  cover  food,  shelter,  supplies,  doctors  and  other  staff,  namely 
all  care  and  treatment,  while  general  hospitals  spend  $28.27  a day  per  patient.  — Your 
Health,  Pennsylvania  Medical  Society,  May  21,  1960. 
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Roentgen  Findings  in  Splenic  Hemorrhage 


By  JOHN  R.  AMBERG,  M.  D.,  JULIO  P.  O’LACO,  M.  D.,  and  WILLIAM  A.  WILCOX,  M.  D. 

Milwaukee,  Wisconsin 


Statistics  of  the  national 

Safety  Council  are  not  necessary  to  impress 
the  physician  with  the  increasing  quantity  of 
trauma  associated  with  our  present-day  so- 
ciety. Automobile  accidents  in  particular 
have  been  responsible  for  busy  hospital  emer- 
gency rooms.  One  of  the  less  common  but 
generally  serious  consequences  of  thoraco- 
abdominal trauma  is  hemorrhage  from  the 
spleen.  Splenic  rupture  has  been  found  to 
occur  in  from  20  to  36%  of  closed  abdominal 
trauma.1’2 

The  clinical  picture  following  splenic  hem- 
orrhage may  be  quite  characteristic  with  evi- 
dence of  external  trauma,  signs  of  shock,  and 
left  upper  quadrant  spasm.  In  these  cases  a 
simple  examination  can  effect  both  a prompt 
and  accurate  diagnosis. 

There  are  two  situations  in  which  the 
diagnosis  of  splenic  rupture  may  be  ex- 
tremely difficult. 

The  first  occurs  when  hemorrhage  is  slow. 
The  onset  of  shock  may  then  be  delayed  or 
may  not  occur  at  all.  A considerable  quan- 
tity of  blood  may  be  deposited  intraperi- 
toneally  with  a paucity  of  symptoms  or  find- 
ings. The  second  occurs  when  hemorrhage  is 
delayed.  There  are  reports  of  hemorrhage  a 
year  or  later  after  the  trauma.3  When  this 
happens,  the  previous  history  of  trauma  most 
often  is  not  correlated  with  the  acute  clinical 
problem  and  it  is  difficult  to  arrive  at  the 
right  diagnosis. 

It  is  in  these  cases  of  slow  or  delayed  hem- 
orrhage for  which  the  roentgen  examination 
is  ordinarily  reserved. 

Recently  there  have  been  expressions  of 
disappointment  in  regard  to  the  plain  film 
examination  of  the  abdomen  in  the  diagnosis 
of  splenic  hemorrhage.4  In  an  attempt  to 
clarify  the  roentgen  examination  and  per- 
haps increase  its  sensitivity,  the  present 
study  was  undertaken. 


Presented  at  the  118th  Annual  Meeting  of  the 
State  Medical  Society,  Milwaukee,  May  7,  1959. 

From  the  Department  of  Radiology,  Milwaukee 
County  Hospital. 


Material 

In  the  10-year  period,  1949  to  1958,  there 
were  25  cases  of  splenic  rupture  recorded  at 
Milwaukee  County  Hospital.  Only  cases  in 
which  surgical  or  autopsy  proof  of  splenic 
hemorrhage  was  obtained  were  included. 

In  3 of  the  cases  no  history  of  trauma  was 
obtained.  The  traumatic  agent  in  the  other 
22  cases  is  presented  in  Table  1. 


Table  1 


Injuries 

Cause 

No.  Cases 

4 

Nonpenetrating ___ 

Auto  accident.  - . _ 

12 

Fall ... 

4 

Train  accident.  . . 

1 

Assaulted..  _ 

1 

22 

There  were  21  males  and  4 females  in  this 
series.  Median  age  was  34  years. 

Histologic  study  of  the  spleen  was  ob- 
tained in  all  25  patients  and  in  no  patient 
was  the  spleen  abnormal  aside  from  the  hem- 
orrhage and  capsular  rupture. 

Treatment 

Splenectomy  was  done  in  20  patients  and 
there  were  4 postoperative  deaths.  Perito- 
nitis, renal  tubular  failure,  irreversible 
shock,  and  pulmonary  embolus  were  found  to 
be  the  complicating  factors  in  the  patients 
who  died.  Three  of  the  four  deaths  were  in 
patients  over  60  years  of  age. 

Splenectomy  was  not  done  in  5 cases.  In 
4 cases  this  reflected  an  inaccurate  ante- 
mortem diagnosis,  and  in  one  case  the  pa- 
tient lived  only  20  minutes  after  arrival  in 
the  emergency  room.  All  patients  without 
splenectomy  expired. 

It  is  of  interest  to  consider  the  4 cases  in 
which  the  diagnosis  was  missed.  All  were 
over  60  years  of  age.  Two  patients  had  no 
history  of  trauma.  Both  entered  the  hospital 
complaining  of  abdominal  pain.  One  died 
after  one  day  in  the  hospital  and  one  after 
15  days  of  observation.  There  were  2 pa- 
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Fig.  1 — Large  mass  in  left  upper  quadrant  with  depres- 
sion of  barium-filled  splenic  flexure  of  colon. 


tients  with  a history  of  trauma  in  whom  the 
diagnosis  was  missed.  One  suffered  a minor 
fall  and  expired  after  one  day  in  the  hos- 
pital. The  second  was  assaulted  and  robbed 
on  his  way  home  from  a tavern.  He  was 
comatose  secondary  to  head  injuries  and  ex- 
pired 5 days  after  admission. 

Of  the  25  cases,  the  mortality  rate  for  the 
whole  group  was  9 out  of  25  or  36%.  The 
mortality  rate  for  those  undergoing  splenec- 
tomy was  4 out  of  20,  or  20%.  Seven  of  the 
deaths  were  in  the  patients  over  60  years  of 
age.  There  were  only  3 survivors  out  of  10 
patients  who  were  over  60  years  of  age. 

Pathogenesis  and  Roentgen  Findings 

Mclndoe  in  1932  discussed  the  sequence  of 
intraabdominal  events  following  splenic 
trauma.5  While  it  is  unlikely  that  there  is  an 
invariable  pattern,  it  is  nevertheless  both 
convenient  and  clarifying  to  attempt  to  chart 
the  process.  Our  modification  and  staging  of 
Mclndoe’s  description  is  as  follows: 

Stage  I — Intrasplenic  bleeding 
Rupture  of  capsule 
Stage  II — Perisplenic  hematomata 

“Tamponade”  by  adjacent  viscera 
Stage  III — Bleeding — extending  down  left  gutter 
Stage  IV — Bleeding — diffuse  intraperitoneal  ex- 
tension 


Fig.  2 — Marked  ileus.  Diffuse  haziness  in  left  flank  area 
indicating  extension  of  bleeding  to  the  flank. 


It  must  be  emphasized  that  the  time  factor 
in  relation  to  the  above  stages  is  inconstant. 
The  entire  four  stages  may  occur  in  a mat- 
ter of  minutes  following  a severe  splenic  in- 
jury. The  hemorrhage  may  temporarily 
cease  at  any  stage. 

By  thinking  of  the  process  in  stages  it  is 
easier  to  consider  the  syndromes  of  slow  and 
delayed  hemorrhage  from  the  spleen. 

Acceptance  of  the  pathological  staging  al- 
lows consideration  of  the  roentgen  findings 
in  corresponding  stages  as  follows : 

(1)  Slight  enlargement  of  splenic  shadow 
(most  often  difficult  or  impossible  to 
identify) . 

(2)  Hematomata  cling  to  the  spleen  and 
are  indistinguishable  from  it.  There- 
fore, there  is  a distinct  increase  in  the 
size  of  the  “splenic”  shadow.  Almost 
invariably  gastrectasis  and  ileus  are 
present  at  this  stage  and  alterations 
in  the  contour  of  the  stomach  and 
splenic  flexure  of  the  colon  can  be 
seen  (fig.  1). 

(3)  As  the  blood  accumulates  in  the  left 
gutter,  diffuse  haziness  is  seen  in  the 
left  flank  region.  The  descending 
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Fig.  3 — Ileus.  Separation  of  loops  of  small  bowel  indi- 
cate diffuse  intraabdominal  bleeding. 

colon  may  be  displaced  medially.  The 
properitoneal  fat  line  on  the  left 
straightens  (fig.  2.) 

(4)  In  the  final  stage,  blood  diffuses 
throughout  the  abdomen.  The  roent- 
gen findings  are  then  separation  of 
loops  of  small  bowel,  diffuse  clouding 
of  the  abdomen,  and  bulging  of  the 
flanks  (fig.  3). 

Of  the  25  cases  seen,  in  only  10  were  films 
of  the  abdomen  obtained.  Review  of  films 
showed  abnormal  findings  in  9. 

In  5 cases,  the  process  appeared  to  be  at 
Stage  II,  with  enlargement  of  the  splenic 
shadow  and  downward  displacement  of  the 
splenic  flexure  of  the  colon  being  the  pre- 
dominant findings. 

In  3 cases,  the  findings  indicated  Stage  III. 
There  was  a left  flank  haziness  and  properi- 
toneal fat  line  straightening. 

In  one  case,  evidence  of  a large  amount  of 
free  peritoneal  fluid  indicated  Stage  IV. 


In  addition  to  the  major  findings,  there 
were  auxiliary  findings  of  elevation  of  the 
left  hemidiaphragm  and  left  lower  rib  frac- 
tures in  a few  cases.  These  findings  were  im- 
portant for  their  effect  in  focusing  interest 
toward  the  splenic  area. 

Discussion 

All  of  the  roentgen  findings  in  these  cases 
have  been  previously  described.8'7  There  is  no 
single  roentgen  pattern  which  occurs  but  a 
family  of  patterns  that  in  general  reflect  the 
extent  of  the  intraperitoneal  hemorrhage. 
This  lack  of  a single  roentgen  picture  seems 
to  be  the  reason  that  the  value  of  plain  films 
of  the  abdomen  has  been  underestimated. 

There  is  no  claim  that  the  x-ray  findings 
are  pathognomonic  for  they  can  be  mimicked 
by  both  inflammatory  and  neoplastic  dis- 
ease; however,  if  the  diagnosis  is  but  sug- 
gested, the  chance  of  an  effective  correla- 
tion with  the  other  aspects  of  the  case  is 
enhanced. 

Other  roentgen  methods  such  as  visualiza- 
tion of  the  spleen  with  thorium  oxide8  and 
abdominal  aortography9  have  been  reported 
as  being  of  value,  but  it  seems  unlikely  that 
they  will  ever  prove  of  any  general  value. 

Renewed  interest  in  diagnostic  peritoneal 
taps  has  recently  been  reported  with  positive 
results  in  12  of  21  cases.4  This  appears  to  be 
an  important  diagnostic  aid. 

Present  material  studied  suggests  a lack 
of  awareness  of  the  possibility  of  splenic 
rupture  in  the  over  60  age  group.  All  of  the 
preventable  deaths  were  in  this  group. 

Summary 

Clinical  and  roentgen  findings  in  25  cases 
of  splenic  hemorrhage  have  been  reviewed. 
Diagnostic  difficulties  are  encountered  if 
hemorrhage  from  the  spleen  is  slow  or  de- 
layed. Recognition  of  the  abdominal  film  find- 
ings consequent  to  various  degrees  of  intra- 
peritoneal hemorrhage  were  identified  in  9 
out  of  the  10  cases  examined. 


Milwaukee  County  Hospital. 


A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  72. 


JUNE  NINETEEN  SIXTY 


365 


POSTPRANDIAL  vs.  FASTING  BLOOD  SUGARS.  We  have  had  the  same  experience 
as  others  in  finding  the  postprandial  blood  sugar  level  more  helpful  than  the  fasting 
when  screening  for  the  presence  of  diabetes  mellitus. 

We  also  prefer  random  blood  sugar  tests  for  determining  the  efficiency  of  diabetic 
control,  principally  because  the  patient’s  daily  schedule  is  not  then  disturbed — as  it  is 
when  the  patient  is  required  to  omit  insulin  and  omit  breakfast  in  order  to  report  to 
the  physician’s  office  for  a fasting  blood  sugar  determination.  In  a number  of  instances 
this  has  disorganized  the  patient’s  day  and  caused  the  diabetes  to  go  out  of  control. 
It  is  disturbing  to  the  patient  to  wait  until  10:30  or  11:00  a.m.  before  his  blood  can  be 
drawn. 

When  the  patient  is  taking  a long-acting  insulin,  a fasting  blood  sugar  is  not  a 
true  basal  blood  sugar  because  the  influence  of  the  previous  day’s  insulin  is  still  in 
effect.  Further,  if  we  are  looking  for  the  lowest  blood  sugar  of  the  day  in  patients 
taking  lente,  NPH,  or  globin  insulin,  the  late  afternoon  is  usually  the  best  time  to 
draw  the  blood. 

Regardless  of  the  time  of  day  a blood  sugar  test  is  made,  it  must  be  interpreted 
in  the  light  of  the  preceding  insulin  administration,  the  time  and  type  of  the  patient’s 
preceding  meal,  as  well  as  the  amount  of  his  physical  exertion. 

Obtain  the  blood  sugar  tests  on  the  patients  as  they  are  when  they  appear  at  the 
office.  This  gives  a much  truer  picture  of  their  diabetes  during  the  course  of  a typical 
day. — Baldwin,  R.  S.,  et  al.,  GP  19:109  (June)  1959. 
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An  Evaluation  of  Trimeprazine  in  Pruritus 


By  ROBERT  B.  PITTELKOW,  M.  D. 

Milwaukee,  Wisconsin 


JILHE  TREATMENT  OF  itching  continues 
to  be  empirical,  despite  recent  advances 
which  have  shed  further  light  on  the  mecha- 
nisms through  which  itching  is  elicited.  Cur- 
rently available  medications  help  relieve  this 
distressing  and  often  incapacitating  symp- 
tom by  protecting  or  anesthetizing  the  skin, 
or  by  reducing  inflammation.  Usually,  to 
provide  the  patient  with  complete  sympto- 
matic relief,  several  medications  must  be  em- 
ployed simultaneously.  In  view  of  this,  the 
search  continues  for  a single  agent  that  will 
provide  effective  antipruritic  relief  and  that 
will  simplify  the  management  of  pruritus. 

Preliminary  screening  of  a new  pheno- 
thiazine  derivative,  trimeprazine  (Temaril), 
showed  it  to  be  effective  in  controlling  itch- 
ing in  a small  series  of  patients  refractory  to 
previous  antipruritic  measures.  These  prom- 
ising results  led  me  in  December,  1956,  to 
evaluate  the  drug  over  an  18-month  period 
in  patients  whose  symptoms  associated  with 
dermatologic  and  systemic  disorders  included 
severe  pruritus. 

Materials  and  Method 

Five  hundred  and  seventy-two  patients 
(492  adults  and  80  children)  with  severe 
pruritus  associated  with  various  cutaneous 
and  systemic  disorders  (table  1)  partici- 
pated in  the  evaluation  of  trimeprazine.  They 
ranged  in  age  from  2 years  to  72  years ; 236 
were  male  and  336  were  female.  The  ma- 
jority of  patients  were  ambulatory  and  were 
treated  in  the  office;  44  of  them  required 
hospitalization  or  were  confined  to  bed  at 
home. 

Screening  tests  using  trimeprazine  in  12 
adult  patients  to  establish  therapeutic  and 
maintenance  doses  indicated:  (1)  that  effec- 
tive therapeutic  doses  ranged  from  10  to 
20  mg.  a day,  (2)  that  effective  maintenance 
doses,  once  pruritus  was  relieved,  were  gen- 
erally one-third  or  one-half  of  the  therapeu- 
tic dose,  (3)  that  increasing  the  dose  to 


higher  levels  was  usually  unnecessary,  and 
(4)  that  the  dosage  regimen  had  to  be  ad- 
justed in  certain  patients  to  obtain  the  most 
effective  results. 

Following  the  pilot  study  the  remaining 
patients  were  placed  on  the  drug.  If  the  pa- 
tients were  receiving  other  antipruritic  med- 
ication, it  was  discontinued  for  several  days 
before  starting  therapy  with  trimeprazine. 
Concomitant  medication  was  employed  only 
in  rare  instances  (29  patients).  All  medica- 
tion was  administered  to  adults  either  in  2.5 
or  5.0  mg.  tablets ; children  received  the  drug 
in  syrup  form  (2.5  mg./5  cc.,  three  times 
daily).  Complete  blood  counts  were  done  be- 
fore and  at  the  completion  of  therapy  in  30 
patients,  including  9 children.  Treatment 
varied  depending  on  the  chronicity  of  the 
condition  requiring  treatment.  Patients  with 
acute  disorders  received  the  drug  for  periods 
ranging  from  several  days  to  several  weeks; 
those  with  chronic  disorders  received  it  for 
several  months.  Several  patients  have  re- 
ceived trimeprazine  for  over  a year. 

A double-blind  study  was  initiated  at  the 
beginning  of  the  evaluation.  Unfortunately, 
since  the  response  of  the  patients  receiving 
trimeprazine  was  easily  distinguishable  from 


Table  1 — Results  of  Treatment  with  Trimeprazine 


No.  of 
patients 

Antipruritic  Effect 

Good 

Fair 

Poor 

Atopic  dermatitis. . . 

41 

27 

10 

4 

Neurodermatitis,  _ 

247 

128 

70 

43 

Urticaria  (chronic) .. . - 

3 

2 

1 

Urticaria  (acute) 

12 

1 

10 

1 

Pruritus  ani,  vulvae  _ 

5 

2 

3 

Contact  dermatitis _ 

119 

62 

47 

10 

Psoriasis 

4 

4 

45 

Herpes  Zoster 

10 

5 

5 

Pityriasis  rosea ______ 

7 

6 

1 

Monilia  vaginitis.  _ _ 

6 

3 

2 

1 

Dyshidrotic  dermatitis 

8 

2 

3 

3 

Stasis  dermatitis  . . 

8 

2 

3 

3 

Lichen  planus 

53 

26 

20 

7 

Jaundice  with  pruritus 

3 

2 

i 

Hodgkin’s  disease  __ 

1 

i 

572 

306 

190 

76 

(54%) 

(33%) 

(13%) 
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those  receiving  the  placebo,  the  placebo  was 
discontinued,  and  all  the  patients  were  placed 
on  active  medication. 

Most  of  the  patients  with  neurodermatitis, 
the  largest  group  treated,  had  had  the  dis- 
order for  considerable  periods  of  time,  and 
possessed  chronic  skin  changes  characterized 
by  lichenification  and  hyperpigmentation.  Al- 
though cutaneous  lesions  were  generalized  in 
a few  patients,  in  the  usual  patient  they  were 
localized  in  one  or  more  of  the  following 
areas : the  face,  neck,  anticubital  fossae,  and 
hands  and/or  wrists.  In  patients  with  con- 
tact dermatitis,  the  next  largest  group 
treated,  excoriation  was  severe,  bullae  were 
usually  ruptured  and  oozing,  and  crusting 
was  common.  The  sensitizing  agents  in  these 
patients  included  plants  (poison  ivy),  mer- 
cury, nickel,  benzocaine,  varnish,  paint,  and 
turpentine.  Patients  with  atopic  dermatitis 
also  exhibited  severe  excoriation,  particu- 
larly on  their  faces,  hands,  elbows,  and 
knees.  Those  with  chicken  pox  had  the  char- 
acteristic crops  of  macules,  papules,  and 
vesicles,  usually  on  their  upper  trunks.  Sev- 
eral suffered  generalized  eruptions,  and  ve- 
siculation  appeared  on  their  scalps,  faces, 
extremities,  and  trunks,  and  on  the  mucous 
membranes  of  their  eyelids,  mouths,  and 
genitals. 

Results 

The  results  of  therapy  were  classified  as 
follows:  “Good” — complete  remission  of 
pruritus,  marked  reduction  of  excoriation 
(because  of  reduced  scratching) , and  absence 
of  side  effects;  “Fair” — satisfactory,  but 
partial  relief  of  pruritus,  incomplete  clear- 
ing of  skin  lesions,  and  absence  of  side  ef- 
fects; “Poor” — all  other  results.  The  results 
of  therapy  are  shown  in  table  1.  Four  hun- 
dred ninety-six  (87%)  of  the  patients  re- 
ceived complete  or  satisfactory  results.  The 
remaining  76  (13%)  patients  experienced 
poor  results;  this  latter  group  included  35 
patients  who  obtained  complete  or  satisfac- 
tory antipruritic  effects,  but  who  also  expe- 
rienced side  effects,  the  principal  one  being 
drowsiness. 

Generally,  pruritus  was  controlled  rap- 
idly; patients  stopped  scratching  or  aggra- 
vating inflamed  areas  and,  as  a consequence, 
secondary  excoriation  and  erythema  sub- 
sided. Secondary  skin  manifestations  such  as 
lichenification  and  hyperpigmentation  re- 


sponded to  treatment  with  specific  topical 
medications  once  the  primary  lesions  had 
cleared.  It  should  be  pointed  out  that  the  re- 
lief afforded  by  trimeprazine  is  symptomatic 
and  that  once  itching  is  controlled,  specific 
therapeutic  measures  are  often  required  to 
correct  the  disorder  responsible  for  itching. 
None  of  the  patients  developed  secondary 
infections  as  a result  of  scratching.  Patients 
with  nocturnal  pruritus  usually  slept  better ; 
none  who  required  increased  amounts  of 
trimeprazine  at  bedtime  reported  feeling 
lethargic  or  “dopey”  the  following  morning. 
Emotionally,  patients  were  less  irritable  and 
anxious  over  the  outcome  of  treatment  fol- 
lowing the  administration  of  trimeprazine. 
On  the  whole,  patients  were  more  coopera- 
tive throughout  the  treatment  period,  and 
many  of  them  were  able  to  return  to  a nor- 
mal daily  routine  after  a few  days  of  ther- 
apy. There  was  no  significant  difference  in  the 
response  of  males  and  females  or  of  adults 
and  children  to  trimeprazine  therapy,  nor 
did  response  to  therapy  seem  to  depend  on 
the  etiology  of  pruritus. 

Results  for  individual  diagnoses  are  sum- 
marized in  table  1.  Eighty-three  per  cent  of 
the  patients  with  neurodermatitis,  usually  a 
difficult  group  to  treat,  experienced  complete 
or  satisfactory  relief  of  itching;  lichenifica- 
tion and  hyperpigmentation  resulting  from 
excessive  scratching  were  effectively  reduced. 
The  nervous  tension  and  anxiety  that  often 
accompany  neurodermatitis  were  relieved  in 
a majority  of  the  patients.  Many  of  these 
patients  reported  that  they  were  able  to  sleep 
better  for  the  first  time  in  weeks.  One  notable 
result  was  obtained  while  treating  a 72-year- 
old  physician  who  suffered  generalized  neu- 
rodermatitis complicated  with  dermatitis 
medicamentosa  caused  by  various  topical 
antipruritic  preparations.  He  had  been  hos- 
pitalized twice  previously  because  of  a gen- 
eralized oozing  of  the  entire  body  and  excep- 
tionally severe  pruritus.  During  the  present 
hospitalization,  he  obtained  complete  relief 
of  pruritus  on  10  mg.  of  trimeprazine  a day, 
and,  since  leaving  the  hospital  8 months  ago, 
he  has  had  no  recurrence  of  pruritus  while 
taking  a maintenance  dose  of  2.5  mg.  a day. 

In  patients  with  contact  dermatitis,  re- 
sults were  good  in  62  (52%)  patients  and 
fair  in  47  (39%)  patients.  In  those  with 
atopic  dermatitis,  results  were  slightly  bet- 
ter. Excoriation  and  erythema,  exceptionally 
severe  in  these  two  groups,  were  consider- 
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ably  reduced,  and  some  patients  reported 
that  trimeprazine  alleviated  their  pain  as 
well  as  pruritus.  It  seems  likely,  however, 
that  reduced  scratching,  and  the  consequent 
relief  of  symptoms  (burning,  stinging)  that 
usually  result  from  scratching,  may  have 
been  responsible  for  this  effect.  All  the  pa- 
tients with  chicken  pox  (40  of  whom  were 
children)  obtained  good  results.  The  chil- 
dren, the  youngest  being  2 years  old,  who 
were  treated  with  trimeprazine  in  syrup 
form  had  an  excellent  response,  and  they 
generally  accepted  and  tolerated  this  form  of 
the  medication.  A shorter  course  of  the  dis- 
ease was  noticeable  due  to  the  lack  of  excori- 
ation and  secondary  infection  of  lesions.  In 
the  29  patients  receiving  steroids,  antihista- 
mines, and  sedatives  along  with  trimepra- 
zine, concomitant  therapy  was  discontinued 
without  an  exacerbation  of  itching.  Of  the 
26  patients  who  had  received  previous  ther- 
apy, 17  judged  their  relief  with  trimeprazine 
to  be  superior  to  that  obtained  with  former 
medication;  9 judged  relief  to  be  equivalent. 

Side  effects,  seen  in  35  patients  (6%), 
were  mild  and  transient : 25  patients  experi- 
enced slight  drowsiness,  and  5 experienced 
disturbing  dreams.  None  of  these  patients 
stopped  taking  the  drug  because  of  side  ef- 
fects. Patients,  particularly  the  hospitalized 
ones  (some  of  whom  had  taken  as  much  as 
100  mg.  of  trimeprazine  a day  at  the  begin- 
ning of  the  study) , were  observed  closely  for 
evidence  of  toxicity;  none  was  found.  Blood 
studies  showed  findings  within  normal  lim- 
its. One  patient  who  had  been  receiving 
25  mg.  of  trimeprazine  daily  for  nine  months 
had  his  blood  studied  once  a month  during 
this  time;  there  were  no  abnormalities  in 
his  hemogram. 

Discussion 

As  with  any  drug  that  is  used  to  treat  sub- 
jective symptoms  that  can  vary  between  pa- 
tients, and  in  the  same  patient  at  different 
times,  the  dosage  of  trimeprazine  had  to  be 
altered  for  many  patients.  These  alterations 
were  made  primarily  because  of  individual 
variations  in  response  to  the  drug,  or  be- 
cause of  differences  related  to  the  daily  hab- 
its of  the  patients,  the  localization  of  cuta- 
neous lesions,  and  the  severity  or  chronicity 


of  the  disorder.  Some  patients,  once  the 
initial  control  of  pruritus  had  been  obtained, 
continued  to  experience  good  results  when 
the  individual  or  total  daily  dose  was  de- 
creased. Since  none  of  the  patients  required 
progressively  increased  doses  of  the  drug  as 
treatment  continued,  it  would  appear  that 
therapeutic  tolerance  to  trimeprazine  does 
not  occur. 

The  results  of  this  study  indicate  that 
trimeprazine  is  effective  orally,  that  it  con- 
trols pruritus  associated  with  diverse  cuta- 
neous disorders,  and  that  it  simplifies  the 
management  of  pruritus.  While  the  results 
vary  with  different  diseases  and  with  differ- 
ent patients,  the  net  effect  of  the  drug  leaves 
little  speculation  regarding  its  specificity  for 
pruritus.  Its  action  probably  is  the  result  of 
a combination  of  its  antihistaminic,  anti- 
serotonin, mild  tranquilizing,  and  slight  seda- 
tive effects.  The  optimum  dosage  varies  and 
must  be  established  for  each  patient  individ- 
ually. In  many  instances  it  was  reported 
that  drowsiness  increased  as  the  dose  was 
increased. 

Summary 

Five  hundred  and  seventy-two  patients 
with  severe  pruritus  associated  with  various 
cutaneous  and  systemic  disorders  were  given 
trimeprazine,  a new  phenothiazine  related  to 
chlorpromazine.  The  usual  adult  dose  was 
2.5  or  5 mg.  two  to  four  times  a day ; children 
received  2.5  mg.  as  a syrup  three  times  a day. 

Four  hundred  and  ninety-six  (87%)  of  the 
patients  experienced  complete  or  satisfactory 
relief  of  daytime  and  nighttime  itching;  ex- 
coriation and  erythema,  resulting  from  ex- 
cessive scratching,  was  relieved.  None  of 
these  patients  experienced  side  effects. 
Seventy-six  (13%)  patients  experienced  poor 
results ; 35  patients  included  in  this  group 
obtained  satisfactory  relief  of  itching,  but 
experienced  side  effects,  the  principal  one  be- 
ing drowsiness.  Blood  studies  failed  to  re- 
veal any  abnormalities  in  the  hemograms  of 
those  studied. 
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Regional  Anesthesia  for  Increasing 
Obstetrical  Patient  Safety 


By  WILLIAM  KREUL,  M D. 

Racine,  Wisconsin 


Composite  Case:  This  is  the  case  of  a 29-year- 
old  white  patient,  gravida  6,  para  5.  Her  history, 
general  physical  examination  and  prenatal  course 
were  normal,  except  for  a 40-pound  weight  gain  and 
a failure  to  fall  into  labor  at  the  calculated  due 
date.  Because  the  patient  was  very  uncomfortable 
due  to  her  size,  and  because  she  was  two  weeks  over- 
due and  to  all  appearances  had  a large  baby,  and 
because  the  cervix  was  considered  “ripe,”  the  mem- 
branes were  ruptured.  She  fell  into  labor  promptly 
and  experienced  a moderately  slow  but  progressive 
labor  of  four  hours  to  complete  dilatation  with  sta- 
tion zero.  Here  the  patient  remained  for  an  hour 
without  progress.  She  was  encouraged  to  work  with 
her  contractions,  but  she  became  less  and  less  co- 
operative and  more  and  more  apprehensive.  After  a 
check  of  the  position,  the  decision  was  made  to  apply 
forceps.  Difficulty  was  met  in  the  administration  of 
the  anesthesia,  cyclopropane  and  nitrous  oxide  be- 
ing used.  The  patient  became  excited,  held  her 
breath  intermittently,  developed  cyanosis  and  so  had 
a prolonged  induction.  After  the  patient  was  settled 
and  cyanosis  relieved  somewhat,  forceps  were  ap- 
plied and  a 9 pound  9 ounce  child  delivered  with 
moderate  traction.  During  the  forceps  traction  the 
patient  developed  laryngospasm  with  crowing  and  a 
return  of  cyanosis.  The  laryngospasm  passed  as  soon 
as  the  child  was  born.  During  the  episiotomy  re- 
pair, respirations  were  somewhat  irregular  and  skin 
color  was  fair.  At  the  end  the  patient  seemed  in  good 
condition  and  was  reacting.  However,  five  minutes 
later  she  was  cyanotic,  biting  her  tongue,  frothing 
at  the  mouth.  Blood  pressure  was  140/60  and  pulse 
104.  An  adequate  medical  regimen  was  begun  and 
some  improvement  occurred  in  the  next  two  hours. 
Then  her  condition  worsened  and  continued  so  to 
death,  14  hours  following  delivery. 

This  INDIVIDUAL  WAS  physically  nor- 
mal except  for  two  things — pregnancy  and 
apprehension.  The  latter  is  seen  so  frequently 
that  the  tendency  is  to  reassure  the  patient 
with  some  trite  remark  such  as : “Now,  take 
it  easy”  or  “Just  relax,  mother”  or  “You  are 
going  to  be  all  right,  little  lady”  and  the  like. 
Small  short-lived  difficulties  during  the  in- 

Presented  at  the  Maternal  Mortality  Institute, 
Green  Bay,  December  10,  1959,  and  Wausau,  Febru- 
ary 24,  1960. 


duction  of  general  anesthesia  for  obstetrical 
delivery,  also,  are  so  common  that  they  are 
more  or  less  taken  for  granted.  These  are: 
excitement,  coughing,  vocalization,  breath- 
holding, crowing,  wretching,  vomiting.  One 
or  more  of  them  occur  very  often.  Occasion- 
ally, one  of  these  little  troubles  grows  up  to 
be  a big  trouble  that  results  in  a “close-call” 
or  even  death  as  reported  here.  Some  of  these 
close-calls  can  and  should  be  recognized  in 
advance  and  avoided  if  maternal  mortality  is 
to  be  lowered  further. 

The  look  of  the  frightened  person  with  the 
wide  staring  eyes,  the  paleness,  and  the  fixed 
expression  is  well  known.  What  is  seen  is 
only  part  of  the  total  response  to  endogenous 
epinephrine  (Adrenalin)  being  poured  into 
the  blood  stream  to  effect  a widespread  dis- 
charge of  sympathetic  responses.  The  prep- 
aration of  that  person  for  fight  or  flight  in- 
cludes such  other  responses  as  increased 
blood  pressure,  increased  heart  rate,  in- 
creased myocardial  irritability,  heightened 
reflexes,  generalized  peripheral  vasoconstric- 
tion, dilated  skeletal  muscle  vessels,  relaxed 
bronchial  muscles,  increased  oxygen  con- 
sumption, elevated  blood  sugar.  In  addition 
to  simple  fright,  inciting  factors  for  epi- 
nephrine release  are : strong  emotions,  strong 
muscular  exercise,  excitement,  asphyxia, 
hypoxia,  pain,  exposure  to  cold.  Any  one  of 
these  present  directly  prior  to  a general 
anesthesia  can  make  the  administration 
difficult. 

Let  us  consider  the  case  as  presented 
above.  Being  two  weeks  “overdue,”  the  pa- 
tient was  worried  and  could  not  be  com- 
pletely reassured.  She  was  uncomfortable  and 
resented  this  enough  to  complain  to  her  doc- 
tor, probably,  many  times.  Her  labor  was 
relatively  slow.  Can  you  not  hear  her  saying 
over  and  over  again,  “But  with  my  last  three, 
I came  fast.  What’s  wrong?”  That  apprehen- 
sion was  marked  seems  certain  because  the 
patient  lost  her  ability  to  cooperate.  Pain  is 
part  of  labor  even  though  we  prefer  to  speak 
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of  contractions.  In  addition,  the  patient  was 
working  with  the  contractions  and  so  engag- 
ing in  strong  muscular  effort.  Most  patients 
are  asked  to  hold  their  breath  while  bearing 
down  and  in  doing  so  create  short  periods  of 
asphyxia,  that  is,  periods  of  carbon  dioxide 
accumulation  and  oxygen  depletion.  In  this 
patient  all  the  common  conditions  for  epi- 
nephrine release  were  present  at  the  time 
general  anesthesia  was  proposed. 

In  the  presence  of  the  heightened  reflexes 
that  accompany  epinephrine  release,  the  in- 
duction of  anesthesia  could  be  expected  to 
be  long  and  difficult.  Once  started,  the  cycle 
is  vicious  with  an  increasing  blood  level  of 
epinephrine  accompanying  the  hypoxia  of 
cyanosis  and  the  muscular  activity  of  excite- 
ment. Now  add  to  this  the  effect  of  strong 
painful  perineal  stimuli  while  making  the 
episiotomy  and  during  the  forceps  traction. 
The  total  can  be  more  than  any  general  an- 
esthetic agent  and  anesthetist  can  cope  with. 

Supposing  that  the  significance  of  these 
factors  had  been  correctly  evaluated  and  30 
to  40%  oxygen  administered  with  the  re- 
mainder of  the  mixture  nitrous  oxide  and  the 
obstetrician  had  placed  a pudendal  or  local 
field  block,  would  the  outcome  have  been  dif- 
ferent? Well,  hindsight  is  a wonderful  thing 
to  behold.  But  then,  my  answer  is:  through 
hindsight  you  will  gain  foresight.  And  that 
is  the  purpose  of  studying  cases. 

Now,  without  hindsighting  quite  so  far, 
supposing  that,  once  the  induction  of  general 
anesthesia  became  obviously  difficult  with 
marked  oxygen  deficit,  the  obstetrician  and 
anesthetist  had  agreed  to  back  down.  The 
anesthetic  reservoir  bag  was  emptied.  The 
patient  was  given  100%  oxygen.  When  the 
patient  was  reactive,  50-50  oxygen  and  ni- 
trous oxide  was  administered  while  a puden- 
dal block  was  done  and  delivery  accom- 
plished. Would  the  result  have  been  different? 

Allow  me,  just  once  more  to  second  guess. 
Supposing  that  noting  the  long  difficult  in- 
duction with  cyanosis,  the  obstetrician  had 
then  placed  a pudendal  or  local  field  block  so 
that  the  delivery  would  be  accomplished  with- 
out as  much  central  painful  stimulation  from 
the  perineum  and  so  that  the  anesthetist 
could  oxygenate  and  work  with  the  patient 
while  the  episiotomy  was  being  repaired. 
Would  the  result  have  been  different? 

One  guess  is  as  good  as  another  as  to  the 
outcome  in  any  case,  and  I recognize  that 


there  may  be  some  factors  not  known  to  us 
or  to  anyone  else. 

Interestingly,  when  a doctor  approaches 
me  in  the  hospital  with  an  anesthetic  prob- 
lem because  the  patient  is  poor  risk  or  an 
emergency  unprepared  for  surgery,  he 
thinks,  as  I,  in  terms  of  regional  anesthesia 
supplemented  by  sedation  as  required.  If  this 
attitude  and  approach  is  good  for  the  poor 
and  high  risk  patient,  then  it  should  be 
equally  good  for  all  patients  and  equally  good 
for  the  obstetrical  patient.  Actually,  by  sur- 
gical standards  the  obstetrical  patient,  except 
for  age  and  basic  physical  state,  is  truly  a 
poor  anesthetic  risk  because  she  is  an  emer- 
gency, she  is  in  pain,  she  is  emotionally  tense 
if  not  actually  frightened,  she  is  tired  to  the 
point  of  exhaustion,  she  is  fat,  usually  she  is 
poorly  premedicated  and  has  a nonfunction- 
ing stomach  of  unknown  status. 

Regional  anesthesia  will  reduce  the  hazard 
in  the  patient  who  has  a full  stomach  or  is 
suspected  of  having  food  in  the  stomach. 
Remember,  once  the  uterus  begins  to  con- 
tract the  stomach  stops.  A minimum  of  six 
hours  should  elapse  from  the  ingestion  of 
food  to  the  onset  of  labor,  but  even  then, 
there  is  no  guarantee. 

At  first  glance  the  apprenhensive  patient 
may  seem  to  be  in  greater  need  of  a general 
anesthesia  than  any  other.  She  does  need 
sedation  and  narcosis,  but  she  is  safer  if 
her  reflexes  are  retained  and  not  further 
heightened.  Regional  blocking  makes  this 
possible  by  isolating  the  operative  site  and 
its  painful  stimuli  from  central  nervous  sys- 
tem connections. 

With  this  philosophy  in  mind  we  should 
consider  the  usefulness  of  block  anesthesia 
with  and  without  the  light  narcosis  of  ni- 
trous oxide.  We  should  be  on  the  lookout  for 
both  relative  and  absolute  indications  for  re- 
gional anesthesia.  The  scope  of  the  indica- 
tions will  widen  as  the  ability  to  do  regional 
procedures  increases.  In  outline  form  let  us 
review  rules  for  the  use  of  the  two  most 
common  regional  block  procedures  in  ob- 
stetrics. 

Saddle  Spinal  Anesthesia 

1.  Establish  the  patient  in  the  sitting  position  for 
ease  of  administration  and  so  that  the  anesthetic 
solution  will  gravitate  downward. 

2.  Use  a fine  spinal  needle — 22  or  24  gauge,  the 
latter  preferred. 

3.  Select  an  interspinous  space  at  the  level  of  the 
iliac  crests  or  lower. 
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Fig.  1 — Female  pelvis.  Sagittal  section  showing  approach  for  pudendal  nerve  block. 


4.  Use  glucose  weighted  anesthetic  solution — several 
prepared  solutions  are  available,  the  most  recent 
addition  being  lidocaine  (Xylocaine)  with  glu- 
cose in  a 2 cc.  ampule  containing  50  mg./cc.  Dose 
is  1 to  2 cc. 

5.  After  the  spinal  injection,  establish  the  patient  in 
a reverse  Trendelenburg  position  of  5 to  10  de- 
grees with  acute  flexion  of  the  head  on  a folded 
pillow  for  10  minutes. 


6.  CONTINUAL  OBSERVATION. 

7.  Determine  blood  pressure  frequently — every  min- 
ute or  two  until  the  spinal  block  is  fully  estab- 
lished and  then  every  five  minutes. 

8.  Administer  a vasopressor  therapeutically  for 
hypotension.  Commonly  used  vasopressor  drugs 
with  dosage  follows:  desoxyephedrine  (Methe- 
drine)  10  mg.  (0.5  cc.)  IM  or  5 gm.  (0.25  cc.) 
IV,  methoxamine  (Vasoxyl)  5 mg.  (0.5  cc.)  IM  or 
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1-2  mg.  (0.1-0. 2 cc.)  IV,  phenylephrine  (Neosy- 
nephrine)  10  mg.  (1  cc.)  in  500  cc.  D/W  as  a con- 
tinuous intravenous  drip  titrated  against  the 
blood  pressure  taken  at  one  minute  intervals  un- 
til stabilized. 

9.  Oxygen  intranasally  at  5 to  10  liters  per  minute 
for  hypoxia,  hypotension,  nausea. 

Pudendal  Block  Anesthesia 

1.  Palpate  ischial  tuberosity  through  perineum. 

2.  Insert  needle  (4-inch  22  gauge)  perpendicularly 
to  skin  to  contact  medial  and  posterior  aspect 
of  tuberosity,  a distance  of  1 to  1%  inches 
(fig-  !)• 

3.  Deposit  3 cc.  of  1%  lidocaine  (Xylocaine). 

4.  With  index  finger  of  opposite  hand  in  vagina  or 
rectum  as  a guide,  slide  needle  past  medial  as- 
pect of  tuberosity  to  depth  of  additional  inch 
where  it  will  lie  in  Alcock’s  Canal  on  the  near 
side  of  the  sacrospinous  ligament  (fig.  1). 

5.  Deposit  5 cc.  of  1%  lidocaine. 

6.  Advance  needle  through  sacrospinous  ligament 
(feels  like  the  “dural  snap”  of  a spinal)  a dis- 
tance of  % inch  (fig.  1). 


7.  Deposit  5 cc.  of  1%  lidocaine. 

8.  Do  bilateral  block. 

9.  Optional — local  infiltration  of  anterior  one-half 
of  labia  majora.  Not  usually  necessary. 

10.  Alternate  method — vaginal  approach.  In  vagina 
palpate  ischial  spine  and  sacrospinous  ligament 
and  introduce  needle  to  pierce  mucosa  and  liga- 
ment. Deposit  anesthetic  solution. 

11.  WAIT.  Blocks  ai’e  not  effective  sooner  than  5 
minutes  and  may  require  15  minutes.  Test  peri- 
neum to  needle  prick  and  note  relaxation  of  peri- 
neal muscles. 

12.  NOTE:  2%  lidocaine  solution  does  not  increase 
the  number  of  effective  blocks  but  does  increase 
the  possibility  of  reactions  due  to  overdose. 
Hyaluronidase  does  not  increase  the  number  of 
effective  blocks  but  does  shorten  the  anesthetic 
time.  Added  epinephrine  (1:100,000)  prolongs 
anesthesia  time. 


100  Twelfth  Street. 


THE  MARCH  14,  I960  ISSUE  OF  TIME,  The  Weekly  News  Magazine,  carried  a 
note  on  tranquilizer  seizures  in  its  section  on  medicine.  Time  was  quoting  from 
GP  and  noted  that  some  of  the  agents  used  instead  of  tranquilizing  a child  and  prevent- 
ing nausea  and  vomiting  may  throw  him  into  convulsions.  It  stated  that  even  moderate 
doses  of  drugs  in  the  phenothiazine  family  produce  alarming  and  puzzling  convulsions. 
It  specifically  listed  chlorpromazine  (Thorazine),  prochlorperazine  (Compazine),  pro- 
mazine (Sparine)  and  perphenazine  (Trilafon). 

A specific  case  report  was  published  in  the  October,  1959,  Texas  State  Journal  of 
Medicine.  This  was  entitled,  “Reaction  to  Trilafon,”  by  Ruth  M.  Bain,  M.D.,  of  Austin, 
Texas.  The  case  report  was  that  of  a 38-year-old  white  woman  who  was  admitted  to  the 
hospital  because  of  vomiting.  Previously  she  had  been  found  to  have  a small  duodenal 
ulcer.  After  consultation  with  specialists  in  internal  medicine  and  psychiatry,  it  was 
decided  to  give  the  patient  Trilafon.  She  was  given  5 mg.  intramuscularly  in  the  evening 
and  subsequently  was  given  2.5  mg.  intramuscularly  twice  daily.  About  thirty  minutes 
after  the  third  injection  of  Trilafon,  making  a total  of  10  mg.  of  the  dnig  in  twenty- 
four  hours,  the  patient  reported  tightness  of  the  muscles  about  the  neck  and  shoulders. 
On  examination,  the  patient’s  head  was  drawm  to  the  left  side  and  there  was  a fixed, 
anxious  expression.  The  head  could  be  forced  to  the  opposite  side  but  there  wTas  marked 
muscle  resistance.  At  times,  an  opisthotonos  position  was  assumed.  There  was  periodic, 
sudden  abduction  of  the  left  arm  and  leg.  The  speech  was  thick  and  slurred.  There  was 
uncontrollable  tremor  of  the  jaw.  All  reflexes  were  hyperactive.  The  patient  was  sedated 
and  gradually  relaxed.  The  following  morning  all  evidence  of  the  reaction  had  cleared. 

Because  of  this  frightening  reaction  to  the  drug  in  a dosage  well  within  that  recom- 
mended as  safe,  the  author  reviewed  the  literature  for  similar  case  reports.  Several 
other  cases  similar  to  this  one  were  found;  two  of  these  were  in  children.  In  all  cases  of 
similar  reaction,  the  dose  was  larger  than  the  10  mg.  in  twenty-four  hours  given  in 
the  reported  case.— Victor  S.  Falk,  Jr.,  M.D. 
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HARRY  BECKMAN,  M.  D.,  Marquette  University 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin 


COMMENTS  ON  TREATMENT 


Some  New  Ventures  in  Systemic 
Therapy  for  Psoriasis 

By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


Everything  is  tried  of  course  in 

this  wretched  malady;  the  following  are 
among  the  newer  approaches. 

Aminopterin.  According  to  R.  B.  Rees  and 
J.  H.  Bennett  (J.  Invest.  Dermat.  32:61, 
1959),  the  rationale  for  the  use  of  aminop- 
terin in  psoriasis  is  that  the  disease  appears 
to  represent  a hereditary  tendency  for  exces- 
sive epithelial  activity,  usually  in  localized 
sites,  leading  to  overproduction  of  horny 
cells,  which  tend  to  accumulate.  The  drug  has 
an  epithelial-inhibiting  effect  which  may  be 
more  pronounced  than  its  suppressive  action 
on  blood-forming  organs.  It  is  considered  by 
these  authors  that  the  interference  with  con- 
version of  folic  acid  to  citrovorum  factor,  and 
the  consequent  interference  with  the  biosyn- 
thesis of  purines  and  pyrimidines,  brings 
about  a replacement  of  psoriatic  plaques  by 
normal  skin  through  regulation  of  the  too- 
rapid  epithelial  cell  reproduction. 

Twelve  0.5  mg.  tablets  were  given  directly 
to  the  patients  with  explicit  instructions  for 
use  according  to  five  dosage  schedules:  (1)  1 
tablet  daily  for  6 days;  (2)  1 tablet  daily  for 
6 days,  none  for  one  week,  then  repeat  for 
6 days;  (3)  1 tablet  daily  for  12  days; 
(4)  2 tablets  daily  for  6 days;  (5)  2 tablets 
daily  for  3 days,  then  1 daily  for  6 days. 
Courses  were  repeated  with  variable  inter- 
vening rest  periods:  every  3 weeks,  monthly, 
from  6 weeks  to  2 months,  2 to  4 times  a 
year,  once  a year  and  once  every  3 years. 

Of  the  329  patients  treated,  186  had  75 
to  100%  clearing  of  the  lesions,  81  had 
50  to  75%  clearing  and  62  had  under  50%. 
Thus  82%  had  enough  benefit  to  make  the 
treatment  worthwhile. 

Toxic  effects  included  sore  mouth,  intensi- 
fication of  lesions,  gastrointestinal  symp- 
toms, hair  loss  and  leukopenia.  Twenty-eight 
per  cent  of  those  having  excellent  response 
had  toxic  reactions.  I should  think  that  use 
of  the  drug  in  pregnant  psoriatic  patients 


should  be  very  cautious;  it  has  been  effec- 
tively used  as  an  abortifacient. 

Triamcinolone  (Aristocort;  Kenacort). 
This  drug  was  given  by  M.  R.  Greenlee  and 
W.  L.  Epstein  (Arch.  Dermat.  79:350,  1959) 
to  34  patients  with  uncomplicated  but  recal- 
citrant psoriasis  of  10  or  more  years  dura- 
tion. Of  12  individuals  receiving  16  mg. 
daily,  9 evinced  80  to  100%  clearing  at  the 
end  of  4 weeks,  despite  efforts  to  discourage 
them.  Abrupt  drug  withdrawal  caused  ma- 
laise in  4 of  8 individuals,  and  in  every 
instance  the  psoriatic  patches  returned 
promptly  when  the  drug  was  stopped. 

The  undesirable  effects  included  palpita- 
tions, muscle  cramping,  excessive  flushing 
of  the  face,  hyperhydrosis,  polyuria,  dizzi- 
ness and  epigastric  distress.  Mental  depres- 
sion, lethargy  and  muscle  cramping  necessi- 
tated withdrawal  of  the  drug  in  3 instances. 

I believe  the  likelihood  of  a really  serious, 
possibly  nonreversible  reaction  is  less  with 
triamcinolone  than  with  aminopterin,  dis- 
cussed above,  but  it  would  seem  advisable  to 
use  neither  drug  except  in  cases  that  respond 
to  no  other  therapy. 

Iproniazid  (Marsilid).  V.  H.  Witten,  et.  al. 
(J.A.M.A.  169:  591,  1959)  used  this  psychic 
energizer  or  stimulant  in  16  patients  with 
extensive  involvements.  Initial  dosage  was 
usually  150  mg.  in  divided  doses  daily;  if 
there  was  no  response  in  1 or  2 weeks,  this 
was  increased  by  50  mg.  daily  until  there 
was  a satisfactory  result  or  an  undesirable 
effect. 

The  results  were  discouraging.  Only  1 pa- 
tient experienced  a complete  clearing  of  the 
lesions  and  only  4 partially  during  the  time 
that  they  could  tolerate  the  therapy.  The 
incidence  of  side  effects  was  high.  The  drug 
was  not  recommended  for  the  treatment  of 
psoriasis. 

561  North  15th  Street. 
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CASE  PRESENTATION* 

First  admission  : This  12-year-old  boy 
entered  the  hospital  because  of  a swelling 
on  the  left  side  of  the  neck,  and  with  a 
temperature  of  103  F.  He  had  had  convul- 
sive seizures,  diagnosed  as  epilepsy,  first 
noticed  since  he  was  3 years  old,  almost  com- 
pletely controlled  by  phenobarbital.  Ten  days 
prior  to  admission  he  had  a sore  throat 
which  subsided  in  2 days.  Four  days  later  he 
had  complained  of  tenderness  in  the  left  side 
of  the  neck. 

The  patient  was  well  developed  and  well 
nourished.  A large,  tender,  somewhat  fixed, 
lymph  node,  measuring  2.5  cm.  in  diameter, 
was  palpated  in  the  left  anterior  triangle  of 
the  neck.  The  temperature  was  103  F.  The 
residuals  of  a follicular  pharyngitis  were 
noted. 

He  had  4,980,000  red  blood  cells  per  cubic 
mm.,  13.30  gm.  hemoglobin  per  hundred  ml., 
19,600  white  blood  cells  per  cubic  mm., 
65%  segmented  cells,  18%  bands,  12% 
lymphocytes,  and  5%  monocytes.  The  urin- 
alysis was  negative.  However,  6 days  later, 
his  urine  contained  albumin  3-f,  granular 
casts  4-f,  hyaline  casts  3 + , white  blood  cells 
3-(-,  red  blood  cells  1 + . Subsequently  gross 
hematuria  developed  which  eventually  sub- 
sided. The  sedimentation  rate  was  106  mm. 
Ten  days  after  admission  the  blood  urea  ni- 
trogen was  82  mg.%,  rose  in  3 days  to  160 
mg.%,  and  dropped  gradually  to  88  mg.% 
during  the  next  10  days. 

The  patient’s  temperature  was  elevated 
for  several  days,  then  returned  to  normal. 
Nine  days  following  this  first  admission,  the 
patient  appeared  drowsy  and  listless.  The 
face  and  eyelids  were  slightly  puffy  and  mod- 
erate edema  of  the  hands  and  feet  was  noted. 
At  this  time  the  urinary  output  amounted  to 
only  175  ml./24  hrs.,  and  on  the  following 
day  this  decreased  to  85  ml./24  hrs.  He  com- 
plained of  severe  and  persistent  backache.  A 
few  purpuric  spots  were  noted  about  the 

* From  Saint  Agnes  Hospital. 


ankles.  Treatment  consisted  of  penicillin  SR 
1 ml.  daily,  sulfadiazine  with  soda  300  mg. 
every  5 hours,  phenobarbital  30  mg.  every 
6 hours,  aspirin  300  mg.  every  4 hours  when 
necessary,  warm  boric  acid  compresses  to 
the  neck,  and  fluids  freely,  and  diet  as  tol- 
erated. His  condition  gradually  improved 
and  the  urinary  output  increased  to  400 
ml./24  hrs.  At  no  time  during  the  first  ad- 
mission had  the  blood  pressure  been  elevated. 
Due  to  considerable  parental  pressure,  the 
patient  was  discharged  in  fair  condition 
with  instructions  to  continue  treatment  at 
home. 

Second  Admission:  One  week  following 
his  discharge,  the  patient  was  readmitted 
because  of  gross  hematuria. 

His  general  appearance  had  deteriorated 
markedly.  He  had  lost  weight,  was  very  pale, 
and  appeared  acutely  ill.  Slight  edema  of  the 
hands  and  feet  was  noted.  Purpuric  spots 
were  again  seen  on  the  ankles. 

The  white  blood  cell  count  was  17,300  per 
cubic  mm.,  with  78%  segmented  cells,  8% 
bands,  and  14%  lymphocytes.  The  red  blood 
cell  count  was  2,540,000  per  cubic  mm.  with 
6.30  gm.  of  hemoglobin  per  hundred  ml.  A 
voided  specimen  of  urine  showed  the  follow- 
ing: pH  5,  sp.gr.  1.007,  albumin  4 + , granu- 
lar casts  3 + , occasional  hyaline  casts,  white 
blood  cells  3 + , red  blood  cells  4 + . The  sedi- 
mentation rate  was  125  mm.  Blood  cultures 
and  tuberculin  tests  were  negative.  The 
blood  urea  nitrogen  was  94  mg.%  on  admis- 
sion and  rose  to  218  mg.%  2 days  before 
death. 

During  his  second  admission,  the  patient 
complained  frequently  of  abdominal  pain. 
Slight  edema  of  the  hands  and  feet  was 
noted.  He  had  one  tonic  and  clonic  convul- 
sion. He  showed  increasing  evidence  of  fluid 
accumulation  in  the  body  cavities.  For  the 
first  time,  a slight  elevation  of  the  blood 
pressure  was  noted  (130/80).  He  was  given 
500  cc.  of  whole  blood  intravenously,  fol- 
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lowed  in  2 days  by  an  additional  250  cc.  of 
whole  blood.  Seven  days  before  death  the  pa- 
tient developed  tachycardia  and  irregular 
rhythm.  He  was  digitalized  with  good  effect. 
Parenteral  fluids  were  limited  to  500  cc.  of 
10%  glucose  in  water.  Four  days  before 
death  the  patient  became  mentally  confused 
and  developed  convulsive  twitchings.  He 
complained  of  abdominal  distress.  A marked 
hyperesthesia  of  most  of  the  body  areas  be- 
came apparent,  and  the  patient  did  not  wish 
to  be  touched  and  would  scream  out  in  pain 
at  attempts  to  change  his  position.  Oliguria 
progressed,  heart  failure  developed,  and  the 
patient  died  54  days  after  the  onset  of 
disease. 

Discussion 

Dr.  Warren  W.  Fieber:  This  boy  of  12 
years  suffered  an  acute  upper  respiratory  in- 
fection followed  by  glomerulonephritis.  Prior 
to  gross  hematuria,  his  white  blood  cell  count 
increased  to  23,200,  an  increase  of  approxi- 
mately 4,000  over  his  previous  white  blood 
cell  count.  This  could  mean  that  he  had  a 
persistent  infection  which  had  not  been  com- 
pletely eradicated  by  the  penicillin  and  sulfa- 
diazine, or  that  the  infection  was  not  affected 
systemically  by  these  drugs.  There  was  an 
omission  of  a throat  culture  which  I suspect 
was  either  not  done  or  not  included  in  the 
protocol  for  obvious  reasons.  He  had  a nega- 
tive blood  culture  and  a negative  tuberculin 
test,  both  of  which  are  significant  when 
either  positive  or  negative.  In  a patient  as  ill 
as  this  one,  a tuberculin  test  is  often  nega- 
tive if  he  has  such  an  overwhelming  infec- 
tion that  his  body  cannot  react;  and  the 
negative  blood  culture  could  have  been  due 
to  antibiotic  therapy. 

He  had  petechial  hemorrhages  about  the 
ankles  and  later  had  occult  blood  in  the 
stools,  and  still  later  he  had  more  purpuric 
hemorrhages.  I would  like  to  know  whether 
his  petechial  hemorrhages  disappeared  at 
the  time  of  his  first  admission  discharge? 

Dr.  Ewald  H.  Pawsat:  Yes,  they  dis- 
appeared and  new  crops  appeared. 

Doctor  Fieber:  In  attempting  to  arrive  at 
a diagnosis  for  this  patient  I have  three  sug- 
gestions: (1)  infectious  disease,  (2)  hemor- 
rhagic disease,  and  (3)  renal  disease. 

In  this  patient  the  greatest  feature  is  the 
infection;  he  had  an  overwhelming  infec- 
tious disease. 


As  far  as  the  hemorrhagic  disease  is  con- 
cerned, he  has  a negative  past  history  so  I 
dispute  the  congenital  factor.  I will  disre- 
gard thrombocytopenic  blood  disease  because 
of  the  numerous  differential  smears  which 
would  have  turned  up  a primary  thrombocy- 
topenia or  a secondary  leukemic  thrombocy- 
topenia. There  is  no  evidence  of  a primary  or 
a secondary  liver  disease  so  I suspect  that  he 
did  not  have  a vitamin  K deficiency.  This 
again  leaves  us  with  a hemorrhagic  disease 
which  is  possibly  of  infectious  origin.  The 
usual  ones  that  we  think  of  are  meningococ- 
cus, typhoid,  and  streptococcus. 

The  third  factor  is  renal  disease.  He  ap- 
parently did  not  have  congenital  renal  dis- 
ease. He  did  not  apparently  have  malignant 
renal  disease  because  there  was  no  mass  pal- 
pated in  his  abdomen.  I do  not  think  there 
was  any  metabolic  renal  disease  since  he  was 
not  a diabetic,  but  I do  believe  he  had  an  in- 
fectious renal  disease. 

Doctor  Pawsat:  In  regard  to  the  throat 
culture  that  you  questioned,  Doctor  Fieber, 
I did  not  see  the  patient  until  about  the 
fourth  or  fifth  day  of  his  illness.  We  did  not 
take  a throat  culture  because  he  showed  only 
the  granular  type  of  lymphoid  hyperplasia 
of  the  throat.  His  actual  pathology  was  for 
the  most  part  in  the  large  node  in  the  neck, 
and  we  did  not  feel  that  a throat  culture 
would  particularly  help  us.  This  node  de- 
creased in  size  and  tenderness,  and  for  all 
practical  purposes  he  appeared  recovered 
from  his  cervical  adenitis.  It  was  not  until 
the  following  day  that  the  urinary  symptoms 
made  their  appearance. 

Dr.  Robert  W.  Schroeder:  It  is  possible 
the  symptoms  could  be  caused  by  a severe 
collagen  disorder  such  as  periarteritis  nodosa 
and  even  his  bleeding  tendencies  could  be  ex- 
plained on  this  basis. 

Dr.  Clifton  Peterson:  Doctor  Fieber,  what 
was  your  differential  diagnosis? 

Doctor  Fieber:  One  must  rule  out  one  of 
the  collagen  diseases,  generalized  tuberculo- 
sis, a glomerulonephritis,  and  subacute  bac- 
terial endocarditis.  I could  explain  all  of  the 
symptoms,  signs,  and  recurrences  on  one 
specific  disease,  namely,  subacute  bacterial 
endocarditis. 

Doctor  Peterson:  It  is  important  to  list  the 
differential  diagnosis  in  this  case  because 
there  are  three  possible  conditions  that  can- 
not possibly  be  ruled  out.  One  is  acute 
glomerulonephritis.  I do  not  see  how  one 
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Fig.  1 — Kidney.  An  arcuate  artery  showing  fibrinoid  necrosis. 
Hematoxylin-eosin  stain;  mag.  XI 00. 


Fig.  2 — Kidney.  A small  artery  showing  a necrotizing  angiitis.  The  glomeruli,  which  are 
representative  of  others  seen  in  both  kidneys,  appear  normal.  Hematoxylin-eosin  stain; 
mag.  X100. 
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Fig.  3 — Kidney-  The  proximal  convoluted  tubules  are  necrotized. 
Hematoxylin-eosin  stain;  mag.  X100. 


Fig.  4 — Pancreas.  Two  small  arteries  showing  a necrotized  angiitis. 
Hematoxylin-eosin  stain;  mag.  X100. 
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could  possibly  rule  that  out.  This  is  also  a 
classical  picture  of  periarteritis  nodosa  and 
lupus  erythematosus. 

Doctor  Fieber:  It  was  my  impression  from 
the  onset  that  this  was  an  acute  infectious 
disease,  and  that  is  the  reason  I did  not  favor 
one  of  the  chronic  diseases. 

Dr.  Howard  Mauthe:  Doctor  Fieber,  this 
child  never  had  any  evidence  of  congenital 
heart  disease,  no  murmur,  nothing  of  that 
sort ; would  it  not  be  unusual  in  such  circum- 
stances to  have  subacute  bacterial  endocar- 
ditis? 

Doctor  Fieber:  It  would  not  be  unusual. 

Doctor  Peterson:  I would  say  that  it  would 
be  unusual. 

Doctor  Mauthe:  Has  sulfadiazine  ever  been 
known  to  produce  a picture  like  this? 

Doctor  Fieber:  Yes,  but  at  no  time  were 
sulfadiazine  crystals  found  in  the  several 
urine  specimens  examined.  Blood  transfu- 
sions could  possibly  cause  a picture  like  this, 
but  he  appeared  to  be  suffering  from  his 
major  problems  before  the  transfusions  were 
given. 

Doctor  Mauthe:  But  not  before  the  sulfa- 
diazine? 

Doctor  Fieber:  Correct. 

Dr.  Stephen  A.  Theisen:  Did  this  patient 
have  any  nodules  in  the  skin? 

Doctor  Pawsat:  Nothing  other  than  the 
hemorrhagic  lesions  of  the  skin. 

Doctor  Peterson:  Regarding  the  sulfa 
drugs,  there  are  two  ways  in  which  this  drug 
reacts  on  the  body.  One  is  by  way  of  a lower 
nephron  obstructive  lesion,  and  the  other  by 
way  of  a hypersensitivity  reaction.  It  is  sig- 
nificant to  know  how  many  times  this  child 
had  been  treated  with  sulfa  drugs  in  the  past 
since  there  may  be  a cause  and  effect  rela- 
tionship with  this  drug  and  periarteritis 
nodosa. 

Pathology 

Dr.  Ronald  W.  Steube:  Autopsy,  per- 
formed approximately  9 1/2  hours  after  death, 
showed  bilateral  hydrothorax,  hydroperi- 
cardium, cardiac  dilatation,  and  moderate 
cachexia.  The  lungs  revealed  patches  of  pe- 
ripheral atelectasis.  No  purpura  or  subcuta- 


neous nodules  were  noted.  Other  significant 
pathological  findings  were  confined  to  the 
kidneys  and  blood  vessels.  The  kidneys 
weighed  230  gm.  The  capsules  stripped  eas- 
ily revealing  smooth  surfaces.  The  sections 
revealed  a diffuse  congestion. 

Microscopically,  the  glomeruli  appeared 
normal.  The  walls  of  the  renal  muscular  ar- 
teries showed  a necrotizing  angiitis.  The  in- 
tima  of  these  vessels  was  thickened  by  hya- 
line material  and  the  media  was  replaced  by 
brilliant  eosinophilic  material  densely  infil- 
trated with  neutrophils,  plasma  cells,  and 
lymphocytes.  This  inflammatory  exudate  also 
surrounded  these  vessels.  Many  of  the  proxi- 
mal convoluted  tubules  were  necrotized  and 
numerous  foci  of  hemorrhage  were  present 
throughout.  The  medium  and  small  arteries 
of  the  pancreas,  adrenals,  myocardium,  and 
liver  were  similarly  affected.  The  vessels  of 
the  lungs  appeared  normal. 

Since  periarteritis  nodosa  frequently  in- 
volves the  kidneys,  resulting  in  renal  insuffi- 
ciency, it  may  be  confused  clinically  with  a 
proliferative  glomerulonephritis. 

Dr.  Frank  R.  Menne:  My  interest  in  this 
case  of  periarteritis  nodosa,  or  as  I prefer 
to  call  it  polyarteritis  nodosa,  stems  from  a 
special  report  my  associates  and  I made  on 
the  surgical  aspects  of  polyarteritis  nodosa 
several  years  ago.  It  was  the  result  of  the 
recognition  of  this  disease  in  surgical  speci- 
mens and  laparotomies  done  for  manifesta- 
tions of  disease  calling  for  surgical  interven- 
tions, such  as  appendicitis,  cholecystitis,  or 
obscure  intestinal  phenomena.  The  examina- 
tions of  such  specimens  removed  revealed 
arteriolar  disease  pathognomonic  of  polyar- 
teritis. Such  changes  were  similar  to  those 
often  seen  in  skin  or  muscle  biopsies  that 
betray  the  presence  of  this  obscure  disease. 
Time  does  not  permit  a detailed  discussion 
of  the  obscure  etiology  and  basic  pathology 
of  polyarteritis.  However,  it  should  be 
pointed  out  that  this  is  a pathological  change 
in  the  relatively  smaller  arteries  and  arteri- 
oles, that  their  involvement  is  haphazard  or 
spotty,  and  that  the  symptoms  are  dependent 
upon  the  organs  or  tissue  involved.  Polyar- 
teritis is  a masquerading  disease  making 
diagnosis  difficult. 

430  East  Division  Street. 
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PHILIPPUS  AUREOLUS 

PARACELSUS 

(1493-1541) 


(Original  name,  Theophrastus  Bombastus 
von  Hohenheim.)  Born  at  Maria-Einsiedeln, 
Switzerland,  Dec.  17,  1493;  died  at  Salzburg, 
Austria,  Sept.  23,  1541.  German-Swiss  physi- 
cian and  alchemist.  He  entered  the  University 
of  Basel  at  the  age  of  16,  but  left  without  a 
degree,  and  spent  many  years  in  travel.  He 
lectured  on  medicine  at  Basel  from  1526  to 
1528,  when  he  was  driven  from  the  city  by 
the  medical  corporations,  whose  methods  he 
had  severely  criticized.  He  is  important  in 
the  history  of  medicine  chiefly  on  account  of 
the  impetus  which  he  gave  to  the  development 
of  pharmaceutical  chemistry.  Among  the  drugs 
he  introduced  to  medical  practice  were  opium, 
mercury,  sulfur,  iron,  and  arsenic.  The  first 
collective  edition  of  his  works  appeared  at 
Basel  in  1589-91.  Germany  B311. 
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A PALATABLE  DIET  containing  liquid  vegeta- 
ble fats  instead  of  animal  fats  and  solid  shorten- 
ings has  been  developed  at  the  Veterans  Adminis- 
tration center  in  Los  Angeles. 

This  study  of  fat  in  the  diet,  being  made  at  the 
center,  is  perhaps  the  most  comprehensive  research 
program  on  this  key  question  ever  undertaken.  The 
study  is  aimed  at  determining  whether  altered  food 
habits  can  decrease  the  number  of  heart  attacks  and 
deaths  from  heart  disease. 

One  of  the  new  foods  for  the  years-long  study  is 
a “filled  milk” — skimmed  milk  containing  deflavored 
soybean  oil,  vitamins  A and  D,  and  synthetic  butter 
flavoring.  The  product  cannot  be  distinguished  from 
whole  fresh  milk. 

Frozen  dessert,  made  in  a number  of  flavors,  has 
the  taste  and  other  characteristics  of  ice  cream,  ex- 
cept that  the  butter  fat  has  been  removed  and  re- 
placed by  safflower  oil. 

Cakes,  cookies,  pies,  and  other  bakery  products, 
normally  high  in  animal  fats,  are  prepared  with 
corn  oil. 

In  preparing  meat,  the  lean  is  carefully  removed 
from  the  fat  and  the  de-fatted  red  meat  is  pre- 
pared by  letting  it  absorb  seasoned  corn  oil,  which 
replaces  the  animal  fats  with  unsaturated  vegetable 
fats. 

The  meats  then  are  roasted  in  the  conventional 
manner.  Fried  and  grilled  cuts  are  basted  with  the 
special  seasoned  oils  and  served  with  a vegetable 
oil  gravy. 

Normally,  uncut  meat  contains  from  25  to  50  per 
cent  fats  by  weight,  according  to  Miss  Elva  Hiscock, 
research  dietitian  at  the  Los  Angeles  VA  center  and 
a member  of  the  research  team  for  the  study. 

“Most  people  find  a ‘no  fat’  diet  very  monotonous. 
A diet  in  which  animal  and  dairy  fat  and  solid 
shortenings  are  replaced  with  liquid  vegetable  fats 
is  acceptable,”  she  said. 

Miss  Hiscock  supervises  the  diets  of  nearly  2,100 
elderly  volunteers  in  the  study  at  the  center.  There 
are  about  4,000  other  patients  there. 

The  research  team  for  the  diet  study,  headed  by 
Dr.  Seymour  Dayton,  chief  of  a medical  section  of 
the  Los  Angeles  VA  hospital,  and  Dr.  Morton  Lee 
Pearce,  chief  of  the  cardiology  section,  is  now 
planning  the  development  of  special  hot-dogs,  saus- 
ages, and  “aged”  cheeses  containing  only  vegetable 
oils. 

VA  doctors  hope  to  be  able  to  determine  whether 
substantial  changes  in  fat-types  in  the  diet,  even  at 
a comparatively  late  period  in  life,  affect  the  in- 
cidence of  heart  attacks  and  strokes,  and  whether 
the  long-term  process  of  hardening  of  the  arteries 
can  be  stopped  or  reversed. 

Cooperating  with  the  VA  in  the  study  are  the 
National  Heart  Institute,  the  Los  Angeles  County 
Heart  Association,  the  Soybean  and  Corn  Products 
Industries,  and  research  laboratories  of  a large  Los 
Angeles  dairy. — Veterans  Administration  Infor- 
mation Service,  Washington  25,  D.  C. 
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How  Meaningful  Are  Death  Certificates? 


By  L.  E.  AASE 

Madison,  Wisconsin 


. !3eATH  CERTIFICATES  serve  as  source 
documents  for  mortality  statistics  which 
are  of  utmost  importance  to  medical,  health, 
and  welfare  organizations.  Information  on 
them  is  used  to  determine  the  importance  of 
specific  diseases  as  causes  of  death,  for  meas- 
uring the  need  for  medical  and  health  serv- 
ices, and  for  evaluating  progress  in  the  pre- 
vention and  control  of  diseases. 

No  more  fundamental  problem  confronts  a 
community  than  the  measurement  of  its 
health  level.  No  public  health  problem  can  be 
adequately  defined  or  plans  made  to  deal 
with  it  in  the  absence  of  mortality  statistics. 
Both  call  for  the  use  of  terms  clearly  under- 
stood by  all  who  use  them. 

The  two  primary  essentials  in  all  statisti- 
cal methods  are  a fixed  unit  of  observation 
and  the  notation  of  facts  concerning  such 
fixed  objects.  In  vital  statistics,  the  human 
being  is  the  unit  of  observation  and  the  data 
recorded  covers  the  incidence  of  events  asso- 
ciated with  each  individual.  The  accuracy 
and  validity  of  the  mortality  data  recorded 
are  directly  proportional  to  the  interest  and 
thoroughness  of  the  physicians  and  funeral 
directors  who  have  joint  legal  responsi- 
bility for  preparation  and  filing  of  death 
certificates. 

Collection  and  Classification 

Vital  records  must  be  timely,  complete, 
and  correct,  and  must  represent  a high  level 
of  integrity  throughout  the  process  of  com- 
pletion, filing,  collection,  correction,  tabula- 
tion, and  interpretation. 

Basic  responsibility  for  information  con- 
cerning date  of  death,  cause  of  death,  and 
manner  of  dying  is  that  of  the  attending 
physician.  Such  information  becomes  the 
cumulative  data  that  molds  the  reliability  of 
mortality  statistics  with  respect  to  these 
items. 

The  next  steps  are  the  responsibility  of 
the  statisticians  who  determine  the  numer- 


Mr.  Aase  is  Director,  Bureau  of  Vital  Statistics, 
Wisconsin  State  Board  of  Health. 


ous  classifications  that  need  to  be  considered 
before  the  statistical  method  can  become 
effective.  They  derive  information  for  tabu- 
lation from  coded  items,  among  the  more 
important  being  geographic,  sex,  occupation, 
hospital,  color,  and  mortality.  The  procedure 
of  coding  adopted  has  to  be  consistent,  cor- 
rect, and  extensive  enough  for  current  pro- 
gram needs.  Coding,  although  perfectly  cor- 
rect, will  be  influenced  by  incorrect  data. 

Many  attempts  have  been  made  to  collect 
into  statistically  related  groups  the  varied 
terminology  used  by  physicians.  Historically, 
this  process  began  during  the  17th  and  18th 
centuries,  with  leaders  being  Dr.  Wm.  Farr 
and  Florence  Nightingale  of  England.  Dr. 
Marc  d’Espine  of  Switzerland,  and  Dr. 
Jacques  Bertillion  of  France.  Today,  the 
basis  for  classification  is  the  “International 
List  of  Diseases,  Injuries,  and  Causes  of 
Death”  which  is  a workable  system  for  clas- 
sifying medical  certifications  by  physicians. 
It  provides  a means  to  compare  mortality 
statistics  from  various  states,  is  the  first 
step  toward  international  comparability  of 
mortality  statistics,  and  gives  us  a method 
for  continuity  and  comparability  over  a pe- 
riod of  years.  Fundamentally,  the  Interna- 
tional List  is  intended  to  isolate  the  condi- 
tion that  sets  up  a train  of  morbid  events 
leading  to  death.  The  statistics  derived  do 
not  present  the  true  morbid  condition  since 
“single  causation”  isolates  the  underlying 
cause  only.  It  does,  however,  provide  a guide 
to  health  officers,  registration  officials,  and 
medical  research  workers  for  statistical 
treatment  of  causes  of  death. 

“Multiple  Cause”  tabulation  is  possible  but 
is  an  undertaking  that  might  require  mul- 
tiple correlation  with  all  its  attendant 
problems. 

Cause  of  death  coding  is  a highly  technical 
procedure  and  our  nosologists  must  main- 
tain a high  degree  of  consistency  and  cor- 
rectness in  order  that  the  subsequent  sta- 
tistical output  retains  a high  degree  of 
integrity. 
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Query 

The  maintenance  of  an  efficient  program 
of  complete  and  correct  records  is  extremely 
difficult.  An  estimated  20%  of  all  records  in 
the  files  of  the  Bureau  of  Vital  Statistics 
contain  errors  or  omissions.  In  all  cases 
where  a question  arises  with  relation  to  the 
physician’s  intent  or  the  sequence  of  disease, 
a query  is  forwarded  to  the  physician.  We 
recognize  that  precise  determination  of 
cause  of  death  is  not  always  possible.  Also, 
there  are  cases  in  which  the  relationship  of 
existing  diseases  or  the  sequence  in  which 
diseases  occurred  is  not  clear.  However,  the 
attending  physician  is  our  best  source  of  in- 
formation, and  we  depend  on  him  for  the 
determination  of  cause  of  death  as  this  can 
not  be  done  as  an  administrative  procedure 
in  the  Bureau  of  Vital  Statistics. 

Generally,  the  real  value  of  medical  certifi- 
cation is  dependent  upon  the  diagnostic  abil- 
ity of  the  physician  who  in  turn  is  influ- 
enced, at  least  in  part,  by  good  clinical 
records.  In  the  final  analysis  it  is  necessary 


that  the  attending  physician  clearly  indi- 
cate the  “underlying”  cause  as  well  as  all 
contributory  and  other  causes  for  proper 
classification. 

Other  Problems 

Other  areas  that  affect  the  reliability  of 
the  death  certificate  are: 

(1)  Cause  of  death  certification  provided 
by  someone  other  than  the  attending 
physician. 

(2)  Limited  number  of  autopsies. 

(3)  Reticence  on  the  part  of  registrars  to 
query  where  medical  certification  is 
questionable  or  partially  incomplete. 

In  the  final  analysis,  mortality  statistics 
will  be  no  more  reliable  than  the  records 
from  which  they  are  obtained.  Any  effort  to 
improve  statistical  data  will  come  about  only 
through  improvement  of  the  basic  record. 
This,  in  turn,  requires  eternal  vigilance  on 
the  part  of  all  persons  involved  in  the  proc- 
ess of  completing,  filing,  and  processing 
basic  death  certificates. 


New  Film  on  Control  of  Hospital  Infection 

A new  medical  film  describing  a control  program  to  combat  cross  infection  in  a 
modern  hospital  has  been  produced  and  made  available  by  Winthrop  Laboratories, 
pharmaceutical  manufacture!-. 

The  16  mm.  color  and  sound  film  has  a running  time  of  22  minutes.  It  was 
produced  at  the  University  of  Texas  Medical  School  and  the  John  Sealy  Hospital  in 
Galveston.  The  control  program  for  combatting  cross  infection  was  developed  by  Harriet 
M.  Felton,  M.  D.,  professor  of  pediatrics  at  the  University  of  Texas,  Medical  Branch. 

The  movie  presents  some  of  the  important  bacteriologic  facts  concerning  resistant 
Staphylococcus  and  how  infection  caused  by  this  bacteria  may  spread  throughout  a 
hospital.  Principal  victims  are  newborn  infants,  their  mothers,  the  aged  and  other 
patients. 

Dramatic  feature  of  the  film  is  the  demonstration  of  the  control  program  put  into 
effect  at  the  John  Sealy  Hospital  to  prevent  a serious  epidemic  of  Staph,  aureus 
infections.  Among  the  major  control  measures  utilized  were  the  study  of  nasal  cultures, 
bactericidal  handwashing  and  an  isolation  unit  for  patients. 

Martin  Lasersohn,  M.  D.,  executive  vice-president  of  Winthrop,  supervised  the 
film’s  production.  Requests  to  view  the  movie  should  be  directed  to  the  company,  1450 
Broadway,  New  York  18,  N.  Y. 
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Journalistic  Quackery 

William  T.  Evjue’s  Capital  Times  headlined  the  real  low- 
down  on  the  recent  State  Medical  Society  convention. 
“FIRMS  SUBSIDIZE  MD  CONVO,”  screamed  the  front- 
page banner  on  Tuesday,  May  3rd.  This  breathless  disclo- 
sure alluded  to  a practice  that  has  been  going  on  for  years 
in  common  with  almost  all  major  professional  and  trade 
association  meetings  in  the  country — including  those  of  the 
American  Newspaper  Publishers  Association. 

Editor  Evjue’s  Capital  Times  got  heated  up  about  the 
fact  that  “nearly  100  exhibitors  have  rented  space  at  the 
Milwaukee  Auditorium  to  display  their  wares  to  hundreds 
of  doctors  in  attendance.  Among  the  exhibitors  are  some  of 
the  largest  pharmaceutical  firms  in  the  country.” 

There  it  is — unsaid,  but  as  plain  as  the  color  of  this  kind 
of  journalism:  the  sinister  alliance  between  drug  firms  and 
doctors,  which  the  ‘good  old  Cap  Times’  has  suspicioned  all 
along.  To  make  this  point,  such  as  it  is,  more  emphatic, 
Editor  Evjue’s  reporters  daringly  sneaked  out  a copy  of 
the  official  program,  which  could  be  had  for  the  asking,  and 
right  there,  in  black  and  white,  was  a paragraph  that  asked 
doctors  to  register  at  the  booths  of  exhibitors  who  offered 
products  the  doctors  used  or  were  interested  in.  Registra- 
tion, continued  the  program  in  a factual  statement,  would 
assist  the  State  Medical  Society  in  securing  future  support 
for  meetings. 

This  innocuous  message  seemed  so  unbelievable  to  Editor 
Evjue’s  reporters  that  they  documented  their  story  with  an 
actual  reproduction  of  the  message.  These  same  reporters 
managed  to  dig  out  the  stupefying  information  that  the 
R.  J.  Reynolds  Tobacco  Company  was  giving  away  mono- 
grammed  cigarette  cases,  and  sure  enough,  they  reproduced 
the  program  listing  of  this  company  as  proof. 

At  any  other  time,  or  in  another  newspaper,  the  story 
would  have  merited  an  amused  ho-hum.  As  a matter  of 
demonstrable  fact — carefully  omitted  in  the  Capital  Times 
report — doctors,  as  well  as  teachers,  engineers,  plumbers, 
newspaper  editors,  broadcasters,  merchants,  and  every  other 
organized  profession  and  trade  rely  on  the  support  of  their 
suppliers  to  finance  their  meetings  and  conventions.  The 
meetings  are  a means  of  communication  of  new  ideas  to 
many  and  are  a great  convenience  to  those  who  attend 
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them.  While  some  exhibits  and  shows  are 
primarily  designed  for  the  sale  of  merchan- 
dise, medical  meetings  are  rigidly  controlled, 
and  the  selling  permitted  to  the  exhibitors  is 
limited  to  highly  ethical  presentations. 

Certainly  the  Capital  Times  knows  all  this. 
No  modern  newspaper  can  be  so  naive  as  the 
story  on  the  State  Medical  Society’s  meeting 
would  suggest.  But  the  story,  sensationally 
reporting  nothing  at  all,  is  timed  to  tie-in 
with  the  testimony  before  the  Kefauver 
committee.  Without  actually  saying  so,  it 
implies  by  the  very  location  and  importance 
given  it  on  the  page  that  the  invidious  link 
between  drug  firms  and  organized  medicine 
stands  proven.  Why  the  R.  J.  Reynolds  To- 
bacco Company  was  dragged  in  is  hard  to 
understand;  perhaps  Evjue’s  Capital  Times 
is  suggesting  that  doctors  are  secretly  in 
favor  of  lung  cancer. 

To  many  who  remember  the  Capital  Times 
as  a sterling  example  of  high-quality  jour- 
nalism, its  descent  to  this  kind  of  howling 
with  the  pack  is  a disturbing  spectacle.  Doc- 
tors who  attended  the  University  of  Wiscon- 
sin often  left  Madison  with  a lofty  regard 
for  the  integrity  of  the  Capital  Times.  It  was 
characterized  by  an  intelligent  approach  to 
community  problems  and  an  inspiring  hon- 
esty. If  you  could  not  agree  with  its  editorial 
policy,  you  had  to  respect  its  reportorial 
acumen  and  its  honor.  No  editorializing  by 
implication  in  those  days.  When  it  had  a 
point  to  make,  it  made  it  openly.  It  reported 
news  as  news  and  kept  its  opinions  in  its 
editorial  columns.  Never  would  the  Capital 
Times,  in  those  days,  resort  to  the  perverted 
smear  technique  of  bigoted  hate-sheets. 
Never  would  it  condemn  by  innuendo  or  traf- 
fic in  the  murky  suspicions  of  the  ignorant. 

The  Capital  Times  is  entitled  to  dislike 
anyone  or  anything  it  wants — the  medical 
profession,  chambers  of  commerce,  the  Re- 
publican party,  big  business,  sin,  or  even 
Yogi  Bear  and  Huckleberry  Hound.  That  is 
also  the  privilege  of  any  citizen.  But  there  is 
a vast  difference  between  the  honest  criti- 
cism we  need  and  expect  in  a newspaper  of 
the  caliber  of  the  Capital  Times — and  the 
slovenly  hawking  of  misleading  impressions 
that  appeared  in  the  issue  of  May  3rd. 

Salute  to  Abbott 

Poison  Control  Centers  represent  an  im- 
portant step  forward  in  the  fight  against  one 
of  the  most  common  sources  of  disaster  in 


children.  All  too  often,  however,  the  control 
center — despite  its  huge  file  of  items  related 
to  poisoning — receives  a request  for  data 
about  a product  too  new  for  information  to 
have  been  compiled. 

Abbott  Laboratories  of  North  Chicago, 
Illinois,  has  recently  distributed  a reference 
booklet  to  physicians  entitled  “Symptoms  and 
Treatment  of  Overdosage  with  Selected 
Abbott  Products.”  The  drugs  listed  appar- 
ently are  the  ones  not  likely  to  appear  in 
standard  reference  works  either  because  of 
being  too  new,  or  else  containing  a number 
of  ingredients. 

A complete,  terse,  description  is  given  for 
each  drug  listed,  including  its  generic  name, 
ingredients,  a physical  description  of  the 
product,  toxicity  in  humans  and  animals,  the 
symptoms  of  overdosage,  the  treatment,  and 
the  source  of  data  provided.  The  products 
are  listed  alphabetically  by  trade  name. 

Abbott  Laboratories  deserves  highest  com- 
mendation for  this  valuable  addition  to  the 
physician’s  armamentarium  when  confronted 
with  cases  of  accidental  poisoning.  Similar 
reference  manuals  provided  by  all  pharma- 
ceutical manufacturers  would  be  a tremen- 
dous boon. 

There  appears  to  be  a real  need  for  Fed- 
eral legislation  in  the  matter  of  providing 
information  regarding  content  of  commer- 
cial products.  Before  any  is  released  for 
public  distribution,  the  trade  name  and  in- 
gredients should  be  made  known  to  every 
Poison  Control  Center  in  the  Nation. 

Basic  Requirements 

Statistics  could  probably  verify  the  obser- 
vation made  by  many  persons  that  the  ma- 
jority of  articles  in  current  medical  litera- 
ture have  the  primary  purpose  of  refutation 
of  a previous  article.  Undoubtedly  many 
publications  would  be  reduced  in  bulk  if  this 
situation  did  not  prevail. 

The  plethora  of  scientific  papers  submitted 
to  medical  journals  may  be  a healthy  situa- 
tion, symptomatic  of  the  high  estate  to 
which  American  medicine  has  come.  But 
there  is  real  danger  that  the  surfeit  will  lead 
to  a reaction  on  the  part  of  the  medical  pub- 
lic negating  the  fine  efforts  put  forth  by  so 
many.  An  abundance  of  reports  without 
merit  may  cause  the  development  of  antip- 
athy to  the  extent  that  worthwhile  articles 
are  ignored. 
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Perhaps  there  is  no  greater  departure 
from  the  scientific  method  than  in  many 
articles  that  describe  new  drugs.  Scores  of 
papers  extolling  the  virtues  of  a new  product 
roll  off  the  medical  presses,  to  be  followed  by 
an  infinitely  greater  number  modifying  or 
contradicting  the  prior  conclusions.  There  is 
geometric  progression,  like  the  dividing 
broom  carrying  buckets  of  water  in  the  “Sor- 
cerer’s Apprentice,”  until  the  reader’s  fate 
is  engulfment  in  a sea  of  chaff.  Impressive 
figures,  often  sounding  too  good  to  be  true, 
lead  some  to  an  injudicious  leap  to  the  band- 
wagon, followed  by  disappointing  and  some- 
times serious  experience.  A saving  grace  lies 
in  the  fact  that  the  new  product  usually  does 
no  harm,  but  the  composite  financial  expen- 
diture is  frequently  enormous. 


Application  of  valid  procedures  should 
never  be  omitted  in  clinical  experimentation. 
“Blind  controlled”  studies  constitute  the  least 
of  the  disciplines  applicable  to  proper  eval- 
uation of  a new  drug.  The  author  should 
present  all  of  his  findings  with  complete 
objectivity.  He  must  above  all  resist  the 
pressures  engendered  by  competition  in  the 
pharmaceutical  industry,  and  the  series  of 
cases  must  be  large  enough  to  have  real 
meaning. 

Only  then  will  the  physician-reader  know 
whether  a new  botanical  extract  is  any 
better  for  treating  allergic  disease  than  a 
similar  quantity  of  sterile  distilled  water. 

Only  then  will  medical  journals  obtain  the 
readership  they  deserve. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 


formulation  of  a local  plan  for  the  care  of 
migrant  workers. 

8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  A Guide  for  Physicians,  Hospitals  and  News 
Media — A guide  to  relationships  between 
physicians,  hospitals,  newspapers  and  radio 
and  television  stations. 

10.  Guide  to  Immunization  Planning — A complete 
immunization  schedule  and  guide  to  commun- 
ity planning  for  mass  immunization. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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A 1900  Doctor: 

Dr.  Burton  Clark 


By  THEDA  RADFORD 

Grade  8,  Sawdust  City  Chapter 

Campus  School,  Wisconsin  State  College,  Oshkosh 


“It’s  a shame  to  spoil  a good  farmer  to 
make  a poor  doctor!” 

These  words  spoken  seventy-five  years  ago 
by  the  father  of  Burton  Clark,  were  meant 
to  discourage  him  from  entering  the  field  of 
medicine.  The  fact  that  these  words  went 
unheeded  proved  to  be  a blessing  to  the  medi- 
cal world. 

Benjamin  Clark  was  the  father  of  two  sons 
and  three  daughters.  He  and  his  wife,  Hen- 
rietta, owned  a 100  acre  farm  near  the  town 
of  Eureka  in  Waushara  County.  The  two 
sons  had  but  one  thing  in  common:  they 
were  sons  of  a farmer!  Burton,  the  elder  of 
the  two,  was  the  pride  of  his  father.  He  was 
hard-working  and  anxious  to  please.  Frank, 
however,  disliked  farm  work  and  idled  his 
hours  away. 

Mr.  Clark  was  sure  that  the  eight  years 
Burton  had  spent  in  the  Clark  Country 
School,  run  by  his  sister  Lillian,  were  enough 
schooling  for  any  boy.  Burton,  asserting  his 
independence,  did  not  agree  with  his  father’s 
reasoning.  He  waited,  but  determining  to 
continue  his  education,  went  on  to  high 
school.  This  decision  caused  him  much  sac- 
rifice since  the  Berlin  Public  School  was  five 
miles  away  and  Burton  either  walked  or 
traveled  by  horseback.  His  years  at  high 
school  proved  he  was  a normal  boy.  He  was 
good  in  science,  math,  and  history,  but  com- 
paratively poor  in  English.  As  his  writing 
indicated,  Burton  had  the  penmanship  of  a 
doctor.  His  handwriting  was  fast,  sketchy 
and  extremely  hard  to  read! 

He  was  a typical,  shy  farm  boy.  He  walked 
up  the  long,  long  road  to  the  school  on  the 
evening  of  a dance,  only  to  find  himself  un- 
able to  open  the  school  door.  He  would  just 
stand  there,  feeling  very  small,  with  the 
music  and  laughter  ringing  in  his  ears.  Then, 
finally,  he  would  sadly  turn  around  and  walk 
home  again.  Had  anyone  seen  him  boxing, 
playing  baseball  or  football,  they  would  not 
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have  believed  such  a thing  possible.  What  he 
lacked  in  social  graces  and  poise,  he  more 
than  made  up  for  in  manual  abilities.  He  was 
an  excellent  boxer  and  was  active  in  base- 
ball. He  had  broad  shoulders  and  strong 
arms  and  would  have  been  a threatening  fig- 
ure had  it  not  been  for  his  kindly,  dark  eyes 
and  handsome  face.  After  his  graduation 
from  high  school,  his  father  was  sure  he  was 
ready  to  settle  down  on  the  farm  and  forget 
all  the  education  nonsense. 

Another  summer  on  the  farm  assured  Bur- 
ton that  he  really  wanted  to  become  a doctor. 
Despite  complete  lack  of  encouragement,  he 
went  to  work  for  Doctor  C.  W.  Oviatt  and 
Doctor  B.  C.  Gudden,  two  prominent  Oshkosh 
surgeons  who  held  an  office  jointly.  As  he  was 
content  to  do  almost  anything  to  gain  the 
money  and  experience  he  needed  to  reach 
his  goal,  he  cleaned  the  offices,  built  fires  and 
ran  errands.  During  this  time  a strong 
friendship  grew  between  the  two  skilled  doc- 
tors and  their  humble  apprentice.  This 
friendship  was  to  influence  the  lives  of  the 
three  concerned. 

The  next  fall  found  Burton  Clark  doing 
pre-medical  work  at  the  University  of  Wis- 
consin. His  money  didn’t  last  long  and  he 
was  forced  to  work  his  way  through  college. 
For  room  and  board,  he  and  Burt  Loope,  an- 
other student,  did  the  maintenance  work  at 
a small  observatory  of  the  university.  This 
arrangement  didn’t  prove  entirely  satisfac- 
tory, for  while  they  slept  in  the  observatory 
at  night,  many  times  they  had  nothing  to  eat. 

Even  hunger  and  inconvenience  didn’t 
keep  these  two  men  off  the  University  of 
Wisconsin  football  team  in  1869.  Charles  M. 
Meyers,  then  a student  at  the  University, 
did  not  call  for  candidates  but  merely  picked 
those  men  who  looked  best  equipped  to  en- 
dure the  rough  game  of  football.  Burton 
Clark  was  one  of  these  men;  his  roommate, 
Burt  Loope,  also  succeeded.  It  is  interesting 
to  note  that  of  the  fourteen  “iron  men”  to 
make  that  first  team,  three  became  doctors. 
They  were  Burton  Clark,  W.  D.  Sheldon, 
who  later  became  head  of  the  department  of 
neurology  at  Mayo  Clinic,  and  Burt  Loope. 
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After  completing  his  four  years  at  the 
University,  Clark  returned  to  Oshkosh  and 
the  small  hospital  owned  by  Doctors  Oviatt 
and  Gudden.  Now  he  was  not  doing  janitor 
work  for  the  doctors  but  was  acting  as  an 
orderly. 

Rush  Medical  College  in  Chicago  was  his 
home  for  the  next  four  years.  The  girl  he 
had  known  most  of  his  life  in  Eureka  at- 
tended a school  of  music  in  Chicago. 
Although  they  were  in  love,  they  found  lit- 
tle time  in  their  academic  lives  to  see  each 
other.  In  1891,  Doctor  Oviatt  purchased  the 
Wakefield  residence  on  Jackson  Street  in 
Oshkosh  and  turned  it  into  an  eleven  bed 
hospital,  called  Maple  Lodge  Sanitarium. 
Burton  Clark’s  summers  during  his  medical 
training  were  spent  in  that  little  hospital. 
By  writing  letters  faithfully  he  revealed  to 
“Nellie”  Martin,  the  thrills  of  his  new  life. 
A series  of  letters  told  of  his  first  operation. 
“Nellie”  was  already  beginning  to  fulfill  one 
of  the  chief  duties  of  a doctor’s  wife  by  just 
being  there  with  encouragement  when  things 
were  difficult. 

When  Clark  was  ready  for  his  internship, 
he  again  returned  to  Maple  Lodge  Sanitar- 
ium. It  was  there  that  he  learned  a doctor 
had  to  have  understanding  to  be  a real 
person. 

A test  of  his  personality  and  kindness  to 
children  was  related  by  Neita  Oviatt  Friend, 
daughter  of  Doctor  Oviatt.  She  recalls  an  ex- 
perience when  she  was  about  three  years  old. 
“There  were  heavy  swinging  doors  between 
the  kitchen  and  dining  room ; it  was  my  spe- 
cial delight  to  get  a running  start  and  push 
that  door  open.  After  one  or  two  close  calls 
with  a waitress  on  the  other  side,  I was 
warned  that  some  severe  punishment  would 
be  given  the  next  time  I did  it.  The  next 
time  I crashed  into  Doctor  Clark  with  a tray 
full  of  freshly  boiled  instruments  which 
landed  on  the  floor.  I was  sorry  at  once,  be- 
cause he  was  my  best  friend  and  would 
always  hoist  me  up  on  his  shoulders  for  a 
ride.  This  time  I was  hoisted  up,  too.  Then 
he  wound  me  up  in  a long  towel  on  a roller. 
He  fastened  me  up  on  the  wall  on  an  enor- 
mous meat  hook  (which  every  kitchen  had 
in  those  days)  and  backed  off  into  the  center 
of  the  room.  ‘There,  now  you  can  stay  right 
where  you  are,  until  you  promise  me  never 
to  do  that  again!’  said  Doctor  Clark,  in  a 
tone  that  would  have  frightened  me,  had  I 
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not  seen  the  twinkle  in  his  eye.  ‘You  could 
have  been  scalded  with  that  boiling  water.’ 
I promised  and  was  taken  off  the  hook.” 

In  1894  Doctor  Clark’s  dream  came  true  as 
he  graduated  from  Rush  Medical  College,  a 
full-fledged  doctor.  Shortly  before  his  gradu- 
ation, he  married  “Nellie”.  He  went  immedi- 
ately back  to  his  office  with  Doctors  Gudden 
and  Oviatt,  where  he  became  an  assistant. 
It  was  a great  moment  in  the  life  of  a boy 
who,  five  years  before,  had  entered  the  same 
office  as  a “chore  boy”.  He  quickly  acquired 
the  common  sense  about  medicine  that  usu- 
ally comes  with  experience.  Doctor  Clark,  de- 
tecting a disease  in  a horse  that  was  similar 
to  a human  disease,  calmly  prescribed  for 
the  ailing  horse  five  times  the  medication  a 
person  would  have  needed.  The  animal  re- 
covered very  rapidly! 

After  Doctor  Oviatt  sold  Maple  Lodge, 
Burton  went  into  practice  by  himself.  How- 
ever, the  two  men  remained  close  friends. 
In  1909  they  became  partners.  Doctor  Oviatt 
often  said  he  wished  the  partnership  had 
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been  established  long  before,  but  he  felt 
Clark  should  make  his  name  as  a surgeon  on 
his  own  ability. 

As  is  usual  with  most  doctors,  Clark  never 
learned  to  be  a good  patient.  During  an  oper- 
ation his  rubber  glove  was  punctured  by  a 
sharp  instrument  and  his  right  hand  was 
badly  infected  with  blood  poisoning.  He  re- 
covered but  had  a stiff  hand.  Doctor  Oviatt 
used  to  manipulate  the  hand  twice  a day, 
and  Doctor  Clark’s  vocabulary  at  the  time 
all  but  shook  the  bricks  loose ! The  more  Doc- 
tor Oviatt  laughed  at  him,  the  worse  he  be- 
came. His  hand  was  restored  to  normal. 

Perhaps  his  hatred  of  being  a patient  was 
caused  by  the  time  he  had  a tonsil  removed 
with  a few  drops  of  water — mistaken  for  an 
anesthetic. 

The  two  doctors  had  always  agreed  that 
the  study  of  medicine  had  just  begun — even 
though  much  had  been  accomplished.  The  re- 
alization that  he  had  an  enviable  reputation 
and  still  could  do  nothing  to  prevent  the 
death  of  his  best  friend,  Doctor  Oviatt,  dis- 
turbed Doctor  Clark  greatly. 

In  Oshkosh,  he  answered  calls  within  a 
radius  of  150  miles  by  horse  and  buggy  at 
all  hours  of  the  day  and  night.  Many  of  his 
operations  were  performed  on  kitchen  tables 
with  kitchen  utensils  as  tools. 

Doctor  Clark  was  a member  of  the  County, 
State  and  American  Medical  Associations 
and  when  the  American  College  of  Surgeons 


was  founded  in  1913,  he  was  invited  to  be- 
come a member.  He  was  the  first  surgeon  in 
Oshkosh  to  be  awarded  this  honor. 

— Reprinted  with  permission  from  BADGER  HIS- 
TORY, January,  1960,  issue. 

* * * 

'DOCTOR  WA-SAY-GAW-NE-BE’’ 

Henry  A.  Sincock,  M.  D.,  now  of  Superior, 
was  a government  physician  at  Odanah  from 
1912  to  1922  except  for  military  service  in 
World  War  I. 

Upon  his  return  in  1919  he  found  a small- 
pox epidemic  on  his  hands.  The  Bad  River 
band  of  the  Chippewa  Indians  had  refused 
all  efforts  to  be  inoculated. 

Doctor  Sincock,  knowing  his  Indians,  dis- 
cussed their  health  with  the  chief  medicine 
man  who  was  persuaded  that  mixing  some 
white  man’s  medicine  with  that  of  the  Indian 
would  not  be  a bad  idea. 

The  epidemic  ended.  . . 

. . . and  grateful  Indians  honored  Doctor 
Sincock  by  adopting  him  into  the  tribe. 

This  event  was  celebrated  by  the  killing  of 
a sacred  white  eagle.  Its  feathers  were  used 
in  the  ceremony,  and  Doctor  Sincock  became 
Wa-say-gaw-ne-be,  “Shining  White 
Feather.” 

The  ceremonial  garb  of  Chief  Medicine 
Man  Doctor  Sincock  is  now  at  the  headquar- 
ters of  the  State  Medical  Society  in  the  form 
of  a contribution  to  the  Society’s  Section  on 
Medical  History  and  Foundation. 


Cancer  Detection  Film  Available 

A 16-mm.,  black-and-white  movie  showing  detection  techniques  for  cancer,  which 
kills  more  than  250,000  persons  in  the  United  States  every  year,  is  being  offered  by 
Eli  Lilly  and  Company  for  viewing  by  qualified  professional  groups.  Entitled  “The 
Cancer  Detection  Examination,”  the  forty-six-minute,  sound  film  demonstrates  pre- 
symptomatic  detection  of  cancer  through  a simple  thirty  to  forty-minute  procedure  in 
the  doctor’s  office.  Emerson  Day,  M.D.,  director  of  the  Strang  Clinic,  Memorial  Center 
for  Cancer  and  Allied  Disease,  New  York  City,  demonstrates  detection  procedures 
which  are  basically  those  used  at  the  clinic  in  approximately  25,000  examinations  each 
year.  Viewers  of  the  movie  will  receive  a handbook  of  the  complete  examination  proce- 
dure. It  includes  some  detailed  closeup  views  which  the  physician  can  have  for  ready 
reference.  Personal  examination  history  forms  also  will  be  supplied.  The  material  is 
being  offered  by  Lilly  as  a service  to  physicians.  Lilly  representatives  may  be  contacted 
by  groups  of  physicians  for  complete  information. 
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BREAKING  GROUND  for  the  new  administration  building  at  the  Wisconsin  Center 
of  Medical  History  in  Prairie  du  Chien  on  June  9 were,  left  to  right:  Dr.  L.  H. 
Lokvam,  Kenosha,  president-elect  of  SMS;  Dr.  W.  D.  Stovall,  Madison,  chairman 
of  the  Foundation;  Robert  B.  Murphy,  Madison,  president  of  the  State  His- 
torical Society;  Harry  Lochner,  mayor  of  Prairie  du  Chien;  and  Dr.  E.  J.  Nordby, 
Madison,  chairman  of  the  Permanent  Committee  on  the  Development  of  the  Wis- 
consin Center  of  Medical  History. 


TURNING  THE  SOIL  are,  left  to  right:  C.  H.  Crownharl,  Madison,  secretary  of 
SMS;  Dr.  E.  M.  Dessloch,  Prairie  du  Chien,  vice-chairman  of  the  Society’s  Sec- 
tion on  Medical  History;  and  Dr.  E.  J.  Nordby,  Madison.  Observing  is  Dr.  Eliza- 
beth Comstock,  Arcadia,  honorary  vice-president  of  the  Foundation.  About  50  per- 
sons attended  the  afternoon  ceremonies  and  the  evening  banquet  sponsored  by 
the  Crawford  County  Medical  Society. 


FORT  CRAWFORD  MILITARY  HOSPITAL — 1894 
. . As  It  Appeared  Before  Restoration 


MEDICAL  HISTORY 

Ground  Breaking  Held 

Ground  breaking  ceremonies  for 
the  administration  building  at  the 
Wisconsin  Center  of  Medical  His- 
tory at  Prairie  du  Chien  were  held 
June  9,  with  officials  of  the  State 
Historical  Society,  Crawford 
County  medical  and  historical  so- 
cieties, city  of  Prairie  du  Chien, 
and  State  Medical  Society  taking 
part. 

The  turning  of  the  soil  at  the 
site  of  historical  Fort  Crawford 
Military  Hospital  marks  the  be- 
ginning of  the  final  three  months 
of  preparation  leading  up  to  the 
opening  of  the  medical  history  cen- 
ter about  September  1. 

Substantial  efforts  at  renovating 
the  military  hospital  are  under 
way  under  the  direction  of  the 
Charitable,  Educational,  and  Scien- 
tific Foundation  of  the  State  Medi- 
cal Society.  With  the  opening  of 
the  history  center,  the  Foundation 
will  take  the  first  step  in  the  cre- 
ation of  one  of  the  most  unusual 
educational  and  cultural  institu- 
tions in  the  Midwest. 

It  was  in  the  Fort  Crawford  Hos- 
pital that  Dr.  William  Beaumont 
completed  his  noted  works  on  the 
physiology  of  digestion  in  1832. 

The  Wisconsin  Center  of  Medi- 
cal History  is  a culmination  of 
nearly  30  years  of  planning  which 
began  in  1931  when  the  State  Med- 
ical Society  placed  a granite  me- 
morial boulder  on  the  site  of  the 
Fort  Crawford  Hospital. 

During  World  War  II  the  House 
of  Delegates  endorsed  the  restora- 
tion of  the  Fort  Crawford  Hospi- 
tal, and  in  1954  interest  expanded 
to  the  point  where  a Section  on 
Medical  History  was  created  with 
the  prime  objective  of  acquiring 
and  developing  historical  material 
for  presentation  in  the  proposed 
history  center. 

In  1956  the  entire  property  was 
deeded  to  the  Foundation  which 
has  since  proceeded  with  the  estab- 
" lishment  of  the  history  center, 
under  approval  of  the  House  of 
Delegates  in  1957. 
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THE  HOSPITAL  ACHIEVEMENT  AWARD,  one  of  two  presented  by  the  State  Medical 
Society  during  National  Hospital  Week,  is  accepted  on  behalf  of  Lakeside  Metho- 
dist Hospital,  Rice  Lake,  by  Curtis  C.  Kirkham,  left,  administrator.  Making  the 
presentation  is  Dr.  Ralph  C.  Frank,  Eau  Claire,  Councilor  of  the  Tenth  District. 


HOSPITALS 

Awards  Are  Presented 

Two  Wisconsin  hospitals  have 
been  named  to  receive  the  first  hos- 
pital “achievement  awards”  pre- 
sented by  the  State  Medical  Soci- 
ety in  recognition  of  outstanding 
patient  care  and  community  serv- 
ice. 

The  awards  were  presented  to 
Milwaukee  Children’s  Hospital  and 
Lakeside  Methodist  Hospital  of 
Rice  Lake  in  separate  ceremonies 
during  National  Hospital  Week, 
May  8-14. 

Dr.  E.  D.  Sorenson,  Elkhorn, 
president  of  the  State  Medical  So- 
ciety, made  the  presentation  in 
Milwaukee  and  Dr.  R.  C.  Frank, 
Eau  Claire,  a councilor,  presented 
a similar  framed  scroll  in  cere- 
monies at  Rice  Lake. 

The  awards  pay  tribute  to  the 
entire  hospital  “team” — the  em- 
ployees, administrator  and  board 
of  trustees  who  work  with  the 
physicians  of  the  medical  staff. 

“Together  and  in  team  work 
they  produce  the  coordination  of 
skills  and  human  understanding  so 
vital  to  the  improved  care  of  the 
patient  and  the  overall  usefulness 
of  the  hospital  to  the  community,” 
Doctor  Sorenson  said. 

This  is  the  first  year  the  awards 
have  been  presented.  They  are  a 
project  of  the  Society’s  Commis- 
sion on  Hospital  Relations  and 
Medical  Education. 

The  commendation  states  that 
the  facilities,  personnel,  and  medi- 
cal staff  of  each  hospital  “have 
been  so  combined  with  the  spirit 
of  service  and  the  art  of  helping 
as  to  present  an  outstanding  ex- 
ample of  how  the  medical  profes- 
sion and  the  hospital  working  to- 
gether provide  superior  patient 
care  and  public  service  in  the  ful- 
fillment of  the  American  tradition.” 

Milwaukee  Children’s  Hospital 
was  cited,  according  to  Doctor  Sor- 
enson, because  of  its  excellent  phys- 
ical facilities,  training  program  for 
physicians  and  hospital  personnel, 
service  to  the  community,  and  its 
“reputation  for  warm,  understand- 
ing hospital  care.” 

Specific  items  mentioned  wex’e  a 
new  cardiac  diagnostic  center,  a 
radioisotope  laboratory,  vision 


clinic,  hearing  testing  laboratory 
and  poison  control  center*. 

During  the  year,  86  staff  physi- 
cians saw  34,312  patients  in  21 
specialty  clinics  in  the  out-patient 
department  of  the  hospital,  with 
no  fees  chax-ged. 

Lakeside  Hospital  was  com- 
mended for  improvements  in  facili- 
ties, a considerable  increase  in 
sex-vices  offex-ed  to  the  public,  and 
its  educational  program  for  hos- 
pital and  staff  personnel  as  well 
as  the  general  public,  according  to 
Doctor  Frank. 

Additions  in  1959  ixxcluded  an 
obstetrical  suite,  two  major  oper- 
ating rooms,  and  a complete  diag- 
nostic and  therapy  x-ray  depart- 
ment. A diplomate  of  the  Amex'i- 
can  Board  of  Surgery  was  added 
to  the  staff  and  surgical  facilities 
incx’eased. 

Px*enatal  classes  were  held  for 
two  periods  of  seven  weeks  each, 
for  the  benefit  of  the  public,  and 
weekly  clinical  pathological  con- 
ferences were  held  for  members  of 
the  staff. 


“Through  the  hospital  achieve- 
ment award  it  is  our  hope  that  the 
all-important  relationships  between 
individual  hospitals  and  physicians 
can  be  encouraged  and  expanded,” 
Doctor  Sorenson  said.  “I  certainly 
can  think  of  no  finer  demonstra- 
tion of  the  achievement  of  this 
than  the  two  hospitals  selected.” 


REMINDER 

Narcotic  Law 

Every  physician  who  distributes, 
dispenses,  gives  away,  or  admin- 
isters nax-cotic  drugs  to  patients 
must  register  and  pay  a tax  of 
$1.00  on  or  before  JULY  1. 

Registration  is  accomplished 
thx'ough  the  Dix’ector  of  Internal 
Revenue,  Milwaukee  1,  Wis.  Dix-ect 
any  correspondence  to  that  address. 

You  are  subject  to  penalties  for 
ovex’looking  either  the  registration 
or  the  tax.  Registration  is  usually 
done  in  January. 
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MILWAUKEE  CHILDREN’S  HOSPITAL  was  also  honored  with  the  Hospital  Achieve- 
ment Award.  Making  the  presentation  is  Dr.  E.  D.  Sorsenson,  Elkhorn,  president  of 
the  State  Medical  Society,  third  from  left.  Accepting  on  behalf  of  the  hospital 
are:  Dr.  George  H.  Wegmann,  chief  of  staff,  on  the  left;  Miss  Catherine  B.  Cleary, 
president  of  the  board  of  directors;  and  Edward  J.  Logan,  hospital  administrator, 
on  the  right. 


EDUCATION 
AMEF  Perks  Up 

Steps  have  been  taken  to  acti- 
vate solicitation  of  funds  from 
Wisconsin  physicians  in  support  of 
the  American  Medical  Education 
Foundation  (AMEF),  which  con- 
tributed more  than  $1,000,000  to  85 
medical  schools  during  1959. 

Of  this  sum  the  University  of 
Wisconsin  Medical  School  received 
$9,434,  and  Marquette  University 
School  of  Medicine  received 
$10,311. 

While  many  Wisconsin  doctors 
have  contributed  regularly  to 
AMEF  since  its  organization  five 
years  ago,  as  the  American  Med- 
ical Association’s  effort  to  avoid 
Federal  support  and  consequent 
control  of  medical  education,  ques- 
tions of  tax  exemption  for  dona- 
tions have  held  up  any  organized 
donations  in  the  state. 

Some  of  these  matters  have  now 
been  clarified,  and  it  is  clear  that 
any  earmarked  donations  to  either 
Marquette  or  the  University  of 
Wisconsin  medical  schools,  through 
AMEF,  are  tax-exempt  and  nor- 
mal donations  to  out-of-state  med- 
ical schools  are  not  apt  to  be  ques- 
tioned by  the  Federal  or  State  tax 
authorities,  according  to  AMEF 
legal  advisors. 


Doctor  A.  H.  Heidner,  West 
Bend,  is  chairman  of  the  Wiscon- 
sin Committee  on  AMEF,  and 
Councilors  are  serving  as  state 
committee  members,  with  the  deans 
of  the  two  medical  schools  as  ex- 
officio  members. 

In  speaking  of  the  re-organiza- 
tion of  AMEF  and  future  solicita- 
tions, Doctor  Heidner  said: 

“We  are  not  interested  in  any 
‘high  pressure’  solicitations,  but 
we  do  know  that  many  Wiscon- 
sin doctors  are  giving  regularly 
and  generously  to  their  medical 
schools,  and  not  making  these 
contributions  through  AMEF.  As 
a result  Wisconsin  has  looked 


DR.  A.  H.  HEIDNER 
. . . Spurs  AMEF  Program 


bad  in  reports  of  donations.  Now 
that  all  donations  can  be  routed 
through  AMEF  and  made  pay- 
able to  the  medical  school  of  the 
donor’s  choice  we  fell  sure  that 
our  support  of  this  program  will 
be  more  in  line  with  other  states. 

This  Fall  we  intend  to  send 
out  a general  notice  to  the  en- 
tire membership,  soliciting  funds 
on  a voluntary  basis,  and  we 
hope  that  all  Wisconsin  doctors 
interested  in  keeping  medical 
education  free  from  Federal  con- 
trol will  give  generously.  If  doc- 
tors won’t  support  medical  edu- 
cation generously  we  can’t  ex- 
pect the  public  to  support  us  in 
our  fight  against  ‘government 
medicine’.” 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


1NSU RAN  C E 
COMPANY 

MILWAUKEE 

WISCONSIN 
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HOSPITAL  FRILLS 

AMA  To  Take  Action 

The  State  Medical  Society’s  an- 
nual meeting  resolution  on  curbing 
“needless  frills”  in  building  hos- 
pitals under  the  Federal  Hill-Bur- 
ton construction  act  has  been  re- 
ferred to  two  committees  of  the 
American  Medical  Association  and 
was  expected  to  appear  on  the 
agenda  for  the  Council  on  Medical 
Service  at  the  A.M.A.  meeting  in 
Miami  Beach,  Fla.,  June  13-17. 

The  resolution  states: 

“Whereas,  the  press  has  car- 
ried accounts  to  the  effect  that 
‘officials  of  the  Public  Health 
Service  concede  that  some  hos- 
pitals are  building  needless  frills 
under  a multi-million  dollar  Fed- 
eral aid  program  for  hospital 
construction,’  and 

Whereas,  this  admission  was 
developed  under  the  able  ques- 
tioning of  Congressman  Melvin 
R.  Laird,  Marshfield,  Wisconsin, 
and 

Whereas,  the  expenditure  of 
publicly  raised  funds  for  ‘need- 
less frills’  adds  further  to  the 
burden  of  public  taxation,  and 
may  result  in  higher  costs  of 
hospitalization, 

Now,  therefore,  be  it  Resolved, 
that  the  House  of  Delegates  of 
the  State  Medical  Society  of 


Wisconsin  request  the  American 
Medical  Association  to  take  due 
cognizance  of  this  statement  and 
develop  appropriate  ways  and 
means  to  assist  in  avoiding  any 
such  needless  expenditures.” 

Mr.  George  W.  Cooley,  secretary 
of  the  A.M.A.  Council  on  Medical 
Service  has  informed  the  State 
Medical  Society  that  the  resolution 
has  been  transmitted  to  two  com- 
mittees for  study.  One  is  the  Com- 
mittee on  Federal  Medical  Services 
and  the  other  is  a committee  deal- 
ing specifically  with  the  Hill-Bur- 
ton Hospital  Construction  Pro- 
gram. 

“Both  of  these  committees  will 
be  meeting  this  summer  and  will 
make  such  recommendations  as  are 
necessary  to  the  Board  of  Trus- 
tees,” stated  Mr.  Cooley.  He  added, 
“.  . . this  will  probably  also  be  on 
the  agenda  for  the  Council  on  Med- 
ical Service  at  their  meeting  in 
Miami  . . .” 

The  statements  by  the  public 
health  officials  came  out  at  a meet- 
ing of  a House  Appropriations  Sub- 
committee in  February.  Congress- 
man Laird  raised  the  point,  saying 
he  found  that  one  hospital  being 
built  had  “elaborate”  features  in- 
cluding a built-in  high  fidelity  rec- 
ord system. 

“It  is  the  first  time  I have  ever 
seen  such  an  elaborate  set-up,” 


Laird  said.  “I  could  not  afford  it 
in  my  own  home.” 

Surgeon  General  LeRoy  E.  Bur- 
ney told  the  subcommittee  “there 
is  no  question”  that  such  items 
were  running  up  the  cost  of  the 
program  set  up  under  the  Hill- 
Burton  Act.  Both  Burney  and  Dr. 
James  V.  Lowry,  chief  of  the  Bu- 
reau of  Medical  Services,  said  the 
agency  tries  to  keep  out  fancy  in- 
novations, but  usually  gives  in  if 
the  hospital  insists. 

Doctor  Lowry  told  Congressman 
Laird,  “Your  point  is  well  put,  that 
there  are  hospitals  that  overcon- 
struct beyond  the  needs  of  a pa- 
tient’s treatment.” 

Doctor  Burney  added  that  the 
government  has  tried  to  curb  em- 
bellishments, but,  “on  the  average, 
I think,  we  have  pretty  much  gone 
along  with  whatever  the  local  com- 
munity has  been  able  to  pay  within 
reason.” 

Laird  said  he  felt  such  frills 
would  increase  the  cost  of  the  pro- 
gram. 

“There  is  no  question  about  that,” 
Burney  replied.  He  said  that  the 
government  tries  to  use  “a  little 
persuasion”  in  such  cases  but  if 
the  hospital  insists,  “I  do  not  think 
we  have  been  able  to  rule  them 
out.” 


HOUSE  OF  DELEGATES  IN  SESSION  AT  1960  ANNUAL  MEETING 
. . . Ask  Questions  About  Hospital  “Frills"  Under  Hill-Burton  Act 
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PAST  PRESIDENTS  of  the  State  Medical  Society  and  their  guests  pose  during  the  luncheon  at  the  Hotel  Schroeder,  Mil- 
waukee, during  the  annual  meeting.  Seated  left  to  right  are:  Dr.  Gunnar  Gundersen,  La  Crosse  11942);  Dr.  E.  D. 
Sorenson,  Elkhorn,  present  president;  Dr.  J.  T.  O’Neill,  Ottawa,  Illinois,  president  of  the  Illinois  State  Medical  Soci- 
ety: Dr.  A.  H.  Heidner,  West  Bend  (1952);  and  Dr.  M.  A.  McGarty,  La  Crosse,  (1921).  Back  row,  left  to  right,  are: 
Dr.  H.  Kent  Tenney,  Madison  (1954);  Dr.  W.  D.  Stovall,  Madison  (1948);  Dr.  E.  L.  Bernhart,  Milwaukee  (1956); 
Dr.  L.  O.  Simenstad,  Osceola  (1957);  Dr.  George  F.  Lull,  Chicago,  assistant  secretary  of  the  Illinois  State  Medical  Soci- 
ety; Dr.  J.  C.  Griffith,  Milwaukee  (1953);  and  Dr.  A.  J.  McCarey,  Green  Bay  (1955). 


MEDICAL  SCHOOL 

Medical-Legal  Course 

A course  to  acquaint  medical 
students  with  medicolegal  problems 
they  may  encounter  in  their  future 
practices  is  currently  offered  as  a 
sophomore  elective  at  the  Univer- 
sity of  Wisconsin  Medical  School. 

Under  the  direction  of  Dr.  Gil- 
bert J.  Mannering,  associate  pro- 
fessor of  pharmacology  and  toxi- 
cology, the  coui'se  is  offered  the 
second  semester  each  year  and  con- 
sists of  15  weekly  hour-long  lec- 
tures. Normal  attendance  is  be- 
tween 30  and  35  students. 

Covered  in  the  course  are  the 
medicolegal  aspects  of  toxicology, 
pathology,  gynecology  and  obstet- 
rics, roentgenology,  psychiatry,  an- 
thropology, criminal  investigation, 
serology  and  alcohol  intoxication. 
Five  weeks  are  spent  on  the  sub- 
ject “The  Law  and  the  Physician” 
and  the  final  lecture  is  on  the  role 
of  the  physician  as  an  expert  wit- 
ness. 

In  addition  to  Doctor  Mannering, 
who  gives  two  lectures,  partici- 
pants in  the  course  are:  Dr.  D. 
Murray  An  ge vine,  professor  and 
chairman  of  pathology;  Dr.  Ralph 
E.  Campbell,  professor  of  obstet- 
rics and  gynecology;  Dr.  John  H. 
Juhl,  associate  professor  of  radiol- 
ogy; Dr.  Milton  H.  Miller,  assist- 


ant professor  of  psychiatry;  Wil- 
liam S.  Laughlin,  professor  of  an- 
thropology; Charles  M.  Wilson, 
superintendent  of  the  State  Crime 
Laboratory;  Dr.  Frank  L.  Kozelka, 
professor  of  clinical  pathology; 
James  B.  MacDonald,  associate 
professor  of  law;  and  S.  E.  Gavin, 
Jr.  legislative  counsel  for  the 
State  Medical  Society. 

Attorney  Gavin,  who  has  partic- 
ipated as  a lecturer  under  State 
Medical  Society  sponsorship,  covers 
in  his  five  lectures  such  subjects 
as  licensure  in  Wisconsin  and  the 
limited  practitioner;  sources  of 
payment  for  professional  services 
from  or  through  governmental  and 
private  agencies,  a description  of 
the  programs,  and  physician  par- 
ticipation in  them;  legal  relation- 
ships between  physician  and  pa- 


tient; legal  relationship  between 
physicians;  legal  and  ethical  rela- 
tionship between  physician  and 
corporations;  miscellaneous  statu- 
tory provisions;  and  medical  so- 
ciety organization  and  services. 

UW  HOSPITALS 

Given  New  Title 

University  of  Wisconsin  medical 
facilities  will  be  known  as  the  Uni- 
versity of  Wisconsin  Medical  Cen- 
ter, the  Board  of  Regents  decided 
May  14.  The  new  designation  cov- 
ers the  Medical  School,  School  of 
Nursing,  State  General  Hospital, 
State  Laboratory  of  Hygiene  and 
the  Wisconsin  Psychiatric  Insti- 
tute. 


PROFESSIONAL 

W 

1 204  Slate  Street 

La  Crosse,  Wisconsin 


SERVICE 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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PEOPLE 

A Word  On  Politics 

“There  is  no  person  in  a better 
position  than  a doctor  to  influence 
political  thought  if  he  takes  the 
trouble  to  do  so  . . says  Richard 
G.  Harvey,  Jr.,  a candidate  for 
Congress  in  the  First  District. 
After  a recent  appearance  in  Mon- 
roe, he  said  that  the  members  of 
the  medical  profession  there  “have 
taken  the  trouble  to  investigate  all 
the  Congressional  candidates,  and 
I know  that  they  will  have  a clear- 
cut  choice  by  the  time  that  the 
primary  arrives.” 

Doctor  Martin  Elected 

Dr.  Albert  G.  Martin,  Milwau- 
kee, has  been  named  president- 
elect of  the  University  of  Wiscon- 
sin Medical  Alumni  Association. 
Assuming  the  presidency  at  the 
association’s  annual  meeting  was 
Dr.  Mischa  Lustok,  Milwaukee. 
He  succeeds  Dr.  A.  A.  Quisling  of 
Madison.  Dr.  William  Smiles,  Ash- 
land, is  the  secertary-treasurer. 

The  new  board  of  directors  in- 
cludes Dr.  John  Stone,  Milwau- 
kee; Dr.  Ben  Lawton,  Marshfield; 
Dr.  Raymond  Welbourne,  Water- 
town;  Dr.  Anthony  Curreri,  Mad- 
ison; Dr.  Einar  Daniels,  Milwau- 
kee; and  Doctor  Quisling. 


DOCTOR  H.  A.  SINCOCK 
. . . Hospital  Council  Chairman 

Heads  Hospital  Council 

Dr.  H.  A.  Sincock,  Superior,  was 
elected  chairman  of  the  Advisory 
Hospital  Council  to  the  State 
Board  of  Health  at  the  council’s 
annual  meeting  May  10.  Fred  Proc- 
tor of  Elkhorn  was  elected  vice- 
chairman  and  Dr.  Carl  N.  Neu- 
pert,  state  health  officer,  was 
named  secretary. 

Is  Named  President 

Msgr.  Edmund  J.  Goebel,  Mil- 
waukee, is  now  president  of  the 
Wisconsin  Hospital  Association. 
He  took  office  in  March  of  this 
year.  Monsignor  Goebel  is  director 
of  hospitals,  Archdiocese  of  Mil- 
waukee. 


A news  item  in  the  April  Forum 
incorrectly  stated  that  Monsignor 
Goebel  was  named  president-elect. 

Keown  Is  Reappointed 

Robert  M.  Keown,  Elkhorn,  has 
been  reappointed  to  the  Examin- 
ing Committee  for  Registration 
of  Sanitarians,  the  State  Board  of 
Health  announced  May  25.  He  has 
served  as  a committee  member 
since  1957. 

Doctor  Hinke  Appointed 

Dr.  Dayton  H.  Hinke,  Richland 
Center,  has  been  named  as  the 
State  Medical  Society’s  represen- 
tative to  the  Wisconsin  Council  of 
Safety.  He  will  serve  on  the  gen- 
eral traffic  safety  committee  of  the 
organization. 

The  Council  is  preparing  to  sup- 
port necessary  traffic  and  safety 
legislation  and  to  develop  some 
programs  designed  to  reduce  the 
deaths  and  injuries  on  Wisconsin 
streets  and  highways.  The  group 
has  been  endorsed  by  Governor 
Gaylord  Nelson  and  the  National 
Safety  Council  as  the  official  pub- 
lic support  group  for  traffic  safety 
in  Wisconsin. 

Doctor  Hinke  is  chairman  of  the 
Division  on  Safe  Transportation  of 
the  Commission  on  State  Depart- 
ments of  the  State  Medical  Society. 


FIFTY  YEAR  CLUB  MEMBERS  honored  at  the  annual  meeting  are,  front  row,  left  to  right;  Dr.  Fred  W.  Sachse,  Hart- 
ford; Dr.  Irene  T.  Stemper,  Oconomowoc;  and  Dr.  Ralph  T.  Gilchrist,  Milwaukee.  Back  row,  left  to  right,  are:  Dr. 
Frank  J.  Fechter,  Milwaukee;  Dr.  Leo  W.  Egloff,  Pewaukee;  Dr.  Herbert  W.  Strass,  Milwaukee;  Dr.  Charles  W.  Henney, 
Portage;  Dr.  Frank  H.  Kennedy,  Waterloo;  and  Dr.  Karl  E.  Kassowitz,  Milwaukee.  Other  members  not  pictured  are: 
Dr.  R.  E.  Flynn,  La  Crosse;  Dr.  L.  H.  Graner,  Coleman;  Dr.  A.  J.  Knauf,  Sheboygan;  Dr.  A.  G.  Pfeiler,  Sheboygan  Falls; 
Dr.  A.  F.  Rheineck,  Oconomowoc;  and  Dr.  J.  R.  Venning,  Ft.  Atkinson. 
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NICHOLAS  SENN.  M.D. 

(1844-1908) 

In  « laboratory  under  the 
sidewalk  of  hi*  oWfe*  f* 
this  site,  in  the  1870  s. 
Dr  .Senn  conducted  far- 
reaching  experiments  which 
led  to  International  renown 
as  the  great  master  of 
abdominal  surgery." 

He  was  one  of  Wisconsin^ 
greatest  surgeons,  physi- 
cians and  medical  pioneers, 
and  the  49th  president 
of  The  American  Medical 
Association.  Dr.  Senn  was  a 
founder  of  the  Association 
Of  Military  Surqcons  of 
the  USA 


GOVERNMENT 
New  Salary  Scale 

The  Legislative  Joint  Finance 
Committee  authorized  the  Depart- 
ment of  Administration  to  install 
a new  pay  scale  for  physicians 
hired  by  the  state.  The  action  was 
taken  May  24  by  a vote  of  11-2. 

The  new  scale  ranges  from 
$10,548  to  $22,848.  Present  range 
is  $9,348  to  $18,708.  The  pay  scale 
was  worked  out  by  the  Depart- 
ment of  Administration  and  the 
personnel  board  in  expectation  that 
it  will  enable  the  Welfare  Depart- 
ment and  the  Board  of  Health  to 
attract  physicians  into  state  serv- 
ice. 

Vacancies  exist  in  40  of  the  100 
authorized  Welfare  Department 
positions  and  6 of  14  in  the  health 
department.  Comparatively  few  of 
the  presently  filled  positions  will 
receive  increases. 


Top  priorities  for  general  hos- 
pital construction  went  to:  Cran- 
don,  Eau  Claire,  Fredei’ic-Grants- 
burg,  Sturgeon  Bay,  Woodruff, 
Black  River  Falls,  Beloit,  Wauke- 
sha, Chilton,  Oconomowoc,  Kau- 
kauna,  Wausau,  Tomah,  Toma- 
hawk, Sparta,  Platt  eville  and 
Spooner,  in  that  order. 

Chronic  Disease  hospital  priori- 
ties are:  Appleton,  Oshkosh,  Nee- 
nah,  Waukesha  and  Janesville. 

Nursing  Home  priorities  are: 
Florence,  Eagle  River,  Wautoma, 
Whitehall-Areadia,  Spooner,  Prai- 
rie du  Chien,  Algoma-Kawaunee, 
Neillsville,  Darlington,  Montello, 
Rice  Lake-Cumberland-Barron, 
Friendship,  Menomonie,  Lady- 
smith, Antigo,  Huz-ley,  Sturgeon 
Bay  and  Berlin. 

Top  priority  for  Psychiatric 
Units  was  granted  to:  Beloit,  Wau- 
kesha, Neenah,  Fond  du  Lac,  Janes- 
ville, Manitowoc  and  Oshkosh. 

No  priority  lists  were  made  for 
diagnostic  treatment  centers  or 
rehabilitation  centers. 

The  board  states  that  the  com- 
munities given  top  priorities  for 
general  hospital  construction  re- 
quire 916  beds.  Computing  con- 
struction costs  at  $15,000  to  $20,000 
per  bed,  400  general  hospital  beds 
could  take  up  all  the  available  Fed- 
eral funds,  f the  Federal  money 
becomes  available  and  is  spent,  the 
construction  would  total  $8,355,255. 


Construction  Priorities 

The  State  Board  of  Health  has 
determined  priority  lists  for  fed- 
erally-aided hospital*  and  medical 
facility  construction  in  Wisconsin. 
Such  priorities  are  for  Wisconsin’s 
$3,342,102  share  of  the  $148,800,000 
hospital  financing  bill  pending  in 
Congress. 

Wisconsin’s  expected  share  was 
broken  down  as  follows:  $2,738,715 


for  general  hospitals,  public  health 
centers  and  psychiatric  units  of 
general  hospitals;  $138,097  for 
chronic  disease  hospitals;  $255,163 
for  nursing  homes;  $138,097  for 
diagnostic  and  treatment  centers; 
and  $102,030  for  rehabilitation  cen- 
ters. The  Federal  government, 
under  the  pending  bill,  would  pro- 
vide 40  per  cent  of  the  cost  of  in- 
dividual projects  with  the  local 
communities  providing  the  rest. 


PRESIDENT-ELECT  DR.  LEIF  H.  LOKVAM  is  informed  of  his  election  by  a committee 
composed  of  Dr.  Charles  Picard,  Superior,  on  the  left,  and  Dr.  Richard  Ashley, 
Kenosha,  second  from  right,  and  Dr.  Robert  S.  Gearhart,  Madison,  right.  Doctor 
Lokvam  was  then  escorted  before  the  House  of  Delegates  by  the  committee. 


A HISTORICAL  MARKER  honoring  Nicholas  Senn,  M.D.,  a pioneer  Wisconsin  sur- 
geon, was  dedicated  during  the  annual  meeting  in  Milwaukee.  Pictured  above, 
following  the  unveiling  at  the  corner  of  Third  and  Juneau  streets  in  Milwaukee, 
are  Leslie  H.  Fishel,  Jr.,  Ph.D.,  director  of  the  State  Historical  Society;  Dr.  Ulrich 
Senn,  Milwaukee,  a relative  of  Dr.  Nicholas  Senn;  Dr.  W.  D.  Stovall,  president  of 
the  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Soci- 
ety; and  Dr.  George  F.  Lull,  Chicago,  representing  the  American  Medical  Associa- 
tion, the  International  College  of  Surgeons  and  the  Association  of  Military  Sur- 
geons of  the  U.S.A. 
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POLITICAL  VIEWPOINTS  of  Republican  candidate  for  governor,  Philip  G.  Kuehn, 
Milwaukee,  were  heard  at  a noon  luncheon  held  during  May  at  The  Monroe 
Clinic.  Twenty-five  physicians  heard  Mr.  Kuehn  give  his  viewpoint  on  medical 
legislation  and  outline  his  general  program.  Left  to  right  above  are:  Dr.  Dwain 
E.  Mings,  Mr.  Kuehn,  and  Dr.  Edward  Zupanc. 


BOARD  OF  HEALTH 

Administration  Study 

A study  of  the  State  Board  of 
Health  to  seek  better  organization 
budgeting  and  accounting  is  being 
undertaken  by  the  State  Depart- 
ment of  Administration  at  the  re- 
quest of  Governor  Nelson. 

This  is  one  of  seven  new 
projects  reportedly  aimed  at 
greater  economy  and  efficiency  in 
state  government. 

The  study  by  the  Department  of 
Administration  is  entirely  separate 
from  a Legislative  Council  study 
currently  under  way  to  determine 
whether  local  public  health  services 
might  be  better  organized  in  Wis- 
consin. This  study  is  under  the  di- 
rection of  a public  health  commit- 
tee of  the  Legislative  Council  and 
is  looking  into  organization  of 
public  health  in  Wisconsin,  partic- 
ularly the  relationship  of  the  State 
Board  of  Health  to  district  and 
local  health  officers. 

PUBLIC  ASSISTANCE 

Central  Administration 

Centralized  administration  of 
public  assistance  at  the  state  level 
is  apparently  under  consideration 
by  Wisconsin  State  officials. 

The  matter  is  being  considered 
by  a subcommittee  of  the  so-called 
Blue  Ribbon  Tax  Committee  ap- 
pointed by  the  Governor.  It  is  re- 
ported that  the  subcommittee  has 
discussed  several  means  of  reduc- 
ing the  financial  burdens  upon  local 
communities.  One  of  the  sugges- 
tions made  was  that  general  relief, 
the  four  categorical  aids  and  some 
child  welfare  activities  be  admin- 
istered wholly  by  state  employees 
and  with  state  and  federal  funds. 

Although  no  formal  action  has 
been  reported  there  are  indications 
that  the  idea  has  met  with  favor- 
able reaction.  Some  felt  that  cen- 
tralized state  administration  of 
public  assistance  would  substan- 
tially reduce  financial  burdens  on 
local  communities  but  others  felt 
that  careful  consideration  should 
be  given  to  the  “non-financial”  as- 
pects. Among  these  might  be  the 
elimination  of  volunteer  workers 
and  the  establishment  of  uniform 
standards.  Inevitably  such  a pro- 
gram would  substantially  affect 
physician-welfare  department  rela- 
tionships at  the  local  level. 


EDUCATION 

Medical  Library  Plans 

Construction  of  the  first  unit  of 
the  new  $550,000  William  S.  Mid- 
dleton medical  library  in  Madison 
will  probably  get  underway  next 
spring.  This  announcement  was 
made  during  the  annual  meeting 
of  the  Wisconsin  Medical  Alumni 
Association. 

About  $440,000  has  been  con- 
tributed toward  the  new  library. 

ATHLETIC  INJURIES 

Ankle  Taping  Study 

Ralph  Karst,  Kaukauna  High 
School  track  coach,  presented  his 
master’s  thesis,  “Measurable  Sup- 
port Given  to  Ankle  Joint  by  Con- 
ventional Methods  of  Ankle  Tap- 
ing,” at  the  national  physical  edu- 
cation, health  and  recreation  con- 
vention in  Miami,  Florida,  in  April. 

Selecting  his  thesis  on  the  basis 
that  75  per  cent  of  common  in- 
juries in  high  school  and  college 
athletics  occurs  to  ankles,  Karst 
devised  a machine  to  measure  the 
effectiveness  of  various  taping 
methods.  Experiment  with  the 
four  most  common  used  in  the  Big 
Ten — basketweave,  basketweave 
with  stirrup,  basketweave  with 
heel-lock,  and  combination  stirrup 
and  heel-lock — he  found  the  latter 


to  be  the  most  effective  in  prevent- 
ing injury. 

The  machine  indicated  that  the 
more  tape  used  the  better  and  more 
effective  the  bandage.  Also  proven 
was  that  all  tape  jobs  are  good  for 
only  a short  period.  Physicians  at 
University  of  Wisconsin  Hospitals 
have  shown  an  interest  in  the  ma- 
chine and  tape  manufacturers  may 
use  it  to  develop  more  efficient 
tape. 

IMMUNIZATION 

Rural  Clinics  Held 

A total  of  954  children  attended 
rural  immunization  clinics  held  in 
Kenosha  County  between  March  7 
and  May  6.  They  were  sponsored 
by  the  county  nurses,  with  the 
support  of  the  Kenosha  County 
Medical  Society. 

Protection  was  offered  for  diph- 
theria, whooping  cough  and  teta- 
nus for  children  three  months 
through  five  years  of  age;  diph- 
theria and  tetanus  for  children  six 
years  of  age  and  older;  and  small- 
pox vaccinations  for  children  six 
months  and  older. 

The  final  report  shows  193 
youngsters  received  initial  protec- 
tion, 531  received  booster  doses 
and  and  443  received  vaccinations. 
All  townships  and  villages  pai-tic- 
ipated  and  costs  were  shared  by 
the  county  nurse’s  office. 
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Minutes  of  Annual  Council  Meeting 
Madison,  February  27-28,  1960 


1.  Call  to  order  and  Roll  Call 

The  annual  meeting  of  the  Council  was  called  to 
order  by  Chairman  Fox  at  2:00  p.m.  on  Saturday, 
February  27,  1960,  at  Society  headquarters  in 
Madison. 

All  councilors  were  present  except  Doctor  Hill  and 
Past  President  Kasten;  Doctor  Kilkenny  present 
Saturday  only.  Officers  and  others  present  were 
President  Hildebrand,  President-elect  Sorenson, 
Treasurer  Weston,  Vice  Speaker  McGreane  (Satur- 
day only) ; Doctors  Simenstad,  Bernhart  and  Quis- 
ling, AMA  delegates;  and  Doctor  Stovall.  Staff  and 
consultants:  Messrs.  Crownhart,  Thayer,  Ragatz, 
DuBois  (Sunday  only);  R.  B.  Murphy,  legal  coun- 
sel, and  J.  B.  White,  C.P.A. ; Mrs.  Anderson;  Misses 
Rendall  and  Pyre. 

Guests  present  for  special  orders  of  business  on 
Saturday:  Doctors  E.  A.  Strakosch,  E.  G.  Nadeau, 
Jr.,  C.  W.  Stoops,  J.  P.  McCann,  and  G.  E.  Collen- 
tine,  Jr.  of  the  President’s  Advisory  Committee  on 
Constitution  and  Bylaws,  Structure  and  Administra- 
tion of  the  State  Medical  Society  of  Wisconsin; 
Doctors  T.  W.  Tormey,  Jr.,  and  L.  M.  Simonson  of 
the  Commission  on  State  Departments. 

2.  Approval  of  Minutes,  January  16,  1960,  Special 

Council  meeting 

On  motion  of  Doctors  Egan-Curran,  carried,  these 
minutes  were  approved  as  distributed. 

3.  Title  of  Committee  on  Civil  Defense 

On  motion  of  Doctors  Egan-Blanchard,  carried, 
the  Council  accepted  the  recommendation  of  this 
committee  that  its  name  be  changed  to  the  “Com- 
mittee on  Disaster  Medical  Care.”  This  request  was 
in  line  with  an  AMA  recommendation  as  well  as 
local  feeling  that  change  in  emphasis  will  create 
greater  support  to  the  program. 

4.  Meetings  of  Past  Presidents 

On  motion  of  Doctors  Egan-Kilkenny,  carried, 
the  Council  approved  the  proposal  that  a formal 
meeting  of  Past  Presidents  be  arranged  annually  in 
addition  to  the  traditional  luncheon  meeting  during 
the  Annual  Meeting  of  the  Society. 

5.  Hawaii  Medical  Association 

On  motion  of  Doctors  Dessloch-Curran,  carried, 
the  Council  approved  the  recommendation  that  an 
appropriate  resolution  be  forwarded  for  adoption  by 
the  House,  congratulating  the  Hawaii  Medical  Asso- 
ciation upon  the  occasion  of  its  first  annual  meet- 
ing, in  May,  1960,  as  a state  medical  society. 


6.  Family  Code 

The  new  Family  Code  requires  a “thorough” 
examination  of  the  female  applicant  for  a marriage 
license. 

On  motion  of  Doctors  Bell-Dessloch,  carried,  the 
Council  approved  the  Secretary’s  advice  on  inquir- 
ies as  to  the  extent  of  such  an  examination,  as 
follows: 

“Dear  Doctor  (blank)  : Under  the  new  changes 
effected  by  the  so-called  Family  Code,  the  female 
is  to  have  a certificate  of  examination  stating  that 
the  physician  certifies  that  he  has  ‘made  a thorough 
examination  . . . and  believes  (her)  to  be  free  from 
all  venereal  diseases.’ 

“A  thorough  examination  is  one  which,  our  attor- 
neys believe,  involves  what  the  physician  in  the  use 
of  his  professional  judgment  believes  sufficient  for 
a particular  applicant.” 

7.  AMA  Delegates  and  Alternates  in  Attendance  at 

Council  Meetings 

On  motion  of  Doctors  Houghton-Blanchard,  car- 
ried, the  Council  approved  the  recommendation  that 
alternate  delegates  to  the  American  Medical  Asso- 
ciation henceforth  be  invited  to  Council  meetings, 
as  well  as  the  delegates  who  have  attended  with 
consistency  for  some  years. 

8.  Time  of  Organizational  Meeting  of  the  Council 

After  some  discussion,  the  matter  was  tabled 
on  motion  of  Doctors  Dessloch-Ekblad,  carried. 

9.  Council  Award 

On  motion  of  Doctors  Egan-Bell,  carried,  the 
Council  accepted  the  following  report  of  the  Execu- 
tive Committee:  “In  its  February  6,  1960,  meeting, 
the  Executive  Committee  discussed  the  possibility  of 
a Council  Award  in  1960.  The  committee  does  not 
believe  an  award  should  be  made  this  year.  Such 
recommendation  does  not  preclude  the  submission  of 
nominations.” 

10.  Miscellaneous  Report  of  Executive  Committee 
Activities 

The  committee  reported  a number  of  miscellane- 
ous items  acted  upon  by  it  in  October,  January,  and 
February  meetings,  for  information  or  action  by 
the  Council,  as  follows: 

A letter  of  invitation  to  the  major  political  par- 
ties to  have  representation  at  the  House  of  Dele- 
gates was  approved  and  has  been  directed  to  the 
proper  officials. 

In  February  the  committee  learned  of  the  golf 
tournament  being  l-escheduled  from  Monday  to 


JUNE  NINETEEN  SIXTY 


397 


Tuesday,  thus  being  in  conflict  with  the  first  day  of 
the  scientific  sessions.  On  motion  of  Doctors  Bell- 
Dessloch,  this  was  referred  to  the  Council  on  Scien- 
tific Work  to  see  if  the  conflict  could  not  be  avoided. 

In  its  February  meeting  it  approved  the  Coun- 
cilors and  Officers  Newsletter  which  was  recently 
distributed,  and  reviewed  details  in  connection  with 
the  conference  of  presidents  and  secretaries. 

It  authorized  the  appointment  of  an  alternate  to 
Doctor  Beckman  to  attend  the  United  States  Phar- 
macopeial  Convention,  and  approved  distribution  at 
the  conference  of  presidents  and  secretaries  of 
material  showing  action  taken  in  Wisconsin  to  meet 
recent  suggestions  of  the  AMA  House  of  Delegates. 

It  has  instructed  the  Secretary  that  a synopsis 
report  of  its  recommendations  be  sent  to  the  Coun- 
cil as  soon  as  practical  after  its  meetings. 

It  has  referred  to  the  Planning  Committee  for 
study  the  possibility  of  a booklet  on  the  organiza- 
tion of  the  State  Medical  Society,  its  committee 
structure,  members,  and  similar  information  to  be 
prepared  for  distribution  annually  to  interested 
members.  It  has  also  referred  to  the  Planning  Com- 
mittee the  problem  of  revising  the  model  constitu- 
tion and  bylaws  for  county  medical  societies;  also 
the  possibility  of  conducting  law-science  courses  in 
Wisconsin  through  the  State  Bar  and  the  State 
Medical  Society;  and  the  matter  of  state  franchis- 
ing of  hospitals. 

It  has  directed  that  the  staff  initiate  study  of  the 
matter  of  ancillary  fields  of  activity  and  report  back 
to  the  Executive  Committee  when  possible.  The 
Executive  Committee  will  consider  the  staff  report 
and  then  report  to  the  Council. 

It  reported  to  the  Council  that  the  Iowa  State 
Medical  Society  has  endorsed  Dr.  Francis  C.  Cole- 
man of  Des  Moines  to  fill  a vacancy  on  the  Board 
of  Trustees  of  the  AMA. 

The  following  matters  were  reported  to  the  Coun- 
cil for  its  approval: 

a.  Periodic  reports  of  contributions  to  the  Chari- 
table, Educational  and  Scientific  Foundation  should 
be  made  in  the  Wisconsin  Medical  Journal,  showing 
the  number  of  members  in  each  county  society,  the 
number  who  have  contributed,  and  the  total  amount 
contributed. 

On  motion  of  Doctors  Blanchard-Houghton,  car- 
ried, the  recommendation  was  approved. 

b.  In  its  October  meeting  the  Executive  Commit- 
tee considered  the  possibility  of  changing  the  an- 
nual meeting  date  to  mid-November,  but  recom- 
mended to  the  Council  that  the  May  date  be  re- 
tained because  of  travel  conditions  that  may  pre- 
vail in  mid-November  and  affect  attendance. 

On  motion  of  Doctors  Egan-Conway,  carried,  the 
recommendation  was  approved. 

c.  It  recommended  to  the  Council  that  it  author- 
ize a committee  to  engage  in  long-range  study  of 
certain  enforcement  problems  relating  to  the  Med- 
ical Practice  Act. 

On  motion  of  Doctors  Galasinski-Curran,  carried, 
appointment  of  such  a committee  was  approved,  its 


title  to  be  determined  by  the  Executive  Committee. 

d.  It  recommended  that  there  be  consideration  of 
a formal  protest  to  the  appropriate  law  enforcement 
official  of  Wisconsin  as  to  the  character  of  some  of 
the  rules  established  by  the  Board  of  Chiropractors 
which  seem  to  be  legislative  rather  than  rule- 
making. 

On  motion  of  Doctors  Egan-Dessloch,  carried, 
the  recommendation  was  approved. 

11.  Special  Order — Meeting  with  President’s  Advi- 
sory Committee 

Doctor  Strakosch,  chairman  of  this  committee, 
conducted  a two-hour  discussion  with  the  Council 
on  questions  of  interest  to  the  committee  upon 
which  it  will  report  to  the  President  before  the 
1960  Annual  Meeting.  A transcript  of  the  discus- 
sion follows: 

Transcript  of  Council  discussion  with  Strakosch 
Committee  February  27,  1960 

Dr.  J.  C.  Fox:  At  this  time,  gentlemen,  and  by 
request  of  the  Advisory  Committee  to  the  President, 
we  have  invited  the  committee  to  meet  with  us. 
The  purpose  of  this  meeting  is  in  order  that  it  may 
secure  information  regarding  the  activities  of  the 
Council,  what  its  purposes  are,  what  its  duties  are, 
and  what  it  does.  This  committee  is  ably  chairmaned 
by  Dr.  Ernest  Strakosch  of  Oshkosh.  I would  ask 
Doctor  Strakosch  to  come  up  here,  if  he  will  please. 
I am  sure  that  you  are  all  acquainted  with  him.  At 
this  time  I will  ask  Doctor  Strakosch  to  take  over 
and  follow  the  agenda  which  you  received  earlier. 

Dr.  E.  A.  Strakosch:  Thank  you,  Doctor  Fox. 
I feel  much  safer  here  than  down  there.  I see  the 
exit  is  right  behind  me.  Mr.  Chairman,  members  of 
the  Council,  I want  to  thank  you  in  the  beginning 
— in  the  end  there  is  always  a rush,  everybody 
wants  to  get  out — for  the  courtesy  which  you  extend 
to  us  this  afternoon  to  be  able  to  meet  with  you.  As 
you  recall,  this  Presidential  Advisory  Committee  was 
created  primarily  to  make  recommendations  to  the 
President  on  anything  pertaining  to  the  Constitu- 
tion, Bylaws  and  administration.  This  committee 
had  an  average  of  one  meeting  a month;  we  had 
extensive  hearings,  and  at  all  times  we  were  under 
the  able  guidance  of  our  Secretary  who  more  often 
than  not  had  to  put  a bridle  on  the  chairman  of  this 
committee.  I would  like  to  state  here  that  the  Secre- 
tary has  at  all  times  been  most  cooperative,  has  at 
no  time  withheld  anything — to  the  contrary,  most 
often  he  has  opened  up  questions  which  were  un- 
known or  unsuspected  by  us. 

We  had  a day’s  meeting,  or  an  afternoon’s  meet- 
ing with  the  officers,  councilors  and  delegates  of  the 
Milwaukee  County  Medical  Society;  we  had  a sim- 
ilar meeting  with  the  Dane  County  Medical  Society; 
we  had  individual  meetings  with  various  smaller 
medical  societies;  and  we  have,  previous  to  this  meet- 
ing, met  with  the  executive  board  of  your  Council. 
This  committee  so  far  has  reached  no  conclusions  on 
anything;  it  has  raised  many  issues,  and  in  order  to 
facilitate  this  meeting  this  afternoon  we  have  pre- 
pared an  agenda  and  we  shall  strictly  stick  to  the 
agenda.  I am  sure  that  the  agenda  was  circulated 
among  you  in  ample  time  for  each  of  you  to  give 
it  some  thought.  We  were  given  to  understand  by 
the  Executive  Committee  that  we  have  about  two 
hours  to  discuss  this  agenda,  and  with  this  we  shall 
proceed. 

We  are  first  interested  in  what  are  the  immediate 
short-term  goals  and  who  makes  them,  and  would 
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it  not  be  advisable  for  the  incoming  president  to 
outline  in  his  address  the  short-term  goals  of  his 
administration  so  the  whole  Society  knows  what  we 
are  striving  at  . . . who  makes  long-term  policies 
. . . should  we  not  have  a permanent  steering  com- 
mittee? Now  we  are  here  to  listen;  we  are  raising 
the  questions,  and  we  would  greatly  appreciate  your 
comments.  Who  wants  to  start  off? 

Doctor  Fox:  Would  any  of  you  like  to  start  the 
discussion?  The  members  of  the  Executive  Com- 
mittee have  discussed  some  of  these  before  . . . 

Dr.  R.  E.  Galasinski:  I would  like  to  ask 

Doctor  Strakosch  what  his  committee  has  thought, 
and  give  us  a short  summary  of  what  your  think- 
ing is  on  this,  and  possibly  that  will  provoke  some 
answers  or  questions. 

Doctor  Strakosch:  I would  rather  stay  away 
from  what  the  committee  is  thinking.  That  is,  we 
are  trying  to  crystallize  our  thoughts  by  the  think- 
ing of  the  Society.  If  this  is  to  be  a representative 
report,  the  report  has  to  be  based  on  the  thinking 
and  the  feeling  of  the  members  of  the  Society.  Now 
this  is  the  last  court  of  appeal,  so  to  speak;  I mean 
here  is  the  brain  power,  the  intelligence  and  the 
integrity  of  this  Society  sitting  around  the  table.  It 
would  be  most  presumptuous  on  my  part,  or  on  the 
part  of  our  committee,  to  tell  you  gentlemen  what 
we  think.  I mean  most  of  us  are  newcomers  to  the 
Society.  We  want  to  hear  from  you  elder  statesmen 
what  you  are  thinking.  We  are  raising  the  questions. 

Dr.  G.  S.  Kilkenny:  I think  you  have  given  us 
a field  that  has  great  projections.  It  seems  to  me 
that  you  have  asked  us  if  we  are  against  sin.  Yes, 
we  are  against  sin.  Now  will  you  provoke  us  into 
discussion.  That  is  the  only  way  that  you  get  dis- 
cussion started. 

Dr.  J.  W.  Fons:  It  is  my  understanding  that 
the  purpose  of  a committee  at  any  time  is  to  explore 
and  study  a problem  and  come  up  with  recommen- 
dations to  the  responsible  party.  It  would  seem  to 
me,  then,  that  this  special  advisory  committee  should 
project  some  of  their  explorations  here  so  that  we 
have  some  basis  from  which  to  proceed. 

Dr.  J.  P.  Conway:  Mr.  Chairman,  was  this 
committee  appointed  to  explore  this  field  and  report 
back  to  the  House  of  Delegates? 

Doctor  Strakosch:  This  committee  is  only  to  make 
a report  to  the  President.  This  is  a Presidential 
Advisory  Committee.  The  President  appointed  the 
members  of  the  committee,  the  committee  chose  its 
own  chairman,  and  the  committee  reports  to  the 
President. 

Dr.  R.  C.  Frank:  Is  the  membership  of  the 
committee  presented  anywhere? 

Doctor  Conway:  The  agenda  here  says  “complet- 
ing its  assignment  and  reporting  before  the  Annual 
Meeting.” 

Doctor  Strakosch:  To  the  President.  I would  like 
to  state  here  that  there  are  two  members  of  the 
committee  from  Milwaukee — Doctor  Collentine  and 
Doctor  Hollenbeck — obviously  both  were  detained. 
They  know  about  the  meeting  and  it  is  usually  cus- 
tomary for  them  to  let  me  know  if  they  do  not  come, 
but  having  heard  nothing  to  the  contrary  I assume 
they  are  on  their  way. 

Doctor  Fox:  For  the  benefit  of  all  of  the  other 
councilors,  the  other  members  that  are  here  are 
Doctor  Nadeau,  Doctor  McCann  and  Doctor  Stoops. 
I beg  your  pardon  for  not  having  introduced  you 
before. 

Doctor  Strakosch:  It  was  my  fault,  I am  sorry. 
I thought  most  of  you  knew  them.  And  Doctor 


Aageson  from  Oconto  is  also  a member  but  cannot 
be  present.  He  had  babies  to  deliver,  or  something. 

Dr.  W.  P.  Curran:  Mr.  Chairman,  may  I sug- 
gest that  this  committee,  having  made  a statewide 
survey,  has  come  up  with  thinking  that  we  probably 
are  not  in  contact  with.  We  may  know  some  of  the 
thinking  in  our  own  individual  councilor  groups, 
but  he  has  a statewide  picture  to  present  to  us  and 
the  committee  must  have  some  definite  thoughts  or 
recommendations  . . . for  us  to  discuss. 

Doctor  Strakosch:  Doctor,  let  me  make  something 
very  clear.  In  this  state  there  are  about  three  groups 
who  know  what  is  going  on.  One  group  is  the  Mil- 
waukee County  Medical  Society  which  is  tightly 
organized  and  they  know  what  they  are  talking 
about;  the  other  one  is  Dane  County  Medical 
Society;  and  the  third  one  is  this  ill-defined  group 
of  the  Sixth  Councilor  District  under  Doctor  Kief. 
The  rest  of  the  medical  societies,  most  of  them, 
don’t  even  know  where  the  building  of  the  SMS  is, 
leave  alone  what  our  problems  are  or  what  the 
Constitution  entails.  They  are  just  kicking.  Half  of 
them  want  to  get  rid  of  Crownhart,  the  other  half 
want  to  make  him  king.  It  all  depends  whom  you 
talk  to.  So  the  information  which  comes  out  of  small 
county  medical  societies  goes  about  this  way — now 
you  just  tell  us  what  you  want  us  to  vote  for  and 
we  are  going  to  vote  for  it.  There  we  have  to  do  a 
tremendous  educational  job  in  the  first  place  to  tell 
them  what  the  issues  are.  Now  those  two  large 
county  medical  societies,  namely  Milwaukee  and 
Dane  County,  and  maybe  ours,  we  know  and  we  have 
heard,  and  it  all  somehow  comes  back  to  the  Council, 
and  I did  not  want  to  go  into  the  whole  thing  be- 
cause I did  not  want  to  get  into  any  personalities. 
I want  to  keep  this  on  a philosophy  basis.  But  it 
appears  to  us,  as  you  can  see,  the  questions  raised 
are  those  which  we  feel  need  discussion  or  need 
defining.  Otherwise  we  would  not  have  raised  them. 
There  is  a lack  of  purpose  to  be  felt.  Now  the  ques- 
tions which  are  formulated  here  came  out  of  the 
various  sentiments  to  which  we  listened.  So  the 
sentiment  is  that  there  is  a lack  of  purpose.  Does 
anybody  know  where  we  are  going?  Who  determines 
where  we  are  going,  short-  and  long-term?  Obvi- 
ously this  goes  back  to  the  Council;  hence  we  are 
asking  the  question.  You  must  realize  on  which 
background  those  questions  were  based. 

Doctor  Fox:  If  I could  make  a comment  at  this 
time,  of  course  a side  comment  is  that  I think  may- 
be some  one  of  these  days  you  should  come  up  into 
the  La  Crosse  area,  because  there  are  quite  a num- 
ber of  men  there  who  are  pretty  well  aware  of 
what  is  going  on  in  the  State  Society.  Then  as  far 
as  the  questions  which  you  raise  here,  I think  that 
the  question  which  you  ask  about  the  incoming 
president  to  outline  in  his  address  the  short-term 
goals  of  his  administration — I feel  that  that  should 
be  done  by  the  incoming  president — I think  pretty 
well  it  has  been  done  by  Doctor  Hildebrand  as  to 
what  his  plans  were  for  his  year  as  president.  Now, 
who  makes  the  long-term  policies — that,  of  course, 
is  the  privilege  of  the  House  of  Delegates  of  the 
State  Society.  The  Council  merely  implements  those 
policies — puts  them  into  effect. 

Doctor  Strakosch:  Doctor  Fox,  don’t  you  think— 
as  I recall,  Doctor  Hildebrand  at  the  last  address 
was  calling  for  some  brain  trust;  I forget  what  he 
called  it,  to  sit  down  and  outline  the  long-term 
philosophy,  long-term  goals.  I have  not  heard  that 
this  was  done,  but  I personally,  or  we  feel  that  there 
ought  to  be  some  body  of  men  consistently  working 
out  the  long-term  policy.  Where  are  we  going?  What 
is  it?  And  then  we  can  only  chew  up  that  much 
each  year,  and  delineate  each  year — this  is  what  we 
are  striving  for  this  year.  If  everyone  in  every 
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county  medical  society  knows  what  the  goal  is,  then 
at  least  we  have  something  to  work  for  rather  than 
floundering  around  and  fighting  Milwaukee. 

Doctor  Fox:  Well,  it  depends  on  what  you  mean 
by  long-term  goals.  As  far  as  my  thinking  goes  on 
this  sort  of  thing — medicine,  or  the  practice  of  medi- 
cine is  in  such  a constant  flux  that  it  is  very  diffi- 
cult for  any  branch  of  organized  medicine  to  have 
very  definite  long-term  goals.  They  are  practically 
impossible  because  our  ideas  change  very  rapidly 
in  the  practice  of  medicine.  Now  as  far  as  a brain 
trust  is  concerned,  I don’t  believe  that  that  is  at  all 
necessary. 

Doctor  Kilkenny:  May  I speak  to  this  question? 
Doctor  Hildebrand  made  a brilliant  inaugural  ad- 
dress and  he  had  some  good  ideas,  and  the  question 
of  establishing  a brain  trust,  if  you  want  to  call  it 
that,  I think  was  done  by  Doctor  Hildebrand  and 
you  are  it.  I personally  wonder  what  action,  if 
any,  the  House  of  Delegates  took  on  the  long-range 
planning  as  suggested,  because  it  is  the  House  of 
Delegates  that  establishes  all  long-range  planning. 
Consequently,  it  would  be  a matter  to  be  brought 
before  the  body  for  action  and  implementation.  We 
cannot  have  an  executive  alone  who  initiates  long- 
term planning.  One  reason  is  his  term  is  too  short, 
and  for  another  reason,  we  might  be  establishing  a 
tyrant  in  the  office.  Consequently,  Constitution-wise 
we  provide  for  these  plans  to  be  made  by  the  House 
of  Delegates  and  the  Council  acts  somewhat  as  an 
interim  committee  to  fulfill  the  required  business  of 
the  Society,  and  the  Council  has  to  function  that 
way.  I don’t  believe  that  we  are  able  to  initiate  long- 
term planning. 

Doctor  Strakosch:  May  we  go  on  and  come  to 
some  answer  as  we  go  along. 

Dr.  J.  P.  McCann:  I would  like  to  stir  up  the 
discussion  just  a little.  I have  a reputation  for 
stirring  things  up.  If  we  go  back  over  the  record 
of  the  State  Medical  Society,  it  is  very  interesting 
— especially  the  annual  meetings  of  the  House  of 
Delegates.  I can’t  give  the  exact  dates  on  this,  it 
seems  to  me  in  1937  considerable  discussion  came  up 
on  revision  of  the  Constitution  and  Bylaws  for  a 
change  in  election  of  the  councilors;  that  is,  they 
would  be  elected.  One  idea  was  to  elect  them  by 
ballot  at  the  county  society.  I am  trying  to  remem- 
ber the  man  that  started  that. 

Doctor  Strakosch:  This  is  coming  up  further  on. 

Doctor  McCann:  No,  this  covers  the  question  of 
planning — just  a little  history  to  possibly  stir  it 
up — that  was  beat  back  and  forth  for  quite  a while. 
Obviously  no  definite  plan  was  developed.  Following 
this,  about  1940,  the  first  time  the  question  of  asso- 
ciation of  Blue  Cross  and  Blue  Shield  was  con- 
sidered, the  House  of  Delegates  was  somewhat 
against  any  association  of  BC-BS  in  1940  and  went 
on  record  as  being  against  association.  And  in  1946, 
a committee  was  appointed  to  study  a question  that 
has  been  studied  several  times  since  then;  policies 
were  recommended  and  I don’t  know  whether  they 
were  followed  out.  They  were  beat  back  and  forth 
by  both  the  Council  and  the  House  of  Delegates  and 
no  final  decision  was  finally  reached  because  of  a 
compromise.  Then  in  1949,  we  had  a special  meet- 
ing and  certain  things  were  decided  then,  or  recom- 
mended by  the  House  of  Delegates,  and  that  has 
been  beaten  back  and  forth  for  several  years  now 
and  still  no  decision  has  been  taken  on  that.  Now, 
as  I say,  I am  not  making  any  comments  for  or 
against  or  anything  like  that,  but  as  you  go  over 
that  it  seems  that  as  a policy  or  a question  comes 
up,  there  is  a great  tendency  to  bump  into  it  like 
an  amoeba.  It  is  a little  unpleasant;  they  back  up 
and  bump  the  other  way.  Now  that  goes  along  your 


question  of  whether  there  is  any  immediate  plan- 
ning, any  immediate  plans  or  whether  there  are  any 
long-term  plans. 

Doctor  Strakosch:  Let  me  ask  you  something, 
gentlemen,  do  you  think  it  would  be  a good  idea  if 
the  incoming  president,  after  previous  consultation 
with  you  gentlemen  and  so  on,  would  unequivocally 
say  in  his  address  what  his  goals  are  for  this  partic- 
ular year.  I know  Doctor  Hildbrand  did  it  and  I 
am  sure  other  past  presidents  did  this  too;  but 
rather  than  to  tell  us  what  a wonderful  Society  we 
are  and  what  nice  gentlemen  we  are  and  how  won- 
derful medicine  is  and  all  this,  we  have  something 
we  can  put  our  teeth  in  and  know  where  each  county 
medical  society  is  to  go.  This  is  not  only  something 
which  plagues  us,  it  plagues  the  nation.  A little 
housewife  in  Colorado  Springs  wrote  the  President 
and  asked  if  he  would  please  tell  us  Americans  what 
we  stand  for.  Let’s  go  to  the  next  question. 

Dr.  W.  J.  Egan:  Wait  a minute,  before  you  drop 
this  question — we  are  going  to  be  in  a constant 
state  of  confusion.  The  first  question  is  an  omnibus 
question.  The  goals  of  the  Society  are  set  by  your 
bylaws  and  constitution,  so  I think  you  should 
change  your  question  to  the  aims  of  the  officers,  or 
the  methods.  It  would  be  easier  to  carry  on  the 
discussion  because  the  goals  are  set  and  all  that 
the  body  politic  can  hold  the  officers  responsible  for 
is  what  is  delineated  in  the  bylaws  and  constitution. 
And  instead  of  the  term  brain  trust,  I would  use 
the  term  medical  statesmanship,  and  if  you  want 
an  answer  to  the  first  question  just  read  the  article 
in  the  February  20  AM  A Journal  recommending 
that  we  develop  a philosophy  of  organization  among 
doctors  so  that  we  understand  and  work  more  effec- 
tively in  this  complex  field  of  organized  medicine. 
I think  if  you  start  from  that  angle  you  will  get 
farther  along. 

Doctor  Strakosch:  Doctor  Egan,  the  semantics 
between  you  and  me  are  a little  different;  the  basic 
philosophy,  the  basic  idea  is  the  same.  The  feeling 
was  that  we  need  a delineation  of  aims.  I agree 
with  you  this  is  a much  better  term  grammatically. 

Doctor  Egan:  The  aims  are  based  on  principles, 
goals  and  aims. 

Doctor  Strakosch:  Let  us  go  on,  maybe  we  will 
come  back  to  this.  Do  you  think  that  the  present 
committee  set-up  in  your  Council  is  adequate? 
Could  some  be  eliminated  and  if  so,  which?  Or  could 
some  activities  be  consolidated?  There  was  some 
question  among  some  of  the  councilors  that  there 
were  too  many  committees,  other  ones  could  be 
pulled  together.  Maybe  some  one  of  the  other  ones 
could  be  eliminated.  Those  are  questions  only  you 
gentlemen  can  answer. 

Doctor  Curran:  Mr.  Chairman,  I’m  in  ignorance, 
if  some  of  the  councilors  advised  you  that  some  com- 
mittees are  negligent  or  some  could  be  consolidated 
I would  like  to  hear  . . . 

Doctor  Strakosch:  I think,  Doctor  Bell,  that  you 
raised  a point  along  this  issue  at  the  Executive 
meeting. 

Dr.  J.  M.  Bell:  No,  sir,  I did  not.  I said  there  was 
nothing  sacred  about  the  present  committee  struc- 
ture and  we  were  talking  about  the  internal  struc- 
ture of  the  Council,  that  is  Planning,  Finance,  etc. 

Doctor  Strakosch:  You  felt  that  there  might  be 
some  consolidation. 

Doctor  Bell:  I said  there  was  nothing  sacred 
about  them,  that  they  were  relatively  short-term; 
but  now  that  I have  been  called  on,  there  is  some- 
thing else  I would  like  to  ask  you.  Did  you  have  any 
consultation  with  the  counties  of  Shawano,  Oconto 
or  Marinette?  Well,  you  made  a statement  twice 
that  upsets  me,  because  these  are  the  counties  that 
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I represent  and  you  said  there  was  no  interest  in 
committee  activity  up  there.  And  now  that  you 
haven’t  made  any  contact  with  them,  you  take  me 
off  the  hook.  I think  there  is  a tremendous  interest 
in  small  communities  all  over  the  state,  and  in  small 
counties,  and  I don’t  think  you  should  say  that.  This 
is  the  second  time  I listened  to  you  say  that,  and  I 
don’t  believe  that’s  true,  sir.  And  to  say  that  they 
don’t  know  what  is  going  on,  we  had  Mr.  Thayer 
and  Mr.  Toser  up  at  our  small  county  society  meet- 
ing in  December  and  we  called  a special  meeting — 
we  have  ten  scientific  programs  a year  and  we  meet 
with  a society  in  Michigan  for  these  because  we  are 
small,  but  we  have  several  special  meetings  a year 
to  discuss  economic  medicine.  And  I think  that 
statement,  sir,  is  real  ill-advised  and  I did  not  tell 
you  that  the  committee  structure  of  the  Council  as 
those  five  committees  exist  now,  the  committees  of 
the  Council;  the  standing  committees,  are  an  en- 
tirely different  thing  and  I did  not  discuss  those 
at  all. 

Doctor  Strakosch : I did  not  say,  Doctor  Bell,  that 
you  told  me.  I said  I was  under  the  impression  that 
you  raised  a point. 

Doctor  Bell:  No,  I did  not,  and  other  people  are 
here  who  were  at  that  meeting.  But  I think  you 
should  be  careful  about  saying  that  interest  in  eco- 
nomic medicine  only  exists  in  three  areas  of  the 
state  because  I have  been  at  the  largest  society,  I 
think,  in  your  district,  numerically,  and  I think  we 
could  have  a test  and  percentage-wise  we  would  do 
as  well. 

Doctor  Strakosch:  Let’s  say  this  is  the  experience 
in  my  distinct.  Let’s  go  on.  Are  there  any  comments 
on  the  committee  structure? 

Doctor  Bell:  This  morning  the  Executive  Com- 
mittee suggested  that  there  be  an  integration  of 
committee  structure  on  diabetes,  blood  banks  . . . 

Doctor  Strakosch:  Those  are  the  things  I am 
driving  at. 

Doctor  Bell:  That’s  in  constant  change  and  the 
reason  is  that,  for  instance,  the  diabetes  committee 
hasn’t  found  it  necessary  to  meet  except  twice  in 
five  years  and  hence  it  should  be  consolidated. 

Doctor  Strakosch:  This  was  the  committee,  Doctor 
Bell,  you  mentioned  the  last  time,  and  I think  you 
and  I misunderstood  each  other.  I am  speaking 
about  the  whole  committee  structure.  I think  you 
said  then  that  the  diabetes  committee  or  something 
. . . Doctor  Collentine  just  came  in.  Is  Doctor  Hol- 
lenbeck coming? 

Dr.  George  Collentine,  Jr.:  No. 

Doctor  Strakosch:  There  were  some  committees 
of  the  Council  . . . 

Doctor  Bell:  It  is  real  difficult  to  make  arbitrary 
decisions.  Let  me  point  out  one  of  the  things  that 
causes  problems.  There  is  a committee  on  military 
service.  Now  very  fortunately  it  hasn’t  had  to  meet 
because  there  have  been  no  physicians  subjected  to 
the  draft  recently;  but  on  the  other  hand,  you  can’t 
abolish  the  committee  because  such  a situation  may 
recur. 

Doctor  Strakosch  : We  are  just  raising  a question. 
There  is  no  implied  criticism  or  anything. 

Doctor  Bell:  I am  just  telling  you  my  viewpoint 
on  it. 

Dr.  V.  E.  Ekblad:  Have  you  ever  been  up  in  the 
northern  part  of  the  state? 

Doctor  Strakosch:  Yes,  sir. 

Doctor  Ekblad:  You  have.  Have  you  ever  visited 
Ashland  and  Bayfield? 

Doctor  Strakosch:  No. 

Doctor  Ekblad:  Ever  Douglas  County? 


Doctor  Strakosch:  I don’t  know  where  Douglas 
County  is  but  I have  been  up  in  Green  Lake. 

Doctor  Ekblad:  Fishing? 

Doctor  Strakosch:  No,  at  the  county  medical  soc- 
ciety. 

Doctor  Ekblad:  I was  going  to  say  that  you  are 
way  off  in  your  percentages.  Those  boys  up  there, 
the  percentage  who  know  what  is  going  on  in  the 
medical  society  is  greater  than  it  is  in  the  big  cities. 

Doctor  Frank:  I would  have  to  register  a protest 
to  that  statement,  too  . . . Eau  Claire  area,  Chip- 
pewa Falls,  Rusk,  Polk  . . . 

Doctor  Strakosch:  Well,  we  will  argue  this  later 
on.  Point  3 is  election  of  councilors. 

Doctor  Egan:  Mr.  Chairman,  before  you  leave 
that  I would  like  to  ask  another  question.  Has  the 
committee  correlated  the  activities  of  the  commit- 
tees of  the  State  Medical  Society  with  the  new  com- 
mittee set-up  of  the  AM  A? 

Doctor  Strakosch:  No. 

Doctor  Egan:  You  had  better  do  that. 

Doctor  Strakosch:  We  have  studied  it;  we  know 
their  structure. 

Doctor  Egan:  But  have  you  correlated  our  activi- 
ties and  theirs? 

Doctor  Strakosch:  Have  we  studied  correlation? 
Yes.  Number  3:  Would  it  not  be  more  democratic 
to  have  the  component  societies  of  a councilor  dis- 
trict prepare  a slate  of  candidates,  the  voting  to  be 
done  by  mail  ballot  as  a sort  of  primary  election  and 
the  winner  of  this  primary  election  would  then  be- 
come the  nominee  of  the  district  to  be  finally  elected 
by  the  House? 

Doctor  Egan:  I don’t  see  how  there  is  any  advan- 
tage over  the  present  situation.  There  are  many 
confusing  disadvantages. 

Doctor  Curran:  It  would  be  a more  demo- 

cratic way,  giving  everybody  in  the  county  society 
a vote,  than  the  way  it  is  done  now  with  a quorum 
of  the  delegates  from  the  district,  and  of  course, 
they  are  instructed,  usually. 

(Inaudible  exchange  of  voices) 

Doctor  Kilkenny:  The  delegates  are  elected  by 
the  members  with  power  to  elect  the  councilors. 

Doctor  Fox:  I think  the  present  way  of  doing 
it  is  perhaps  the  best  way  that  it  can  be  done  and 
I think  it  was  set  up  this  way  because  of  the  fact 
that  a long  time  back  it  used  to  be  that  anyone 
could  be  nominated  from  the  floor.  For  example,  a 
man  from  La  Crosse  could  nominate  someone  from 
Milwaukee  to  be  the  councilor  from  that  particular 
district;  and  if  he  could  do  enough  politicking  and 
get  enough  votes  on  the  floor  he  might  elect  Joe 
Blow  from  Milwaukee  who  was  persona  non  grata 
down  in  Milwaukee  to  be  the  councilor  from  that 
area.  So  the  present  plan  was  devised  which  in  our 
particular  area  I think  works  very  well,  and  I 
don’t  know  whether  it  does  in  the  other  areas  of 
the  state.  It  seems  to. 

Doctor  Strakosch : One  basic  thought  behind  it 
was  to  get  the  members  in  the  grass  roots  more  in- 
terested in  what  Doctor  Fons  likes  to  call  official 
medicine  and  by  so  doing  create  some  discussion. 
There  was  some  question,  I think  it  was  Outagamie 
County  raised  that  question,  and  I heard  the  ques- 
tion raised  in  other  counties.  We  are  just  asking 
the  question. 

Doctor  Bell:  In  the  small  counties  that  I represent 
the  delegates  caucus  with  the  membership  two  meet- 
ings previous  to  the  annual  meeting.  They  caucus 
with  their  own  membership  of  the  county  society 
and  then  they  are  instructed,  and  then  they  go  to 
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the  delegates’  caucus  called  by  the  councilor  and 
they  caucus  again.  So  that’s  democratic  in  smaller 
areas,  at  least.  I am  only  telling  you  what  is  done. 

Dr.  E.  M.  Dessloch:  And  then,  Mr.  Chairman,  that 
does  not  preclude  nominations  from  the  floor  from 
that  same  district;  and  you  have  to  have  the  oppor- 
tunities of  free  enterprise. 

Doctor  Strakosch:  Doctor  Dessloch,  I am  sure 
you  realize  that  those  things  were  not  cooked  up 
by  us  to  be  provocative.  They  are  thrown  on  the 
table  for  discussion.  This  does  not  mean  that  the 
present  structure  or  the  present  method  is  the  best 
or  the  worst  or  indifferent;  but  these  are  the  ques- 
tions which  are  just  being  raised. 

Doctor  Curran:  In  that  group  you  met  with, 
doctor,  was  there  dissatisfaction  with  the  way  it  is 
being  done  at  the  present  time? 

Doctor  Strakosch:  There  was  some  question  on 
the  thing. 

Doctor  Curran:  But  no  universal  dissatisfaction. 

Doctor  Strakosch:  No.  George  (Nadeau),  do  you 
want  to  comment  on  that? 

Dr.  E.  G.  Nadeau,  Jr.:  I think  that  it  is  time  we 
listened — I would  like  to  make  one  comment.  I am 
sure  that  the  Council  doesn’t  feel  that  we  are  anta- 
gonists or  protagonists  at  this  meeting,  and  we  cer- 
tainly don’t.  I think  it  would  be  delightful  if  we 
could  proceed  with  this  agenda  and  then  comment 
on  it  after  we  get  through.  In  half  an  hour  we  have 
not  gotten  very  far. 

Doctor  Strakosch:  Should  the  President  have  a 
vote  on  the  Council?  I understand  the  President- 
elect ...  or  should  the  Speaker  have  a vote? 

Doctor  Egan:  The  President  has  a vote  when 
there  is  a tie.  That’s  the  purpose  of  a President. 

Doctor  Fons:  Not  on  the  Council. 

Doctor  Strakosch : We  are  speaking  about  the 
President  of  the  Society,  who  only  votes  on  the 
Council  as  past  president. 

Doctor  Egan:  Chairman  Fox,  that’s  an  awkwaz’d 
question.  He  wants  to  change  the  constitution  of 
the  Council,  that’s  what  that  amounts  to.  No  use 
debating  that  unless  you  want  to  change  your  mem- 
bership of  the  Council.  The  Council  has  ex  officio 
attendance.  At  present  we  have  a Council  which  is 
constituted  by  the  bylaws.  The  impoz'tant  officez'S 
az-e  there  ex  officio.  You  should  have  to  change  the 
constitution,  the  make-up  of  the  Council. 

Doctor  Strakosch : This  question  was  raised,  Doc- 
tor Egan,  by  some  of  the  ex-presidents,  feeling  that 
they  had  nothing  to  say  on  the  Council;  they  could 
not  vote  or  veto. 

Doctor  Egan:  Maybe  that’s  why  they  are  ex- 
presidents. 

Doctor  Strakosch : Are  there  any  other  comments 
on  this  question? 

Dr.  E.  L.  Bemhart:  Could  I speak  to  that?  Sev- 
eral years  ago  when  I was  on  the  Council  I brought 
that  question  up  that  the  Executive  Committee  of 
the  Council,  or  the  Interim  Committee  as  constituted 
at  that  time — the  pz’esident,  president-elect  and 
chairman  emeritus  of  the  board  had  the  privilege  of 
the  vote.  It  was  not  constitutional.  It  was  an  order 
by  the  Council  when  this  committee  was  organized. 
However,  I felt  at  that  time — I did  not  object  to 
these  lzzen  voting.  I thought  they  had  experience  and 
should  have  the  privilege  of  voting,  but  they  should 
change  the  constitution  and  the  bylaws  to  confoz’m 
with  the  organization  or  the  rules  set  down  by  the 
Council  for  this  special  committee.  I have  zzo  objec- 
tion, I did  have  no  objection  at  that  paz’ticular  time, 
for  the  pz-ivilege  except  that  they  should  change  the 
constitution  and  bylaws  to  make  it  legal. 


Doctor  Strakosch : Doctor,  the  basic  question  is, 
would  it  be  desiz’able  for  him  to  vote.  Then  we  could 
change  the  constitution  and  bylaws  if  it  is  so  de- 
sired; but  would  it  be  desiz’able?  Would  it  add  any- 
thing? 

Doctor  Bemhart:  In  my  mind  I think  it  would, 
sir,  because  the  chaiz-man  of  the  Council  and  the 
president  and  president-elect  have  had  great  expe- 
rience with  the  operation  of  the  Society  and  I felt 
it  would  be  desiz’ed. 

Doctor  Strakosch:  Doctor  Lokvam,  may  we  have 
your  comments?  The  question  was  whether  those 
gentlemen  who  az*e  on  the  Council  now,  ex  officio, 
so  to  speak,  without  vote,  should  they  have  a vote? 

Dr.  L.  H.  Lokvam:  It  seems  difficult  to  see  how 
a past  pz’esident  would  have  a vote. 

(Voice:  He  does  for  one  year) 

Doctor  Lokvam:  I have  no  fixed  opinion  on  it, 
not  having  seen  the  agenda  until  this  minute,  so 
I really  can’t  offer  anything. 

Doctor  Strakosch:  Doctor  Fons? 

Doctor  Fons:  No  comment. 

Doctor  Dessloch:  Well,  may  I ask  a question?  Az-e 
you  talking  only  of  pz’esident  and  pz’esident-elect, 
or  are  you  also  including  all  the  other  invited  offi- 
cer’s such  as  speaker  of  the  House,  vice-speaker, 
treasurer  . . . 

Doctor  Strakosch:  We  are  talking  of  the  pres- 
ident, pz’esident-elect  and  speaker. 

Doctor  Dessloch:  Somewhez’e  you  have  to  cut  it 

off. 

Doctor  Strakosch:  Oh,  suz-e,  you  can  cut  it  off 
in  the  beginning. 

Doctor  Dessloch:  And  I think  that’s  a good  place. 
That’s  why  it  was  that  way. 

Doctor  Strakosch:  That  question  was  z’aised  by 
an  ex-pz’esident  and  in  oz’der  to  come  up  with  an 
answer  we  have  to  ask  you  gentlemen  a question. 

Doctor  Frank:  The  Council  is  set  up  so  that  the 
men  represent  vaz’ious  az-eas  in  the  state.  If  the 
pz’esident  has  a vote,  two  areas  in  the  state  will  be 
thus  represented  because  the  councilor  from  the  az’ea 
will  also  be  present  ...  so  it  would  seem  to  me  he 
should  not  have  a vote. 

Doctor  Strakosch:  Could  we  have  a show  of  hazzds 
here,  for  or  against,  on  the  president  voting  on  the 
Council? 

Doctor  Kilkenny : Before  we  vote,  let’s  discuss  this 
just  a little  bit  more.  This  is  just  a mechanism  of 
making  a statement.  Do  we  wish  to  have  the  pres- 
ident have  more  power-.  That’s  the  point — the  thing 
you  are  leading  to. 

Doctor  Strakosch : Yes. 

Doctor  Kilkenny:  Is  it  desiz’able  on  the  part  of 
the  Council  to  ask  for  more  power  to  our  president? 
Do  we  feel  that  our  pz’esident  doesn’t  have  enough 
power  to  act?  Is  that  what  you  are  getting  at? 

Doctor  Curran:  Mr.  Chairman,  in  my  own  think- 
ing, I can  see  no  objection  to  the  president  of  the 
Society  having  a vote  on  the  Council.  He  comes  into 
office,  he  outlines  his  progranz  for  the  year,  and  this 
is  the  acting  body  of  the  State  Medical  Society  dur- 
ing the  interim  between  the  legislative  sessions.  I 
can’t  see  why  he  couldn’t  have  a vote.  He  is  fz’ee 
to  speak  at  these  meetings. 

Doctor  Ekblad:  Mr-.  Chairman,  doesn’t  the  pres- 
ident always  have  a z-ight  to  speak  at  any  com- 
mittee or  any  council  any  time  he  wishes?  He  gives 
his  thoughts  and  ideas  and  advice? 

Doctor  Bemhart:  Under  the  z-ules  today,  the 
president  becomes  the  president  of  the  Executive 
Committee,  with  vote. 
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Doctor  Strakosch:  Only  in  a tie. 

Doctor  Fox:  That’s  all  that  the  chairman  of  any 
group  has  a vote  in. 

Doctor  Bemhart:  That  was  changed  a few  years 
ago.  There  was  a chairman  elected  to  the  Executive 
Committee  but  now  the  president  automatically  be- 
comes president  of  the  Executive  Committee  of  the 
Council. 

Doctor  Strakosch:  The  feeling  of  some  at  the 
hearing  we  held  a year  ago,  at  the  last  session  of 
the  House  in  Milwaukee  where  all  the  ex-presidents 
were  invited,  the  feeling  of  some,  without  quoting 
names,  was  that  the  president  in  the  Council  can 
only  accomplish  something  by  persuasion,  by  charm, 
but  he  has  no  means  of  expressing  his  conviction 
in  a vote.  This  may  be  good  or  bad,  and  this  is  how 
the  question  came  up. 

Doctor  Dessloch:  The  obvious  question,  then, 
Doctor  Strakosch,  is  how  can  a president  with  one 
vote  influence  anything  anyway,  when  there  are 
twenty  others. 

Doctor  Strakosch:  No  question  of  it. 

Doctor  Fox:  I don’t  see,  with  all  due  respect  to 
the  presidents  of  the  Society,  they  do  not  vote  in 
the  House  of  Delegates,  nor  do  I think  it  is  neces- 
sary that  they  vote  in  the  Council. 

Dr.  E.  D.  Sorenson:  Mr.  Chairman,  as  president- 
elect it  certainly  would  be  presumptuous  of  me  to 
think  that  the  brains  and  intelligence  in  this  august 
body  of  gentlemen  here  are  not  sufficient  to  settle 
any  arguments  that  we  may  have.  I have  no  desire, 
myself,  to  vote.  I don’t  consider  myself  mentally 
superior  to  anybody  here  and  I want  you  to  know 
that.  That  is  my  feeling — there  are  enough  of  you 
on  the  Council,  the  Council  changes,  and  you  never 
have  as  long  as  I have  sat  here,  you  never  had  a 
tie  vote  where  anybody  had  to  cast  a ballot.  You 
may  have  some  day,  I don’t  know.  But  certainly  I 
think  you  should  be  able  to  conduct  the  affairs  with- 
out the  vote  of  the  president  or  the  president-elect 
That’s  my  frank  opinion. 

Doctor  Strakosch:  I gather  that  the  majority 
opinion  is  “no.”  Am  I correct? 

(Voices:  That’s  correct.) 

Doctor  Strakosch:  Point  5:  term  of  the  office  of 
councilor.  Should  the  term  be  limited,  let  us  say,  to 
three  terms  of  three  years  to  run  consecutively  after 
which  time  he  must  wait  for  three  years  before  be- 
coming eligible  for  election  again? 

Dr.  P.  B.  Blanchard:  I think  if  you  have  a good 
man  in,  whether  he  has  been  in  for  three  terms  or 
five  terms,  if  he’s  good,  he’s  good  and  if  he’s  not 
good  his  own  group  will  cut  him  off.  Maybe  I’m 
wrong. 

Doctor  Dessloch:  You  take  away  local  autonomy 
when  you  do  that. 

Doctor  Blanchard:  You  train  some  man  and  then 
you  throw  him  out. 

Doctor  Galasinski:  The  only  thought  that  comes 
in  on  this  matter  is  that  by  having  a limitation  it  is 
possible  that  more  men  in  the  Society  will  be  indoc- 
trinated into  the  responsibilities  of  the  offices  and 
functioning  of  the  Society.  This  is  not  entirely  with- 
out merit. 

Doctor  Strakosch:  The  basic  thought  behind  it 
was  that  nine  years  for  any  of  you  gentlemen,  or 
for  anyone,  nine  years  devotion  and  work  to  his 
Society  is  sufficient,  after  which  time  he  could  go 
back  to  his  district  and  speak  as  elder  statesman. 
Number  two,  it  would  open  up  avenues  for  the 
younger  ones  to  come  along  and  encourage  them  to 
come  in.  If  they  see  themselves  being  blocked,  and 
there  are  some  people  who  are  ambitious  and  think 


they  have  something  to  give  and  would  like  to  come 
along,  and  if  they  see  themselves  being  blocked  like 
that,  they  lose  interest  and  eventually  drop  out.  We 
are  losing,  we  may  lose,  the  argument  may  go,  we 
may  lose  just  as  many  valuable  help  on  the  other 
side  as  we  are  maintaining  here  by  keeping  them 
in.  There  are  two  ways  to  the  thing,  but  our  main 
problem  still  is  to  get  more  participation  of  people 
in  the  Society  without  perpetuating  themselves.  It 
goes  something  like  this:  the  fellow  has  done  such 
a good  job  and  I hate  to  hurt  his  feelings.  Let’s 
keep  him  in. 

Doctor  Egan:  There  are  a number  of  organiza- 
tions that  do  that,  Mr.  Chairman.  On  the  Board  of 
Governors  of  Red  Cross  they  are  allowed  two  terms. 
The  only  thing  is  if  a man  has  been  councilor  here 
for  three,  six,  nine  years  and  stays  away  for  three 
years,  he  isn’t  likely  to  come  back  again.  I think 
that  three-year  term  is  a little  impractical  and 
binds  the  councilor  district  too  much.  But  rotation 
is  a good  thing;  it’s  not  the  only  way  to  expose  the 
membership,  but  one  of  the  main  ways  to  think 
about. 

Doctor  Strakosch:  Doctor  Fons? 

Doctor  Fons:  I agree  with  the  senior  councilor 
from  the  twelfth  district,  Doctor  Galasinski.  I think 
that  you  do  bring  in  more  men  if  you  limit  the  terms 
of  your  councilors.  As  a matter  of  fact,  when  your 
committee  was  in  Milwaukee  that  was  one  of  the 
suggestions  that  came  from  me. 

Doctor  Strakosch:  I didn’t  want  to  put  you  on 
the  spot  so  I didn’t  mention  it. 

Doctor  Fons:  And  I see  you  have  another  one 
down  there — that  is  rotation  of  the  chairmanship 
of  the  Council.  That  suggestion  came  from  me  too. 
I think  it  would  be  advisable  to  do  that  because  there 
is  nothing  to  prevent  a man  going  back  on  the  Coun- 
cil after  he  is  off  for  three  years,  if  they  want  to 
send  him  back  after  he  has  served  three  years  and 
he  is  off  for  three,  if  you  want  to  put  him  back 
there  is  no  reason  why  you  cannot. 

Doctor  Fox:  Mr.  Chairman,  there  is  only  one 
thing  that  I would  say  about  this.  I grant  the  points 
that  you  brought  up,  that  it  might  stimulate  more 
interest  on  the  part  of  young  men,  and  then  again 
it  might  not.  I can  see  where  a young  man  might 
say,  well  Joe  Blow  is  the  councilor.  There  is  no 
use  in  running  against  him.  He  is  such  a capable 
fellow  and  he  has  everybody  in  the  district  on  his 
side,  and  one  couldn’t  possibly  unseat  him.  That 
doesn’t  hold  true,  however.  There  are  some  very 
spirited  councilor  district  elections,  I assure  you.  In 
certain  districts  the  councilor  has  won  by  the  fact 
that  he  had  more  hair  on  his  head  or  a longer  nose, 
and  that’s  all.  So  there  are  some  very  spirited  elec- 
tions, and  I would  not  take  that  away  from  local 
county  medical  societies  by  limiting  the  term  of  the 
counciloi’s  to  one  hundred  years,  if  necessary.  I 
don’t  think  the  Senate  of  the  United  States  limits 
the  terms  of  the  senators,  nor  does  it  limit  the  term 
of  the  representatives. 

Doctor  Strakosch:  Some  should  be. 

Doctor  Fox:  Well,  some  should  be,  but  thei’e  is  a 
very  excellent  way  to  limit  them  and  that  is  to  get 
them  voted  out  and  that  goes  back  to  the  local  dis- 
tricts and  the  local  county  societies.  If  they  don’t 
want  the  fellow  in,  get  him  out.  They  have  the 
privilege.  I don’t  think  we  as  a State  Society  should 
set  up  the  mechanics  of  a local  society  or  a district 
group,  nominating  or  electing  their  officers.  That’s 
the  only  objection  I have  to  it.  As  far  as  the  length 
of  term,  I think  that  many  of  the  men  who  have 
been  on  the  Council  for  great  periods  of  time  have 
contributed  tremendously,  and  I am  not  speaking 
about  myself  here,  because  I don’t  feel  that  I have. 
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But  many  of  the  men  who  have  been  on  the  Council 
for  several  terms  have  contributed  tremendously 
of  their  time,  of  their  finances,  and  of  their  knowl- 
edge to  the  State  Society  and  that’s  what  makes  it 
such  an  excellent  State  Society.  And  as  far  as  I 
am  concerned,  I would  like  to  see  some  of  those  men 
on  the  Council  for  the  next  ten  years,  because  I 
think  that  they  are  active  and  they  contribute 
greatly  to  the  affairs  of  the  Council.  But  my  pri- 
mary reason  for  being  against  limiting  the  term 
of  the  councilors  would  be  that  you  destroy  the  local 
autonomy. 

Df.  J.  H.  Houghton:  Mr.  Chairman,  may  I add 
my  two  cents  worth  to  that?  I agree  in  principle 
with  this  business  of  rotating  the  councilorship,  but 
I disagree  with  doing  it  on  the  state  level.  In  effect 
you  are  saying  that  some  districts  keep  their  coun- 
cilors in  too  long  and  we  have  got  to  tell  them  what 
to  do. 

Doctor  Strakosch:  Well,  let  me  ask  you,  sir,  are 
you  basically  in  accord  with  some  limitation,  only 
the  mechanism  as  to  the  implementation  is  the  thing 
to  be  discussed. 

Doctor  Houghton:  I am  in  accord  with  that  as  a 
general  measure,  but  on  a district  level,  not  on  the 
state  level. 

Doctor  Strakosch:  That’s  a question  of  implement- 
ing. May  we  have  any  other  comments? 

Doctor  McCann:  I would  like  to  ask  a question 
on  that.  When  a councilor  is  actually  a state  officer 
he  is  not  supposed,  according  to  the  constitution,  to 
represent  a district,  but  is  to  be  a state  offcer.  Now 
what  mechanism  would  you  have  that  that  might  be 
implemented  on  a local  basis?  Or  a district  basis? 

Doctor  Houghton : I don’t  quite  understand  your 
question,  but  I don’t  think  a councilor  can  perpetuate 
himself.  I think  it  is  up  to  the  members  of  the  local 
society  and  the  delegates  who  elect  him  to  decide 
whether  he  is  doing  the  job  he  should  do.  If  they 
think  he  is,  it  is  up  to  them  to  decide  to  leave  him 
in  or  take  him  out. 

Doctor  McCann:  The  implication  as  I got  that 
was  that  you  felt  such  limitation  should  be  placed 
on  a local  basis,  and  I wonder  whether  you  are  re- 
f erring  to  the  vote  of  the  members  of  the  district,  or 
whether  the  districts  themselves,  in  their  constitu- 
tion and  bylaws,  should  put  some  limitation.  That  is 
what  I was  trying  to  clarify. 


1 octor  Collentine : I would  like  to  ask  a question 
about  that  too.  Is  there  any  mechanism,  does  any 
councilor  district  have  a constitution  and  bylaws  as 
such? 

(Voice:  No.) 

Doctor  Collentine:  Most  county  societies  that  send 
delegates  would  have  a mechanism  by  which  they 
could  limit  the  term  of  their  delegates  if  they  chose, 
but  unless  the  state  were  to  impose  a limitation, 
let’s  face  it,  there  would  be  no  limitation. 

Doctor  Houghton:  I disagree  with  you.  That  can 
be  done  by  agreement  at  the  time  of  caucus  of  the 
district.  It  doesn’t  have  to  be  a written  agreement. 

Doctor  Collentine : The  councilor  is  elected  by  the 
House  of  Delegates  . . . 

Doctor  Bell:  At  the  recommendation  of  the  dele- 
gates of  his  district,  and  that’s  where  it  can  be 
limited. 

Doctor  Fox:  I am  sure  that  one  would  run  into  a 
terrible  hassle  in  the  House  of  Delegates  if  one  were 
to  impose  a law  to  the  effect  that  a certain  delegate 
could  not  be  re-elected. 

Doctor  Strakosch:  This  may  not  be  to  the  point, 
but  our  county  medical  society,  for  instance,  in  its 
bylaws  has  a limitation  of  the  term  of  the  delegate. 


Doctor  Fox:  That’s  fine,  your  county  society  has 
done  it,  but  I don’t  think  the  State  Society  should 
make  such  a rule. 

Doctor  Bell:  That’s  a nice  local  level  thing,  and 
that’s  what  they  want  in  that  area  and  that’s  what 
they  have. 

Doctor  McCann:  One  question  on  that,  Doctor 
Fox,  and  I don’t  want  to  indicate  my  feeling  toward 
this  either  way.  The  delegate  is  actually  a county 
officer  with  reference  to  what  you  are  referring  to. 
He  is  actually  a county  officer  . . . 

( Voices : He  is  a state  officer  ...  he  is  a county 
officer.) 

Doctor  McCann:  But  a councilor  technically  is 
supposed  to  be  a state  officer.  He  is  not  technically, 
as  a member  of  the  board  of  directors  of  the  Society, 
to  represent  a definite  district.  He  is  to  represent  the 
whole  state. 

Doctor  Strokosch:  Doctor  Galasinski,  the  dele- 
gate, is  a county  officer. 

Doctor  McCann:  Now  on  the  question  of  consti- 
tution of  a councilor  district,  if  you  take  a constitu- 
tion as  having  to  be  written,  most  of  them  don’t 
have;  however,  you  do  have  an  unwritten  constitu- 
tion in  your  councilor  district  in  that  you  have  offi- 
cers provided  for,  and  it  isn’t  actually  written  but 
you  do  have  an  unwritten  constitution. 

Doctor  Strakosch:  May  we  go  on  to  the  next 
question?  Would  it  be  advisable  to  rotate  the  chair- 
manship of  the  Council,  let  us  say  every  three  years, 
and  as  Doctor  Fons  has  already  so  indicated,  this 
suggestion  came  also  from  Milwaukee. 

Doctor  Fons:  I might  elaborate  a little  on  that,  if 
I have  your  permission.  In  Illinois,  for  example,  the 
chairmanship  of  the  Council  is  rotated  between 
Cook  County,  which  has  the  largest  number  of  mem- 
bers in  the  Illinois  State  Medical  Society,  and  a man 
from  outside  of  Cook  County.  That  is  on  a yearly 
basis,  however.  Now  supposing  a man  from  Cook 
County  is  in  as  chairman  of  their  Council  and  he  has 
done  a good  job  and  he  is  acceptable  to  the  down- 
state  doctors,  let  us  say,  and  comes  time  for  the 
election  of  a chairman  again  at  their  annual  meet- 
ing of  the  Council.  A doctor  then  from  down-state 
Illinois  will  get  up  and  nominate  the  man  to  suc- 
ceed himself  which  is  a signal  to  the  others  not  to 
put  up  anybody  else.  And  the  reverse  holds  true 
when  a man  from  down-state  is  chairman  and  a 
man  from  Cook  County  will  get  up  and  nominate 
him  to  succeed  himself  which  is  a signal  to  Cook 
County — hands  off,  we  want  this  guy  to  have  an- 
other term.  Something  like  that  could  perhaps  be 
followed  here  too.  Just  a suggestion. 

Doctor  Collentine : Is  that  unwritten,  Doctor  Fons? 

Doctor  Fons:  That’s  understood.  But  they  elect  on 
a yearly  basis. 

Doctor  Fox:  We  do  too. 

Doctor  Fons:  So  the  most  he  could  serve  would 
be  two  years. 

(inaudible  exchange) 

Doctor  Strakosch:  Doctor  Dessloch? 

Doctor  Dessloch:  I have  no  view.  I know  that  the 
chairman  is  elected  annually,  and  he  should  be,  and 
that’s  all  that’s  necessary.  I can’t  see  the  reason 
why  you  should  delineate  where  the  chairman  should 
come  from,  because  just  as  soon  as  you  do  that  an- 
other power  play  comes  along  with  the  next  largest 
county  and  then  the  next  largest  county  and  the 
next  largest,  and  you  are  down  to  confusion  con- 
stantly. Good  gracious,  let’s  allow  the  democratic 
processes  to  continue,  and  if  we  don’t  follow  demo- 
cratic processes,  who  will?  Certainly  our  boys  in 
Washington  aren’t  doing  so  good,  but  see  that  we 
keep  control  of  ourselves. 
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Doctor  Strakosch : Is  it  advisable  for  any  one 
member  to  hold  two  committee  chairmanships  at  the 
same  time?  May  we  have  some  comments. 

Dr.  H.  J.  Kief : I think  this  question  and  the  one 
just  previous  to  this  one  are  all  designed  along  the 
same  lines,  and  that  is  to  open  up  the  Society’s 
working  member's  to  more  members  working,  and  I 
feel  very  strongly  on  this  subject — both  your  first 
paragraph  and  your  second  one  here.  And  I don’t 
believe  that  anybody  should  hold  more  than  one 
chairmanship  or  more  than  one  elected  office  at  any 
one  time. 

Doctor  Strakosch:  That’s  the  next  question. 

Doctor  Kief:  Basically,  the  Council  comes  down 
here  and  puts  in  a day,  day  and  a half,  two  days, 
very  often  the  complaint  is  as  I guess  you  men- 
tioned before.  Some  members  of  the  component  so- 
cieties do  not  know  or  appreciate  what  is  going  on; 
therefore,  by  opening  up  some  of  these  committee 
chairmanships  and  elected  offices  we  can  spread  that 
knowledge  easier. 

Doctor  Strakosch:  Maybe  I read  into  it,  but  it 
was  my  feeling  with  some  groups  that  they  felt 
things  were  perpetuating  themselves  by  their  own 
power  and  there  was  no  use  in  talking  about  get- 
ting interested — this  gentleman  is  going  to  stay  in 
until  he  dies  anyway.  But  the  basic  philosophy  was 
to  open  it  up  more  and  also  to  follow  through  the 
suggestion  which  Doctor  Fons  made  at  the  hearing 
in  Milwaukee,  namely  the  limitation  of  councilor 
terms.  That  led  to  rotation  of  the  chairmanship  on 
the  Council.  That  led  to  dual  chairmanships.  And 
that  led  to  the  last  question,  should  any  member 
have  two  elected  offices. 

Doctor  Fox:  Mr.  Chairman,  I don’t  know,  maybe 
I don’t  think  right  or  along  the  lines  of  a lot  of  the 
people  in  the  State  Medical  Society;  but  I fail  to 
see,  for  example,  what  tremendous  power  a councilor 
or  a chairman  of  the  Council,  for  example,  has  that 
he  can  perpetuate  himself  in  office.  In  other  words,  I 
don’t  think  he  has  got  any  power  at  all.  He  perpetu- 
ates himself  in  office  if  he  is  good  enough  to  remain 
in  office  and  if  his  Council  and  county  society  wants 
to  keep  him  in. 

Doctor  Strakosch:  I don’t  think,  Doctor  Fox,  it  is 
a question  of  power. 

Doctor  Fox : But  that  was  the  statement  you  made 
that  someone  made  to  you  that  there  was  a perpetu- 
ation of  power  among  those  who  were  in  power. 
Where  the  power  is  I would  like  to  know.  The  power 
is  in  the  House  of  Delegates. 

Doctor  Strakosch:  It  isn’t  so  much  power,  rather 
that  there  are  some  people  as  I said  who  would  like 
to  get  in  or  get  there  and  see  themselves  being 
blocked. 

Doctor  Fox:  Let  them  get  out  and  get  in  if  they 
want  to.  I think  the  last  time  I was  elected  to  the 
Council  of  the  State  Society  I won  by  a majority  of 
three  votes  or  something  like  that,  and  believe  me, 
I don’t  think  that’s  power.  I get  a little  disturbed 
by  these  remarks  that  go  around  through  the  state, 
and  understand  I am  not  criticizing  your  committee 
or  you.  I have  heard  the  same  thing  about  fellows 
perpetuating  themselves  in  power.  Migosh,  I can’t 
see  it.  I think  the  reason  that  Steve  Gavin  was 
chairman  of  this  Council  for  a long  period  of  time 
was  because  he  was  the  best  chairman  and  I think 
the  same  applied  to  Ted  Arveson  for  many  years. 
He  was  an  excellent  chairman  so  the  men  re-elected 
him  as  chairman.  I am  sure  the  same  thing  won’t 
apply  to  the  present  chairman  and  I don’t  think  it 
should,  because  there  are  many  men  on  the  Council 
who  are  much  more  capable  than  I am.  But  my  two 
predecessors,  let  me  assure  you,  were  real  capable 
chairmen  of  the  Council. 


Doctor  Strakosch:  I have  not  overlooked  your 
hand,  Doctor  Dessloch.  But  there  was  a feeling  of 
the  gentlemen  present  at  the  Milwaukee  hearing 
that  those  things  should  be  spelled  out  in  bylaws 
rather  than  be  understood  by  implication ; am  I cor- 
rect, Doctor  Fons? 

Doctor  Fons:  No,  I wouldn’t  say  that  is  entirely 
the  correct  picture.  There  was  a feeling,  I think, 
among  some  of  the  men  in  Milwaukee  that  you 
would  open  up  some  of  these  positions  to  more  men 
if  they  were  given  an  opportunity  in  some  semblance 
by  virtue  of  changing  bylaws  which  would  indicate 
that  one  man  isn’t  going  to  stay  in  until  he  goes  to 
his  eternal  reward  whether  it  be  above  or  below.  I 
don’t  think  that  what  you  say  is  exactly  the  senti- 
ment that  was  present  at  the  meeting  that  you  had 
with  some  of  the  men  from  Milwaukee,  including 
the  delegates  to  the  House  of  Delegates.  I still  feel 
that  there  should  be  some  form  of  limitation  of 
office.  I think  there  is  lots  of  room  for  improvement. 
I may  be  alone  in  that,  but  I don’t  think  I am.  I 
think  that  councilors  other  than  those  of  the  twelfth 
district  think  along  the  same  lines  that  I do.  It’s 
hard,  of  course,  sometimes  to  get  other  men  to  take 
jobs  in  what  I call  official  medicine.  I have  called  it 
that  for  the  twenty-seven  or  thirty  years  that  I have 
been  out  in  practice,  and  in  twenty-seven  of  them  I 
have  been  in  official  medicine  and  I like  it.  You  may 
not  get  another  man  who  likes  it  as  much  as  Ekblad, 
for  example,  who  has  been  on — I don’t  know — he  has 
been  here  longer  than  I have.  So  you  have  got  good 
points  on  each  side,  and  it  certainly  is  a problem 
which  requires  very  astute  study,  and  I don’t  think 
you  are  going  to  do  it  in  a year.  I really  don’t.  I 
don’t  think  your  committee  is  going  to  accomplish 
enough  in  a year.  I think  it  is  going  to  take  longer 
than  a year  to  study  this. 

Doctor  Strakosch:  Doctor  Dessloch  had  his  hand 
up  before  you,  Doctor  Egan. 

Doctor  Dessloch:  Well  I think  what  you  are  actu- 
ally driving  at  is  my  position.  I don’t  know  of  any- 
body who  has  two  committee  chairmanships  of  the 
Council,  and  what  you  are  talking  about  is  me  be- 
cause I am  chairman  of  the  Finance  Committee  of 
the  Council.  I am  chairman  of  the  Commission  on 
Medical  Care  Plans. 

(Voice:  Any  other?) 

Doctor  Dessloch:  Well,  I think  as  of  now  I am 
president  of  the  Realty  Corporation,  until  tomorrow. 
Your  position  is  such  that  you  have  to  weigh  pros 
and  cons.  I didn’t  ask  for  a single  solitary  job,  ever, 
and  if  anybody  who  is  my  critic  can  stand  up  and 
say  that  I asked  for  a job,  then  I can  call  them  a 
downright  liar.  The  only  reason  I got  them  is  be- 
cause I say  “yes”  to  too  many  things  when  I should 
be  saying  “no.” 

Doctor  Strakosch:  Doctor  Dessloch,  this  is  nothing 
personal. 

Doctor  Dessloch:  I know  it  isn’t  personal,  as  such, 
but  it’s  a position. 

Doctor  Strakosch:  It’s  the  principle. 

Doctor  Dessloch:  Let  me  finish  before  you  talk 
me  down.  I feel  that  you  have  to  have  a certain 
avenue  to  the  Council  from  all  these  other  Com- 
missions. As  a matter  of  fact,  one  of  the  things  that 
I believe  hasn’t  happened  enough  of  recent  years 
and  that  is  that  I think  more  Council  members 
should  be  on  the  Blue  Shield  Commission.  And  it 
would  be  a fatal  mistake  if  you  ever  appointed  a 
chairman  of  Blue  Shield  that  is  not  a member  of 
the  Council,  because  then  they  can  move  in  another 
direction  so  fast  it  will  make  your  head  swim.  And 
you  want  control  and  you  are  the  controlling  body 
of  Blue  Shield,  and  at  least  you  have  one  avenue 
that  you  can  rely  on  and  several  more  if  necessary. 
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From  the  standpoint  of  time  consumed,  who  would 
want  something  like  that?  The  losses  in  time  and 
money,  and  as  recently  as  the  change  of  the  year 
I asked  for  relief  because  I can’t  practice  medicine 
and  be  on  the  road  all  the  time.  You  fellows  have 
seen  fit  to  have  a monthly  meeting  of  the  Executive 
Committee  of  the  Council,  you  have  seen  fit  to  have 
a monthly  meeting  of  the  Executive  Committee  of 
Blue  Shield;  you  have  seen  fit  to  have  no  end  of 
meetings,  special  and  otherwise,  and  if  you  don’t 
fulfill  the  attendance  at  those  meetings  you  shouldn’t 
be  in  the  office.  Hence,  I feel  that  there  are  two 
things  to  consider:  one  is  the  elected  man,  and  then 
what  is  his  performance,  and  you  choose  it  on  that 
basis.  I personally  feel  that  I am  not  doing  the  job 
that  I could  do  if  people  weren’t  always  complain- 
ing, and  you  should  complain  on  the  basis  of  every 
so  often  rather  than  constantly. 

Doctor  Egan:  I think  it  is  unfortunate  that  this 
took  a power  turn.  In  listening  to  the  discussion  in 
Milwaukee  on  “(e)  — term  of  councilor,  chairman- 
ship, duplication,  etc.”  — it  was  more  the  idea  that 
all  bad  practices  of  bureaucratic  activities  are  not 
in  municipal  halls.  They  can  also  get  into  organiza- 
tions. That  was  the  pattei-n.  It  is  unfortunate  it 
took  the  term  of  power.  Bureaucratic  bad  pi'actices 
ax-e  present  in  these  organizations,  and  it  is  partic- 
ularly true  of  medicine  because  of  the  tremendous 
number  of  apathetic  members  out  in  the  state  who 
are  all  busy  and  haven’t  time,  and  for  that  reason 
bringing  section  (e)  to  our  attention  is  apropos. 
That  term  power  has  nothing  to  do  with  this.  But 
I think  in  the  future  if  you  present  it  as  bureau- 
ci’atic  bad  px-actices  are  bad— we  need  bureaus.  Then 
you  will  get  along  better. 

Doctor  Frank:  It  seems  to  me  one  of  the  main 
things  that  you  have  been  trying  to  point  out  is  the 
desire  to  ci'eate  a stnictux-e  whex-eby  more  and  mox-e 
doctors  will  have  experience  with  official  medicine, 
as  it  has  been  called.  It  may  be  very  well,  I would 
think,  at  the  delegate  level;  but  it  hardly  seems 
apropos  to  apply  it  to  the  Council  in  which  you 
should  have — and  I might  add  that  I enjoy  being 
here  because  it  is  one  of  the  few  times  I feel  young 
again  when  I get  here  with  these  older  people,  but 
these  represent  the  so-called  elder  statesmen,  these 
are  the  leaders  of  the  medical  society,  appax-ently, 
and  to  have  a turnover  in  an  effort  to  train  men  or 
interest  more  men  in  official  medicine  does  not  seem 
advisable  or  desix-able. 

Doctor  Dessloch:  Mr.  Chair-man,  your  boax-d  of 
directors  actually  runs  a ten  million  dollar  and  over 
oi-ganization,  and  you  can’t  play  with  that.  We  have 
to  have  some  responsibility  somewhex-e  along  the 
line. 

Doctor  Bell:  Some  years  ago  I was  playing  golf 
with  Doctor  Bernhart,  Doctor  Griffith,  and,  I fox-get 
who  else,  at  Plantation  in  Florida.  I said  Ixow  won- 
derful it  was  that  those  people  in  large  towns  would 
have  a large  list  of  intei'ested  people  that  would  help 
them  do  things — this  was  in  one  of  those  election 
fracases  that  we  wex'e  going  through  up  north.  And 
I think  that  Doctor  Griffith  got  hysterical.  He  said 
that  there  wasn’t  the  large  number  of  interested 
people  there  and  they  were  only  intei-ested,  I think 
he  said,  in  marching  in  the  pai'ade  and  not  serving 
in  the  tx-enches.  I think  that  this  whole  px-oblem 
stems  back  to  one  thing,  and  that  is  that  you  should 
prepare  a list  of  physicians  who  are  intei-ested  in 
sei-ving,  and  I point  to  the  president  when  they 
stai’t  nominating  for  committees.  All  of  a sudden  you 
have  a committee  appointment  and  there  is  no  one 
to  nominate  that’s  interested  in  that  particular 
thing,  and  thei’e  is  some  great  difficulty  that  ensues 
when  they  consult  about  nominating  people  to  com- 
mittees. I think  the  thing  to  do  is  incx-ease  the  inter- 


est at  the  local  level,  and  on  one  hand  we  are  doing 
this  and  in  the  previous  considei-ation  you  are  tell- 
ing the  local  level  what  they  may  or  may  not  do. 
And  I think  you  are  getting  divex-gent  in  your  ap- 
pi-oach.  I think  if  you  want  to  impi-ove  participation 
in  the  economic  phases  of  the  Society,  you  have  to 
intei-est  people;  and  you  all  know  that  there  are  a 
vei-y  large  proportion  that  are  totally  unintei-ested. 

Doctpr  Strakosch:  Any  other  comments?  Is  it 
advisable  for  any  one  member  to  hold  two  or  more 
elected  offices  at  the  same  time?  It’s  all  along  the 
same  basic  philosophy. 

Doctor  Nadeau:  You  mean  by  that  being  delegate, 
councilor,  chaix-man  of  the  Council  and  pxesident  at 
the  same  time. 

Doctor  Strakosch:  Well,  delegate,  councilor  and 
speaker  of  the  House,  for  example. 

Doctor  Dessloch:  Well,  I can  speak  to  that  too. 
There  are  occasions  when  I have  been  a delegate  to 
the  House  since  I have  been  a member  of  the  Coun- 
cil, and  the  only  dax-n  x-eason  I am  a delegate  to 
the  House,  and  if  you  will  look  at  the  x-ecoi'd  you 
will  find  that  at  the  last  minute  a telegram  comes 
fi'om  Crawfox-d  County  making  me  a delegate  be- 
cause not  another  single  soul  will  take  his  time 
away  fx-om  the  px-actice  of  medicine  that  is  dollars 
to  spend  thx-ee  days  annually.  That’s  the  only  rea- 
son. And  when  you  ax-e  in  a small  group,  when  you 
are  in  a small  area  you  have  a lot  more  problems 
than  you  do  in  Milwaukee  whex-e  you  have  a thix-d 
of  the  membex-ship. 

Doctor  Strakosch:  Would  it  be  advisable  in  our 
long-term  planning  to  give  some  thought  to  redis- 
tx-icting  the  state  to  give  more  democratic  represen- 
tation  based  on  membership  x-ather  than  on  geo- 
graphic location?  This  is  a long-texm  thought. 

(Voice:  If  you  think  there  ax-e  hassles  now,  start 
that. ) 

Doctor  Frank:  Thex-e  ax-e  automatic  ways  of 
breaking  up.  For  instance,  up  in  our  district  we 
have,  I believe,  ten  component  counties  involving 
six  medical  societies  for  our  district.  Thex-e  are  al- 
ready regulations  and  methods  for  establishing  an 
independent  county  medical  society  when  the  num- 
ber of  doctors  in  that  county  x-eaches  a cex-tain 
number. 

Doctor  Egan:  This  question  of  geogx-aphical  or 
numei-ical  distribution,  I would  be  a little  inclined 
to  the  geogx-aphical  . . . which  we  have.  I think  our 
forbearex-s  wex-e  probably  right  in  arriving  at  it,  I 
don’t  know. 

Doctor  Strakosch:  Well,  there  is  a precedent  for 
this  thing.  You  know  the  fedex-al  govex-nment  is  re- 
distx-icting,  or  is  on  the  order  to  redistrict  almost 
evex-y  ten  yeax-s. 

(Voice:  Not  for  the  Senate  . . . [inaudible]) 

Doctor  Galasinski:  This  matter  of  area  represen- 
tation versus  population  has  been  discussed  off  and 
on  for  the  past  ten  or  twelve  yeax-s,  and  I pex-- 
sonnally  find  no  objection  to  the  membership  rep- 
resentation as  organized  at  the  present  time. 

Doctor  Strakosch:  My  question — this  is  a mam- 
moth job  for  anyone  to  ever  undex-take,  and  the 
question  we  raise  is  would  it  be  advisable  even  to 
think  about  undertaking  the  study?  It  is  a study 
of  years.  Population  trends  come  in;  what  is  the 
px-ojected  population  ten  years  fx-om  now?  Where 
axe  they  going  to  be?  Those  figures  axe  available  . . . 

Doctor  Egan:  Doctor.  I think  you  should  pursue 
that  vex-y  closely  because  there  is  a natux-al  feeling 
between  the  city  and  country  boys  in  all  organiza- 
tions. I feel  this  honestly;  that  would  give  Mil- 
waukee one-third  of  the  x-epresentation  and  I would 
prefer  to  have  it  as  it  is.  I’m  afraid  of  that. 
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(Voice:  You  have  about  one-third  of  the  rep- 
resentation on  the  Council  anyway.) 

Doctor  Egan:  No,  but  three  centers  would  control 
the  Society — Milwaukee  County,  Dane  County  and 
Brown  County,  three  industrial  centers. 

Doctor  Strakosch:  As  far  as  committee  appoint- 
ments are  concerned,  should  one  not  give  more  em- 
phasis on  membership  representation?  Milwaukee 
County  strongly  feels  that  on  the  important  com- 
mittees it  is  not  adequately  represented. 

Doctor  Fons:  I don’t  recall  that  statement  being 
made  at  all. 

Doctor  Strakosch:  Doctor  Willson  made  the  state- 
ment. 

Doctor  Fox:  May  I say,  Doctor  Strakosch,  that 
on  the  Council  committees,  of  the  six  committees 
that  I happen  to  have  in  front  of  me,  the  chairmen 
of  three  of  those  committees  are  from  Milwaukee 
and  the  chairmen  of  two  are  from  Madison,  and  the 
chairman  of  the  third  is  from  Wausau. 

Doctor  Strakosch:  It  is  not  so  much  the  question 
of  the  chairman  as  members  on  the  committee. 

Doctor  Fox:  All  right,  on  this  one  committee 
there  are  three  men  from  Milwaukee,  one  from 
Madison,  one  from  West  Bend.  On  the  other  there 
are  two  from  Milwaukee,  one  from  Madison,  one 
from  Oshkosh,  one  from  Fond  du  Lac.  On  the 
other — two  from  Milwaukee,  one  from  Appleton.  On 
the  other — two  from  Milwaukee,  one  from  Madison, 
one  from  Ashland,  one  from  Edgerton.  On  the  other 
— the  Military  Service  Committee — two  from  Mil- 
waukee, one  from  Oshkosh,  one  from  Madison,  one 
from  Shawano. 

Doctor  Strakosch:  Doctor  Collentine,  would  you 
like  to  comment?  This  point  was  particularly  raised 
by  your  group. 

Doctor  Collentine:  As  far  as  I can  recall,  Doctor 
Strakosch,  the  point  was  raised  in  regard  to  the 
Commission  on  Medical  Care  Plans  and  I don’t 
recall  that  it  applied  to  any  other. 

Doctor  Dessloch:  There  are  two  members  from 
Milwaukee  on  the  Commission.  The  members  are 
appointed  by  the  chairman  of  the  Council,  of  course; 
they  are  Doctor  Casper  and  Doctor  Bernhart.  The 
president  and  president-elect  are  automatic  mem- 
bers, voting  members. 

Doctor  Strakosch:  Just  before  I came  down  here 
I read  over  the  minutes  of  the  Milwaukee  County 
Society  and  Doctor  Willson  said  on  all  committees 
this  should  be  given  thought  and  should  be  given 
adequate  representation.  The  last  question,  would 
it  be  advisable  to  experiment  with  establishment  of 
district  offices  to  decentralize  our  activities? 

Doctor  Fons:  It  would  be  mighty  expensive  to  do 
that. 

Doctor  Bell:  District  offices  of  the  State  Medical 
Society,  you  mean? 

Doctor  Strakosch:  Or,  for  instance,  a district 
office  of  the  sixth  district  in  Green  Bay,  or  some- 
thing. 

Doctor  Dessloch:  I don’t  know  what  our  dues 
structure  would  be  then. 

Doctor  Strakosch:  This  again  would  require  study 
and  we’ll  leave  the  dues  structure  out  of  it.  Would 
it  basically  be  desirable  to  have  it  and  then  one 
could  work  it  out  and  see  where  we  come,  or  where 
we  go  to. 

Doctor  Egan:  Are  you  sure,  Mr.  Chairman,  that 
your  thinking  isn’t  due  to  the  . . . reaction  to  decen- 
tralization in  industry  the  last  twenty  or  thirty 
years  which  is  already  being  stopped  and  they  are 
going  back  to  centralization  because  it’s  too  expen- 
sive and  too  difficult  to  control.  We  were  just  being 
sheep  and  following  a movement. 


Doctor  Strakosch:  No,  the  basic  thought,  Doctor 
Egan,  to  be  intellectually  frank  about  it,  was  again 
to  aid  more  interest  in  the  district  and  in  the  So- 
ciety; to  bring  this  back  to  the  home  ground  again. 
This  is  only  a question  which  was  raised  whether 
it  would  be  advisable  to  follow  a study  on  this  thing. 
It  is  not  whether  it  should  be  done  or  not  be  done, 
but  whether  one  should  even  study  it.  You  see  some 
of  those  things  would  fall  into  the  category  of  long- 
term planning.  It  does  not  mean  the  plan  has  to  be 
put  into  effect;  but  there  are  certain  things  which 
one  can  look  ahead  and  plan  for  and  then  file  them 
away.  But  at  least  they  have  been  worked  out  and 
thought  out.  Now,  Doctor  Nadeau,  we  have  come  to 
the  end  and  I thought  you  reserved  the  right  to 
make  some  comments  at  the  end. 

Doctor  Dessloch:  Doctor  Strakosch,  in  this  last 
statement  you  made,  the  long-term  planning,  is  that 
what  you  were  referring  to  at  the  start  when  you 
said  what  is  the  objective  of  the  State  Medical 
Society?  I thought  the  objective  of  the  State  Med- 
ical Society  was  to  improve  health  care  of  the  sick 
regardless  of  how  it  occurs.  You  don’t  mean  a long- 
term organizational  plan? 

Doctor  Strakosch:  No,  but  one  goes  in  the  hand 
with  the  other  one. 

Doctor  Dessloch:  Oh,  gosh  no! 

Doctor  Strakosch:  In  order  to  implement  policy 
and  principle  you  have  to  have  a mechanism,  an 
organization  to  follow  through. 

Doctor  Dessloch:  I could  get  to  Neenah  by  quite 
a few  roads;  yet  it  doesn’t  mean  I have  to  take  one 
road.  So  the  organization  may  be  one  of  many  to 
accomplish  a purpose.  That’s  all  I want  to  have 
clear. 

Doctor  Nadeau:  I think  that  again  we  are  seman- 
tically involved.  I think  the  purposes  are  well  stated 
in  the  constitution.  There  is  no  question  about  the 
purposes  being  directed  towards  promoting  the 
health,  and  so  on,  of  our  people.  The  goals  have 
more  to  do  with  the  socio-economic  problems  in- 
volved in  the  practice  of  medicine,  and  I believe  that 
those  are  two  distinct  phases  of  our  activity,  and  I 
believe  that  the  item  on  the  agenda  having  to  do 
with  goals  refers  more  to  the  socio-economic  prob- 
lems that  are  becoming  an  extremely  important 
phase  of  all  of  our  so-called  organizational  activi- 
ties in  medicine.  I think  that  should  be  clearly  un- 
derstood. 

Now  the  other  thing  that  I was  interested  in 
commenting  on  before,  but  felt  that  we  should  get 
through;  this  business  of  election  of  councilors  has 
to  do  with  the  fact,  perhaps,  that  there  are  too  many 
of  you  gentlemen  here  today.  Now  that  can  be 
denied,  and  maybe  it  isn’t  true;  but  the  question 
does  come  up:  how  large  should  a board  of  directors 
become  to  be  effective?  Pei’haps  it  should  be  twice 
this  big  or  perhaps  it  should  be  only  half  this  big. 
As  time  goes  on  the  population  of  the  state,  the 
medical  population,  is  going  to  increase  and  that 
means  that  for  every  250  physicians  in  the  state, 
or  major  fraction  thereof,  there  will  be  a new  coun- 
cilor elected  to  serve  in  this  body.  The  question  has 
come  up,  then:  should  this  Council  continue  to  be 
elected  in  the  same  manner  as  it  is  now  being 
elected  and  should  it  continue  to  expand  over  the 
years  as  it  has  gradually  expanded  in  the  past? 
If  so,  is  that  desirable?  These  are  purely  questions. 
These  aren’t  statements  of  anybody’s  conclusions 
whatsoever.  We  have  felt  in  some  of  these  discus- 
sions that  there  was  an  evolution  occurring  in  the 
thinking  that  perhaps  the  Council  as  it  is  now 
constituted  should  be  elected  from  a district  by 
direct  ballot;  that  that  Council  in  turn,  once  it  was 
elected,  would  elect  or  choose  half  of  its  number 
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to  constitute  the  board  of  governors  which  would 
replace  the  body  that  is  now  sitting  here.  These  are 
just  random  thoughts  that  have  developed  out  of 
some  of  these  discussions.  That  would  be  the  pur- 
pose of  this  item  3 (election  of  councilors). 

There  were  some  inconsistencies  which  were 
brought  out  when  we  discussed  the  election  of  coun- 
cilors, the  participation  of  individuals  in  local  county 
medical  societies.  In  Doctor  Bell’s  local  organization 
in  Marinette  there  is  a great  deal  of  interest.  In 
Oconto  County  the  only  one  that  can  be  interested, 
who  is  also  in  his  district,  is  Doctor  Aageson. 
There  are  only  seven  men  there.  He  does  everything 
because  he  is  dedicated  to  the  practice  of  medicine. 
Now  as  you  all  know,  in  your  own  group,  as  you 
mentioned,  nobody  is  interested.  You  can’t  get  any- 
body. That’s  why  Doctor  Dessloch  is  serving  in  four 
or  five  places.  There  is  a definite  inconsistency.  At 
one  point  you  say  everybody  is  interested.  We  have 
active  elections,  feuds  in  the  caucuses,  and  so  on, 
but  you  still  can’t  get  anybody  to  work.  Why? 
Those  are  the  questions  that  have  come  up  in  my 
mind  and  I think  that  I would  like  to  know  the 
inconsistency  and  why  there  should  be  if  on  the 
one  hand  everybody  is  interested  and  on  the  other 
hand  nobody  will  work. 

Doctor  Bell:  Are  you  talking  to  me? 

Doctor  Nadeau:  No,  not  personally,  in  general. 

Doctor  Bell:  Well,  I’ll  tell  you  what  happens  in 
my  own  society.  It’s  a good  deal  different  to  go  to 
a meeting  locally  and  drive  about  3,500  miles  since 
last  September  coming  down  here. 

Doctor  Nadeau:  You  mean  they’ll  fight  at  home, 
but  they  are  not  interested  in  discussing  . . . 

Doctor  Bell:  They  are  perfectly  willing  to  allow 
anyone  else,  and  I don’t  mean  me,  I mean  anyone 
else  to  do  it.  And  by  the  way,  there  is  a neighbor- 
ing county  called  Brown  that  used  to  do  the  same 
thing. 

Doctor  Nadeau:  It’s  growing  up. 

Doctor  Bell:  Well,  haven’t  been  down  lately  . . . 

Doctor  Galasinski : I do  recall  at  the  meeting  that 
was  held  last  May  there  was  considerable  discus- 
sion and  presentation  made  by  one  or  two  gentle- 
men about  the  conduct  of  the  local  county  medical 
meetings. 

Doctor  Stralcosch:  One;  he  came  from  La  Crosse. 

Doctor  Galasinski:  I can’t  identify  it  because  I 
didn’t  pay  that  close  attention,  but  I am  wondering 
whether  your  committee  is  also  making  a study  of 
the  nature  of  the  county  medical  meetings,  the  seri- 
ousness with  which  they  are  held,  and  the  serious- 
ness with  which  they  are  conducting  their  business; 
because  I had  the  impression  at  that  healing  that 
they  were  rather  social  functions  and  not  real  meet- 
ings. That  may  not  pertain  to  all  of  the  counties. 
It  is  quite  possible  that  one  or  two  of  the  speakers 
may  have  been  speaking  from  isolated  areas. 

Doctor  McCann:  I would  like  to  ask  the  indul- 
gence of  the  Council  and  the  individuals  who  at- 
tended that  meeting  last  spring  for  the  off-the-cuff 
statement  that  one  of  the  La  Crosse  County  dele- 
gates made  and  later  expressed  his  regret  that  he 
had  made  it.  I want  to  point  out  that  that  was  his 
first  trip  to  the  House  of  Delegates  and  what  he 
said  was  all  in  good  faith,  but  I hope  you  won’t 
continue  to  criticize  the  poor  boy  for  his  statement 
at  his  first  trip  to  the  Houre  of  Delegates. 

Doctor  Strakosch:  We  already  have  forgotten  his 
name.  Doctor  Galasinski,  the  problem  here  again 
will  be  for  the  State  to  inject  itself  through  the 
county  medical  society  and  tell  the  county  medical 
society  how  to  run  its  meetings,  which  you  cannot. 

Doctor  Galasinski:  You  can  stimulate  it,  you 
can’t  tell  them. 


Doctor  Frank:  I would  like  to  see  some  of  our 
county  medical  societies  react  to  that. 

Doctor  Blanchard : I come  from  the  fifth  coun- 
cilor district  and  Manitowoc  County  members  have 
been  calling  me;  they  want  to  know  what  happened 
to  their  resolution.  The  reference  committee  reviewed 
it  and  submitted  it  to  you  people  for  your  con- 
sideration. I want  to  know  if  anything  has  been 
thought  about  it;  have  you  any  recommendations, 
or  what? 

Doctor  Strakosch:  This  is  not  on  the  agenda.  I 
will  be  very  happy  to  answer  this  question  for  you. 
Personally  a letter  was  sent  to  Doctor  Hildebrand 
by  one  of  the  gentlemen;  Doctor  Hildebrand  merely 
referred  him  to  me  and  I answered  him.  In  short, 
we  have  a legal  opinion  on  that  question  which  was 
obtained  from  a prominent  firm  of  lawyers  in  Chi- 
cago specializing  in  corporation  and  constitutional 
law,  and  we  shall  make  the  report  to  the  House  as 
we  were  charged  to  do. 

Now  there  is  one  more  question  I should  like  to 
bring  up  and  this  is  also  not  in  the  agenda.  As  long 
as  Doctor  Nadeau  is  among  us  as  chairman  of  the 
fedei'al  legislative  committee,  something  he  and  I 
discussed  coming  down — those  of  us  who  are  on  the 
federal  legislative  committee  are  fighting  the  For- 
and  bill  left  and  right,  and  we  are  asking  our 
friends  in  industry  and  everybody  to  write  letters 
to  their  senators  and  to  their  congressmen.  A legiti- 
mate question,  namely;  what  is  medicine  going  to 
do?  We  cannot  say  we  want  you  to  vote  against 
this.  This  is  a question  of  the  home  community  to 
solve.  But  what  is  the  home  community  going  to  do 
about  it?  Now,  would  it  be  a fine  gesture,  for  in- 
stance, to  have  a Council  resolution  or  something 
else,  whereby  we  would  agree  to  treat  all  those  on 
Social  Security  without  any  additional  income  for, 
let’s  say,  50%  of  our  regular  fee.  I don’t  think  it 
would  cost  very  much  and  I think  it  would  be  a won- 
derful public  gesture.  I believe  we  need  something  to 
counteract.  We  cannot  write  consistently,  please 
vote  against  it,  and  then  the  say,  what  are  you  going- 
to  do  about  it? 

Doctor  Frank:  Don’t  some  of  the  figures  already 
presented  answer  that  question  itself,  pointing  out 
that  in  a certain  number  of  years  90%  of  the 
people  over  a certain  age  will  be  covered  by  volun- 
tary health  insurance  at  the  rate  it  is  going  now. 

Doctor  Bell:  The  10%  is  such  a big  piece  of  vot- 
ing power. 

Doctor  Frank:  Yes,  but  under  the  Forand  bill, 
only  50-60%  will  be  covered. 

Doctor  Strakosch  : You  cannot  argue  with  the  man 
on  the  street  with  statistics.  You  have  to  give  him 
something  to  show  the  good  faith  of  medicine.  What 
I am  saying  here  now,  roughly  less  than  1%  of  our 
practice  is  probably  comprised  of  those  who  are 
on  Social  Security,  as  a hough  g-uess. 

Doctor  Ekhlad:  I’ll  give  you  an  argument.  Tell 
this  fellow  that  while  he  is  paying  3%  now  out  of 
his  money  for  Social  Security,  before  the  next  year 
is  over  he’ll  be  paying  6%. 

Doctor  Strakosch:  My  question — it  is  an  infinites- 
imal minute  amount  of  our  practice.  Wouldn’t  it  be 
a nice  public  gesture  if  we  of  the  State  Medical 
Society  would  go  on  record  and  say:  we  shall  for 
anyone  who  is  on  Social  Security  without  any  extra 
income  treat  you  for  half  our  regular  fee  schedule. 
We  still  don’t  say  ...  it  would  be  up  to  the  individ- 
ual . . . but  it  would  be  a very  nice  gesture  to  the 
public. 

Doctor  Galasinski : I agree  with  Doctor  Strakosch 
that  we  should  like  to  place  ourselves  in  a position 
of  having  a counter-proposal  rather  than  just  being- 
in  a position  of  opposition ; but  at  the  present  time 
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I don’t  know  as  anyone  really  has  a solution  to  it. 
However,  I do  not  think  that  we  should  go  to  work 
and  cheapen  our  services  when  the  hospital  associa- 
tion doesn’t  do  it;  the  meat  cutters  union  doesn’t 
do  it;  and  the  landlords  don’t  do  it. 

Doctor  Strakosch:  Well,  doctor,  the  spotlight  is 
on  us,  on  medicine. 

Doctor  Galasinski:  Well,  that’s  all  right. 

Doctor  Dessloch:  If  I may  speak,  I would  like  to 
tell  you  that  The  Century  Plan  covers  a certain  sev- 
eral thousand  people  in  Wisconsin,  and  our  prob- 
lems are  not  with  the  people  we  cover.  They  are 
with  the  physicians  who  service  that  contract,  be- 
cause it  is  the  “B”  schedule  and  immediately  the 
doctors  feel  that  their  services  have  been  cheapened 
despite  the  fact  that  the  large  majority  of  those 
people  over  65  will  come  within  the  service  income 
group.  Be  that  as  it  may,  I think  our  best  approach 
to  this  whole  problem  is  one  that  we  keep  overlook- 
ing, and  that  is  have  them  show  us  where  someone 
over  65  has  been  neglected  healthwise.  Then  there 
is  a problem.  Until  that  time  there  isn’t  a problem, 
and  only  the  social  welfare  joker  is  making  the 
problem  when  there  isn’t  actually  one  present. 

Doctor  Strakosch:  I am  speaking  completely  out 
of  turn.  I am  only  one  member  of  the  legislative 
committee.  I am  just  throwing  this  out.  The  argu- 
ment you  hear  from  the  other  side  is  that  your  fee 
schedule  is  so  high  I cannot  afford  it,  let’s  say  $3, 
and  I don’t  want  any  charity.  My  argument  is  that 
this  would  be  one  approach  which  would  almost  cost 
nothing.  Most  of  those  things  you  are  out  of  any- 
way, they  don’t  pay  you,  so  they  go  off  as  charity. 
As  long  as  we  do  charity,  then  let  us  show  the 
public  that  we  do  the  charity  and  show  them  we 
do  it.  You  know  it,  I know  it,  the  patient  knows  it, 
but  the  public  does  not. 

Doctor  Dessloch:  But  let  the  Internal  Revenue 
Department  understand  that  charity  is  done  and  let 
the  doctor  have  a possible  reason  for  doing  it  and 
then  it’s  a different  story;  but  up  to  now  you  pay 
for  everything. 

Doctor  Strakosch : I want  to  thank  all  of  you  for 
the  wisdom  which  you  have  conveyed  to  us.  I hope 
we  are  wiser  for  the  time  which  you  have  given  us. 
Thank  you  very  much. 

Doctor  Fox:  First  of  all,  may  I thank  Doctor 
Strakosch  and  his  committee  for  coming  down,  and 
secondly,  may  I invite  them  to  stay  for  dinner  this 
evening. 

The  Council  then  recessed  for  dinner  and  recon- 
vened at  7:25  p.m. 

12.  Special  Order — Commission  on  State  Depart- 
ments 

Annual  reports  of  the  Commission  and  its  ten 
divisions  were  reviewed  by  the  general  chairman, 
T.  W.  Tormey,  Jr.,  M.D.,  and  two  division  chairmen 
present,  L.  M.  Simonson,  M.D.,  Division  on  School 
Health,  and  G.  S.  Kilkenny,  M.D.,  Division  on  Mater- 
nal and  Child  Welfare. 

Each  report  was  discussed  and  some  questions 
were  raised  for  referral  to  divisions  and  subsequent 
report  to  the  Council,  and  by  separate  motion  duly 
made,  seconded  and  carried,  the  reports  were 
accepted. 

On  motion  of  Doctors  Galasinski-Dessloch,  car- 
ried, the  entire  report  was  approved  for  forwarding 
to  the  House  of  Delegates. 


13.  Time  for  Determination  of  Number  of  Members 
in  a Councilor  District 

The  time  of  any  official  count  to  determine  eligibil- 
ity of  a Councilor  District  to  an  additional  councilor 
is  not  specified  in  the  Constitution  and  Bylaws. 

On  motion  of  Doctors  Egan-Kilkenny,  carried,  the 
Council  approved  the  Executive  Committee  recom- 
mendation that  such  count  is  made  at  the  conclu- 
sion of  a calendar  year. 

14.  Membership  Rules 

Bylaws  of  the  American  Medical  Association, 
Chapter  II,  Section  2,  provide: 

“Should  an  active  or  associate  member  remove 
his  practice  to  another  jurisdiction  he  may  continue 
his  membership  in  the  American  Medical  Associa- 
tion by  applying  for  membership  in  the  constituent 
association  in  the  jurisdiction  to  which  he  has 
moved  his  practice.  Unless  his  application  has  been 
favorably  acted  upon  within  two  years  after  such 
change  of  practice,  the  Secretary  of  the  American 
Medical  Association  shall  remove  his  name  from 
the  roster  of  members.” 

Administratively,  the  State  Medical  Society  of 
Wisconsin  has  permitted  those  removing  to  another 
state  to  retain  membership  through  Wisconsin  for 
the  period  permitted  by  the  AMA.  Thus,  such  a phy- 
sician retains  opportunity  of  continuous  membership 
and  his  payment  of  dues  to  the  AMA  is  facilitated. 

On  motion  of  Doctors  Curran-Kilkenny,  carried, 
the  Council  approved  the  Executive  Committee  rec- 
ommendation that  this  practice  be  continued  in  uni- 
formity with  the  AMA;  and  unless  a county  med- 
ical society  gives  notice  in  writing  to  the  State 
Medical  Society  of  the  deletion  of  a member  from 
its  rolls,  he  will  be  considered  to  be  in  good  standing. 

15.  Ad  Hoc  Committee  on  Division  of  Surgical  Fees 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
the  Council  terminated  this  temporary  committee 
created  several  years  ago,  but  which  has  not  had 
occasion  to  meet. 

16.  Student  AMA  Chapters  and  Medical  Assistants 

These  organizations  from  time  to  time  seek  the 
assistance  of  the  Society  in  issuing  bulletins,  pre- 
paring meeting  programs,  and  similar  efforts.  The 
subject  has  been  considered  on  prior  occasions  with 
no  definitive  policy  established  on  any  permanent 
basis. 

On  motion  of  Doctors  Dessloch-Egan,  carried,  the 
Council  agreed  that  this  cooperation  be  continued, 
and  that  henceforth  only  some  unusual  problem  need 
be  brought  to  the  Council. 


The  Council  recessed  at  9:45  p.m.  and  reconvened 
at  9:40  a.m.  on  Sunday,  February  28,  1960,  as  mem- 
bers of  the  SMS  Realty  Corporation.  Doctor  Dess- 
loch, president,  conducted  the  seventh  annual  busi- 
ness meeting  of  this  corporation. 
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17.  State  Medical  Society  Budget  for  1960 

Doctor  Dessloch,  chairman  of  the  Finance  Com- 
mittee, reviewed  in  detail  the  proposed  budget  as 
circulated  to  the  Council  following  two  meetings  of 
the  committee. 

The  proposed  operating  budget  was  $199,358; 
staff  travel  expense,  $8,500;  payroll,  $140,400;  pay- 
roll taxes,  $14,000;  special,  non-recurring  expendi- 
tures, $11,300;  total,  $373,558.  The  Society  budget 
for  1960  was  adjusted  to  a total  of  $377,885  by  the 
following  actions  of  the  Council: 

a.  It  approved  a revised  travel  accident  policy 
providing  24-hour  coverage  for  Councilors  and  Offi- 
cers, consultants,  and  certain  employees,  with  a 
$50,000  accidental  death  benefit  payable  to  the 
named  beneficiary  and  a specific  loss  indemnity 
schedule.  In  the  case  of  employees,  one-half  of  the 
principal  is  payable  to  the  Society,  and  the  total  in 
the  case  of  consultants.  This  improvement  in  cover- 
age increased  the  budgeted  premium  of  $710  to 
$1,742.50. 

b.  It  approved  transfer  of  $2,390  budgeted  for 
support  of  circuit  teaching  programs  to  the  “Scien- 
tific Teaching  Fund”  of  the  Charitable,  Educational 
and  Scientific  Foundation  for  administration  out  of 
one  account.  This  amount  remains,  however,  as  a 
budget  expense  item. 

c.  In  executive  session,  it  approved  $2,295  in  total 
for  executive  salary  increases  affecting  Society  em- 
ployees, and  approved  the  following  1960  salaries 
for  the  principal  executives: 

C.  H.  Crownhart,  secretary  and  general 


manager  $30,000 

Earl  R.  Thayer,  assistant  secretary 18,500 


Roy  T.  Ragatz,  assistant  secretary  (part-time)  7,250 

d.  It  approved  the  policy  of  transferring  to  the 
Foundation  up  to  $1,000  annually  from  Society  dues 
income  for  a needy  physicians’  fund. 

In  addition,  there  was  general  acceptance  of  the 
following  recommendations: 

a.  That  the  Council  establish  as  a rule  of  order 
that  any  recommendation  involving  direct  or  in- 
direct cost  always  be  referred  to  the  Finance  Com- 
mittee in  the  future.  If  an  emergency  problem 
arises,  the  committee  can  be  contacted  by  mail  or 
telephone. 

b.  That  delegates  to  the  AMA,  and  alternates,  be 
reimbursed  on  a voucher  basis  in  the  future, 
eliminating  the  “formula”  which  has  been  used  for 
a number  of  years  as  to  the  delegates;  and  likewise, 
that  travel  expense  of  the  president,  although  sep- 
arately budgeted,  and  of  the  president-elect  be  re- 
imbursed on  a voucher  basis. 

c.  That  the  Finance  Committee  consider,  as  a long- 
range  proposition,  the  mechanisms  of  Society  bill- 
ings. Perhaps  savings  of  direct  and  indirect  costs 
could  be  effected  through  combined  monthly  or  bi- 
monthly billing  of  dues,  Provident,  and  WPS. 


18.  Election  of  Officers 

By  separate  motion  duly  made,  seconded  and 
carried,  the  following  were  elected  to  official  posi- 
tions with  the  Society  for  the  ensuing  year: 

a.  Chairman  of  the  Council:  James  C.  Fox,  M.D., 
La  Crosse 

b.  Treasurer:  F.  L.  Weston,  M.D.,  Madison 

c.  Assistant  Treasurers:  H.  Kent  Tenney,  M.D. 
and  N.  A.  Hill,  M.D.,  Madison 

d.  Secretary  of  the  Society  and  of  the  Council: 
Mr.  C.  H.  Crownhart,  Madison 

e.  Editorial  Director  of  the  Wisconsin  Medical 
Journal:  D.  N.  Goldstein,  M.D.,  Kenosha,  who 
received  commendation  from  the  Council  for  an 
outstanding  job. 

f.  Medical  Editor  of  the  Wisconsin  Medical 
Journal  (two-year  term)  : R.  S.  Baldwin,  M.D., 
Marshfield,  was  re-elected  with  the  Council’s 
commendation,  and  the  position  of  Assistant 
Medical  Editor,  to  be  elected,  was  authorized. 

19.  Social  Security  Poll 

Doctor  Lokvam,  chairman  of  the  special  com- 
mittee appointed  by  the  Council  to  work  up  the 
membership  poll  requested  by  action  of  the  House 
of  Delegates  last  May,  presented  for  Council  ap- 
proval the  proposed  ballot  and  supporting  material 
to  be  mailed  on  or  about  March  15. 

On  motion  of  Doctors  Kief-Egan,  carried,  the 
report  was  accepted  and  the  committee  instructed  to 
proceed. 

20.  Exchange  of  Speakers  with  Wisconsin  Pharma- 
ceutical Association 

On  motion  of  Doctor's  Egan-Conway,  carried,  the 
Council  approved  a speakers  exchange  program  with 
the  Wisconsin  Pharmaceutical  Association  described 
as  follows,  and  recommended  by  the  Executive 
Committee: 

Professor  Strommen,  Pharmacy  School,  and  in 
charge  of  pharmacy  services  with  the  U.  W.  Exten- 
sion Division,  has  suggested  that  through  mech- 
anisms of  the  State  Medical  Society  and  the  Wis- 
consin Phai'maceutical  Association  a speakers  ex- 
change program  be  implemented. 

The  Society  would  accept  the  responsibility  of 
providing  up  to  10  or  15  speakers  annually  for  or- 
ganized  pharmaceutical  groups.  Cost  of  phai'macy 
speakers,  initially,  would  be  handled  thi'ough  Ex- 
tension Division  funds.  Professor  Strommen  would 
like  to  see  the  program  conducted  for  a year  to 
demonstrate  its  practicability. 

The  expense  of  medical  speakers  would  be  han- 
dled through  the  Charitable,  Educational  and  Scien- 
tific Foundation  and  funds  for  that  purpose  would 
be  solicited  from  appi’opriate  sources.  With  a max- 
imum of  15  speaker's  to  be  provided  during  the 
coui'se  of  the  year  beginning  September,  1960,  it  is 
estimated  that  a budget  of  $750  will  be  requii’ed  to 
opei'ate  the  progi-am  for  one  year.  This  will  pro- 
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vide  medical  speakers  with  out-of-pocket  expense 
reimbursement  only  (mileage,  meals  and  lodging  if 
necessary  in  some  instances — no  honoraria)  and 
allow  about  $50  for  promotional  expense. 

The  program  would  not  be  initiated  unless  there 
was  assurance  that  this  amount  could  be  obtained 
from  such  sources  as  pharmaceutical  houses,  insur- 
ance companies  and  others. 

21.  Wisconsin  Surgical  Society — Assistant’s  Fee 
Schedule 

There  was  discussion  of  a communication  from 
the  Wisconsin  Surgical  Society,  concerning  its  adop- 
tion as  a guide,  in  1959,  of  a maximum  assistant’s 
fee  schedule,  which  concluded  with  a request  that 
the  matter  be  presented  to  Wisconsin  Physicians 
Service  for  possible  adoption  “and  that  it  will  be- 
come an  integral  pai't  of  your  contracts  within  the 
near  future.” 

Doctor  Dessloch  said  that  the  Commission  on 
Medical  Care  Plans  had  received  the  communica- 
tion, and  since  it  felt  that  an  ethical  matter  was 
involved,  referred  it  to  the  Council. 

Members  of  the  Council  felt  that  more  back- 
ground information  was  required,  not  only  as  to 
the  specialty  of  surgery  but  others  as  well. 

On  motion  of  Doctors  Egan — Conway,  carried,  the 
Chairman  was  requested  to  appoint  a committee  to 
look  into  this  matter  and  report  back  to  the  Coun- 
cil at  the  next  meeting. 

22.  Report  of  the  Commission  on  Medical  Care  Plans 

On  motion  of  Doctors  Galasinski-Egan,  carried, 
the  following  report  of  the  Commission  on  Medical 
Care  Plans,  as  presented  by  Chairman  Dessloch,  was 
accepted  by  the  Council: 

1959  REPORT 
by 

COMMISSION  ON  MEDICAL  CARE  PLANS 
to 

COUNCIL,  STATE  MEDICAL  SOCIETY  OF 
WISCONSIN 

The  first  full  calendar  year  during  which  Wiscon- 
sin Physicians  Service  secured  and  serviced  sub- 
scribers exclusively  through  its  own  sales  organiza- 
tion was,  as  anticipated,  a difficult  one. 

Competitive  problems,  coupled  with  hospital  bene- 
fit rates  which  proved  to  be  inadequate,  strongly  in- 
fluenced the  operational  results  of  that  period.  Like 
the  staff,  the  Commission  on  Medical  Care  Plans, 
and  its  Executive  Committee,  devoted  much  of  its 
energy  not  only  to  the  study  and  correction  of  these 
problems,  but  also  to  their  communication  to  the 
Council  and  the  Society’s  membership  generally. 

Operational  Results 

In  the  light  of  increased  average  hospital  claims 
cost  and  the  month-to-month  developments  on  provi- 
sions for  outstanding  claims,  it  was  concluded  that 
the  December  31,  1959,  estimate  of  the  claims  liabil- 
ity calculated  by  the  Certified  Public  Accountants 
in  their  audit  should  be  accepted. 

With  acceptance  of  the  audit,  1959  operating  re- 
sults will  be  in  these  amounts: 


Loss  from  Operations,  first  six  months  $ 810,987.97 


Loss  from  Operations,  second  six  months  130,695.01 


Year’s  losses  from  Operations $ 941,682.98 


Loss  from  decrease  in  market  value  of 
Investments  as  compared  with  book 

value,  first  six  months $ 28,371.57 

Loss  from  decrease  in  market  value  of 
Investments  as  compared  with  book 
value,  second  six  months 9,027.19 


Year’s  loss  from  market  value  of  In- 
vestments   $ 37,398.76 


Reserves  as  of  December  31,  1958  $2,170,593.27 

Reserves  as  of  December  31,  1959  1,191,511.53 


Decline  in  Reserves $ 979,081.74 


The  effect  of  rate  adjustments  and  tighter  under- 
writing controls  initiated  during  the  second  half  of 
the  year  appear  to  account  for  the  sharp  decline  in 
the  ratio  of  losses  incurred  to  premiums  earned  dur- 
ing the  two  six-month  periods.  However,  while  ap- 
plication of  rate  increases  was  begun  earlier,  the 
major  impact  on  revenues  was  not  felt  until  Novem- 
ber and  December  1959.  Note  the  following: 


Medical-Surgical 

Loss  Ratio,  first  six  months 93.39% 

Loss  Ratio,  second  six  months 81.66% 

Loss  Ratio,  total  year 87.40% 

Hospital 

Loss  Ratio,  first  six  months 138.97% 

Loss  Ratio,  second  six  months 105.28% 

Loss  Ratio,  total  year 119.46% 


It  was  generally  known  that  the  adverse  operat- 
ing results  sustained  during  the  first  six  months  of 
1959  continued  through  July.  Based  on  the  retro- 
active upward  adjustment  of  claims  liabilities,  it  is 
now  estimated  that  an  operating  loss  of  $57,027.97 
was  incurred  that  month.  This  means,  using  the 
figures  previously  given,  that  an  operating  loss  of 
$73,667.04  resulted  during  the  last  five  months  of 
1959. 

Bearing  in  mind  the  medical-surgical  and  hospital 
loss  ratios  respectively,  it  is  apparent  that  the  prob- 
lem lies  in  the  latter  field  of  coverage. 

The  first  question  to  arise  with  review  of  this 
data  is  why  an  operating  loss  is  being  reported  for 
the  second  six  months  of  the  year  when  it  had  pre- 
viously been  stated  on  the  basis  of  unofficial  esti- 
mates that  operations  had  been  profitable  in  more 
recent  months.  These  factors  should  be  borne  in 
mind: 

1.  Even  as  to  carefully  audited  year-end  figures, 
the  determination  of  the  liability  for  outstand- 
ing and  unreported  claims  is  subject  to  judg- 
ment. Looking  back  at  1958,  for  example,  we 
now  know  that  about  $52,852.14  in  claims  pay- 
ments made  in  1959  should  properly  have  been 
reflected  in  operating  results  of  the  previous 
year.  Putting  it  another  way,  a retrospective 
look  shows  now  that  we  under-estimated  the 
1958  year-end  claims  estimate  by  that  amount. 

2.  The  reliability  of  claims  liability  estimates  is, 
of  course,  influenced  by  experience  with  and 
trends  in  a particular  coverage.  To  be  specific, 
we  can  much  more  accurately  forecast  our  cost 
of  medical-surgical  claims  than  the  cost  of 
claims  for  a relatively  new  hospital  benefit. 

3.  Interim,  unaudited  operating  statements  and 
balance  sheets  are  not  subject  to  the  extensive 
examination  and  detail  accorded  the  official 
semi-annual  reports  and,  as  has  frequently  been 
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pointed  out,  the  group  health  business  is  in  it- 
self subject  to  such  peaks  and  valleys  as  to 
make  monthly  figures  of  little  value  except  as 
accumulative  results  can  be  translated  into 
trends. 

4.  With  each  passing  month,  the  adequacy  of 
claims  liabilities  for  a particular  previous 
month  can  be  tested  with  greater  accuracy. 
Based  on  the  more  exacting  tests  applied  by 
the  Certified  Public  Accountants,  it  is  now 
evident  that  the  claims  liability  requirements 
for  certain  months  were  inadequate.  Thus, 
while  December  in  itself  appears  to  have  been 
“profitable,”  the  net  effect  of  increasing  year- 
end  claims  liability  for  previous  months  has 
been  to  show  a larger  official  operating  loss 
than  at  the  end  of  November. 

As  mentioned  earlier,  rate  adjustments  and 
greater  selectivity  (tighter  underwriting)  have  com- 
bined to  improve  comparative  underwriting  results 
for  the  first  and  second  six  months  of  the  year  re- 
spectively. 

As  to  the  second  six  months,  and  especially  as  to 
the  last  five  months  of  1959,  the  over-all  financial 
result,  while  not  completely  unanticipated,  does  not 
measure  up  to  our  expectations. 

The  following  specific  action  is  being  taken  to 
accelerate  the  further  and  faster  improvement  of 
the  situation  described: 

1.  The  Executive  Committee  of  the  Commission 
on  Medical  Cai'e  Plans  has  already  approved 
the  submission  of  future  unaudited  operating 
statements  and  balance  sheets  approximately 
45  days  following  a month-end.  The  additional 
30  days  will  enable  us  to  produce  more  realistic 
estimates  of  outstanding  claims.  In  addition,  a 
physical  count  (inventory)  of  claims  outstand- 
ing (in  the  office)  will  hereafter  be  made  when 
computing  claims  liability,  whether  audited  or 
unaudited. 

2.  Effective  immediately,  hospital  claims  will  be 
audited  from  the  standpoint  of  more  critically 
evaluating  our  contractual  liability  and  respon- 
sibility for  payment.  Added  emphasis  will  be 
placed  on  the  enforcement  of  policy  provisions 
which  enable  us  to  raise  questions  and  to  secure 
added  information  prior  to  settlement. 

3.  The  Coverage  Committee  (staff)  will  concern 
itself  more  energetically  with  bringing  before 
the  Commission  on  Medical  Care  Plans,  or  its 
Executive  Committee,  those  situations  in  which 
it  may  appear  that  current  coverage  interpre- 
tations are  contributing  to  operational  prob- 
lems. 

4.  The  advice  and  counsel  of  the  Executive  Com- 
mittee, CMCP,  will  be  solicited  concerning  the 
desirability  of  utilizing  more  extensively  the 
services  of  a physician  in  claims  matters  in- 
volving medical  judgment,  both  with  respect  to 
hospital  and  medical-surgical  claims. 

5.  With  the  employment  of  a Reports  Supervisor 
in  the  Underwriting  Department,  more  current 
and  frequent  statistical  compilations  will  be 
made  available  to  the  Underwriting  Director 
and  the  Actuary  for  their  joint  use  in  rating 
and  underwriting  areas. 

The  cycle  of  rate  increases  and  underwriting 
changes  which  first  became  effective  during  the  lat- 
ter part  of  1959  has  not  been  completed.  As  they  are 
applied  to  increased  numbers  of  subscribers,  their 
effect  on  operational  results  should  become  increas- 
ingly favorable.  It  must,  however,  be  recognized 
that  utilization  of  benefits  is  traditionally  “sea- 
sonal” and  that  giving  assurance  of  a profitable 
operation  on  a continuous  and  uninterrupted  month- 
by-month  basis  is  both  historically  and  statistically 


unrealistic.  At  the  same  time,  it  is  firmly  believed 
that  the  underwriting  program  undertaken  late  last 
year  is  serving  its  intended  purpose,  and  that  the 
additional  corrective  measures  enumerated  here  will 
hasten  the  improvement  of  underwriting  results. 

Subscriber  Count 

Year-end  figures  concerning  the  numbers  of  con- 
tracts then  “in  force”  and  the  number  of  subscribers 
covered  reflect  the  competitive  situation  which  occa- 
sioned the  loss  of  substantial  numbers  of  medical- 
surgical  contracts  in  1959  and  the  acquisition  of 
large  numbers  of  hospital  contracts  during  the  same 
year. 

Dec.  31  Dec.  31 
1958  1959 

Medical-Surgical  Contracts 109,004  96,459 

Medical-Surgical  Subscribers 272,510  256,116 

Century  Plan  Contracts 5,880 

Hospital  Contracts  33,419  46,610 

Hospital  Subscribers  83.548  107,565 

Insurance  Department  Examination 

As  this  is  written,  the  Wisconsin  Insurance  De- 
partment is  engaged  in  an  examination  of  Wiscon- 
sin Physicians  Service,  as  provided  for  in  1959 
legislation  which  places  the  Blue  Plans  under  sti- 
pulated kinds  of  insurance  regulation. 

The  examination  is  most  welcome  and  the  report 
-'vering  it  should  prove  helpful.  The  Council  will 
be  informed  of  the  findings. 

State  of  Wisconsin  Employes’  Group 

In  keeping  with  the  provisions  of  Chapter  211, 
Laws  of  1959,  Wisconsin,  a Group  Insurance  Board 
developed  a group  health  insurance  proposal  for 
state  employes.  Specifications  were  mailed  to  ap- 
proximately 100  “insurance  companies.” 

Employes  are  permitted  to  select  basic  coverage 
(medical-hospital-surgical)  on  an  individual  or 
family  basis.  The  State  contributes  toward  the  cost 
an  amount  equal  to  50%  of  the  monthly  premium 
but  not  to  exceed  $6.00  per  month  in  any  case.  Major 
medical  coverage  is  optional  and  the  State  makes  no 
payment  toward  its  cost. 

The  medical-surgical  and  major  medical  contracts, 
which  become  effective  April  1,  1960,  were  awarded 
to  WPS.  Medical-surgical  coverage  will  be  provided 
by  the  Special  Service  (no  fee  schedule)  policy. 

It  is  anticipated  that  no  less  than  15,000  employes 
will  participate  in  the  basic  benefits. 

Federal  Employes’  Group  Program 

Starting  April  1,  1960,  approximately  2,170,000 
federal  government  employes  throughout  the  coun- 
try will  cast 'their  vote  for  a hospital-medical-sur- 
gical benefits  program.  The  choice  will  be  between 
Blue  Cross-Blue  Shield,  programs  underwritten  by 
insurance  companies  and  such  other  “insuring  inter- 
ests” as  Employe  Organization  and  Group  Practice 
Pre-Payment  Plans.  The  Civil  Service  Commission 
has  worked  with  the  representatives  of  Blue  Cross- 
Blue  Shield  at  the  national  level  in  implementing 
the  program. 

As  details  are  known,  the  Society’s  membership 
will  be  apprised  of  them. 

Wisconsin  Physicians  Service  and  Surgical  Care 
have  informed  the  Blue  Shield  Medical  Care  Plans 
of  their  willingness  to  participate  in  the  program 
at  both  the  high  ($6,000)  and  low  ($4,000)  income 
levels  under  the  respective  uniform  indemnity 
schedules.  At  the  request  of  the  National  Associa- 
tion of  Blue  Shield  Plans,  and  in  order  to  avoid 
confusion,  the  two  Blue  Shield  Plans  operating  in 
Wisconsin  agreed  in  independent  negotiations  to  the 
offer  of  a single,  uniform  plan  in  this  state. 
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Veterans’  Medical  Service  Agency 

A new  contract,  effective  July  1,  1959,  was  nego- 
tiated between  the  Society  and  the  Veterans  Admin- 
istration, reducing  greatly  the  services  performed. 
The  principal  functions  to  be  continued  include  the 
negotiation  of  fees  and  liaison  between  physicians 
and  the  Veterans  Administration  in  the  handling 
of  individual  cases. 

A new  fee  schedule  was  negotiated  effective  July 
1,  1959,  and  its  provisions  were  made  known  to  the 
Society’s  membership. 

A $7,500  advance  made  by  the  Society  has  been 
repaid. 

Medicare 

In  November  1959  representatives  of  ODMC, 
Washington,  examined  the  Society’s  handling  of  the 
Medicare  program  and  expressed  satisfaction  over 
the  manner  in  which  the  “maximum  fee  schedule’’ 
concept  was  being  administered. 

Effective  January  1,  1960,  benefits  under  the 
Medicare  program  were  restored  to  include,  for  all 
practical  purposes,  all  of  the  original  benefits  estab- 
lished in  1956. 

WPS  Public  Relations  Program 

In  preparing  its  1960  budget,  the  Public  Rela- 
tions Department  drafted  a comprehensive  Public 
Relations  Program.  This  material  is  presently  being 
studied  by  this  Commission’s  Executive  Committee 
and  will  be  acted  upon  at  an  early  meeting  of  the 
Commission. 

The  program,  when  adopted,  will  be  evaluated  at 
periodic  intervals  and  adjusted  with  experience  to 
serve  its  purpose  . . . that  of  formulating  and  achiev- 
ing WPS  public  relations  objectives  which  are 
worthy  and  deserving  of  public  respect  and  support. 

Policy  Contracts,  Interpretations 

Except  for  the  introduction  of  the  Century  Plan 
Contract,  an  effort  was  made  in  1959  to  consolidate 
and  stabilize  the  variety  of  coverages  being  mar- 
keted. 

The  Century  Plan,  a special  health  insurance 
policy  designed  to  meet  the  needs  of  Wisconsin 
citizens  who  are  65  years  of  age  or  older,  was  in- 
troduced on  May  1,  1959.  It  provides  benefits  for 
surgical,  medical,  hospital,  nursing  home  and  sani- 
tarium care.  It  is  a direct-pay,  individual  plan. 
There  is  no  family  coverage.  On  May  5,  1959,  at  an 
informal  meeting  in  Milwaukee,  the  Commission  on 
Medical  Care  Plans  authorized  the  conversion  to  the 
Century  Plan  of  individual,  nongroup  WPS  sub- 
scribers who  had  attained  age  65  and  who  wished 
to  continue  both  surgical-medical  and  hospital  cov- 
erage. This  procedure  plus  enrollment  of  non-WPS 
covered  persons  produced  a Century  Plan  enroll- 
ment of  5,880  individuals  on  December  31,  1959. 

Both  the  Executive  and  Claims  Committees  of 
the  Commission  have  continued  to  work  with  the 
staff  in  the  development  of  policy  relating  to  cov- 
erage interpretations  and  their  application  to  in- 
dividual claims  situations. 

Increased  attention  has  been  and  will  continue  to 
be  given  to  the  review  of  claims,  with  stricter  ad- 
herence to  contract  provisions  in  mind.  It  is  the 
opinion  of  this  Commission  that,  with  respect  to 
hospital  benefit  claims  in  particular,  more  detailed 
information  is  needed  in  some  cases  to  pass  intel- 
ligently on  the  payments  to  be  made.  The  staff 
has  been  instructed  to  institute  procedures,  includ- 
ing the  more  comprehensive  audit  of  claims,  to 
achieve  that  objective. 


WPS  Budget 

The  1960  budget  of  Wisconsin  Physicians  Service 
is  based  on  an  anticipated  earned  premium  volume 
of  $9,000,000  and  a maximum  objective  expense 
ratio  of  13.5%.  Budgetary  provision  has  been  made 
for  such  additional  manpower  requirements  as  are 
necessary  to  speed  up  service  and  handle  increased 
work  volume  generally. 

The  Commission  recommends  that  future  annual 
budgets  be  submitted  by  the  staff  for  its  concur- 
rence and  Council  prior  to  the  beginning  of  the 
year  to  which  the  budget  applies. 

Organization  of  Commission 

The  Commission  and  its  Executive  Committee 
recognizes  the  need  for  constant  evaluation  of  their 
respective  functions  and  the  organization  under 
which  their  responsibilities  are  carried  out. 

The  Executive  Committee  is  studying  possible 
shortcomings  in  the  structure  of  the  Commission. 
Recommendations,  if  any,  will  be  presented  to  the 
Council  in  the  usual  way. 

Communication 

Recognizing  the  need  for  the  continuous  evalua- 
tion of  operational  developments,  the  Commission 
on  Medical  Care  Plans  meets  quarterly.  In  1959,  its 
Executive  Committee  met  monthly  between  meet- 
ings of  the  full  Commission.  This  practice  will  be 
continued  indefinitely. 

Steps  have  been  taken  to  improve  communications. 
Releases  are  sent  regularly  to  Officers  and  Coun- 
cilors to  keep  them  informed  of  problems  and  the 
remedial  action  taken  to  solve  them.  Such  communi- 
cations are  likewise  designed,  as  is  this  report,  to 
keep  them  informed  of  all  major  WPS  activities. 

The  Commission  is  grateful  to  the  Officers  and 
Councilors  for  their  intense  personal  and  official 
interests  in  all  matters  relating  to  WPS.  It  wel- 
comes at  all  times  constructive  questions  and  sug- 
gestions which  add  to  the  effectiveness  of  its  oper- 
ations and  the  attainment  of  its  long-range  goals. 

Respectfully  submitted, 

E.  M.  Dessloch,  M.D. 

Chairman 

Commission  on  Medical  Care  Plans 

February  27,  1960 

23.  Report  of  Executive  Committee 

The  committee  met  Saturday  morning,  February 
27,  and  reported  the  following  matters  to  the  Coun- 
cil: 

a.  The  committee  recommended  that  charters  be 
issued  to  the  Washington  and  Ozaukee  county  med- 
ical societies,  whose  constitution  and  bylaws  had 
been  reviewed  by  legal  counsel,  as  of  May,  1959, 
when  organization  of  separate  county  societies  was 
approved  by  the  House  of  Delegates. 

On  motion  of  Doctor  Dessloch,  seconded  and  car- 
ried, the  recommendation  was  approved. 

b.  Aerospace  Medical  Organization 

The  committee  recommended  that  Doctors  L.  O. 
Simenstad,  R.  E.  Housner,  and  Herman  A.  Heise 
form  a committee  to  look  into  the  advisability  of 
forming  a state  organization,  as  suggested  by  the 
national  association. 

On  motion  of  Doctors  Egan-Blanchard,  carried, 
the  recommendation  was  approved. 
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c.  Council  Committee  Reports 

The  committee  reported  that  it  had  reviewed  the 
annual  reports  of  the  Council  committees  on  Blood 
Banks,  Diabetes,  Military  Medical  Service,  Disaster 
Medical  Care,  and  the  Editorial  Board,  and  recom- 
mended that  they  be  forwarded  to  the  House  of 
Delegates. 

On  motion  of  Doctors  Egan-Houghton,  carried,  the 
recommendation  was  accepted. 

d.  Committee  on  Federal  Legislation 

The  committee  reported  that  it  had  received  a 
staff  report  on  activities  of  this  special  committee, 
and  has  scheduled  the  subject  for  its  next  monthly 
meeting  on  April  2. 

e.  Commission  for  Improvement  of  Patient  Care 

The  committee  recommended  that  the  chairman 

of  the  Council  on  Medical  Service  and  the  president- 
elect be  named,  ex  officio,  to  fill  two  vacancies  in 
the  Society’s  four-member  representation  on  this 
Commission. 

On  motion  of  Doctors  Egan-Curran,  carried,  the 
recommendation  was  accepted. 

f.  Menominee  Indian  Care 

The  committee  recommended  that  the  Commission 


on  Medical  Care  Plans  and  the  Councilor  of  the  dis- 
trict, working  with  the  Shawano  County  Medical  So- 
ciety, consider  providing  a voluntary  insurance  plan 
of  medical  care  for  the  Menominee  Indians  after 
the  reservation  becomes  a county  and  federal  aid  is 
terminated. 

On  motion  of  Doctors  Egan-Curran,  carried,  the 
recommendation  was  accepted. 

24.  Editorial  Board  Wisconsin  Medical  Jou't'nal 

On  motion  of  Doctor  Egan,  variously  seconded 
and  carried,  the  Council  commended  the  Editorial 
Board  for  their  excellent  work  on  the  Wisconsin 
Medical  Journal. 

25.  Executive  Session 

26.  Adjournment 

The  Council  adjourned  at  2:45  p.m.  on  Sunday, 
February  28,  1960. 

C.  H.  Crownhart 

Secretary 

Approved : 

James  C.  Fox,  M.D. 

Chairman 


Prenatal  Facts 


SUGGESTED  ( File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  | Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 
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The  Fifteen  Important  Pathogenic  Bacteria 

By  BURTON  A.  WAISBREN,  M.  S.(  M.  D. 

Milwaukee,  Wisconsin 


This  PRESENTATION  IS  AN  out- 
growth of  a preparation  by  the  author  of  a 
course  in  chemotherapy  for  physicians  in 
practice.  It  became  apparent  that  relatively 
few  species  of  bacteria  cause  the  majority  of 
infections  seen  in  the  United  States.  The 
management  of  these  infections  is  relatively 
simple  if  the  physician  has  well  in  mind  some 
facts  about  the  important  species  of  patho- 
genic bacteria.  The  purpose  here  is  to  pre- 
sent information  regarding  the  15  most  im- 
portant pathogenic  species  of  bacteria  in  a 
manner  such  that  it  can  be  used  as  a “check 
sheet”  against  laboratory  reports  received  by 
the  physician.  It  is  the  author’s  opinion  that, 
with  a few  exceptions,  if  the  culture  report 
does  not  mention  one  of  these  15  species,  the 
clinician  most  often  will  be  correct  if  he  con- 
siders the  report  of  no  clinical  significance. 
Naturally,  there  will  be  differences  of  opin- 
ion in  regard  to  the  material  that  is  being 
presented,  but  in  the  last  analysis  how  help- 
ful it  is  to  the  practicing  physician  will  be 
the  standard  of  its  acceptance. 

It  is  superfluous  to  add  that  this  informa- 
tion is  not  all  inclusive  and  can  never  be  sub- 
stituted for  the  clinical  judgment  and  com- 
mon sense  that  it  is  intended  to  supplement. 

The  15  Important  Pathogens 

Group  A beta  hemolytic  streptococci  (Strep- 
tococcus pyogenes,  beta  strep).  This  or- 
ganism causes  the  majority  of  bacterial 
sore  throats  and  is  involved  in  the  patho- 

From  the  infectious  disease  control  unit  of  the 
Department  of  Medicine  of  Marquette  University 
School  of  Medicine  and  Milwaukee  County  General 
Hospital. 

Presented  as  part  of  a postgraduate  course  given 
at  the  Milwaukee  County  General  Hospital  by  Mar- 
quette University  School  of  Medicine  on  March  4, 
11,  and  18,  1959. 


genesis  of  rheumatic  fever  and  glomerulo- 
nephritis. Erythrogenic  toxin-producing  var- 
iants cause  scarlet  fever  and  other  strains 
cause  erysipelas.  More  rarely  it  causes  pneu- 
monia, purpural  fever,  and  meningitis. 

All  strains  of  Group  A beta  hemolytic 
streptococci  are  sensitive  to  penicillin.  If  an 
infection  does  not  respond  to  adequate  dos- 
ages of  penicillin,  it  is  not  caused  by  the 
Group  A beta  hemolytic  Streptococcus.  Other 
streptococci  are  beta  hemolytic  (i.e.  they 
cause  a zone  of  beta  hemolysis  or  clear 
hemolysis  on  a blood  agar  plate)  but  they  do 
not  belong  to  Group  A if  they  are  penicillin 
resistant.  Most  strains  of  beta  hemolytic 
streptococci  found  in  the  urine  are  entero- 
cocci that  may  not  be  pathogenic  unless  pres- 
ent in  a concentration  of  greater  than  10,000 
bacteria  per  milliliter  of  freshly  voided 
urine.  Penicillin  is  the  drug  of  choice  for 
Group  A beta  hemolytic  streptococcic  infec- 
tions and  should  be  continued  for  at  least  10 
days.  Erythromycin  should  be  used  for  pa- 
tients who  are  penicillin  hypersensitive. 

Q Pneumococci.  We  feel  that  pneumococci 
^ still  cause  the  majority  of  cases  of  se- 
vere pneumonia.  In  many  instances  routine 
cultures  do  not  reveal  this  organism  be- 
cause the  pneumococcus  is  very  fastidious 
and  dies  if  there  is  delay  between  the  collec- 
tion of  material  and  its  planting  on  appropri- 
ate media.  In  addition,  since  specific  anti- 
pneumococcic  sera  are  no  longer  available, 
identification  of  the  pneumococcus  depends 
upon  indirect  methods  such  as  bile  and  deter- 
gent solubility.  Unless  these  tests  are  done 
the  bacteriologist  cannot  distinguish  the 
pneumococcus  from  any  other  alpha  strep- 
tococci, and  it  is  possible  in  the  routine 
handling  of  material  that  many  pneumo- 
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cocci  are  considered  as  ordinary  alpha 
streptococci. 

All  pneumococci  remain  sensitive  to  peni- 
cillin and  this  remains  the  drug  of  choice  for 
pneumococcal  pneumonia.  If  there  is  not  a 
response  to  penicillin  in  a case  of  pneumo- 
coccal pneumonia,  either  the  diagnosis  is 
wrong  or  some  serious  complication  has  de- 
veloped. Erythromycin  should  be  used  for 
severe  pneumococcal  infections  in  cases  in 
which  the  patient  is  penicillin  hypersensitive. 

O Escherichia  coli.  This  is  the  most  common 
pathogen  of  the  urinary  tract  and  is  usu- 
ally sensitive  to  all  of  the  wide  spectrum 
antibiotics  and  to  the  sulfonamides.  It  is  a 
common  urinary  tract  contaminant  as  well, 
and  a concentration  of  10,000  organisms  per 
milliliter  of  urine  is  necessary  to  validate 
urinary  pathogenicity  in  a specific  instance. 
Escherichia  coli  invades  the  blood  stream  not 
infrequently  and  the  patient  usually  responds 
well  to  vigorous  therapy  with  wide  spectrum 
antibiotics  given  by  the  intravenous  route. 
The  blood  stream  invasion  may  cause  severe 
unexplained  shock.  Escherichia  coli  is  usu- 
ally found  in  the  stool,  but  in  diarrhea  in 
children  the  organism  should  be  tested 
against  the  so-called  enteropathogenic  an- 
tisera which  identifies  the  rare  strains  that 
cause  diarrhea  in  children.  E.  coli  isolated 
from  the  throat  or  respiratory  tract  are 
rarely  significant  of  anything  except  previous 
therapy  with  penicillin.  Very  occasionally 
Escherichia  coli  will  cause  a “Friedlander’s” 
type  of  fulminating  cavitating  pneumonia, 
and  in  these  instances  prompt  therapy  with  a 
larger  than  usual  dose  of  a wide  spectrum 
antibiotic  plus  streptomycin  may  prove  life- 
saving. 

A Coagulase  positive  Staphylococcus  aureus. 

The  rule  to  follow  in  regard  to  deciding 
the  significance  of  the  finding  of  coagulase 
positive  staphylococci  in  a lesion  is  that 
staphylococci  are  rarely  important  unless  the 
patient  is  acutely  ill  or  has  a definite  pyo- 
genic type  of  lesion.  In  most  instances  the 
finding  of  coagulase  positive  staphylococci  is 
of  little  significance  because  20%  to  40%  of 
all  people  harbor  this  organism  either  in 
their  nose  or  skin.  When  a fulminating 
staphylococcic  infection  is  present,  vigorous 
therapy  with  vancomycin,  ristocetin,  kana- 
mycin,  or  neomycin  is  indicated.  When  there 
is  time  to  determine  the  sensitivity  of  the 
organism,  penicillin,  erythromycin  or  chlor- 
amphenicol should  be  used  if  the  organism 


is  sensitive  to  them.  It  does  little  good  to 
continue  therapy  with  penicillin  in  increas- 
ing dosages  when  a penicillin-resistant  strain 
of  Staphylococcus  is  present.  Coagulase  neg- 
ative staphylococci  are  only  significant  if  the 
patient  has  had  much  previous  chemotherapy 
or  in  the  rare  instance  of  endocarditis  due  to 
coagulase  negative  staphylococci.  Whether  a 
strain  is  “aureus  or  albus”  is  of  no  signifi- 
cance and  a coagulase  positive  Staphylococ- 
cus albus  may  be  just  as  pathogenic  as  a 
Staphylococcus  aureus.  A report  from  the 
laboratory  of  Staphylococcus  without  its 
coagulase  activity  is  meaningless  and  of  no 
clinical  help.  Phage  typing  of  staphylococci 
has  no  clinical  application  and  is  merely  an 
epidemiologic  tool  that  is  useful  indeed  in 
studying  epidemics.  The  main  solution  to 
the  current  “Staph,  problem”  is  meticulous 
cleanliness  in  all  phases  of  hospital  life  with 
frequent  hand  washing  being  one  of  the  most 
important  preventive  measures, 
c:  Proteus.  This  organism  is  a stubborn 
urinary  tract  invader  that  is  very  difficult 
to  eradicate.  However,  an  attempt  should  be 
made  because  as  a urea  splitter  it  causes 
stone  formation.  Therefore,  if  it  is  present  in 
a concentration  of  greater  than  10,000  or- 
ganisms per  milliliter  of  urine,  therapy  with 
a combination  of  penicillin  given  in  high  dos- 
ages and  chloramphenicol  should  be  adminis- 
tered. In  acute  septic  situations  and  during 
invasion  of  the  blood  stream,  it  may  be 
necessary  to  use  neomycin  or  kanamycin. 
Proteus  often  is  cultured  on  ulcers  after 
bacitracin  ointment  is  used  and  in  these  cases 
neomycin  ointment  is  of  aid.  Proteus  rarely 
is  of  significance  unless  it  is  cultured  from 
the  urinary  tract  or  blood  stream. 

A Aerobacter  aerogenes.  This  is  closely  re- 
lated  to  Escherichia  coli  but  is  probably 
slightly  more  resistant  to  antibiotics.  It  is 
identical  with  or  almost  so  with  the  Fried- 
lander’s bacillus;  and  if  it  is  found  in  the 
respiratory  tract,  a Friedlander’s  pneumonia 
should  be  suspected  and  promptly  treated 
with  high  dosages  of  a wide  spectrum  anti- 
biotic and  streptomycin.  Aerobacter  aero- 
genes found  in  the  urine  usually  will  respond 
to  any  of  the  wide  spectrum  antibiotics. 
Aerobacter  aerogenes  found  on  the  skin  or 
in  the  throat  are  of  no  significance. 

“7  Pseudomonas  aeruginosa  (“pyocyaneus,” 
“the  green  bug”).  This  organism  is  usu- 
ally left  when  everything  else  has  been  eradi- 
cated. It  rarely  demands  treatment  and  there 
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are  no  really  effective  agents  against  it.  It 
has  antibiotic  properties  in  its  own  right  and 
helps  keep  other  organisms  out.  Locally,  it 
responds  to  acetic  acid  and  combinations  of 
neomycin  and  polymyxin  B (1  mg.  per 
cc.).  Parenterally  it  sometimes  responds  to 
polymyxin  B and  oxytetracycline  combined. 
In  chronic  pyelonephritis  it  is  best  left  un- 
treated. In  the  rare  cases  of  meningitis  that 
occur  after  lumbar  punctures,  polymyxin  B 
and  oxytetracycline  and  neomycin  may  be 
used.  It  rarely  has  significance  in  the  res- 
piratory tract  although  we  have  observed 
that  it  not  infrequently  is  found  in  patients 
who  are  suffering  from  tuberculosis.  Pseudo- 
monas aeruginosa  bacteremia  is  a common 
terminal  cause  of  death  in  acute  leukemia 
and  in  Hodgkin’s  disease;  and  if  the  patient 
is  given  polymyxin  B (not  more  than  150 
mg.  per  day)  and  oxytetracycline  (2  gm. 
per  day)  intravenously,  there  may  be  pro- 
longation of  life. 

Pseudomonas  organisms  that  do  not  pro- 
duce dye  are  many  times  reported  as  pseu- 
domonas species.  These  are  very  resistant  to 
antibiotics  and  usually  it  is  not  necessary  to 
treat  them.  However,  if  treatment  is  decided 
upon,  chloramphenicol  is  the  drug  of  choice 
whereas  chloramphenicol  is  never  effective 
against  Pseudomonas  aeruginosa. 

O Salmonella  (Salmonella  typhosa  and  Sal- 
monella paratyphi  are  now  grouped  to- 
gether). These  organisms  will  cause  diseases 
that  range  from  classic  typhoid  fever  to  mild 
diarrhea.  These  should  be  searched  for  in  all 
cases  of  bizarre  fever  and  may  be  cultured 
from  the  blood,  stool,  urine,  or  bone.  In  ad- 
dition, they  usually  cause  the  patient  to  form 
antibodies  and  the  Widal  test  or  agglutina- 
tion test  against  Salmonella  antibodies 
should  be  routinely  done  whenever  the  diag- 
nosis in  a febrile  patient  is  not  known.  An 
agglutination  titer  of  1:100  or  greater 
against  the  Salmonella  0 (somatic  antigen) 
should  never  be  ignored  in  an  unvaccinated 
patient.  The  agglutination  that  is  sometimes 
reported  against  Salmonella  H rarely  has 
significance.  The  changing  titer  against  Sal- 
monella 0 may  often  be  the  only  clue  to  an 
active  Salmonella  infection  and  repeat  titers 
should  always  be  taken.  Classically,  in  ty- 
phoid fever  the  blood  culture  is  positive  the 
first  week,  the  stool  the  second  week,  and  the 
urine  the  third  week;  but  this  is  unreliable 
and  when  this  disease  is  suspected,  all  three 
cultures  should  be  taken  simultaneously.  All 


diarrheas  should  have  a routine  culture  for 
Salmonella  (it  is  easy  and  inexpensive  to 
identify).  Chloramphenicol  is  the  drug  of 
choice  for  treatment  but  the  organism  often 
remains  in  the  stool  for  six  to  eight  months 
after  the  disease  in  spite  of  vigorous  therapy. 
This  should  be  no  cause  for  alarm  except  in 
situations  where  there  are  public  health  con- 
siderations. These  patients  should  be  in- 
structed in  careful  hand  washing  and  stool 
disposal  technique  as  long  as  their  stools  re- 
main positive.  Cultures  are  usually  negative 
within  six  to  nine  months.  The  patient  could 
not  be  classified  as  a carrier  until  at  least 
six  months  after  the  disease.  There  is  no 
known  cure  for  true  carriers.  If  cholecystec- 
tomy is  contemplated,  it  should  be  preceded 
by  at  least  six  months  of  quiescence  lest  the 
operation  produce  sudden  exacerbation  of 
typhoid  fever  and  possible  death.  Chole- 
cystectomy is  no  guarantee  of  cure  in  cases 
of  carriers. 

Q Shigella.  Explosive,  self-limited  bloody 
' diarrhea  is  the  classic  manifestation  of 
the  Shigella  bacillus  but  the  organism  is  not 
infrequently  found  as  a cause  of  food  poison- 
ing or  of  a chronic  low-grade  infection  in 
elderly  patients,  particularly  those  in  nurs- 
ing homes  and  institutions  for  the  chroni- 
cally ill.  Diagnosis  has  to  be  made  by  stool 
culture  since  the  organism  is  not  a good 
enough  antigen  to  evoke  a consistent  anti- 
body response.  Acute  Shigella  infections  are 
self-limited  whereas  the  more  chronic  ones 
sometimes  prove  resistant  to  permanent  cure 
even  with  chloramphenicol  which  is  the  drug 
of  choice.  It  is  very  difficult  to  eradicate 
Shigella  once  they  become  established  in  an 
institution  unless  the  entire  population  is 
treated  at  one  time  or  carriers  are  trans- 
ferred. If  the  organism  does  become  en- 
trenched, elderly  patients  who  develop  diar- 
rhea should  promptly  receive  adequate 
hydration  and  chemotherapy.  When  chlo- 
ramphenicol does  not  cure  the  chronic  car- 
riers, courses  of  oral  neomycin  or  furazoli- 
done have  proved  successful  in  some 
instances. 

1 /"\  Meningococcus.  This  is  probably  the 
most  common  cause  of  pyogenic  menin- 
gitis and  also  is  the  cause  of  a chronic  bac- 
teremia. The  clinical  indication  of  meningo- 
coccic  infection  is  the  presence  of  petechial 
and  purpural  hemorrhages.  Meningitis  with 
a petechial  rash  can  be  clinically  diagnosed 
as  meningococcic  meningitis  and  treated  as 
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such.  All  meningococci  are  sensitive  to  the 
sulfonamides  and  initial  treatment  with 
6 gm.  of  sulfadiazine  or  sulfisoxazole  should 
be  administered  intravenously  when  this 
diagnosis  is  made.  We  find  this  treatment  to 
be  as  effective  as  therapy  with  combinations 
of  agents  used  with  or  without  corticoids. 
Many  others,  however,  suggest  corticoids  and 
penicillin  be  used  with  the  sulfonamides  in 
this  disease.  Meningococcic  infections  should 
be  treated  for  two  weeks  and  contacts  of  the 
patient  should  be  given  0.5  gm.  of  either 
sulfadiazine  or  sulfisoxazole  four  times  daily 
for  ten  days. 

A 4 Tubercle  bacillus.  Today’s  practitioner 
* ' must  continue  to  remind  himself  that 
tuberculosis  is  still  one  of  the  world’s  impor- 
tant pathogens.  It  still  turns  up  in  all  man- 
ner of  patients  but  particularly  should  be 
looked  for  in  recent  immigrants  from  Mex- 
ico, the  Orient,  and  Europe.  Three  negative 
gastric  aspirations  that  are  either  cultured 
or  injected  in  guinea  pigs  usually  will  rule 
out  active  pulmonary  lesions.  Sputum  speci- 
mens are  usually  unreliable  because  in  many 
instances  saliva  rather  than  sputum  is  being 
tested.  Generalized  tuberculosis  is  a definite 
possibility  in  all  cases  of  obscure  fever;  and 
cultures  and  sections  of  liver,  bone  marrow, 
and  even  lung  may  often  be  necessary  if  the 
diagnosis  is  to  be  made  in  time  to  save  the 
patient’s  life.  Authorities  all  agree  that  ther- 
apy of  tuberculosis  now  should  always  con- 
sist of  the  administration  of  various  com- 
binations of  streptomycin,  isoniazid,  and 
para-aminosalicylic  acid.  A tuberculin  test 
using  a 1 :100  dilution  of  O.T.  (old  tubercu- 
lin) in  the  vast  majority  of  cases  rules  out 
active  tuberculosis.  Negative  tuberculin  tests 
in  the  presence  of  overwhelming  disease  have 
been  reported,  but  this  is  a rare  situation 
indeed. 

■i  Q Gonococcus.  The  point  of  emphasis  re- 
' ^ garding  the  gonococcus  is  that  for  all 
practical  purposes  they  are  all  sensitive  to 
penicillin.  A urethral  discharge  that  does  not 
respond  to  penicillin  is  not  due  to  the  gono- 
coccus. Treatment  of  gonorrhea  is  penicillin, 
400,000  units,  administered  intramuscularly 
four  times  a day  for  four  days.  In  civilian 
practice  we  have  adopted  the  policy  of  treat- 
ing the  sporadic  case  of  gonorrhea  with  10 
million  units  of  penicillin  given  over  a ten- 
day  period.  This  is  because  the  four-day 
course  of  penicillin  will  prevent  or  delay  the 
Wassermann  test  from  becoming  positive 


and  adequate  follow-up  serology  tests  in  this 
group  of  individuals  is  notoriously  difficult. 
Thus  if  the  patient  had  simultaneous  syphi- 
lis, he  has  been  treated  for  it  whether  he  is 
cooperative  or  not. 

•i  O Treponema  pallidum.  The  organism  that 
J causes  syphilis  is  rarely  seen  in  civilian 
practice  partly  because  of  the  lack  of  techni- 
cians trained  in  its  identification.  The  disease 
is  now  usually  diagnosed  by  the  use  of  sero- 
logic tests  based  either  on  methods  of  deter- 
mining reagin  or  specific  antitreponema  com- 
plement fixing  antibodies.  A common  cause 
of  a false  positive  serology  seen  by  the  prac- 
titioner is  systemic  lupus  erythematosus. 
Specific  treponema  complement  fixation  tests 
to  the  Reiter  antigen  are  now  available  to 
the  profession  through  state  and  federal 
agencies  and  they  should  be  obtained  before 
a questionable  case  is  subjected  to  treatment. 
If  the  complement  fixation  test  is  negative, 
studies  for  lupus  erythematosus  should  be 
done. 


4 A Clostridium  welchii.  Gas  gangrene  is  still 
* ' always  a possibility  in  contaminated 
wounds.  We  now  suggest  a combined  anti- 
tetanus  and  gas  gangrene  antisera  be  given 
in  all  unvaccinated  contaminated  accident 
cases.  Smears  for  large  Gram-positive  spore 
forming  rods  should  be  asked  for  in  all 
crepitating  wounds  and  the  “iron  milk”  cul- 
tures should  also  be  obtained.  When  gas  is 
felt  in  a wound,  treatment  with  100,000 
units  of  antitoxin  and  10  million  units  of 
penicillin,  both  given  intravenously,  should 
be  administered  promptly  and  radical  sur- 
gery should  be  performed  as  soon  as  possible. 
In  our  experience,  patients  with  gas  gan- 
grene never  look  as  sick  as  they  actually  are 
and  the  appearance  of  the  patient  should  not 
lull  the  physician  into  adopting  conservative 
measures  in  its  management. 

4 IT  Clostridium  tetani.  The  clinical  picture 
' of  tetanus  is  so  striking  that  bacterio- 
logic  confirmation  is  rarely  necessary  even 
though  this  is  desirable.  This  Gram-positive 
spore  forming  bacillus  may  be  found  on 
smear  and  culture,  but  therapy  should  be 
initiated  with  antitoxin  and  penicillin  (same 
dosage  as  for  gas  gangrene)  with  the  start 
of  the  tetanus;  and  in  many  cases  the  or- 
ganisms will  not  be  demonstrated  in  spite  of 
diligent  attempts  at  culture.  The  modern 
therapy  of  serious  tetanus  cases  is  funda- 
mentally a problem  in  anesthesia,  and 
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chances  of  survival  have  increased  with  the 
use  of  “anesthesia  techniques”  for  keeping 
the  patient  essentially  anesthetized  during 
the  15  to  21  days  of  the  active  tetanus.  Sur- 
gery, tracheotomy,  and  respirators  all  should 
be  used  without  hesitation  whenever  the  in- 
dications present  themselves  in  this  disease. 

"Runners  Up"  to  the  15  Important  Pathogens 

These  bacteria  are  of  equal  importance  but 
are  either  less  prevalent  or  virulent  than  the 
bacteria  we  have  chosen  in  the  first  15.  The 
“runners  up”  will  be  listed  with  a brief  com- 
ment for  each. 

1.  Brucella  (abortus,  suis,  melitensis). 
These  are  to  be  looked  for  in  febrile  farmers 
and  packing  house  workers,  particularly 
those  with  backaches  (spondylitis).  Active 
disease  is  rare  in  the  absence  of  an  aggluti- 
nation titer  greater  than  1 :100.  A positive 
skin  test  means  exposure,  not  disease. 

2.  Tularense.  Culture  all  ulcers  and  open 
lesions  in  farmers  and  hunters  for  this  or- 
ganism. The  antibody  titer  stays  up  indefi- 
nitely, so  a high  titer  for  tularemia  means 
previous  disease  and  not  necessarily  active 
disease. 

3.  Enterococcus.  This  penicillin  resistant, 
heat  resistant  Group  D Streptococcus  is  im- 
portant as  a cause  of  bacterial  endocarditis 
and  may  be  involved  in  chronic  pyelonephri- 
tis. It  may  be  beta  hemolytic  so  it  should  not 
be  confused  with  the  important  Group  A 
Streptococcus.  It  has  no  importance  outside 
the  blood  or  urinary  tract.  It  rarely  causes 
acute  urinary  tract  infections. 

4.  Hemophilus  influenzae.  This  bacteria  is 
often  found  in  the  respiratory  tract  where  it 
has  little  importance.  It  does  cause  meningi- 
tis, tracheal  bronchitis,  and  otitis  media  in 
infants  and  children,  and  in  these  instances 
responds  to  chloramphenicol  given  vigor- 
ously in  relatively  high  dosage.  It  is  a close 
relative  of  a relatively  rare  cause  of  con- 
junctivitis in  which  case  it  is  called  the 
Koch-Weeks  bacillus. 

5.  Bacteroides.  This  slender  Gram-nega- 
tive, hard  to  grow  bacillus  is  a relatively 
rare  cause  of  wound  infections  and  ulcers, 
but  it  is  mentioned  because  it  will  be  found 
only  if  the  clinician  asks  the  laboratory  to 
specifically  look  for  it  on  smear  and  anaero- 
bic culture. 

6.  Corynebacterium  diphtheriae.  A culture 
on  Klebs-Loeffler  media  should  be  done  on  all 


membranes  even  though  the  vast  ma- 
jority of  membranous  sore  throats  turn 
out  to  be  streptococcal  or  due  to  infectious 
mononucleosis. 

Common  Contaminants  That  Can 
Safely  Be  Ignored 

1.  Neisseria  cateralis.  This  is  found  in  the 
mouth  and  throat  and  is  never  significant  of 
disease. 

2.  Alpha  and,  gamma  streptococci.  These 
can  normally  be  cultured  from  all  parts  of 
the  body,  and  they  are  only  important  as 
causes  of  bacterial  endocarditis.  This  disease 
should  be  suspected  when  alpha  or  gamma 
streptococci  are  isolated  from  the  blood  of  a 
patient  who  has  a fever  and  a heart  murmur. 

3.  Gaffkya  tetragena.  These  are  nonsignifi- 
cant staphylococci  that  are  arranged  in 
tetrads  when  examined  on  smear. 

4.  Bacillus  subtillus.  These  are  bacilli 
found  frequently  in  contaminated  blood  cul- 
tures and  are  of  no  clinical  significance. 

5.  Diptheroids.  Gram-positive  bacilli  that 
are  not  associated  with  any  known  disease. 

Febrile  Conditions  That  Should  Be  Considered 

When  Cultures  Do  Not  Reveal  a Growth 
of  Bacteria  Already  Discussed 

1.  Pulmonary  embolus.  This  often  simu- 
lates pneumonia,  particularly  in  elderly 
patients. 

2.  Carcinoma.  We  all  know  this,  but  must 
keep  reminding  ourselves  to  continue  to  sus- 
pect carcinoma  of  the  liver,  gastrointestinal 
tract,  kidneys,  and  pancreas  in  cases  of  ob- 
scure fever. 

3.  Infectious  mononucleosis.  When  a young 
patient  presents  himself  with  a clinical  pic- 
ture of  a streptococcal  sore  throat  and  it 
does  not  respond  to  penicillin  therapy,  the 
most  likely  disease  present  is  infectious 
mononucleosis.  This  can  be  diagnosed  by  a 
changing  heterophil  antibody  titer  and  by 
blood  smear.  Staphylococci  are  often  found 
in  the  throat  of  patients  with  infectious 
mononucleosis  and  they  need  not  be  treated. 

4.  Virus  pneumonia.  Q fever,  psittacosis, 
sarcoidosis  and  carcinoma  of  the  lung  often 
mimic  bacterial  pneumonia.  Tests  for  cold 
agglutinins,  complement  fixation  antibodies, 
elevated  globulins,  and  tumor  cells  will  help 
distinguish  these  diseases. 

5.  Chronic  fungus  diseases  should  be 
searched  for  by  biopsy,  skin  tests,  and  com- 
plement fixation  tests  for  histoplasmosis, 
coccidioidomycosis  and  blastomycosis. 
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SALVADOR 
BIENVENIDO 
GAUTIER  H. 
(1869-1938) 


Born  in  Curacao,  Dutch  West  Indies,  where 
his  parents  were  visiting.  Took  his  undergrad- 
uate studies  in  the  Dominican  Republic.  Re- 
ceived his  degree  in  medicine  in  Paris  1896. 
He  returned  to  the  Dominican  Republic  in 
1897  at  which  time  his  father  was  vice 
president. 

For  40  years  he  was  Professor  of  Clinical 
Medicine  at  the  medical  school  in  Santo  Do- 
mingo as  well  as  Dean  of  the  University. 

He  was  the  first  president  of  the  Dominican 
Red  Cross  and  served  in  that  capacity  from 
1927  to  1930.  He  did  heroic  work  during  the 
hurricane  that  almost  destroyed  the  capital. 
In  1929  he  became  Medical  Director  of  the 
Father  Billini  Hospital  (q.v.).  He  introduced 
the  first  x-ray  machine  into  the  Republic. 

In  his  memory  there  is  a ward  named  after 
him  in  the  Father  Billini  Hospital.  The  Social 
Security  Hospital  pictured  above  on  stamps 
#446-447-448  of  the  Dominican  Republic  is 
named  in  his  honor.  He  is  considered  the  great- 
est physician  in  the  history  of  the  Dominican 
Republic. 


* * 
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6.  Empyema  of  the  gallbladder,  sub- 
phrenic  abscesses,  liver  abscesses,  and  peri- 
nephric abscesses  often  only  can  be  diag- 
nosed by  a high  degree  of  suspicion  and  the 
willingness  of  the  clinician  to  explore  the  pa- 
tient surgically  when  the  diagnosis  is  not 
definitely  established. 

7.  Lupus  erythematosus , polyarteritis 
nodosa,  dermatomyositis  and  scleraderma 
are  diagnosed  by  tests  of  the  peripheral 
blood  for  L.E.  cells  in  the  first  case  and  by 
biopsy  in  the  others. 

8.  Rheumatic  fever.  This  may  be  diag- 
nosed by  the  presence  of  a C reactive  protein 
that  is  higher  than  3 plus  and  by  an  anti- 
streptolysin titer  that  is  greater  than  1 :700 
in  patients  who  have  other  features  of  the 
disease. 

9.  Hodgkin’s  disease.  Biopsy  of  suspicious 
nodes  will  often  make  this  diagnosis.  Do  not 
biopsy  inguinal  nodes  for  this  purpose. 

10.  Bacterial  endocarditis.  This  disease 
often  does  not  reveal  positive  blood  cultures 
for  many  months  and  must  be  diagnosed  by 
its  other  clinical  features. 

11.  Factious  fever.  Suspect  this  in  nurses, 
laboratory  technicians,  and  doctors’  wives. 

Summary 

Table  1 


The  fifteen  important,  pathogenic  bacteria. 


1.  Group  A beta  hemolytic 
Streptococcus 

2.  Pneumococcus 

3.  Escherichia  coli 

4.  Staphylococcus 

5.  Proteus 

6.  Aerobacter  aerogenes 

7.  Pseudomonas  aeruginosa 


8.  Salmonella 

9.  Shigella 

10.  Meningococcus 

11.  Tubercle  bacillus 

12.  Gonococcus 

13.  Treponema  pallidum 

14.  Clostridium  welchii 

15.  Clostridium  tetani 


The  six  next  most  important  pathogenic  bacteria 


1.  Brucella 

4.  Hemophilus  influenzae 

2.  Tularenese 

5.  Bacteroides 

3.  Enterococcus 

fi.  Corynebacterium  diphtheriae 

Table  2 


Common  Contaminants 

Neisseria  cateralis 

1 GafTkva  tetragena 

Alpha  streptococcus 

I Bacillus  subtillus 

Gamma  streptococcus 

| Diphtheroids 

Table  3 


Febrile  conditions  to  be  considered  when  cultures  do  not  reveal  a 
species  of  bacteria  on  Tables  1 and  2. 


Pulmonary  embolus 

Empyema  of  gallbladder 

Carcinoma 

Subphrenic  abscess 

Infectious  mononucleosis 

Liver  abscess 

Virus  pneumonia 

Perinephric  abscess 

Q fever 

Lupus  erythematosus 

Psittacosis 

Rheumatic  fever 

Sarcoidosis 

Hodgkin’s  disease 

Blastomycosis 

Bacterial  endocarditis 

Histoplasmosis 

Coccidioidomycosis 

Factious  fever 

208  East  Wisconsin  Avenue. 
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Griseofulvin:  A Brief  Review 


By  SHELDON  M.  BARNETT,  M.  D. 

Milwaukee,  Wisconsin 


JuST  OVER  a year  ago,  on  November  27, 
1958,  Gustav  Riehl  read  a short  communica- 
tion to  the  Austrian  Dermatological  Society 
in  Vienna,  in  which  he  reported  on  the  suc- 
cessful use  of  a new  fungistatic  agent,  griseo- 
fulvin, in  15  cases  of  dermatomycoses.  Since 
then,  griseofulvin  has  been  widely  used  and 
studied  throughout  the  world,  and  numerous 
questions  as  to  its  proper  application  have 
been  raised.  In  an  effort  to  find  at  least  some 
preliminary  answers  to  these  questions,  we 
have  reviewed  the  literature  on  this  new  anti- 
biotic and  will  attempt  to  clarify  the  picture 
in  this  paper,  which  also  includes  a prelim- 
inary report  on  our  own  limited  series. 

Although  the  history  of  griseofulvin  is  an 
unusually  interesting  one,  we  shall  not  dwell 
on  it  here,  since  it  already  has  been  the 
subject  of  a number  of  papers.  We  would, 
however,  like  to  mention  in  passing  that 
griseofulvin  was  isolated  from  Penicillium 
griseofulvum  Dierckx  in  1939  by  Oxford  and 
associates1  and,  after  lying  dormant  for  a 
number  of  years,  came  into  use  as  an  anti- 
fungal agent  in  plant  disease  and  in  the 
treatment  of  fungus  infections  in  cattle. 
Griseofulvin  has  since  also  been  isolated 
from  two  other  penicillia — P.  janczewskii 
and  P.  patulum. 

Chemistry 

Griseofulvin  is  7-chloro-4  :6-dimethoxycou- 
maran-3-one-2-spiro-l'-  (2'-methoxy-6'- 
methylcyclohex-2'-ene-4'-one) . It  has  the  fol- 
lowing structural  formula : 


Griseofulvin  used  in  the  author’s  study  was  made 
available,  as  Fulvicin,  through  the  courtesy  of 
Harry  V.  Pifer,  Jr.,  M.D.,  Clinical  Research  Divi- 
sion, Sehering  Corporation,  Bloomfield,  New  Jersey. 


The  empirical  formula  of  griseofulvin  is 
C17H1706C1.  The  compound  is  obtained  as  a 
white  thermostable  powder  or  as  needle-like 
crystals,  and  is  stable  in  its  dry  form  for  20 
months  at  38  C.2 

Responsive  Organisms  and  Conditions 

Griseofulvin  exerts  a markedly  fungistatic 
effect  upon  the  following  ringworm-causing 
pathogens:  Trichophyton  rubrurn  (pur- 
pureum),  mentag  rophytes  (gypseum), 
schoenleini,  tonsurans,  sulfur eum,  inter digi- 
tale,  violaceum  and  v errucosum;  Micro- 
sporum  audouini,  canis  (lanosum)  and 
gypseum  (fulvum),  and  Epidermophyton 
floccosum.  Oral  treatment  with  griseofulvin 
is,  therefore,  indicated  in  ringworm  infec- 
tions of  the  scalp  (tinea  capitis),  the  beard 
(tinea  sycosis  or  tinea  barbae),  the  body 
(tinea  circinata  or  tinea  glabrosa),  the 
hands  (tinea  manuum) , the  genital  region 
(tinea  cruris),  and  the  nails  (tinea  unguium 
or  onychomycosis),  as  well  as  in  athlete’s 
foot  (tinea  pedis) . 

There  appears  to  be  general  agreement 
that  these  infections  in  virtually  all  cases 
may  be  totally  eradicated  with  the  adminis- 
tration of  griseofulvin  for  varying  periods  of 
time.  In  addition,  favorable  results  have  also 
been  reported  in  a small  number  of  cases  of 
favus,3  and  in  a series  of  cases  of  deep  my- 
coses (mycetoma,  sporotrichosis,  chromo- 
blastomycosis, and  trichophytosis  granuloma- 
tosa)1  which  until  recently  were  believed  to 
be  unresponsive  to  griseofulvin.  Additional 
studies  are  necessary  in  this  area  before  more 
definite  conclusions  can  be  reached. 

Accurate  Diagnosis — an  Essential  Part 
of  Successful  Therapy 

Since  griseofulvin  is  an  antibiotic  with 
specific  inhibitory  action  upon  certain  fungi, 
the  establishment  of  an  accurate  diagnosis  is 
the  key  to  successful  treatment.  In  this  re- 
gard, it  should  be  borne  in  mind  that  many 
common  dermatologic  conditions,  such  as 
seborrheic  dermatitis,  alopecias,  psoriasis 
and  parapsoriasis,  are  capable  of  mimicking 
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the  tineas  in  clinical  appearance.  Proper 
diagnosis  may  be  accomplished  by  taking 
scrapings  from  fresh  vesicles  or  marginal 
scales,  or  hair  or  nails,  and  mounting  this 
material  with  a 20%  potassium  hydroxide 
(KOH)  solution  for  microscopic  examina- 
tion to  determine  the  presence  of  fungi;  ad- 
ditional material  should  be  placed  in  a culture 
medium  to  determine  the  type  of  fungus.  In 
some  patients  whose  KOH  slides  are  positive, 
cultures  may  yield  negative  results.  In  such 
cases  a trial  course  of  griseofulvin  may  be 
given,  since  the  offending  fungus  often  is 
one  of  those  susceptible  to  this  agent.  In 
cases  of  suspected  tinea  capitis  in  addition  to 
the  KOH  slides  and  cultures,  the  Wood’s 
light  should  be  used,  since  hair  infected  by 
either  M.  audouini  or  M.  cards  will  fluoresce 
bluish-green  under  it.  It  should  be  remem- 
bered, however,  that  T.  tonsurans  and  M. 
gypseum,  which  are  not  uncommon  in  scalp 
infections  and  also  respond  to  griseofulvin, 
do  not  fluoresce  under  the  Wood’s  light.  Thus, 
bluish-green  fluorescence  establishes  a posi- 
tive diagnosis,  while  its  absence  does  not  rule 
out  ringworm  of  the  scalp. 

If  patients  fail  to  show  any  response  after 
several  weeks’  treatment  with  griseofulvin, 
consideration  should  be  given  to  a possible 
misdiagnosis,  and  the  diagnostic  procedures 
repeated. 

Effective  Dosage  and  Duration  of  Treatment 

The  optimal  dosage  of  griseofulvin  has  not 
yet  been  established.  However,  a number  of 
investigators5-7  has  successfully  used  a regi- 
men of  250  to  500  mg.  4 times  a day  in  adults 
and  one-half  to  two-thirds  that  dosage  in 
children.  In  our  own  series  we  have  employed 
a standard  dosage  of  250  mg.,  4 times  a day, 
which  has  proved  quite  effective.  At  least  un- 
til more  is  known  about  the  different  dosage 
schedules  now  under  study,  it  would  appear 
that  these  are  the  most  sensible  regimen  to 
follow. 

The  duration  of  treatment  does  not  seem 
to  be  influenced  by  either  the  duration  of  the 
disease  process  or  the  offending  pathogen. 
It  seems  to  depend  almost  entirely  upon  the 
area  of  involvement.  A review  of  the  litera- 
ture and  the  observations  made  in  our  own 
series  suggest  the  following : two  to  six  weeks 
for  tinea  capitis,  tinea  barbae  and  tinea 
corporis ; two  weeks  to  two  months  for  tinea 
cruris;  four  weeks  to  two  months  for  tinea 
manuum ; two  to  four  months  for  tinea 


pedis ; three  to  six  months  for  onychomycosis 
of  the  fingernails,  and  five  to  twelve  months 
or,  perhaps,  more  in  cases  involving  the  toe- 
nails. Although  some  smooth  skin  or  scalp 
cases  clear  in  as  little  as  one  week,  these  are 
exceptions  to  the  rule. 

The  longer  duration  of  treatment  required 
in  tinea  manuum  and  tinea  pedis  compared 
to  that  necessary  in  other  areas  of  glabrous 
skin  appears  to  be  due  to  the  greater  thick- 
ness of  the  epidermis  of  the  palms  and,  par- 
ticularly, of  the  soles. 

These  schedules  are  based  upon  complete 
clinical  and  mycological  cures,  as  reflected  by 
total  involution  of  lesions  and  negative  KOH 
examinations  and  cultures  for  at  least  two 
weeks,  and  absence  of  fluorescence  in  tinea 
capitis.  Early  signs  of  improvement  seen  in 
responsive  cases  include  regression  of  smooth 
skin  lesions,  relief  from  itching,  and  return 
of  normal  perspiration  within  three  to  seven 
days,  and  in  onychomycosis,  beginning  of 
new  and  healthy  nail  growth  after  a few 
weeks. 

Helpful  Steps 

Certain  steps  may  be  taken  to  enhance  the 
effectiveness  of  treatment  with  griseofulvin. 
In  tinea  capitis,  hair  should  be  cut  once  a 
week  so  that  the  distal  portion  of  the  hair, 
which  remains  infected,  does  not  contaminate 
the  more  proximal  newly  growing  hair  which 
contains  the  antibiotic  in  fungistatic  concen- 
trations and  is  thus  free  from  fungi.  In 
onychomycosis  the  nails  should  be  kept  short. 
To  minimize  the  problem  of  reinfection, 
clothing  that  has  come  into  contact  with  in- 
fected areas  of  the  patient  should  be  thor- 
oughly decontaminated  or  discarded,  if  pos- 
sible. It  may  also  be  advisable  that  the  older 
antifungal  therapies  be  used  in  conjunction 
with  griseofulvin.* 

The  patient  should  be  continuously 
watched  for  concomitant  infections  by  or- 
ganisms, such  as  monilia  and  bacteria,  which 
are  not  susceptible  to  griseofulvin,  and  ap- 
propriate antibiotic  therapy  instituted  when 
necessary. 

Side  Effects  and  Precautions 

Fortunately,  the  side  effects  reported  with 
griseofulvin  up  to  the  present  have  been 
mild  in  character  and  transient  in  nature. 
Their  proportion  to  patients  treated  has 
been  exceptionally  low  and,  in  order  of  inci- 
dence, they  may  be  listed  as  follows : mild  to 
severe  headaches'1’7'9  which  disappeared  spon- 
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taneously  within  one  or  two  weeks  of  treat- 
ment; gastric  discomfort;710  nausea;7'10  urti- 
carial, vesicular  and  maculopapular  erup- 
tions j0-11-12  fatigue;13  insomnia,3  and  thirst.3 
Only  in  a few  cases  did  treatment  have  to  be 
discontinued.  In  our  own  study  a case  of 
urticaria  which  cleared  readily  following 
withdrawal  of  treatment  was  the  only  side 
effect  seen.  Fairly  extensive  work  has  been 
done  to  study  possible  toxicity  reactions  of 
a more  serious  nature  resulting  from  treat- 
ment with  griseofulvin.  Goldman11  performed 
electroencephalograms  in  patients  who  com- 
plained of  headaches.  All  cases  yielded  nega- 
tive results. 

While  the  majority  of  workers  has  re- 
ported no  abnormal  blood  findings,  Pipkin,14 
Murrell  and  associates,3  Welch  and  Ede,13 
and  Livingood3  have  observed  temporary  de- 
pressions in  white  count,  which  in  all  cases 
rebounded  to  normal  although  treatment 
with  griseofulvin  was  continued.  It  is  inter- 
esting to  note  that  in  one  of  Pipkin’s  pa- 
tients, whose  white  blood  cell  count  was  de- 
pressed and  who  developed  an  acute  infec- 
tion, the  usual  leukocytic  response  was  not 
interfered  with  and  the  count  returned  to 
normal  following  discontinuance  of  treat- 
ment. Livingood  also  observed  some  mega- 
karyocytic  depression  in  4 patients,  but 
emphasized  that  these  subjects  presented  an 
abnormal  marrow  pattern  with  some  degree 
of  hypoplasia  prior  to  griseofulvin  therapy. 

Livingood3  also  reported  4 cases  of  slight 
albuminuria  while  Reiss  and  associates18  ob- 
served faint  traces  of  albumin  in  6 patients 
receiving  up  to  4 gm.  daily  of  griseofulvin 
for  periods  of  up  to  five  weeks.  It  is  encour- 
aging that  the  albuminuria  cleared  in  these 
cases  while  the  patients  were  still  under 
treatment. 

Although  these  findings  would  suggest 
that  griseofulvin  is  a relatively  nontoxic 
drug,  we  recommend  that  blood  counts  and 
urinalyses,  preferably  of  24-hour  specimens, 
be  done  at  two-week  intervals  and  that  pa- 
tients be  instructed  to  report,  without  delay, 
any  abnormal  manifestations  such  as  sore 
throat  and  fever. 

Although  griseofulvin  is  derived  from 
three  species  of  Penicillium,  there  appears  to 
be  no  cross-sensitivity  with  penicillin.  Sev- 
eral investigators,  including  Blank  and  asso- 
ciates,17 Goldman,11  and  Flood,18  have  treated 
known  penicillin  reactors  with  griseofulvin 
and  failed  to  observe  any  ill  effects. 


The  early  investigative  work  of  Paget  and 
Walpole10  brought  up  the  serious  question  of 
whether  griseofulvin  might  interfere  with 
mitosis  in  actively  dividing  cells,  especially 
with  spermatogenesis.  These  British  inves- 
tigators observed  such  phenomena  in  rats 
with  intravenous  and  intraperitoneal  admin- 
istration of  the  exceptionally  high  doses  of 
100  to  200  mg.  of  griseofulvin  per  kilogram. 
This  issue  seems  to  have  been  definitely  re- 
solved by  Blank  and  Roth,17  who  carried  out 
periodic  sperm  counts  in  15  human  subjects 
receiving  griseofulvin  orally,  and  MacLeod,20 
who  performed  semen  examinations  at 
weekly  intervals  and  testicular  biopsies  in  22 
normal  subjects  receiving  2 gm.  of  griseo- 
fulvin daily  by  the  oral  route,  without  being 
able  to  detect  any  abnormalities. 

Author's  Series 

Our  own  series  consisted  of  27  patients 
with  various  tineas  demonstrated  by  positive 
KOH  slides  and/or  cultures.  Fifteen  of  these 
cases  cleared  completely,  eight  are  improv- 
ing satisfactorily  with  an  excellent  prog- 
nosis, and  the  drug  was  withdrawn  in  one 
because  of  urticaria.  Three  cases  failed  to 
respond  to  griseofulvin ; in  two  of  these  in- 
stances the  infecting  organism  was  Malas- 
sezia  furfur,  and  in  one  Candida  albicans, 
both  of  which  had  been  previously  reported 
as  unresponsive  to  griseofulvin.  Table  1 
summarizes  the  data  on  these  patients. 

It  is  interesting  to  note  that  Patient  1 had 
received  x-ray  treatment  and  undergone  sur- 
gical removal  of  nails  without  success  before 
being  placed  on  griseofulvin  therapy,  on 
which  he  is  making  satisfactory  progress. 

Patient  6 had  an  unusually  severe  infec- 
tion of  the  groin  with  typical  red,  pruritic- 
lesions  and  fissures,  which  failed  to  respond 
to  several  ointments  prescribed  prior  to  the 
advent  of  griseofulvin ; the  lesions  in  this 
case  were  aggravated  by  the  wearing  of 
winter  underwear. 

Summary  and  Conclusions 

1.  Griseofulvin  has  been  found  to  exert  a 
predictable  fungistatic  effect  upon  the  cau- 
sative organisms  of  tinea  capitis,  barbae, 
corporis,  manuum,  cruris,  pedis,  and  onycho- 
mycosis. 

2.  Until  additional  studies  lead  to  the  es- 
tablishment of  optimal  dosage  schedules,  a 
regimen  of  250  to  500  mg.,  4 times  a day, 
is  recommended  for  adults ; children  should 
receive  one-half  to  two-thirds  that  dosage. 
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Table  1 — Response  of  27  Patients  to  Griseofulvin 


Patient 

No. 

Sex 

Age 

Area  Affected 

Fungus 

Duration  of 
Disease 

Duration  of 
Treatment 

Results 

1 

M 

23 

finger  and  toenails.  __ 

T.  rubrum 

4 yrs. 

6 mos. 

lesions  regressing;  new  nails  growing 
hand  cleared  after  1 wk.,  nails 
cleared  after  4 mos. 

2 

M 

25 

fingernails  and  left  hand 

T.  rubrum 

5 yrs. 

4 mos. 

3 

F 

23 

fingernails  and  toenails. 

T.  rubrum 

1 yr. 

4 mos. 

new  nails  growing 

4 

F 

19 

toenails _ 

T.  rubrum 

6 mos. 

5 mos. 

cleared 

5 

M 

14 

groin 

E.  floccosum 

3 wks. 

3 wks. 

cleared 

G 

M 

40 

groin.  

E.  floccosum 

5 yrs.+ 

1 mo. 

cleared 

7 

M 

29 

palms,  feet,  nails . _ - 

T.  rubrum 

5 yrs. 

5 mos. 

palms  and  feet  cleared  in  3 wks.,  nails 
improving 

8 

M 

37 

palms,  feet,  nails  _ — 

T.  rubrum 

10  yrs. 

5 mos. 

palms  and  feet  cleared  in  3 wks.,  nails 
improving 

9 

F 

60 

groin 

C.  albicans 

1 mo. 

1 wk. 

failure 

10 

M 

19 

chest  _ _ _ ------ 

M.  furfur 

G mos. 

3 wks. 

failure 

11 

F 

22 

chest  _ _ - - _ - 

M.  furfur 

2 yrs. 

3 wks. 

failure 

12 

F 

G4 

toenails. 

T.  rubrum 

30  yrs. 

2 mos. 

new  nails  growing 

13 

M 

25 

groin..  - _ 

E.  floccosum 

3 wks. 

2 wks. 

cleared 

14 

M 

65 

groin  and  axilla  - 

E.  floccosum 

2 mos. 

4 wks. 

cleared 

15 

M 

30 

fingernails. 

T.  rubrum 

2 yrs. 

6 wks. 

new  nails  starting  to  grow 

16 

M 

11 

feet  . . . . 

T.  mentagrophytes 

3 yrs. 

2 wks. 

cleared 

17 

F 

55 

feet.  . _ _ - 

T.  mentagrophytes 

yrs. 

4 wks. 

cleared 

18 

M 

28 

left  palm.  

T.  rubrum 

6 yrs. 

2 wks. 

cleared 

19 

M 

50 

feet-  

T.  mentagrophytes 

yrs. 

1 wk. 

cleared 

20 

M 

23 

feet. _ 

T.  mentagrophytes 

4 yrs. 

3 wks. 

cleared 

21 

M 

30 

groin..  

E.  floccosum 

10  yrs. 

2 wks. 

cleared 

22 

F 

22 

feet  . - 

T.  mentagrophytes 

2 yrs. 

8 wks. 

cleared 

23 

F 

60 

fingernails. 

T.  rubrum 

32  yrs. 

1 mo. 

new  nails  growing 

24 

M 

29 

groin  and  axilla  _ . 

E.  floccosum 

6 wks. 

3 wks. 

cleared 

25 

M 

13 

feet 

T.  mentagrophytes 

1 yr. 

2 wks. 

cleared 

26 

M 

40 

groin 

E.  floccosum 

12  yrs. 

2J4  wks. 

patient  developed  urticaria;  drug 
withdrawn 

27 

M 

30 

feet — 

T.  rubrum 

6 mos. 

3 wks. 

lesions  improving. 

Duration  of  treatment  varies  from  two  to  six 
weeks  in  scalp  and  glabrous  skin  involve- 
ment to  12  months  or  more  in  toenail  infec- 
tions. 

3.  Treatment  with  griseofulvin  should  be 
accompanied  by  standard  hygienic  measures 
and  patients  should  be  watched  for  possible 
concomitant  infections  by  nonresponsive 
pathogens  to  avoid  unnecessary  failures. 

4.  Careful  diagnosis  based  upon  labora- 
tory studies  should  be  performed  prior  to  in- 
stitution of  griseofulvin  therapy,  since  this 


drug  appears  to  be  a specific  antifungal 
agent. 

5.  Although  side  effects  have  been  mild 
and  transient  to  date,  patients  should  be 
maintained  under  strict  surveillance  until 
griseofulvin  has  been  used  for  a sufficiently 
long  time  to  rule  out  the  possible  occurrence 
of  additional  undesirable  manifestations. 


2040  West  Wisconsin  Avenue  (3). 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  72. 


SCREENING  OF  ANTICANCER  DRUGS.  The  Sand  Dollar,  a starfish-like  creature 
frequently  seen  along'  the  seacoast,  permits  more  rapid,  simple  and  inexpensive 
screening  of  anticancer  drugs,  reports  Dr.  David  A.  Karnofsky  of  the  Sloan-Kettering 
Institute  for  Cancer  Research.  With  the  sand  dollar  embryo  a single  investigator  could 
test  as  many  as  100  chemicals  in  a single  day.  The  sand  dollar  makes  an  important  test 
object,  because  frequently  chemicals  to  be  tested  are  available  in  quantities  too  small 
to  be  tried  in  laboratory  animals. — Annual  Meeting,  American  Association  for  Cancer 
Research,  Chicago,  April  10,  1960. 
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Griseofulvin  in  the  Treatment  of  Dermatomy coses 


By  WILLIAM  C.  MILLER,  M.D. 


The  treatment  and  prognosis 

of  superficial  mycoses  caused  by  species  of 
Microsporum,  Trichophyton,  and  Epider- 
mophyton  have  been  altered  radically  by  in- 
troduction of  the  oral  antimycotic,  griseo- 
fulvin. 

This  agent  was  isolated  by  Oxford  and  col- 
leagues1 in  1939  from  Penicillium  griseoful- 
vum.  In  1946  Brian  and  colleagues2  reported 
isolation  of  a substance,  from  other  species 
of  Penicillium,  which  had  the  unique  power 
to  alter  the  normally  straight  hyphae  of 
fungi.  Grove  and  colleagues  established  that 
this  “curling  factor”  was  identical  with  Ox- 
ford’s griseofulvin3  and  also  solved  its  chem- 
ical structure.4  Several  botanists  reported  on 
the  ability  of  griseofulvin  to  attack  fungous 
diseases  of  plants  but  it  was  not  until  1958 
that  the  animal  experiments  of  Gentles  and 
colleagues5’6  and  Martin7  alerted  dermatolo- 
gists to  the  clinical  potentialities  of  this  drug. 

The  first  clinical  experience  was  reported 
by  Riehl,8  Williams  and  colleagues,9  and 
Blank  and  Roth.10  These  investigators  found 
that  oral  griseofulvin  produced  clinical  and 
laboratory  cures  of  superficial  fungous  in- 
fections of  the  hair,  skin,  and  nails.  Many 
other  investigators  have  subsequently  re- 
ported that  even  chronic  dermatomycoses, 
which  had  resisted  all  types  of  topical  medi- 
cation, were  cured  with  griseofulvin.  The 
fungistatic  effect  of  griseofulvin  is  achieved 
through  its  deposition  in  the  newly  forming 
keratinous  layer  of  the  epidermis  where  it  is 
able  to  inhibit  downward  growth  of  the 
fungi.  The  area  appears  cured  clinically 
when  the  parasitized  layer  has  been  sloughed 
off  and  replaced  with  uninfected  tissue.  This 
usually  occurs  within  four  weeks  when  the 
skin  or  hair  is  affected  although  in  hyper- 
keratotic  areas,  such  as  the  palms  and  soles, 
more  time  is  required.  It  is  usually  several 
months  before  the  nail,  which  grows  very 
slowly,  appears  free  from  infection.  Resist- 
ance or  relapse  has  not  been  a problem,  but 
most  investigators  recommend  that  griseo- 

* Supplies  of  Fulvicin  were  provided  for  this  study 
through  the  courtesy  of  G.  Kenneth  Hawkins,  M.D., 
of  the  Medical  Research  Division,  Schering  Corpora- 
tion, Bloomfield,  New  Jersey. 
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fulvin  be  continued  for  some  weeks  after 
clinical  cure  or  until  two  consecutive  labora- 
tory tests  are  negative.  According  to  the 
present  literature,  there  are  no  serious  or 
permanent  untoward  effects  in  man ; but 
transient  headache  or  gastrointestinal  dis- 
tress occurs  in  some  patients. 

Methods 

Griseofulvin  (Fulvicin)*  was  used  to  treat 
30  patients  with  superficial  fungous  infec- 
tions. The  clinical  diagnosis  was  confirmed 
by  microscopic  examination  of  scrapings 
treated  with  potassium  hydroxide.  Divided 
doses  usually  totalling  500  mg.  daily  and  not 
exceeding  750  mg.  daily  were  used.  In  three 
children  the  dosage  was  200  to  375  mg. 
daily,  in  proportion  to  age.  Patients  were 
treated  for  one  to  12  weeks,  depending  on 
the  response  to  therapy. 

The  specific  diagnosis  in  11  patients  was 
tinea  of  the  glabrous  skin  which  was  con- 
fined to  the  inguinal  region  in  five  patients 
and  generalized  in  the  others.  The  duration 
of  infection  was  one  month  to  eight  years; 
six  patients  had  the  disease  for  a year  or 
longer  (table  1).  The  lesions  were  character- 
istically erythematous,  pruritic,  and  circi- 
nate;  in  some  patients  the  skin  was  moist 
and  occasionally  macerated,  and  in  others  the 
lesions  were  dry  and  scaling. 

Tinea  of  hyperkeratotic  skin  was  diag- 
nosed in  18  patients.  The  palms  were  in- 
fected in  10,  the  feet  in  seven,  and  one  pa- 
tient had  involvement  of  both  hands  and 
feet.  The  infection  had  been  present  in  seven 


Table  1 — Tineas  of  Glabrous  Skin 


Case 

Number 

Age 

Sex 

Dosage 
In  Mg. 
Daily 

Duration  of  Therapy;  Results 

i 

46 

F 

750 

lost  to  follow-up) 

2 

28 

M 

750;  500 

4 weeks;  almost  cleared 

3 

43 

M 

500 

lost  to  follow-up 

4 

17 

M 

500 

lost  to  follow-up 

5 

36 

M 

500 

lost  to  follow-up) 

« 

4 

F 

200 

1 week;  cleared 

7 

7 

M 

375: 250 

*6  weeks;  cleared 

8 

17 

M 

500 

4 weeks;  cleared 

9 

52 

M 

500 

2 weeks;  almost  cleared 

10 

19 

M 

375 

2 weeks;  cleared 

11 

12 

M 

37  d 

1 week;  almost  cleared 

*Hospitalized  at  start  of  therapy. 
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Table  2 — Tineas  of  the  Hands  and  Feet 


Case 

Number 

Age 

Sex 

Dosage 
In  Mg. 
Daily 

Duration  of  Therapy;  Results 

12 

46 

M 

500 

11  weeks;  clearing  and  drying 

13 

20 

M 

500 

\0l/2  weeks;  clearing 

14 

56 

F 

250 

lost  to  follow-up 

15 

19 

M 

500 

1 week;  clearing 

16 

22 

F 

500 

2 weeks;  clearing 

17 

35 

M 

500 

*3  weeks;  “id”;  later  clearing 

18 

52 

M 

500 

*4  weeks;  clearing 

19 

51 

F 

500 

1 week;  discontinued;  nausea 

20 

49 

M 

375 

1 week;  clearing 

21 

29 

M 

375 

*1  week,  cleared 

22 

30 

F 

125 

1H  weeks;  cleared 

23 

32 

M 

500 

2 weeks;  cleared 

24 

30 

M 

750 

1 week;  clearing 

25 

38 

F 

500 

7 weeks;  almost  cleared 

26 

42 

M 

500 

1 week;  almost  cleared 

27 

16 

F 

250 

2 weeks;  almost  cleared 

28 

35 

M 

500 

12  weeks;  almost  cleared 

29 

46 

M 

500 

2 weeks;  almost  cleared 

^Hospitalized  at  start  of  therapy. 


patients  for  one  year  or  longer  and  four  of 
these  had  been  afflicted  continuously  or  in- 
termittently for  15  to  25  years  (table  2).  In 
some  patients  the  lesions  were  vesicular  or 
bullous.  Erythema  and  pruritus  usually  were 
pronounced. 

One  patient,  a female  of  73  years,  had 
onychomycosis.  The  nail  was  distorted  and 
surrounded  by  erythema. 

Predisposing  environmental  factors  were 
present  in  some  patients.  Three  (cases  10, 
11,  14)  regularly  handled  cattle  and  five 
(cases  14,  19,  20,  21,  22)  had  jobs  which 
caused  them  to  be  in  frequent  contact  with 
water  and  contaminants. 

There  was  a secondary  bacterial  infection 
in  six  patients  (cases  7,  10,  12,  22,  25,  29)  ; 
cellulitis  in  two  (cases  17,  18)  and  a concur- 
rent Candida  albicans  infection  in  two  (cases 
11,  25).  One  patient  (case  16)  had  early 
psoriasis  and  six  (cases  2,  12,  15,  22,  23,  24) 
had  marked  hyperhidrosis.  All  of  these  asso- 
ciated conditions  would  tend  to  delay  cure 
of  the  primary  fungous  infection. 

The  infection  was  so  severe  in  four  pa- 
tients that  it  was  necessary  to  hospitalize 
them  during  the  first  week  of  treatment. 

Most  of  the  30  patients  had  been  treated 
previously  with  one  or  several  topical  anti- 
mycotic agents.  Seven  had  also  received 
nystatin  (Mycostatin)  orally;  four  had 
received  antihistamines,  and  three  had 
received  corticoids.  In  five  patients  an  anti- 
fungous  diet  was  prescribed  and  roentgen- 
ray  therapy  had  been  used  in  four.  None  of 
these  drugs  or  measures  was  of  appreciable 
benefit  to  any  patient.  A patient  with  hyper- 
hidrosis had  received  diphemanil  methylsul- 


fate  (Prantal)  and  one  patient  with  a sec- 
ondary bacterial  infection  had  been  treated 
with  tetracycline  (Cosa-Tetracyn) . 

Results 

Pruritus  usually  was  relieved  during  the 
first  week  of  treatment  and  objective  im- 
provement followed  rapidly.  In  very  severe 
cases  with  extensive  or  highly  resistant 
lesions  or  with  secondary  bacterial  infec- 
tions, the  response  to  griseofulvin  was  es- 
pecially dramatic. 

The  response  was  more  rapid  in  patients 
with  tinea  of  the  glabrous  skin  than  in  those 
with  infections  of  the  hands  and  feet.  The 
former  were  completely  or  almost  completely 
cleared  clinically  within  six  weeks.  Several 
patients  in  this  group  did  not  return  after 
one  or  two  weeks  of  treatment  and  it  may  be 
assumed  that  in  most  of  these  the  rapid  re- 
sponse appeared  to  make  continued  treat- 
ment unnecessary.  There  were  no  known 
therapeutic  failures  (table  1). 

Twelve  of  the  18  patients  with  tinea  of  the 
hands  and  feet  were  clinically  cured  or  sig- 
nificantly improved  within  four  weeks  and 
four  patients  in  seven  to  12  weeks  (table  2). 

In  one  patient  it  was  necessary  to  discon- 
tinue therapy  because  of  nausea.  Another 
patient,  with  tinea  of  the  feet,  developed  an 
“id”  reaction  on  the  hands  a few  days  after 
the  start  of  therapy  but  later  both  the  “id” 
reaction  and  the  primary  infection  responded 
to  continued  administration  of  griseofulvin. 

The  patient  with  onychomycosis  began  to 
show  improvement  after  two  weeks  of  treat- 
ment with  500  mg.  daily,  and  she  is  being 
continued  on  this  regimen. 

Summary 

Griseofulvin  (Fulvicin)  was  used  to  treat 
superficial  fungous  infections  in  30  patients. 
The  dosage  range  was  200  to  750  mg.  daily; 
administration  was  continued  for  one  to  12 
weeks.  Complete  cure  or  significant  improve- 
ment was  observed  within  this  period  of  time 
in  all  patients  except  those  lost  to  follow-up 
and  one  patient  who  discontinued  the  drug 
because  of  nausea.  Hyperkeratosis  slightly 
prolongs  the  period  of  time  required  for 
cure.  Complicating  factors,  such  as  second- 
ary bacterial  infections,  apparently  did  not 
detract  from  the  effectiveness  of  this  drug. 

501%  Third  Street. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  72. 
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Post-traumatic  Pancreatic  Pseudocyst 


By  THOMAS  E.  LYNN,  M.  D. 

Green  Bay,  Wisconsin 


O CCASIONALLY  DURING  the  course  of 
pancreatic  inflammation  or  subsequent  to  ab- 
dominal trauma  a cyst  forms  adjacent  to  or, 
on  rare  occasions,  within  the  pancreas.  The 
cyst  wall  does  not  have  an  epithelial  lining, 
in  contrast  to  a true  cyst,  and  is  commonly 
referred  to  as  a “pancreatic  pseudocyst.” 
Pancreatic  pseudocyst  is  one  of  the  most 
common  types  of  cysts  associated  with  the 
pancreas.  Pancreatic  inflammation  is  the 
usual  cause  of  a pseudocyst,  but  instances 
following  trauma  are  being  encountered  with 
increasing  frequency. 

Report  of  Case 

An  18-year-old  girl  was  involved  in  a car- 
train  collision  on  January  30,  1959.  Initial 
evaluation  disclosed  a state  of  shock  and  a 
right  pneumothorax  secondary  to  multiple 
rib  fractures.  The  shock  responded  to  usual 
measures,  and  respiratory  distress  regressed 
after  establishment  of  chest  catheter  suction. 
Upper  abdominal  pain,  tenderness,  guarding, 
and  adynamic  ileus  were  the  predominant 
features  during  the  initial  days  of  hospitali- 
zation. However,  these  gradually  subsided 
and  she  was  dismissed  10  days  after  injury. 

Readmission  was  necessary  4 days  later 
because  of  upper  abdominal  pain  and  tender- 
ness which  became  quite  severe  and  prompted 
a laparotomy  3 days  after  readmission.  Ex- 
ploration revealed  an  extensive  hematoma  in 
the  region  of  the  gastrohepatic  omentum. 
The  lesser  peritoneal  sac  was  drained  and  a 
tube  gastrostomy  established.  The  postopera- 
tive course  was  uneventful. 

Approximately  6 weeks  after  injury  and  4 
weeks  after  laparotomy  a rounded  painless 
mass  appeared  in  the  left  upper  quadrant.  It 
gradually  increased  in  size  and  was  associ- 
ated with  decreased  gastric  capacity  and 
intermittent  vomiting.  There  was  progres- 
sive weight  loss.  X-ray  studies  after  barium 
swallow  disclosed  the  stomach  to  be  displaced 
laterally  and  anteriorly  by  an  extrinsic  mass. 
(Fig.  1). 


At  laparotomy  a large  cystic  mass  was 
present  in  the  gastrohepatic  region.  It  arose 
from  the  superior  aspect  of  the  body  of  the 
pancreas  and  contained  approximately  900 
cc.  of  clear  amber  fluid.  Subsequent  evalua- 
tion of  the  fluid  revealed  an  amylase  of  1,720 
units  without  evidence  of  trypsin  activity. 
Biopsy  of  the  cyst  wall  revealed  fibrous  tis- 
sue with  many  inflammatory  cells.  External 
drainage  was  elected  as  the  method  of  treat- 
ment. A No.  28  de  Pezzer  catheter  was  su- 
tured into  the  cyst  at  the  site  of  evacuation. 
Drainage  from  the  tube  was  minimal  after 
approximately  one  week.  Intermittent  irri- 
gations were  necessary  to  insure  patency  of 
the  tube.  Contrast  visualization  of  the  cyst 
after  4 and  8 (fig.  2)  weeks  of  drainage  re- 
vealed a progressive  decrease  in  size.  The 
cavity  was  practically  obliterated  at  the  sec- 
ond visualization  and  the  tube  was  removed 
one  week  later.  The  patient  has  remained 
asymptomatic  and  without  evidence  of  cyst 
recurrence. 

Comment 

Pancreatic  pseudocyst  has  frequently  been 
a source  of  diagnostic  confusion  and  has  of- 
ten escaped  consideration  in  the  preoperative 
period.  The  proximity  of  the  process  to  so 
many  organs  of  frequent  clinical  concern 
would  justify  this  to  some  extent.  However, 
it  is  probable  that  if  the  examiner  is  aware 
of  the  clinical  manifestations  of  pancreatic 
pseudocyst,  a correct  preoperative  diagnosis 
can  be  made  in  a much  higher  percentage 
of  cases. 

The  two  etiological  factors  commonly  asso- 
ciated with  the  development  of  a pseudocyst 
of  the  pancreas  are  pancreatitis  and  trauma. 
Inflammation  of  the  pancreas  is  the  forerun- 
ner of  a pseudocyst  much  oftener  than 
trauma.  A pseudocyst  has  been  produced  ex- 
perimentally by  crushing  the  pancreas  of  a 
dog.1  Initially  a hematoma  developed,  and 
subsequently  a collection  of  approximately 
100  cc.  of  milky  fluid  was  found  in  the  region. 
It  would  appear  that  this  is  the  sequence  of 
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(a)  (b) 

Fig.  1 — (a)  Displacement  of  stomach  laterally  by  extrinsic  mass  along  lesser  curvature,  (b)  Lateral 
view  showing  anterior  displacement  of  stomach. 


Fig.  2 — Visualization  of  cyst  after  (a) 


(b) 

4 weeks  and  (b)  8 weeks  of  drainage. 
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events  when  a cyst  develops  after  trauma.  It 
is  likely  that  the  hematoma  visualized  in  this 
case  report  was  a stage  in  the  development 
of  the  pseudocyst.  A similar  situation  has 
been  reported  by  Warren  and  Baker.2 

Pain  is  the  most  common  symptom  of  pan- 
creatic pseudocyst.  Undoubtedly  pancreatitis, 
which  is  so  often  a precursor  of  cystic  forma- 
tion, is  the  cause  of  the  pain  in  many  cases. 
However  pain  is  usual  in  the  reported  cases 
where  trauma  was  the  etiological  factor.  Evi- 
dence of  high  intestinal  obstruction  is  not 
rare  and  may  be  the  predominant  symptom. 
Obstructive  jaundice  due  to  common  bile  duct 
compression  has  also  occurred. 

The  presence  of  an  upper  abdominal  mass 
is  usual.  It  may  appear  within  days  after  ab- 
dominal trauma  or  be  delayed  for  several 
months.  However  an  appearance  in  about  6 
weeks  is  typical.  The  mass  is  usually  immo- 
bile and  not  tender. 

The  blood  amylase  value  would  certainly 
be  of  aid  if  it  were  obtained  shortly  after 
trauma.  It  is  probable  that  most  instances 
of  post-traumatic  pancreatitis  do  not  eventu- 
ally result  in  the  pseudocyst.  Roentgeno- 
graphic  study  is  of  major  assistance  in  the 
diagnosis  of  a pseudocyst.  Holt3  has  empha- 
sized the  diagnostic  importance  of  widening 
of  the  duodenal  loop  as  a diagnostic  sign  of 
a cyst  located  in  the  head  of  the  pancreas. 
The  stomach  may  be  displaced  or  indented  in 
various  planes,  depending  on  the  location  of 
the  cyst.  Pressure  from  the  cyst  may  impede 
gastric  emptying.  Occasionally  the  resultant 
pressure  deformity  will  be  most  pronounced 
on  a roentgenogram  made  after  a barium 
enema. 

The  common  preoperative  diagnoses  have 
included  carcinoma  of  the  pancreas,  abdomi- 
nal aneurysm,  renal  or  hepatic  cyst,  and  hy- 
drops of  the  gallbladder.  The  absence  of  an 
epithelial  lining  differentiates  a pseudocyst 
from  a true  cyst  of  the  pancreas.  It  is  essen- 
tial to  identify  the  cyst  type,  and  a frozen 
section  evaluation  of  the  cyst  wall  is  of  as- 
sistance. The  pseudocyst  has  a fibrous  tissue 
wall  which  may  vary  in  thickness  from  one 
to  several  millimeters.  It  is  frequently  ad- 
herent to  surrounding  structures  and  may 
appear  to  be  inflamed.  The  cyst  is  usually 
adjacent  to,  rather  than  within,  the  pancreas 
and  may  be  associated  with  any  portion  of 
the  gland.  Rarely  is  the  cyst  multilocular. 

The  size  of  the  pseudocyst  may  vary  from 
several  to  25  cm.  or  more  in  diameter  and  is 


commonly  described  as  being  the  size  of  an 
orange  or  grapefruit.  A 200  cc.  to  1,000  cc. 
capacity  is  usual.  The  fluid  may  be  thick  or 
thin;  generally  it  is  turbid,  but  it  may  be 
clear.  Frequently  it  is  a brownish  color,  sug- 
gestive of  old  blood ; at  times  it  is  frankly 
bloody.  Not  infrequently  the  fluid  is  de- 
scribed as  being  milky  or  creamy. 

The  optimal  operative  approach  to  a sus- 
pected cyst  of  the  pancreas  will  depend 
largely  on  the  size  and  location  of  the  mass. 
A transverse  incision  placed  over  the  pan- 
creas affords  the  best  exposure  of  the  entire 
gland.  Most  commonly  a pancreatic  pseudo- 
cyst is  approached  through  an  opening  in  the 
gastrohepatic  or  gastrocolic  omentum.  A 
variety  of  procedures  have  been  employed  in 
the  surgical  treatment  of  the  pseudocyst  of 
the  pancreas.  These  would  include  evacua- 
tion, excision,  incision  and  drainage,  incision 
and  marsupialization,  or  some  form  of  in- 
ternal drainage.  The  variety  of  methods  used 
indicates  that  none  has  proved  entirely  satis- 
factory. Simple  evacuation  is  only  recom- 
mended where  a definitive  procedure  cannot 
be  carried  out.  Total  extirpation  of  the  cyst 
gives  excellent  results  but  is  seldom  feasible 
because  of  adherence  to  adjacent  structures 
and  to  the  pancreas  itself.  A large  cyst  in  the 
distal  portion  of  the  body  or  in  the  tail  may 
be  excised  by  resection  of  the  distal  portion 
of  the  pancreas.  External  drainage  should  be 
given  prime  consideration.4-5  Recurrence  of 
the  cyst  can  almost  always  be  prevented  by 
drainage  for  an  adequate  period.  This  can 
best  be  ascertained  by  repeat  contrast  visu- 
alization of  the  cyst  size.  Intermittent  irriga- 
tion of  the  tube  is  essential  for  continued 
drainage.  Occasionally  the  drainage  contains 
a significant  amount  of  external  pancreatic 
secretion.  Under  these  circumstances  pro- 
longed drainage,  or  possibly  some  subsequent 
surgical  procedure,  such  as  conversion  to  in- 
ternal drainage  may  be  required  before  final 
healing  occurs.  Internal  drainage  to  an  adja- 
cent viscus  is  being  employed  with  increas- 
ing frequency.  Although  it  lacks  the  sim- 
plicity of  external  drainage,  a possible 
persistent  sinus  tract  may  be  avoided.  The 
decision  as  to  what  type  of  drainage  to  insti- 
tute is  best  decided  by  the  findings  in  each 
individual  case. 

Conclusion 

A case  report  of  a pancreatic  pseudocyst 
secondary  to  trauma  has  been  presented.  The 
pertinent  clinical  and  surgical  aspects  of  pan- 
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FILMS 

Resuscitation  of  the  Newborn 

“Resuscitation  of  the  Newborn,”  the  first  in 
a new  series  of  Medical  Teaching  Films  to  be 
produced  semi-annually  by  Smith  Kline  and 
French  Laboratories,  has  been  released  to  the 
medical  profession. 

Made  under  the  medical  direction  of  the 
Special  Committee  on  Infant  Mortality  of  the 
Medical  Society  of  New  York  County,  the 
color  film  illustrates  essential  techniques  and 
principles  for  the  resuscitation  of  infants  who 
do  not  breathe,  or  whose  breathing  is  impaired, 
at  birth. 

In  the  16  mm  sound  film  animated  drawings 
are  used  to  detail  the  physiology  of  prenatal 
and  postnatal  oxygenation  and  the  Apgar 
Scoring  System,  by  which  the  clinical  status  of 
infants  can  be  rapidly  assessed.  Using  live 
photography  of  the  birth  of  several  infants, 
the  film  demonstrates  resuscitation  procedures 
recommended  by  the  Special  Committee  on  In- 
fant Mortality. 

Two  other  educational  films,  produced  before 
the  Iwo-a-year  program  was  begun,  have  been 
incorporated  into  the  SK&F  Teaching  Film 
Series.  They  are  “Recognition  and  Manage- 
ment of  Respiratory  Acidosis,”  and  “Human 
Gastric  Function.” 

Prints  of  “Resuscitation  of  the  Newborn,” 
as  with  the  other  two  films  in  the  new  series, 
may  be  obtained  on  free  loan  from  Smith 
Kline  and  French  Professional  Service  and 
Hospital  Representatives,  or  directly  from  the 
Smith  Kline  and  French  Medical  Film  Center, 
Philadelphia  1,  Pa. 

File  Catalog  of  Medical 
Teaching  Films 

More  than  a dozen  medical  motion  pictures 
— winners  of  50  major  awards  and  available 
for  showing  to  medical  groups — are  listed  in  a 
new  film  file  catalog  offered  by  Pfizer  Labora- 
tories, division  of  Chas.  Pfizer  & Co.,  Inc. 

The  16  mm  sound  films,  most  in  color,  were 
designed  as  medical  teaching  aids  and  were 
planned  and  supervised  by  physicians  trained 
in  the  field  of  medical  motion  pictures. 

Among  the  many  subjects  covered  are:  Lung 
surgery,  removal  of  airway  obstructions,  ne- 
phrosis, interactions  of  bacteria  and  phago- 
cytes, pathology  of  tuberculosis  and  manage- 
ment of  disability  in  the  aged. 

The  films  are  available  free  to  physicians, 
medical  schools  and  medical  groups  on  a loan 
basis.  The  new  brochure,  as  well  as  the  motion 
pictures  can  be  obtained  from  the  Pfizer  Medi- 
cal Film  Library,  267  W.  25th  Street,  New 
York  1,  N.Y. 


creatic  pseudocyst  are  discussed.  External 
cyst  drainage  is  the  treatment  of  choice  if 
the  diagnosis  of  a pseudocyst  is  established. 
The  duration  of  drainage  must  be  adequate 
to  allow  obliteration  of  the  cavity. 

Suite  605,  Minahan-McCormick  Bldg. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  72. 


FAMILY  INFECTIONS.  If  contact  alone  were  the 
determining  factor  in  upper  respiratory  infec- 
tions, one  would  expect  that  married  couples  in  gen- 
eral would  carry  the  same  kinds  of  bacteria.  But 
they  don’t. 

Dr.  Henry  Stimson  Harvey,  Boston  University 
School  of  Medicine,  and  Marjorie  Bodwell  Dunlap, 
M.A.,  bacteriologist,  Emerson  Hospital,  Concord,  re- 
port this  finding  from  a study  of  the  throat  and  nose 
bacterial  flora  of  75  married  couples. 

Husbands  and  wives  “do  not  necessarily  carry  the 
same  bacteria  simultaneously,  even  though  they  may 
both  have  been  found  to  harbor  the  organisms  in 
question  at  separate,  unrelated  times,”  the  investi- 
gators said. 

Microorganisms  differ  in  their  ability  to  colonize 
in  the  upper  respiratory  tract.  “It  was  particularly 
interesting  that  67  per  cent  of  the  adult  streptococ- 
cus carriers  did  not  transmit  the  organism  to  their 
mates,”  Dr.  Harvey  said. 

Five  of  the  transient  respiratory  bacteria  rarely 
were  found  simultaneously  in  both  husband  and  wife 
and  even  the  two  more  abundant  hemophilus  species 
were  found  in  both  members  at  the  same  time  in 
only  half  the  homes  studied. 

Of  the  12  couples  who  were  both  at  some  time  posi- 
tive for  streptococci,  only  five  were  positive  simul- 
taneously, although  in  the  other  seven  families  both 
members  were  capable  of  being  infected.  Similar 
comparisons  could  be  made  for  the  other  organisms. 

“It  must  be  assumed  that  some  other  factor,  such 
as  an  overwhelming  number  of  invading  organisms 
or  a temporarily  enhanced  receptivity  of  a given 
host,  accounts  for  these  differences,”  the  researchers 
concluded. — Harvey,  H.  S.,  and  Dunlap,  M.  B. : Up- 
per respiratory  flora  of  husbands  and  wives,  The 
New  England  Journal  of  Medicine  262:976  (May  12) 
1960. 


ACCIDENTS  KILL  12,000  children  between  the 
ages  of  one  and  fifteen  every  year,  cripple  or 
disable  40,000,  and  require  medical  attention  for  two 
million  boys  and  girls. — Your  Health,  Pennsyl- 
vania Medical  Association,  March  16,  1960. 
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Post-partum  Hemorrhage 

Five-year  Survey  and  Critical  Analysis 


By  CARL  J.  LEVINSON,  M.D.,  and  KEIZO  KAWABE,  M.D. 

Milwaukee,  Wisconsin 


The  SURVEY  OF  immediate  post-par- 
tum hemorrhages  at  our  hospital  was  under- 
taken for  several  reasons.  It  was  our  clin- 
ical impression  that  these  cases  were  not  un- 
usual, certainly  not  rare;  it  was  felt  that 
just  as  “one  swallow  does  not  make  a sum- 
mer,” neither  does  one  case  make  a series ; 
it  appeared  that  certain  procedures  tend  to- 
wards post-partum  hemorrhage  and  have  to 
be  evaluated  and  prepared  for  in  that  light; 
and,  finally,  we  felt  that  we  had  evolved  a 
method  of  management  for  labor,  and  espe- 
cially the  third  and  fourth  stages  that  en- 
compassed all  predictable  situations  and  pre- 
pared for  any  surprising  eventualities.  None 
of  our  individual  methods  is  unique ; it  seems 
to  be  simply  a matter  of  solid  preparation, 
rather  than  utilization  of  frantic  procedures 
a few  moments  too  late. 

General  Procedure 

It  was  considered  that  five  years  was 
ample  time  for  evaluating  the  entity  of  im- 
mediate post-partum  hemorrhage.  Hence, 
the  statistics  refer  to  those  cases  at  the  hos- 
pital from  1953  to  1957,  inclusive.  It  was  felt 
that  the  record  room  coding  index  might  not 
include  all  cases  of  post-partum  hemorrhage. 
Hence,  we  took  the  liberty  of  reviewing  the 
monthly  records  for  the  above  years  and  in- 
cluded all  cases  that  presented  any  of  the  fol- 
lowing criteria: 

(a)  All  cases  receiving  transfusion  for 
bleeding. 

(b)  All  cases  where  the  blood  loss  esti- 
mated was  350  cc.  or  more.  We  felt 
that  if  the  attending  physician  was 
forced  to  estimate  the  blood  loss  at 
all,  and  he  did  so  at  350  cc.  or  more — 
keeping  in  mind  the  oft-proved  ten- 
dency to  underestimate  the  amount — 

From  Mount  Sinai  Hospital,  Milwaukee. 

Presented  at  Annual  Clinic  Day,  Mount  Sinai 
Hospital,  May,  1959. 

Doctor  Kawabe  is  a former  resident,  at  Mount 
Sinai  Hospital,  presently  at  Osaka,  Japan. 


that  we  were  on  safe  ground  in  call- 
ing 350  cc.  an  immediate  post-partum 
hemorrhage.  We  do  this  humbly  and 
with  due  deference  to  those  cases 
where  the  estimate  was  accurate.  This 
policy  of  ours  does  not  then  differ 
from  the  commonly  accepted  criteria 
of  blood  loss  in  excess  of  500  cc.  with- 
in the  first  24  hours  after  delivery. 

(c)  All  cases  requiring  packing. 

(d)  All  cases  requiring  hysterectomy  for 
bleeding. 

Only  vaginal  deliveries  are  included  in  our 
series,  since  Cesarean  section  is  an  abdo- 
minal procedure  attended  by  unique  criteria 
for  evaluation  such  as:  the  indication  for  the 
section ; the  presence  of  such  situations  as 
placenta  abruptio  or  previa;  the  necessity 
for  speed  in  delivery ; the  presence  of  an  open 
wound  in  the  uterus;  and  the  possible  ante- 
rior location  of  the  placenta. 

Comments 

Incidence  (table  1)  : The  figure  of  1.4% 
immediate  post-partum  hemorrhage  is  a 
relatively  low  one ; and  compares  favorably 
with  other  published  results  (table  1).  Note 
that  Hofmeister’s  0.6%  figure  even  includes 
Cesarean  sections  and  that  Shulman  esti- 
mates that  85%  of  his  cases  (constituting 
2.8%  post-partum  hemorrhage)  are  “early” 


Table  1 — Incidence 


Deliveries 

All  cases  of 
post-partum 
hemorrhage 

Cases  of 
immediate 
post-partum 
hemorrhage 

Levinson  and 
Kawabe 
1959 

12,680 

(Vaginal-  11.613) 
(Cesarean — 1 . 067) 

162  (1.4%) 

Hofmeister1 

1958 

20,836 

161 

120  (0.6%) 

Weekes2 

1956 

22.159 

200  (0.9%) 

Sh  liman* 
1956 

3,519 

100  (2.8%) 
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cases.  It  is  of  extreme  interest  to  contrast 
the  above  low  percentages  with  that  of  East- 
man4 who  estimates  that  10%  (!)  of  all  de- 
liveries result  in  a loss  of  500  cc.  or  more 
blood. 

Blood  Losses:  In  estimating  those  cases 
with  large  amounts  of  blood  loss  (98  patients 
lost  350  to  500  cc.,  44  lost  500  to  1,000  cc., 
and  20  lost  over  1,000  cc. ; age:  11  patients 
were  under  20,  137  from  20  to  35,  and  14 
over  35)  only  0.16%  of  all  our  patients  lost 
over  1,000  cc.  while  Eastman  estimates  that 
1.5%  of  his  patients  lost  that  amount. 

Parity:  There  were  62  patients  primipara, 
99  patients  l-to-5  parity,  and  one  patient 
6-or-more  parity.  The  presence  of  only  one 
patient  in  the  group  commonly  considered 
as  “grand  multipara”  is  unusual.  Propor- 
tionately one  would  expect  a larger  number. 

Gestation:  Seven  patients  were  in  the  un- 
der-e-months group,  9 were  in  the  6-to-8 
months  group,  and  146  were  in  the  at- 
or-near-term  group.  This  grouping  seems 
a bit  unusual,  even  though  the  vast  majority 
of  patients  deliver  at  term.  One  of  us  (C.J.L.) 
has  persistently  noted  that  deliveries  in  the 
middle  trimester  (4-to-6  months)  are 
frought  with  difficulties.  Delivery  of  the 
fetus  is  often  easy  and  rapid,  but  the  pla- 
centa is  not  as  easily  forthcoming.  Fre- 
quently, bleeding  is  a symptom  of  the  pre- 
cipitating factor  for  the  onset  of  labor.  And 
the  third  stage  is  much  more  difficult  than 
the  rapid  first  and  second  stages ; the  pla- 
centa may  be  trapped  by  the  incompletely 
dilated  cervix,  or  the  placenta  may  be  ad- 
herent and  require  manual  removal.  A sur- 
vey of  our  (C.J.L.)  personal  statistics  would 
probably  reveal  a higher  percentage  of  mid- 
dle trimester  complications. 

Type  of  Vaginal  Delivery:  In  the  group  of 
162  patients  having  immediate  post-partum 
hemorrhage,  there  were  78  with  spontaneous 
vaginal  delivery,  58  with  low  forceps  de- 
livery, 23  with  mid  forceps  delivery,  one 
with  version  and  extraction  delivery,  and 
2 with  breech  and  forceps  delivery. 

Since  3,869  of  all  cases  were  delivered  per 
low  forceps,  58  immediate  post-partum  hem- 
orrhages constitute  1.5%.  This  is  almost  ex- 
actly the  same  figure  as  for  all  cases.  One 
might  cautiously  conclude  that  low  forceps 
do  not  add  to  the  number  of  post-partum 
hemorrhages. 

However,  this  is  not  at  all  true  for  mid- 
forceps deliveries,  of  which  there  was  a total 


of  116  of  all  cases.  The  23  cases  of  hemor- 
rhage constitute  19 % of  the  midforceps  de- 
liveries, indicating  that  the  incidence  of  post- 
partum hemorrhage  is  15  to  20  times  as 
great  in  midforceps  deliveries  as  compared 
to  either  spontaneous  or  low  forceps  deliv- 
eries. Whether  this  is  due  to  the  condition 
originally  requiring  the  forceps  to  be  used 
at  a midplane  station  or  as  a direct  result  of 
the  trauma  is  something  we  cannot  ascer- 
tain, but  the  fact  that  post-partum  hemor- 
rhage is  so  much  more  frequent  following 
midforceps  deliveries  brings  to  the  fore  the 
question  of  technique  in  forceps’  use  and  the 
need  for  careful  evaluation  of  these  cases  for 
possible  Cesarean  section. 


Table  2 — Lacerations 


Type 

Patients 

Per  cent 

Levinson  and  Kawabe 

Vaginal 

48 

Cervical 

36 

84 

52% 

Eastman4 

6% 

Hofmeister 1 

24% 

Shulman3 

58% 

Weekes2 

18.5% 

Lacerations  (table  2)  : As  indicated,  cer- 
vical tears  existed  as  primary  or  secondary 
features  in  22%  of  our  cases  and  vaginal 
tears  in  30%.  Hence,  lacerations  accounted 
for  52 % of  our  total!  The  majority  of  these 
occurred  in  operative  deliveries,  especially 
midforceps.  Shulman3  concurs  that  most  of 
the  lacerations  occur  in  these  cases.  Moir 
and  Kerr5  feel  that  a laceration  of  the  cervix 
is  rarely  severe  unless  extending  into  the 
broad  ligament.  If  “severity”  pertains  to 
mortality,  this  may  be  true.  But  the  sequence 
of  (1)  midforceps,  (2)  cervical  tear,  and  (3) 
hemorrhage  are  all  too  often  seen  in  our 
statistics  leading  to  morbidity. 

There  are  two  sources  of  bleeding  noted 
by  the  authors  which  have  not  been  generally 
mentioned  in  the  literature.  One  is  a tear 
of  the  vaginal  muscosa  in  the  midline  behind 
the  cervix.  Unless  the  posterior  lip  of  the 
cervix  is  carefully  elevated  and  the  posterior 
fornix  inspected,  the  bleeding  seems  to  come 
from  the  cervix  itself.  The  second  source  is 
bleeding  from  the  endocervix.  The  fundus 
is  firm  and  there  are  no  cervical  lacerations. 
But  the  entire  cervix  seems  boggy  and  the 
endocervix  just  oozes  blood.  The  authors 
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postulate  that  this  may  be  due  to  a low  im- 
planation  of  the  placenta  with  undue  vas- 
cularity of  the  cervix. 

With  regard  to  the  vaginal  lacerations,  it 
is  felt  that  all  too  often  the  blood  loss  from 
the  episiotomy  site  is  taken  for  granted, 
although  Odell  and  Seski  (quoted  by  East- 
man4) estimate  it  to  be  253  cc.,  by  careful 
measurement.  Hence,  it  is  not  difficult  to 
imagine  how  easily  an  extension  into  the 
sulcus  or  a “shredding”  of  the  vagina  would 
result  in  a blood  loss  of  over  500  cc.  It  is 
rather  difficult  to  explain  why  the  percentage 
of  lacerations  varies  so  widely,  in  some  ac- 
counting for  over  50%  of  all  cases  of  post- 
partum hemorrhage  and  in  others  less  than 
10%. 

Anesthesia:  Since  10,261  (90%)  of  the 
vaginal  deliveries  were  performed  under 
general  anesthesia  and  142  cases  (90%)  of 
the  162  cases  of  immediate  post-partum 
hemorrhage  occurred  in  deliveries  under 
general  anesthesia,  one  might  warily  con- 
clude that  general  anesthesia  has  little  rela- 
tionship to  the  bleeding.  Of  the  831  patients 
(7.1%)  delivered  under  spinal  anesthesia, 
only  5 cases  (3.1%)  resulted  in  undue  bleed- 
ing, with  the  seeming  conclusion  that  spinal 
anesthesia  was  twice  as  safe  as  general  anes- 
thesia. This  seems  a bit  unusual  since  oper- 
ative interference  is  more  commonly  ex- 
pected in  these  cases.  However,  low  forceps 
deliveries  in  our  series  resulted  in  no  greater 
a morbidity  than  the  general  average. 

Weekes’2  series  is  an  interesting  compar- 
ison since  so  large  a percentage  of  his  re- 
ported cases  were  done  under  spinal  anesthe- 
sia. Of  15,306  cases  delivered  under  spinal 
anesthesia,  115  (0.7%)  had  post-partum 
hemorrhage.  Of  the  7,205  delivered  under 
general  anesthesia,  81  (1.1%)  had  post- 

partum hemorrhage.  Again  the  statistics  are 
weighted  in  favor  of  spinal  anesthesia — as 
pertains  to  post-partum  hemorrhage. 

Transfusion:  Of  our  162  patients,  64 
(40%)  lost  over  500  cc.  of  blood;  85  (52.5%) 
received  at  least  one  pint  of  whole  blood.  The 
remaining  47.5%  received  no  blood.  This 
seems  to  indicate  the  assumption  that  in 
those  cases  losing  500  cc.  blood  (where  the 
bleeding  is  then  controlled)  no  blood  replace- 
ment would  be  indicated.  This  will  be  dis- 
cussed again  under  therapy. 

Placenta  Abruptio  (table  3)  : Over  the  five- 
year  period  under  consideration,  90  cases  of 
abruptio  were  classified  as  such  ; i.e.  less  than 


1%  of  all  cases.  Since  abruptio  is  associated 
with  post-partum  hemorrhage  in  6%  of  the 
cases,  this  occurrence  is  more  frequent  than 
chance  would  indicate.  Placenta  abruptio  is 
most  commonly  discussed  under  antenatal 
bleeding;  but  apparently  the  already  sepa- 
rated placental  area,  the  blood-filled  uterine 
cavity,  and  the  disturbed  muscular  tone  and 
ability  to  contract  all  lead  to  immediate  prob- 
lems of  post-partum  hemorrhage. 


Table  3 — Miscellaneous 


Condition 

Number  of  Patients 

Placenta  Abruptio . 

9 

Retained  Placenta.  

— 

13 

Afibrinogenemia.  . 

3 

Hysterectomy.  

8 

Vaginal  Packing  

8 

Uterine  Packing 

— 

3 

Hysterectomy  (table  3)  : In  the  five-year 
period  under  consideration,  16  hysterec- 
tomies were  performed  for  complications  of 
labor  and  delivery.  One  half  of  these  were 
performed  as  a direct  result  of  post-partum 
hemorrhage  and  as  therapy  for  this  condi- 
tion. This  includes  cases  of  ruptured  uterus. 

Etiology 

In  a general  comment  on  the  etiologic  and 
predisposing  factors  for  post-partum  hem- 
orrhage, we  should  like  to  modify  the  clas- 
sification of  Moir  and  Kerr3  as  follows: 

I.  Lacerations 

A.  Vulva 

B.  Vagina 

C.  Cervix  (including  tears  into  the  broad 

ligament) 

D.  Uterus  (rupture) 

II.  Placental  Site 

A.  Atony 

1.  Prolonged  labor 

2.  Intravenous  oxytocin  (Pitocin)  induc- 
tion 

3.  Precipitate  deliveries 

4.  Anesthesia 

5.  Repeated  deliveries  within  a short 
period 

6.  Distended  uterus 

a.  large  baby 

b.  multiple  pregnancies 

c.  Polyhydramnios 

7.  New  growths  of  uterus 

B.  Placenta  abruptio 

C.  Placenta  previa 

III.  Miscellaneous 

A.  Dehabilitation  and  anemia 

B.  Operative  deliveries 

C.  Blood  dyscrasias 
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Uterine  atony,  logically,  varies  inversely 
with  lacerations  as  the  main  etiologic  fac- 
tor for  post-partum  hemorrhage.  The  pla- 
cental site  is  a raw,  open  wound  after  the 
third  stage.  Failure  of  contractile  muscula- 
ture to  function  and  mechanically  close  most 
of  the  open  vessels  and  sinuses  is  considered 
the  pathogenic  factor  in  these  cases  of  post- 
partum hemorrhage.  Predisposing  causes 
are:  (1)  Large  baby  (chances  of  post-par- 
tum hemorrhage  for  an  average  baby  are  1 
out  of  4 ; if  the  baby  weighs  under  5 pounds, 
it  is  1 out  of  211).  (2)  An  overdistended 
uterus  from  twins  or  polyhydramnios  with 
muscle  fibers  overstretched,  as  well  as  the 
enlarged  placental  site.  (3)  Placenta  Abrup- 
tio,  where  hemorrhage  into  the  uterine  mus- 
culature interferes  with  contraction.  (4) 
Placenta  previa  because  the  lower  uterine 
segment  lacks  adequate  muscular  tissue.  (5) 
Uterine  growths,  such  as  fibroids,  interfer- 
ing with  proper  contractility.  (6)  Precipi- 
tate labor,  with  expulsion  of  the  placenta 
prior  to  proper  third  stage  contractions.  (7) 
Deep  anesthesia,  especially  in  those  cases 
where  the  placenta  is  expressed  while  the 
patient  is  still  anesthetized.  Lewis0  feels  that 
unnecessary  premature  manipulation  of  the 
uterus  causes  irregular  uterine  contractions 
and  interferes  with  normal  placental  separa- 
tion. (8)  Operative  deliveries,  probably  due 
to  the  anesthesia  given.  (9)  Repeated  deli- 
veries in  quick  succession  with  excessive 
myometrial  fibrosis.  (10)  Prolonged  labor 
with  its  resultant  maternal  fatigue.  The 
triad  of  maternal  exhaustion,  infection,  and 
hemorrhage  is  always  a danger.  (11)  Re- 
tained placental  fragments  are  seldom  a 
cause  for  immediate  post-partum  hem- 
orrhage ; they  are  the  most  ’ common  cause 
for  delayed  post-partum  hemorrhage! 

Diagnosis  and  Prognosis 

It  has  been  pointed  out  that  the  bleeding 
of  post-partum  hemorrhage  is  often  insidi- 
ous, usually  gradual,  rarely  sudden,  and  also 
that  in  those  cases  where  death  occurs,  it  is 
usually  at  least  five  hours  from  the  time  of 
delivery.  The  diagnosis  is  often  not  made: 
“Estimates  of  the  blood  loss  based  on  the 
general  impression  received  of  the  amount 
of  bleeding  are  notoriously  inaccurate  and 
tend  to  be  underestimates “the  figure 
given  is  always  an  underestimation.” 

Eastman  notes  that  some  degree  of  clin- 
ical differentiation  can  be  made  to  determine 
the  cause  of  bleeding:  (1)  uterine  bleeding, 


usually  from  atony,  is  that  of  venous  blood 
from  a boggy  corpus;  (2)  birth  canal  bleed- 
ing is  more  often  bright  in  color  and  asso- 
ciated with  a firm  corpus,  frequently  after  an 
operative  procedure. 

In  our  series,  there  were  five  deaths  due 
to  post-partum  hemorrhage  in  five  years,  or 
roughly  3.9  per  10,000  live  births.  VVeekes2 
reports  a maternal  mortality  of  3.8  per 
10,000  and  quotes  Cook  County  as  having 
7.9  per  10,000.  Moir  and  Kerr3  report  that 
7.8%  of  all  maternal  deaths  are  due  to  post- 
partum hemorrhage.  However,  today,  with 
blood  so  readily  available  and  the  vast  ma- 
jority of  deliveries  occurring  in  hospitals, 
there  is  little  or  no  reason  for  any  mother 
dying  purely  from  hemorrhage;  to  wit,  the 
magnificent  report  from  New  York  Lying-In 
Hospital  where,  from  1944  to  1949,  only  one 
patient  died  in  28,000  deliveries!4 

Treatment 

The  treatment  of  immediate  post-partum 
hemorrhage  is  primarily  prophylactic  and 
only  secondarily  definitive.  Everyone  knows 
that  bleeding  patients  require  blood.  But  it 
seems  to  the  authors  that  most  cases  are 
preventable,  and  this  can  usually  be  done 
before  the  patient  ever  enters  the  delivery 
room ! The  authors  have  no  new  panacea  for 
bleeding  in  the  third  and  fourth  stages  of 
labor.  But  we  do  feel  that,  with  forethought 
and  anticipatory  action,  the  number  of  cases 
classified  as  post-partum  hemorrhage  can  be 
reduced,  the  morbidity  should  be  minimal, 
and  the  mortality  could  be  nil. 

Prolonged  labor  is  not  permitted,  and  18 
hours  of  true  labor  is  considered  a long 
labor.  If  labor  is  poor  and  primary,  or  sec- 
ondary inertia  exists,  adequate  intravenous 
fluids  are  given  early!  Since  elective  induc- 
tion of  labor  for  convenience  is  rarely  used, 
this  is  seldom  a problem.  But  where  it  is 
used  for  a required  induction  or  as  therapy 
for  uterine  inertia,  the  intravenous  injection 
is  always  started  with  the  intention  of  run- 
ning it  through  the  delivery  and  for  one-half 
to  one  hour  later.  All  cases  of  breech  presen- 
tations, multiple  pregnancies,  polyhydram- 
nios. excessively  large  babies,  and  cases  ex- 
hibiting anv  characteristics  of  placenta  pre- 
via or  placenta  abruntio  have  intravenous  in- 
jections started  with  a No.  18  gauge  needle 
before  going  into  the  delivery  room.  Of 
course,  most  of  the  time  this  is  an  unneces- 
sary precaution,  but  a policy  we  shall  con- 
tinue to  pursue  because  it  is  these  patients 
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who  are  candidates  for  post-partum  hem- 
orrhage. We  have  never  been  sorry  for  an 
intravenous  injection  started  too  soon,  only 
for  those  started  too  late ! 

All  deliveries  are  permitted  to  proceed 
spontaneously.  Elective  forceps  are  seldom 
elected.  For  all  deliveries  local  infiltration  of 
the  perineum  with  1%  lidocaine  (Xylocaine) 
or  procaine  is  performed,  even  those  requir- 
ing general  anesthesia.  Hence,  all  repairs  are 
done  under  local  anesthesia,  so  that  the  pa- 
tient need  not  remain  under  general  anesthe- 
sia. A properly  placed  local  anesthetic  should 
permit  a painless  repair.  As  for  the  anesthe- 
sia itself,  nitrous  oxide  plus  oxygen  are  used 
for  second  stage  contractions  with  cyclopro- 
pane or  ether  added  only  when  the  head 
bulges  the  vulva  or  operative  delivery  is  in- 
dicated. As  soon  as  the  shoulders  are  deliv- 
ered, the  general  anesthetic  is  discontinued 
and  oxygen  is  given.  Spinal  anesthesia  is 
rarely  used  for  vaginal  deliveries. 

The  episiotomy  is  done  late.  After  the  local 
infiltration  is  effective,  two  Allis  clamps  are 
placed  encompassing  the  perineum  so  as  to 
outline  the  episiotomy  which  is  usually  me- 
dian, but  is  right  mediolateral  in  primiparas 
and  patients  with  short  perineums.  The  inci- 
sion is  made  as  the  head  bulges  through  the 
outlet  and  there  is  moderate  pressure  on  the 
vulva;  it  is  made  between  the  in  situ  Allis 
clamps  which  are  only  removed  when  deliv- 
ery of  the  head  is  imminent.  These  proce- 
dures minimize  blood  loss  from  the  episio- 
tomy site. 

Delivery  is  accomplished  in  slow  motion : 
the  head  is  eased  out  and  the  anterior 
shoulder  delivered,  preferably  by  pressure  on 
the  fundus ; the  head  is  externally  restituted 
and  action  halted.  The  nose  and  pharynx  of 
the  baby  are  aspirated  and  time  given  for 
vulval  pressure  to  compress  the  chest.  Large 
quantities  of  mucus  are  always  visibly  re- 
moved. Oxytocin  (Pitocin)  (10  u)  is  given 
intramuscularly  or,  if  an  intravenous  injec- 
tion is  running,  into  the  bottle.  (This  is,  of 
course,  delayed  in  breech  deliveries  until 
after  the  head  is  delivered.)  The  trunk  is 
then  delivered,  again  slowly,  so  as  to  permit 
the  uterus  to  accomodate  itself  to  the  les- 
sened contents  of  its  cavity. 

After  the  birth  of  the  child,  the  cord  is 
held  taut,  a hand  placed  just  over  the  sym- 
physis, and  the  uterus  is  pushed  upward  in 
the  Brandt-Andrews  maneuver.  If  the  cord 
goes  up  with  the  corpus,  the  placenta  is  not 


yet  out  of  the  corpus  and  no  further  attempts 
are  made  at  this  time.  The  vagina  is  lightly 
packed  with  gauze  and  the  repair  of  the 
episiotomy  started.  When  the  vaginal  portion 
of  the  repair  is  complete,  another  attempt 
via  the  Brandt-Andrews  technique  is  made. 
The  vast  majority  of  placentas  are  readily 
deliverable  at  this  time.  Only  when  there  is 
no  further  upward  tugging  of  the  cord  is  a 
hand  placed  on  the  fundus;  then  pressure  is 
exerted  downward  (provided  the  fundus  is 
firm).  The  placenta  is  also  delivered  slowly, 
preferably  with  the  membranes  surrounding 
the  cotyledons,  not  permitted  to  drop  sud- 
denly, and  great  care  is  taken  to  keep  the 
membranes  together  and  to  remove  them  all. 
Upon  delivery  of  the  placenta,  ergonovine 
(Ergotrate)  0.2  mg.  is  given  intravenously. 
A nurse  is  asked  to  hold  the  uterus  up  and 
massage  it.  If  the  uterus  is  down  behind  the 
symphysis,  the  attending  physician  can  push 
it  up  toward  the  nurse.  The  episiotomy  re- 
pair is  then  completed. 

It  is  ritual  for  several  things  to  be  done 
when  it  seems  that  everything  has  been  com- 
pleted : the  cervix  is  examined  manually  for 
tears ; with  experience,  this  can  be  as  reliable 
as  visual  inspection  as  soon  as  one  realizes 
that  the  notch  with  smooth  edges  at  6 o’clock 
is  a fold  and  not  a tear ; in  forceps  deliveries 
or  where  there  is  bright  bleeding,  the  cervix 
is  inspected  visually  with  three  ring  forceps 
and  good  exposure.  In  addition,  the  lateral 
vaginal  walls,  and  para-clitoral  regions  are 
inspected  for  tears.  All  torn  areas  are  ap- 
proximated except  for  shallow  nonbleeding 
areas  around  the  urethra ; these  are  left  as 
they  are.  The  placenta  is  laid  out,  cleaned, 
and  both  sides  are  inspected  for  missing 
pieces.  Post-partum  orders  include : ergono- 
vine 0.2  mg.  intramuscularly  every  three 
hours  for  three  doses.  The  ergot  is  ordered 
intramuscularly  so  as  to  be  sure  that  the 
nurse  will  lower  the  cover  and  notice  any 
excessive  bleeding.  The  next  day,  ergono- 
vine is  given  orally  three  times.  So  much  for 
the  relatively  normal  delivery  and  those  con- 
verted into  normal  deliveries  by  anticipatory 
action. 

If  bleeding  occurs  in  the  third  stage,  before 
the  placenta  is  expelled  from  the  uterus,  it 
is  most  likely  from  a partly  separated  pla- 
centa. Even  if  it  is  not,  no  examination  and 
repair  of  the  birth  canal  can  be  performed 
until  it  is  removed.  Hence,  it  is  our  practice, 
in  the  face  of  bleeding  approaching  400  cc., 
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to  manually  remove  the  placenta;  and,  after 
giving  ergonovine  intravenously,  to  reinspect 
the  lining  of  the  uterine  cavity. 

If  bleeding  occurs  in  the  fourth  stage,  or 
after  the  placenta  has  been  manually  re- 
moved, then  the  procedure  is  slightly  more 
complex.  In  this  event  an  associate,  resident, 
nurse,  or  anesthetist,  is  instructed  to  start 
an  intravenous  injection  of  normal  saline 
plus  10  units  of  oxytocin  with  a No.  18  gauge 
needle  and  also  to  draw  blood.  This  blood  is 
divided  into  three  5 cc.  portions:  (a)  is  sent 
to  the  laboratory  for  type  and  cross-match; 
(b)  is  placed  on  the  wall  and  observed  for 
clotting;  and  (c)  is  saved  for  future  fibrin- 
ogen determinations,  if  necessary.  The  uterus 
is  grasped  with  both  hands,  a fist  in  the 
vagina,  one  hand  suprapubically,  and  mas- 
saged as  well  as  bimanually  compressed, 
while  an  associate  places  the  placenta  on  a 
table  for  inspection.  If  there  is  any  doubt  as 
to  whether  it  is  intact,  the  uterine  cavity  is 
manually  explored,  and  any  fragments  of 
placenta  removed.  Once  this  is  accomplished, 
the  birth  canal  is  inspected  in  a descending 
manner ; the  cervix  is  exposed  and  every  cen- 
timeter is  inspected,  using  three  ring  forceps. 
Here,  good  assistance  is  invaluable.  Tears  are 
immediately  repaired  with  No.  00  chromic  on 
a round  needle  using  figure  8 sutures.  Before 
releasing  the  cervix,  two  forceps  are  placed 
on  the  post  lip  and  the  cul-de-sac  viewed. 
As  mentioned,  an  occasional  tear  has  been 
noted  in  the  midline  which  may  be  well- 
hidden  by  the  cervix  so  that  bleeding  seems 
to  be  coming  from  within,  rather  than  be- 
hind, the  cervix.  This  procedure  is  carried 
out  even  if  the  apparent  cause  seems  to  be 
uterine  atony. 

The  vagina  is  viewed  in  all  its  aspects  for 
sulcus  tears  and  extensions  of  the  episiotomy. 
It  is  not  uncommon  to  see  the  episiotomy  on 
one  side  and  the  tear  on  another,  especially 
in  midforceps  deliveries.  A good  practice  is 
to  again  inspect  the  vagina  (digital  exam- 
ination is  excellent)  after  the  repair  of  the 
episiotomy,  being  especially  aware  of  en- 
larging masses  indicating  submucosal  hema- 
tomas with  intact  overlying  mucosa,  which 
may  have  only  been  in  the  incipient  stage  at 
the  first  examination.  Vaginal  tears  are  like- 
wise repaired  with  figure  8 or  continuous 
sutures,  depending  on  the  length  and  expo- 
sure. 

After  the  vagina,  the  para-urethral  and 
para-clitoral  regions  are  viewed  and  bleeding 


tears  or  deep  tears  are  repaired.  Shallow 
nonbleeding  tears  usually  can  be  left  as 
they  are.  Finally,  the  episiotomy  is  repaired ; 
if  there  are  pumping  arteries  or  conspicu- 
ously open  veins,  less  blood  will  be  lost  if 
these  are  first  clamped  and  tied. 

If  a patient  has  lost  500  cc.  or  more  blood 
from  uterine  atony,  we  replace  the  amount 
lost,  fully  realizing  the  hazards  of  trans- 
fusion. We  do  this  to  replace  the  lost  hemo- 
globin, to  forestall  morbidity,  and  especially 
because  the  previously  atonic  uterus,  now 
firm,  may  revert  again  to  its  atonic  state 
once  the  patient  is  in  her  room.  The  two 
episodes  of  blood  loss  may  be  enough  to  pre- 
cipitate shock ; hence,  the  replacement. 

However,  if  the  blood  loss  is  due  to  lacera- 
tions, and  these  are  carefully  repaired,  no 
blood  is  given  if  only  500  cc.  are  lost.  If  over 
500  cc.  are  lost,  then  they  are  replaced,  since 
the  post-partum  morbidity  increases  in  these 
cases. 

Antibiotics  are  not  routinely  used,  but 
penicillin,  600,000  units  twice  daily,  is  given 
in  those  cases  requiring  excessive  manipula- 
tion and  repair,  or  if  packing  is  used. 

It  is  impossible  to  preclude  every  even- 
tuality; but  the  above  procedure,  the  free 
use  of  intravenous  therapy,  the  aim  for 
spontaneous  delivery,  and  careful  inspection 
of  the  uterus  and  birth  canal  are  built-in  in- 
surance policies  against  hazard.  But  other 
things  do  develop  with  regard  to  post-partum 
hemorrhage  and  we  should  like  to  mention 
some  of  these : ruptured  uterus,  packing,  and 
the  retained  placenta,  and  afibrinogenemia. 

As  for  the  retained  placenta,  we  feel  that 
if  there  is  bleeding  it  should  be  removed 
manually  immediately.  If  there  is  no  bleed- 
ing, it  should  be  removed  manually  after 
waiting  30  minutes.  At  this  time,  any  oxy- 
tocin being  given  intravenously  should  be 
stopped,  and  we  prefer  ether  anesthesia. 
Placenta  accreta  is  another  problem. 

Ruptured  uterus  is  likewise  a more  compli- 
cated and  serious  cause  of  post-partum  hem- 
orrhage. Its  presence  can  be  determined  by 
manual  inspection.  Broad  ligament  tears  and 
incomplete  uterine  tears  provide  a severe  test 
of  one’s  diagnostic  ability.  Our  treatment  for 
the  ruptured  uterus  is  laparotomy. 

Packing  of  the  uterus  in  cases  of  post- 
partum hemorrhage  has  been  a controversial 
topic  for  a long  time.  In  our  series,  three  in- 
tra-uterine  packs  were  utilized,  as  well  as 
eight  vaginal  packs.  The  thought  of  whether 
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to  pack  an  uterus  must  pass  through  the 
mind  of  most  physicians  watching  the  blood 
pour  during  the  fourth  stage.  However,  the 
authors  agree  with  Cosgrove7  who  stated: 
“Packing  is  unnecessary  in  mild  cases,  and 
futile  in  severe  hemorrhage.  Packing  the 
uterus  loses  time,  obscures  the  diagnosis, 
and  hides  further  bleeding.”  A packed  uterus 
certainly  predisposes  to  increased  puerperal 
infection.  A packing  within  the  uterus  loses 
all  its  value  if  the  myometrium  relaxes  so 
that  the  walls  recede  1 mm.  from  the  pack,s 
and  it  seems  unlikely  that  a corpus  abnor- 
mally dilated  with  gauze  is  capable  of  full 
contraction.  Regarding  the  false  sense  of 
security  noted  by  Cosgrove,  Weekes-  warns 
that  “10  yards  of  3-inch  gauze,  tightly 
packed,  will  absorb  1,000  cc.  blood!”  We  are 
inclined  to  agree  with  Reis7  that  if  one  packs 
a uterus  and  stops  the  bleeding,  the  uterus 
would  have  stopped  bleeding  without  the 
pack. 

Packing  of  the  vagina  is  quite  another 
thing,  however.  There  are  instances,  usually 
following  a difficult  midforceps  rotation, 
when  it  has  extreme  value.  Once  the  sulcus 
tear  and  episiotomy  are  repaired,  a per- 


sistent ooze  may  be  noted  from  innumerable 
superficial  lacerations.  Repair  of  these  would 
require  that  an  excessively  long  period  of 
time  be  spent  under  anesthesia.  These  cases 
are  best  packed  at  this  point  and  a Foley 
catheter  placed  in  the  bladder.  The  pack  is 
removed  in  24  to  36  hours ; antibiotics,  peni- 
cillin 600,000  units  twice  daily,  are  insti- 
tuted at  delivery  and  continued  for  24  hours 
after  the  pack  is  removed. 

Summary 

In  the  hopes  of  viewing  trends,  sorting 
errors,  and  avoiding  pitfalls,  we  have  re- 
viewed the  162  cases  of  post-partum  hemor- 
rhage of  the  “immediate”  type,  as  opposed  to 
the  “delayed”  type,  with  regard  to  the  follow- 
ing features : incidence,  blood  loss,  age,  par- 
ity, gestation,  type  of  vaginal  delivery,  lac- 
erations, anesthesia,  and  transfusions.  In 
addition,  we  have  presented  our  views  on  the 
management  of  the  third  and  fourth  stages 
of  labor. 


(C.J.L.)  710  East  Silver  Spring  Drive  (17). 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  72. 


KEROSENE  PNEUMONITIS.  “The  pediatrician  and  the  physician  who  practice  in 
the  hospital  emergency  facility  are  familiar  with  the  frequency  of  accidental 
poisoning  in  young  children.  There  were  3,600  deaths  in  this  group  of  patients  in  the 
decade  1940  to  1950.  When  the  common  noxious  materials  are  categorized  as  to  general 
type,  it  is  seen  that  more  deaths  from  accidental  poisoning  in  the  l-to-5-year  age  group 
are  due  to  the  ingestion  of  petroleum  products  than  to  any  other  single  group  of  agents, 
surpassing  in  number  the  combined  deaths  due  to  salicylates  and  barbiturates.  Kero- 
sene is  the  most  common  petroleum  product  ingested  in  cases  of  accidental  poisoning.” 
Of  major  importance  in  the  syndrome  produced  is  the  chemical  pneumonitis  which 
is  present  in  the  vast  majority  and  which  largely  determines  the  severity  of  the  clinical 
course.  This  pneumonia  probably  is  produced  by  kerosene  aspirated  during  the  act  of 
initial  ingestion. 

The  greater  reliability  of  the  chest  roentgenogram  over  physical  examination  in 
the  detection  of  pneumonia  in  this  disease  is  seen  clearly.  This  fact  should  be  exploited 
and  radiographs  obtained  in  all  cases. 

The  distribution  and  appearance  of  the  infiltration  on  chest  films  is,  in  general, 
characteristic  and  readily  recognizable.  The  dominant  picture  is  a bilateral  basal  in- 
filtration typical  of  an  aspiration  pneumonia.  A variation  was  encountered  which  re- 
sembled pulmonary  edema,  and  it  is  suggested  that  this  is  a manifestation  of  perivas- 
cular fluid  extravasation  due  to  the  action  of  blood-borne  kerosene. 

The  rapidity  of  the  development  of  pulmonary  infiltration  is  seen  in  the  clinical 
material.  Kerosene  pneumonitis  was  produced  in  dogs  as  early  as  15  minutes  after  the 
instillation  of  the  toxic  substance  and  depicted  by  means  of  time-lapse  cinefluorography. 
— Jack  Reynolds,  M.D.,  and  Frederick  J.  Bonte,  M.D.;  Dallas,  Texas:  Texas  State 
Journal  of  Medicine,  pp.  34-38,  January,  1960. 


JULY  NINETEEN  SIXTY 


437 


9 ScAectcded 

The  Council  on  Scientific  Work,  through  the  agency  of  the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  announces  nine  “Circuit  Teaching  Programs"  for  the  months  of 
September,  October  and  January.  These  programs,  designed  primarily  for  the  member  who  does  not 
devote  his  entire  time  to  a single  specialty,  are  presented  under  the  joint  sponsorship  of  the  State 
Society,  the  State  Board  of  Health,  the  Wisconsin  Academy  of  General  Practice,  the  two  medical  schools, 
the  American  Cancer  Society  (Wisconsin  Division),  the  Wisconsin  Heart  Association,  the  Wisconsin 
Anti-Tuberculosis  Association,  and  the  Postgraduate  Teaching  Program  of  Merck  Sharp  <S  Dohme  Co. 

Members  interested  are  asked  to  make  advance  reservations,  so  that  proper  arrangements  can  be 
made  for  meal  service. 

SEPTEMBER  OCTOBER 


■ GREEN  BAY  _____  (Tues.)  Sept.  27 

St.  Vincent's  Hospital 

■ WAUSAU  (Wed.)  Sept.  28 

Wausau  Club 

■ EAU  CLAIRE  (Thurs.)  Sept.  29 

Luther  Hospital 

P.M. 

2:00  THE  OLD  AND  THE  NEW  IN  DRUG  THERAPY 
FOR  CARDIOVASCULAR  DISEASE 
John  H.  Huston,  M.D.:  Assistant  Professor  of 
Medicine,  Marquette  University  School  of 
Medicine,  Milwaukee. 

2:20  NEWER  DIURETIC  AGENTS 

Peter  J.  Talso,  M.D.:  Professor  of  Medicine, 
Stritch  School  of  Medicine,  Loyola  University, 
Chicago. 

2 40  THE  CAUSES  AND  MANAGEMENT  OF  POST- 

PARTUM HEMORRHAGE 

John  H.  Isaacs,  M.D.:  Assistant  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Stritch 
School  of  Medicine,  Loyola  University,  Chi- 
cago. 

3:00  WHERE  DO  WE  STAND  IN  THE  TREATMENT 
OF  ARTHRITIS? 

Ovid  O.  Meyer,  M.D.:  Professor  and  Chair- 
man, Department  of  Medicine,  University  of 
Wisconsin  Medical  School,  Madison. 

3:20  COFFEE  BREAK 

3 50  THE  OFFICE  DIAGNOSIS  OF  HEART  DIS- 

EASE IN  CHILDREN  AND  YOUNG  ADULTS 
John  H Huston,  M.D. 

4 10  CURRENT  CONCEPTS  IN  THE  MANAGEMENT 

OF  DIABETES  MELLITUS 
Peter  J.  Talso,  M.D. 

4 30  THE  TREATMENT  OF  TOXEMIA  OF  PREG- 
NANCY 

John  H.  Isaacs,  M.D. 

4:50  ANTICOAGULANT  THERAPY 
Ovid  O.  Meyer,  M.D. 

6:00  P.M.— DINNER 

Question  and  answer  period,  and  review  of  new 
and  significant  developments  in  the  areas  repre- 
sented by  the  speakers.  Meeting  concludes  by  8:30 
or  9:00  p.m. 


■ ELKHORN*  (Tues.)  Oct.  11 

Sterlingworth  Hotel — Lauderdale  Lake 

■ WISCONSIN  DELLS  (Wed.)  Oct.  12 

Uphoft  Motel 

■ APPLETON  (Thurs.)  Oct.  13 

Elks  Club 

| P.M. 

2:00  SURGICAL  AND  MEDICAL  ASPECTS  OF 
JAUNDICE 

George  E.  Collentine,  Jr.,  M.D.:  Assistant  Clin- 
ical Professor  of  Surgery,  Marquette  University 
School  of  Medicine. 

M.  C.  F.  Lindert,  M.D.:  Associate  Clinical  Pro- 
fessor of  Medicine,  Marquette  University 
School  of  Medicine,  and  Chairman,  Council 
on  Scientific  Work,  State  Medical  Society. 

2:40  MONOAMINE  OXIDASE  INHIBITORS  IN  THE 
TREATMENT  OF  CARDIOVASCULAR 
DISEASE 

Charles  W.  Crumpton,  M.D.:  Associate  Profes- 
sor of  Medicine,  and  Director,  Cardiovascular 
Laboratory,  University  of  Wisconsin  Medical 
School. 

3:00  ABDOMINAL  PAIN  IN  CHILDREN 

Thomas  V.  Geppert,  M.D.:  Assistant  Clinical 
Professor  of  Pediatrics,  University  of  Wiscon- 
sin Medical  School. 

3:20  COFFEE  BREAK 

3:40  SOME  PRACTICAL  ASPECTS  OF  DIAGNOSIS 
AND  THERAPY  OF  G.  I.  DISORDERS 
M.  C.  F.  Lindert,  M.D. 

4:00  BURNS 

George  E.  Collentine,  Jr.,  M.D. 

4 20  SELECTION  OF  HYPERTENSIVE  PATIENTS 
FOR  TREATMENT,  BASED  ON  THE  PHAR- 
MACOLOGY OF  ANTIHYPERTENSIVE  COM- 
POUNDS 

Charles  W.  Crumpton,  M.D. 

4:40  INFECTION  AND  THE  USE  OF  ANTIBIOTICS 
Thomas  V.  Geppert,  M.D. 

6:00  P.M.— DINNER 

Question  and  answer  period,  and  review  of  new 
and  significant  developments  in  the  areas  repre- 
sented by  the  speakers.  Meeting  concludes  by  8:30 
or  9:00  p.m. 

* At  Elkhorn,  while  the  scientific  program  is  at  the  Ster- 
lingworth Hotel  wives  will  play  bridge  and  visit  at  a 
nearby  cottage  of  Dr.  and  Mrs.  Sorenson,  and  then  join 
their  husbands  for  dinner.  Dinner  charge  for  wife:  $4. 
(Combined  charge  for  husband  and  wife:  $10.) 


A.A.G.P.  CREDIT — 5 hr.  Entire  Program,  4 hr.  Afternoon — CATEGORY  I 

For  additional  information  see  page  UUU 
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Industrial  Use  of  Radiation 


By  WILLIAM  L.  LEA,  Ph.D. 

Madison,  Wisconsin 


JIlHE  USE  of  ionizing  radiation,  particu- 
larly from  radioisotopes,  is  finding  new 
and  wider  industrial  applications,  which  ben- 
efit the  public  and  industry  alike  by  provid- 
ing better  products  for  our  use. 

For  clarity  and  brevity,  the  widespread 
industrial  applications  will  be  classified  and 
discussed  in  three  groups  based  upon  the 
strength  of  the  sources  employed.  These  are : 

(a)  research  testing 

(b)  production  testing  and  radiography 

(c)  high  intensity  radiation 

Industrial  research,  like  medical  research, 
almost  always  implicates  only  very  small 
sources  of  radioisotopes.  Wear  and  lubrica- 
tion tests  on  metal  parts — such  as  gears, 
piston  rings,  bearings,  and  machine  parts — 
involve  the  use  of  sources  in  the  microcurie- 
to-millieurie  range.  The  external  radiation 
exposure  of  employees  working  with  these 
small  sources  is  minimal  and  easily  con- 
trolled when  good  technique  and  good  safety 
practices  are  employed  in  conducting  the  re- 
search work. 

A second  very  common  industrial  use  of 
ionizing  radiation  is  radioinspection,  which 
may  be  subdivided  into  two  separate  activi- 
ties based  upon  the  size  and  the  type  of  the 
sources  of  ionizing  radiation  employed.  The 
first  of  these  is  thickness  gaging,  and  state 
industries  having  a need  for  measuring  the 
thickness  of  plastic  or  rubber  coatings  on 
fabric  or  the  thickness  of  paint,  enamel  or 
other  finishes  on  metal  are  making  increased 
use  of  thickness  gages.  As  a quality  control 
measure,  these  gages  are  widely  used  for 
continuously  measuring  the  thickness  of 
paper  as  it  leaves  the  paper  making  machine 
and  is  wound  on  the  rewind  roll.  Sources  for 
thickness  gages  normally  are  strontium-90, 
krypton-85,  thallium-204  or  cesium-137.  The 
activity  of  the  source  may  range  from  six 
millicuries  to  five  hundred  millicuries,  de- 
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pending  upon  the  nature  of  the  thickness 
gaging  application.  X-rays  also  find  a limited 
application  in  this  type  of  industrial  radio- 
inspection operation. 

The  second  type  of  industrial  radioinspec- 
tion employs  fairly  large  sources  for  radiog- 
raphy. In  the  metal  industries,  castings  and 
welds  are  radiographed  to  detect  internal 
flaws  in  the  form  of  voids  or  gas  bubbles. 
The  sources  used  for  this  type  of  work 
are  gamma  emitters,  usually  cobalt-60  or 
iridium-192,  and  normally  range  in  activity 
from  one-half  curie  to  several  curies.  In  radi- 
ography installations  using  “cameras”  simi- 
lar to  cobalt-60  therapy  units,  the  activity 
of  the  source  may  amount  to  a few  hundred 
curies.  The  use  of  these  larger  sources 
naturally  presents  industry  with  a problem 
in  controlling  or  limiting  the  employees’  ex- 
posure to  the  stray  gamma  radiation. 

High  intensity  radiation,  the  third  type  of 
industrial  application,  is  just  now  coming 
into  limited  use.  It  is  still  in  the  development 
stage,  with  its  ultimate  applications  depend- 
ing upon  a considerable  amount  of  research. 
Intense  radiation  from  very  large  isotope 
sources,  x-ray  or  betatron  beams,  or  particle 
accelerators  may  ultimately  be  used  in  creat- 
ing new  industrial  products  or  as  an  alter- 
nate method  of  sterilizing  the  drug  or  food 
products  which  are  thermally  unstable.  At 
the  same  time,  however,  the  industrial  appli- 
cation of  high  intensity  beams  of  ionizing 
radiation  poses  the  greatest  employee  pro- 
tection problem. 

In  the  industrial  application  of  ionizing 
radiation — whether  it  involves  trace  amounts 
of  isotopes  or  high  intensity  beams — safe- 
guards are  provided  to  protect  the  individu- 
als carrying  on  the  process.  For  the  small 
research  testing  sources,  proper  shielding  is 
furnished  for  source  material,  in  both  stor- 
age and  in  use.  Safe  handling  procedures  are 
developed  to  prevent  the  contamination  of 
working  areas,  as  well  as  the  possibility  of 
ingestion  of  source  material.  The  sources 
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used  for  thickness  gaging  are  encapsuled  and 
mounted  in  carefully  designed,  well-shielded 
equipment  to  minimize  employee  exposure  to 
stray  radiation.  At  least  once  every  six 
months,  the  capsule  is  tested  for  leakage. 
Larger  sources,  such  as  those  used  for  radi- 
ography, also  are  provided  in  capsules.  Metal 
industries  employing  the  relatively  large 
curie-sized  sources  for  radiography  carefully 
plan  the  storage  and  handling  of  the  isotopes 
to  prevent  excessive  exposure  to  stray  radia- 
tion. The  exposure  of  operating  personnel, 
as  well  as  those  directly  concerned  with  the 


storage  and  handling  of  the  source,  is  meas- 
ured with  a dosimeter  or  film  badge.  These 
cumulative  radiation  exposure  readings  then 
become  a part  of  the  employee’s  health 
record. 

Industrial  applications  of  ionizing  radia- 
tion, like  medical  applications,  can  be  of 
great  benefit  to  mankind.  In  securing  these 
benefits,  however,  safe  handling  procedures 
must  be  worked  out  for  each  individual  ap- 
plication in  order  to  prevent  unnecessary  ex- 
posure to  stray  radiation. 


MOON  TALK.  The  human  body  appears  to  have  a predilection  for  excessive,  pro- 
longed bleeding  at  the  time  of  the  full  moon.  Fact  or  folklore?  Fact,  in  the  opin- 
ion of  Dr.  Edson  J.  Andrews  of  Tallahassee,  an  eye,  ear,  nose  and  throat  surgeon. 

An  analysis  of  dates  of  heavy  bleeding  episodes  in  two  groups  of  tonsil  and  adenoid 
patients  (44  in  Tallahassee  and  24  in  Orlando)  and  one  group  of  ulcer  patients  (66 
hospital  admissions  for  bleeding  peptic  ulcer)  showed  “an  astounding  preponderance  of 
hemorrhage  at  the  full  moon’’  and  a relative  absence  of  excessive  bleeding  at  the  new 
moon. 

Doctor  Andrews  charted  the  dates  of  the  heavy  bleeding  episodes  according  to  the 
phase  of  the  moon.  In  the  group  of  44  tonsil  and  adenoid  patients  “82  per  cent  . . . 
occurred  in  an  interval  between  the  first  quarter  and  one  day  before  the  third  quarter.” 
These  observations  can  be  backed  up  by  scientific  fact,  he  explained.  “Dr.  L.  J. 
Ravitz,  in  experimenting  on  human  subjects  at  Yale  University  and  Duke  University 
and  in  the  Veterans  Administration,  found  that  on  attaching  electrodes  to  various 
positions  in  the  body,  there  were  rhythmic,  cyclic  variations  in  electrical  potential 
which  varied  during  the  month  and  that  the  greatest  increase  in  potential  was  during 
the  full  moon.”  The  same  cyclic  variations  also  were  found  in  plants. 

In  research  studies  conducted  by  Dr.  F.  A.  Brown  of  Northwestern  University, 
cyclic  changes  in  metabolism,  temperature,  blood  sugar  and  blood  count  were  found 
to  occur  in  plants  and  animals.  These  varied  not  only  during  a 24-hour  cycle,  but  also 
with  the  lunar  cycle,  being  lowest  at  the  new  moon  and  highest  at  the  third  quarter. 

On  the  basis  of  these  studies  Doctor  Brown  concluded:  “there  is  incontrovertible 
evidence  that  excluding  all  known  forces  influencing  living  things,  there  is  a cyclic 
information  in  the  formation  of  radiation  . . . that  impresses  all  living  things  cor- 
responding to  atmospheric  and  lunar  periodicity.” 

If  metabolism  is  so  adaptable  that  it  changes  with  the  lunar  cycle  and  with  the 
amount  of  cosmic  radiation,  Doctor  Andrews  asks:  “is  it  not  reasonable  to  assume 
that  changes  in  the  vascular  bed  [blood  vessels]  and  changes  in  clotting  and  bleeding 
time  can  also  occur?” 

There  is  an  old  superstition  that  there  are  more  barometric  pressure  changes  at 
the  time  of  the  full  moon.  Doctor  Andrews  could  neither  confirm  nor  deny  this  par- 
ticular folklore.  “The  Department  of  Meteorology  at  Florida  State  University  will  not 
say — does  not  know.” 

In  conclusion  Doctor  Andrews  said:  “It  would  seem  then  that  we  do  have  evidence 
that  prolonged  bleeding  at  the  full  moon  can  occur  and  pretty  good  evidence  that  it  is 
possible  for  human  physiology  to  be  so  altered  that  it  might  explain  periodic,  pro- 
longed bleeding.” — Andrews,  E.  J.:  Moon  talk,  Journal  of  the  Florida  Medical  Asso- 
ciation 46 : 1362  (May)  1960. 
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COMMENTS  ON  TREATMENT 


Current  Therapy  of  Parkinson's  Disease 


By  ALEXANDER  H.  FRIEDMAN,  Ph.D. 

Madison,  Wisconsin 


WHEN  TREATMENT  FOR  a particular 
disease  entity  is  not  completely  satisfactory, 
it  is  fairly  certain  that  the  number  of  drugs 
employed  or  suggested  for  therapy  will  be 
large.  Less  than  ideal  therapy  may  also  be 
the  result  of  failure  to  make  a proper  diag- 
nosis of  a disease  or  condition,  but  the  ob- 
jective signs  which  constitute  Parkinsonism 
and  its  variants  are  easily  distinguishable, 
and  diagnosis  can  be  made  readily. 

The  shaking  palsy  (idiopathic  Parkinson- 
ism), first  described  in  1817  by  James  Par- 
kinson, presents  a picture  of  involuntary 
tremor,  muscular  rigidity  and  weakness, 
“diplomat’s  expression,”  bent  posture,  char- 
acteristic “pill-rolling”  motion  of  the  hands, 
and  a festinating  gait.  The  senses  and  the 
intellect  are  not  impaired,  although  the  pa- 
tient may  be  mentally  depressed  as  a reac- 
tion to  his  illness.  The  age  of  the  patient  at 
the  onset  of  this  progressive  disease  is  45  to 
60  years.  The  average  age  of  onset  has  shown 
a tendency  to  increase  along  with  that  of  the 
general  population.  Modern  chemotherapy 
has  markedly  curtailed  the  postencephalitic 
form  often  found  in  patients  under  40.  Spe- 
cific findings  in  postencephalitic  Parkinson- 
ism, in  addition  to  those  mentioned,  may  also 
include  oculogyria,  convergence  insufficiency, 
pupil  abnormalities,  sialorrhea,  excessive 
perspiration,  and  seborrhea. 

In  arteriosclerotic  Parkinsonism,  which 
affects  those  over  60,  classical  signs  of  the 
disease  are  mild,  and  rigidity  is  the  pre- 
dominating feature.  Although  the  patho- 
physiology of  Parkinsonism  has  for  many 
years  been  the  subject  of  continued  research, 
the  underlying  mechanisms  are  yet  to  be 
clearly  differentiated.  It  is  generally  agreed 
that  major  pathologic  changes  involve  the 
basal  ganglia.  The  caudate  nucleus,  striatum, 
globus  pallidus,  and  substantia  nigra  are  fre- 
quently the  site  of  the  lesion.  Rigidity  and 


tremor  appear  to  originate  by  different 
mechanisms.  Davison  (1942)  has  shown  that 
lesions  of  the  pallidum  and  substantia  nigra 
produce  rigidity  without  tremor  while  only 
tremor  is  manifested  when  the  lesion  in- 
volves the  substantia  nigra  and  the  pallidum 
is  spared.  Extrapyramidal  lesions  permit  the 
synchronous  firing  of  the  pyramidal  tract  to 
become  prepotent  and  tremor  is  produced. 
This  may  be  due  to  release  phenomena  in- 
volving the  motor  cortex  or  the  bulbar  retic- 
ular formation.  Rigidity  requires  an  intact 
reflex  arc,  whereas  tremor  may  persist  when 
the  dorsal  root  is  sectioned. 

Various  attempts  have  been  made  to  re- 
produce the  Parkinsonian  syndrome  in  ex- 
perimental animals  in  order  to  understand 
the  nature  of  the  disease  and  for  the  purpose 
of  utilizing  such  animals  for  the  screening 
of  more  useful  therapeutic  agents.  Postural 
tremors  have  been  obtained  in  monkeys  by 
means  of  electrolytic  lesions  in  the  mesence- 
phalic reticular  formation.  However,  this  dif- 
ficult technique  only  partially  reproduces  the 
Parkinsonian  syndrome  and  has  not  found 
extensive  application  in  pharmaceutical 
houses.  Similarly,  the  technique  of  Bovet 
and  Longo  (1949)  which  utilizes  the  tran- 
sient tremogenic  action  of  nicotine  in  rab- 
bits has  not  proven  especially  useful  in 
understanding  Parkinsonism  or  in  develop- 
ing new  drugs.  Recently,  Everett  (1956)  has 
shown  that  Tremorine,  l,4-dipyrrolidino-2- 
butyne,  largely  simulates  the  Parkinsonian 
syndrome  in  laboratory  animals,  producing 
sustained  tremor,  muscular  rigidity,  saliva- 
tion, and  in  the  case  of  the  Rhesus  monkey, 
“mask-like  facies.”  Not  characteristic  of 
Parkinson’s  disease  is  the  marked  hypo- 
thermia this  compound  produces.  Compounds 
that  have  proved  effective  in  the  treatment 
of  Parkinsonism  abolish  rather  specifically 
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the  tremor  induced  by  Tremorine.  Owing  to 
the  simplicity  and  reproducibility  of  this 
technique  the  screening  of  potential  anti- 
Parkinson  drugs  has  been  given  considerable 
impetus. 

Reports  on  more  than  a dozen  new  anti- 
Tremorine  compounds  have  appeared  in  the 
last  two  years.  However,  clinical  evaluation 
of  these  has  either  not  been  made  or  reported 
to  date.  Investigation  of  the  site  and  mode  of 
action  of  Tremorine  holds  promise  for  a 
greater  understanding  of  mechanisms  in- 
volved in  Parkinsonism  and  for  improving 
our  approach  for  the  design  of  therapeutic 
agents  in  this  disease. 

Treatment 

Although  Parkinsonism  cannot  be  cured, 
symptomatic  relief  may  be  obtained  through 
pharmacotherapy  or  neurosurgery  in  con- 
junction with  psychotherapy  and  physio- 
therapy. Physiotherapy  is  especially  indi- 
cated in  the  patient  with  rigidity  but  must  be 
continued  throughout  his  life  in  order  to 
maintain  his  health,  prevent  or  diminish  the 
development  of  contractures  and  other  dis- 
tortions of  the  body.  Psychotherapy  and  edu- 
cation will  serve  to  mitigate  the  patient’s 
fears,  assuring  him  that  the  condition  is 
neither  inherited  nor  contagious,  does  not 
shorten  life,  will  not  involve  pain  if  fibroses, 
contractures,  and  muscular  atrophy  can  be 
prevented,  and  will  not  impair  his  senses  or 
intellect. 

A variety  of  neurosurgical  techniques  have 
been  employed  in  the  last  20  years  in  an  at- 
tempt to  relieve  this  disability.  Success  has 
been  limited  largely  through  our  failure  to 
understand  the  basic  mechanisms  involved  in 
tremor,  rigidity,  and  akinesia.  Recently,  at- 
tention has  been  focused  on  the  globus  pal- 
lidus.  Ligation  of  the  anterior  choroidal 
artery  and  pallidectomy  have  been  employed 
in  large  studies  conducted  by  Cooper’s  group 
at  St.  Barnabas’  Hospital  in  New  York 
(1954).  The  former  technique  has  been 
shown  to  be  relatively  ineffective  or  danger- 
ous. Chemopallidectomy  which  involves  the 
injection  of  procaine  and  alcohol  into  the 
globus  pallidus  has  found  some  favor  with 
this  group,  but  it  is  rarely  useful  in  elderly 
patients  with  bilateral  symptoms  owing  to 
the  greater  neurosurgical  risk  involved. 

Pharmacotherapy  of  Parkinsonism  is 
based  upon  empiricism  and  is  primarily  for 
the  relief  of  symptoms.  The  1960  edition  of 
the  Physicians’  Desk  Reference  lists  no  fewer 


than  54  drugs  or  drug  combinations  for  the 
treatment  of  Parkinsonism.  The  drugs  em- 
ployed for  controlling  the  main  symptoms  of 
the  disease  are  for  the  most  part  parasympa- 
tholytic, antispasmodic  agents.  Agents  of  this 
type  may  produce  such  side  effects  as  xero- 
stomia, blurred  vision,  as  well  as  nausea, 
vertigo,  weakness,  constipation,  confusion, 
tachycardia  and  delirium.  Postencephalitic 
patients  tolerate  medication  best,  while  arte- 
riosclerotic Parkinsonians  tolerate  therapy 
least  well.  The  more  severe  the  condition,  the 
better  the  patient  will  tolerate  medication. 
The  naturally  occurring  solanaceous  alka- 
loids such  as  hyoscine,  belladonna,  stramo- 
nium, atropine,  and  bellabulgara  are  well- 
known  and  will  not  be  discussed  here.  The 
last  decade  has  witnessed  a trend  toward  the 
utilization  of  synthetic  agents  in  the  treat- 
ment of  Parkinsonism.  In  general,  these 
drugs  are  more  effective  in  controlling- 
rigidity  than  tremor. 

Trihexylphenidyl  (Artane,  Lederle,  1949) 
is  supplied  in  2 and  5 mg.  tablets  and  is  given 
in  a dose  of  5 mg.,  three  times  a day  to  the 
average  Parkinsonian  patient.  Arterioscle- 
rotic patients  tolerate  only  2 mg.,  three  times 
a day.  This  agent,  perhaps  the  most  com- 
monly employed  in  Parkinsonism,  is  indi- 
cated for  relief  of  rigidity,  tremor,  akinesia, 
oculogyria,  depression,  and  inertia.  Side  ef- 
fects are  similar  to  those  seen  with  the  bella- 
donna alkaloids. 

Caramiphen  HCl  (Panparnit,  Geigy,  1949) 
is  supplied  in  50  mg.  tablets.  One-fourth  tab- 
let is  given  every  three  hours  for  the  first 
day  and  increased  to  one-half  tablet  every 
three  hours  by  the  third  day.  Maximal  dosage 
is  reached  in  about  a week  and  may  average 
200  to  400  mg.  per  day.  Unusual  side  effects 
include  giddiness  and  “rubber  knees.” 

Cycrimine  HCl  (Pagitane,  Lilly,  1953)  and 
Procyclidine  HCl  (Kemadrin,  Burroughs 
Wellcome,  1956)  are  similar  both  in  dosage 
and  effectiveness  to  Trihexyphenidyl  al- 
though side  reactions  are  fewer.  Ethopro- 
pazine  HCl  (Parsidol,  Warner-Chilcott,  1954) 
is  supplied  in  50  and  100  mg.  tablets  and  is 
indicated  in  tremor  and  muscle  spasm.  Aver- 
age daily  dose  is  200  to  400  mg.  This  com- 
pound is  also  antihistaminic  and  may  pro- 
duce drowsiness.  Benztropine  methanesul- 
fonate  (Cogentin,  Merck  Sharp  & Dohme, 
1954)  is  indicated  in  muscle  spasm,  cramps, 
severe  rigidity,  contractures,  and  frozen 
states.  It  is  supplied  in  2 mg.  tablets  and  ad- 
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ministered  in  a dose  of  4 to  10  mg.  per  day. 
In  addition  to  dryness  of  the  mouth,  occa- 
sional skin  reactions  occur.  Orphenadrine 
(Disipal,  Riker,  1957)  is  indicated  when 
muscle  spasm,  rigidity,  fatigue,  depression, 
sialorrhea,  diaphoresis,  or  blepharospasm 
exist.  The  dose  usually  is  three  50  mg.  tablets 
daily.  Only  slight  dryness  of  the  mouth  has 
been  reported  as  a side  reaction.  Chlorme- 
thazanone  (Tran copal,  Sterling-Winthrop, 
1958)  is  a new  compound  reported  to  be  of 
value  in  Parkinsonism.  However,  the  thera- 
peutic usefulness  has  been  established  in  a 
very  limited  number  of  patients  with  Parkin- 
sonism. The  compound  is  claimed  to  be  rela- 
tively free  of  side  effects. 

Chlorphenoxamine  HCl  (Phenoxene,  Pit- 
man-Moore,  1959)  has  been  reported  by 
Doshay  and  Constable  (1959)  as  a promis- 
ing addition  to  the  physician’s  armamentar- 
ium. It  is  especially  effective  against  rigidity, 
akinesia,  depression,  and  weakness.  It  appar- 
ently provides  the  patient  with  “more  en- 
ergy and  strength,  greater  freedom  of  mo- 
tion, and  longer  duration  of  activity  than 
most  current  remedies.”  It  is  supplied  in 
100  mg.  capsules  and  50  mg.  coated  tablets. 
Dosage  ranges  from  75  to  300  mg.  per  day. 
Like  orphenadrine  it  possesses  a slight  cen- 
tral stimulating  effect.  However,  it  is  supe- 
rior to  it  in  that  tolerance  does  not  develop 
to  this  effect.  It  may  be  combined  in  therapy 
with  other  anti-Parkinson  compounds. 

Therapy  of  Parkinsonism  is  supplemented 
by  other  agents  as  required  by  the  needs  of 
individual  patients.  Diphenhydramine  (Ben- 
adryl), chlorpromazine  HCl  (Thorazine), 
alseroxylon  (Rauwiloid)  may  be  employed 
to  control  tension,  nervousness,  or  insomnia. 
Cerebral  stimulants  of  the  amphetamine 
type  may  be  used  to  alleviate  lethargy  and 
sluggishness  in  a patient.  Cytomel  often 
proves  helpful  to  hypometabolic  patients. 


Multiple  vitamins  are  beneficial  in  patients 
with  limited  appetites  or  dysphagia.  Barbi- 
turates however  are  contraindicated  because 
they  are  slowly  metabolized  and  retard  motor 
function.  Muscle  relaxants  such  as  mephene- 
sin  (Tolserol)  or  zoxazolamine  (Flexin) 
which  act  on  internuncial  neurons  in  the 
spinal  cord  have  proven  of  little  value  in 
Parkinsonism.  It  is  interesting  to  note  that 
compounds  which  are  employed  in  adjunct 
therapy  such  as  reserpine  and  chlorproma- 
zine are  able,  upon  chronic  administration, 
to  produce  a Parkinsonoid  state.  Such  com- 
pounds may  prove  valuable  in  uncovering 
basic  mechanisms  of  this  disease. 

A final  note  ought  to  be  made  with  regard 
to  the  evaluation  of  anti-Parkinson  therapy. 
At  a recent  symposium  in  Madison  (May  23, 
24)  on  the  Evaluation  of  Drug  Therapy  in 
Neurological  and  Sensory  Diseases  sponsored 
by  the  National  Institute  of  Neurological 
Diseases  and  Blindness,  the  importance  of 
the  experimental  design  employing  biostatis- 
tical  procedures,  “double  blind”  techniques, 
placebo  and  control  drugs  was  strongly  em- 
phasized. Without  definite  previously  estab- 
lished criteria  for  drug  evaluation  progress 
cannot  be  made  in  the  treatment  of  any  dis- 
ease. It  was  suggested  by  the  Panel  on  Dis- 
eases of  Basal  Ganglia  that  criteria  for 
therapeutic  improvement  in  Parkinson’s  dis- 
ease include  assessment  of  alteration  in  ten 
tasks  of  daily  living,  timed  drawings  of 
circles  and  spirals  with  each  hand,  timed 
drawing  of  straight  lines,  handwriting- 
changes,  measurement  of  rigidity  and  tremor 
with  the  arm  in  standard  positions  using  a 
zero  to  four  plus  scale,  and  finally  having 
the  patient  walk  10  meters.  The  recent  in- 
crease in  synthetic  compounds  for  use  in  the 
therapy  of  Parkinsonism  necessitates  the 
application  of  such  sharply  defined  criteria 
by  clinical  investigators  before  a new  agent 
becomes  acceptable  for  general  use. 


BLOOD  VESSEL  CLOTS  DETECTED.  The  pinpointing  of  an  embolus  in  a blood 
vessel  of  the  lung  by  x-ray  and  the  subsequent  removal  of  the  clot  by  surgery  has 
been  accomplished  in  animals  and  may  become  feasible  in  humans,  two  Vanderbilt 
University  physician-researchers  have  reported. — Annual  Meeting,  National  Tubercu- 
losis Association,  May  18,  1960. 
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9 TEACHING  PROGRAMS — Continued 


JANUARY 

■ DODGEVILLE  (Tues.)  Jan.  24 

St.  Joseph's  Hospital 

■ FOND  DU  LAC  (Wed.)  Jan.  25 

Elks  Club 

■ SHEBOYGAN  (Thurs.)  Jan.  2G 

Foeste  Hotel 

P.M. 

2:00  HORMONAL  THERAPY  IN  TREATMENT  OF 
DISSEMINATED  CANCER  OF  THE  BREAST. 
PROSTATE.  ENDOMETRIUM.  AND  THYROID 
Fred  J.  Ansfield.  M.D.:  Assistant  Professor  of 
Surgery  in  Cancer  Research,  University  of 
Wisconsin  Medical  School. 

2:20  DIAGNOSIS  AND  TREATMENT  OF  FACIAL 
FRACTURES 

Hugh  A.  Johnson,  M.D.:  Private  Practice  in 
Plastic  and  Reconstructive  Surgery,  Rockford, 
Illinois. 

2:40  EMPHYSEMA 

Richard  P.  Jahn,  M.D.:  Assistant  Clinical  Pro- 
fessor of  Medicine,  Marquette  University 
School  of  Medicine. 


3:00  HORMONES  IN  GYNECOLOGY 

William  Kiekhofer,  M.D.:  Assistant  Professor 
of  Obstetrics  and  Gynecology,  University  of 
Wisconsin  Medical  School. 

3:20  COFFEE  BREAK 

3 40  NEWER  DEVELOPMENTS  IN  CHEMOTHER- 
APY OF  SOLID  TUMORS 
Fred  J.  Ansfield,  M.D. 

4:00  PROPHYLAXIS  AND  CURRENT  TREATMENT 
OF  ANOMALIES 
Hugh  A.  Johnson,  M.D. 

4:20  MODERN  DRUG  THERAPY  IN  PULMONARY 
DISEASE 

Richard  P.  Jahn,  M.D. 

4:40  MODERN  MANAGEMENT  OF  TOXEMIA 
William  Kiekhofer.  M.D. 

6:00  P.M.— DINNER 

Question  and  answer  period,  and  review  of  new 
and  significant  developments  in  the  areas  repre- 
sented by  the  speakers.  Meeting  concludes  by  8:30 
or  9:00  p.m. 


Please  indicate  below  what  clinic  or  clinics  you  will  attend,  and  make  your  reservation  in 
advance,  so  that  proper  arrangements  can  be  made  for  the  dinners. 

(NO  INCLUDES  REGISTRATION  AND  DINNER  (WITH  SERVICE).  MAKE  YOUR 
4>0  CHECK  PAYABLE  TO  THE  “FOUNDATION,  STATE  MEDICAL  SOCIETY  OF  WIS." 


SEPTEMBER 

OCTOBER 

JANUARY 

GREEN  BAY- 

ELKHORN:* 

DODGEVILLE- 

WAUSAU- 

WIS.  DELLS: 

FOND  DU  LAC- 

EAU  CLAIRE:„  . 

APPLETON: 

SHEBOYGAN: 

* If  your  wile  attends  the  Elkhorn  meeting  make  your  check  $10  to  cover  your  registration  and  two  dinners. 


NAME: 


ADDRESS: 


CITY: 


Mail  to:  ROY  T.  RAGATZ,  ASST.  SECY.,  State  Medical  Society  of  Wisconsin 
Box  1109,  Madison  1,  Wisconsin 

For  additional  information  see  page  i38 
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SPECIAL  TO  THE  JOURNAL 


Why  Hospital 
Statistics 
on  the  Aged 


Interest  in  the  utilization  of 

short-term  general  hospitals  by  persons  65 
years  of  age  and  over  is  increasing.  Efforts 
are  being  made  to  determine  the  impact  of 
the  aged  population  on  these  hospitals.  Al- 
though a number  of  studies  have  been  under- 
taken to  provide  this  utilization  information, 
a feeling  of  confusion  still  remains  today 
concerning  conflicting  data  in  different  stu- 
dies. The  aged  are  shown  to  be  using  either 
14/2  to  2 times,  or  2 to  2*4  times,  or  21/2  times, 
or  more  than  3 times,  or  3 or  4 times  as  much 
hospital  care  as  those  below  age  65.  In  future 
deliberation  over  the  use  of  the  hospitals  by 
the  aged,  the  characteristics  of  utilization 
will  be  required.  It  is  necessary  to  compare 
the  existing  statistics  in  order  to  clarify  the 
basic  considerations  behind  different  data. 

As  early  as  1863,  Florence  Nightingale 
recognized  the  need  to  obtain  uniform  rec- 
ords of  facts  concerning  hospital  stay  and 
use.  She  proposed  a series  of  statistical  tab- 
ulations that  were  required  to  evaluate  the 
results  of  hospital  care.  Although  hospital 
statistics  have  developed  considerably  since 
her  early  studies,  Dr.  Paul  Densen  in  the 
1940’s  was  still  able  to  state,  “Perhaps  it  is 
not  too  great  an  exaggeration  to  say  that 
hospitals  in  some  cases  are  like  a health  de- 
partment which  attempts  to  develop  a sound 
program  with  no  more  knowledge  of  the 
health  problems  of  the  community  than  could 
be  gained  from  the  crude  death  rate.”  The 
state  of  published  data  on  hospital  use  by 
the  aged  still  contains  conflicting  statistics. 

Why  should  there  be  contradictory  statis- 
tics? A basis  for  these  differing  statistics  is 
inherent  in  how  these  statistics  were  gather- 
ed. Our  knowledge  of  the  utilization  of  short- 


May  Differ 


By  WALTER  POLNER,  Ph.D. 
Madison,  Wisconsin 


term  general  hospitals  by  persons  65  years 
of  age  and  over  is  based  on  four  main  meth- 
ods: (1)  Surveys  of  the  population;  (2)  Pa- 
tient admission  or  discharge  studies;  (3) 
Patient  inhospital  census  studies;  (4)  Stu- 
dies based  on  insurance  claims  paid.  All  of 
these  methods  are  of  value,  but  they  produce 
the  differing  figures.  Which  ones  should  the 
community  use? 

Although  there  has  been  a great  deal  of 
pioneer  information  gathered  before  World 
War  II,  these  data  can  be  disregarded  as 
guides  for  policy  in  the  late  1950’s,  except 
for  the  broad  indications  of  change  that  have 
occurred  since  World  War  II. 

Data  from  the  1950’s  are  the  only  impor- 
tant statistics  for  us  today.  By  that  time,  the 
principles  of  sound  social  science  research 
concerning  use  of  medical  care  in  the  hos- 
pital by  the  aged  were  well  formulated. 
Briefly,  these  principles  of  research  are : 

(1)  The  information  ought  to  be  obtained 
directly  from  the  people  or  records 
concerned.  The  aged  person  should 
speak  for  himself ; 

(2)  A sampling  of  a representative  group 
can  save  time  and  money.  Informa- 
tion gathered  from  3,000  aged  persons 
may  be  just  as  accurate  as  that  pro- 
vided by  3,000,000  persons ; 
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(3)  Facts  having  the  same  definition 
should  be  obtained  under  similar  con- 
ditions during  which  the  same  ques- 
tions should  be  asked  in  the  same  se- 
quence by  interviewers  or  research 
workers  who  have  received  a uniform 
training; 

(4)  The  least  amount  of  strain  should  be 
put  on  people’s  memories.  Even  in  the 
prime  of  life,  the  average  person 
cannot  always  accurately  tell  the  ex- 
tent of  illness  in  the  previous  year; 

(5)  The  information  desired  should  be 
simple.  The  aged  person  should  not 
be  expected  to  provide  highly  tech- 
nical information ; 

(6)  The  aged  person  should  not  be  asked 
to  forecast  accurately  his  behavior 
under  future  hypothetical  conditions, 
especially  where  these  conditions  may 
include  group  pressures  that  are  coun- 
ter to  individual  attitudes. 

Even  though  these  principles  are  now  well 
known,  there  are  remaining  barriers  in  gath- 
ering of  utilization  statistics.  A statistic  use- 
ful for  one  purpose  is  of  little  use  for  an- 
other. A utilization  statistic  of  use  to  a 
county  welfare  department  in  California  may 
be  of  little  use  in  estimating  the  cost  of  a 
hospitalization  plan  for  retired  workers  and 
their  wives  in  an  industrial  firm  in  Chicago. 

While  each  of  the  studies  has  its  special 
characteristics,  some  general  causes  for  dif- 
ferences among  the  studies  concerning  the 
use  of  the  hospital  by  the  aged  are : 

A.  Different  Purposes  in  Collecting  Data 

Very  few  of  the  available  statistics  were 
gathered  specifically  to  answer  the  question 
concerning  how  much  use  the  aged  person 
does  make  of  the  short-term  general  hos- 
pital. The  administrative  needs  of  the  study 
were  of  first  priority.  If,  in  meeting  the 
needs  of  the  study,  some  utilization  data  on 
the  aged  were  collected,  these  could  be  pre- 
sented to  the  public.  Clearly,  data  collected 
for  one  administrative  purpose  may  not  be 
useful  for  another  purpose.  Such  a condition 
existed  when  the  Department  of  Research 
and  Statistics  of  the  Health  Insurance  Plan 
of  Greater  New  York  (HIP)  made  a survey 
on  prepaid  medical  care  and  hospital  utiliza- 
tion. The  main  purpose  of  the  study  was  to 
collect  information  on  the  effect  of  a prepay- 
ment system  for  all  physicians’  services  on 
the  utilization  of  hospitals  by  members  of  the 


HIP  over  a full  year.  In  order  to  obtain  this 
information,  the  sample  was  limited  to  en- 
rollees  remaining  in  the  plan  through  the  en- 
tire year,  1955.  Accordingly,  persons  under 
one  year  of  age  at  the  end  of  1955,  those  who 
died  during  the  year,  those  who  either  left 
or  entered  the  plan  during  the  year,  were  ex- 
cluded from  the  sample.  Since  some  members 
of  the  group  studied  were  65  years  of  age 
and  over,  information  was  extracted  from 
the  larger  study  concerning  utilization  of 
hospitals  by  these  aged  persons — showing 
utilization  of  1.60  days  per  capita  per  an- 
num. When  these  data  were  compared  with 
the  Kaiser  Foundation  Health  Plan  (KFHP) 
data  providing  similar  physicians’  services, 
wide  differences  in  the  utilization  of  hospitals 
by  aged  persons  were  found.  Under  the 
KFHP  study  utilization  was  2.28  days  per 
capita  per  annum.  These  latter  studies  of  the 
KFHP,  however,  included  all  persons  dis- 
charged from  hospitals  during  the  periods 
studied.  Since  these  Kaiser  Foundation 
Health  Plan  studies  were  interested  in  any 
utilization  by  any  member  of  the  Plan  of  the 
physician  and  the  hospital  during  a period 
of  time,  studies  included  those  who  died  dur- 
ing the  study  period. 

A study  by  the  California  State  Depart- 
ment of  Public  Health  on  hospital  utilization, 
adjusted  to  include  the  recently  deceased 
aged  person,  suggests  that  the  inclusion 
of  the  hospitalization  of  the  deceased  aged 
person  significantly  increases  the  days  of 
hospitalization  per  capita  per  annum  by 
nearly  one-third  among  the  aged.  Much  of 
the  discrepancy  between  the  HIP  study  and 
the  KFHP  study  in  1955  may  be  explained 
in  this  manner.  Since  purposes  of  the  studies 
may  not  be  similar,  data  need  careful  adjust- 
ment before  use  by  others. 

B.  Practicality  of  Many  Research  Studies 

Research  on  hospital  utilization  focuses 
on  a solution  of  certain  health  problems  of 
an  organization  involved  in  the  research 
plan.  The  central  objectives  of  the  organiza- 
tion may,  in  a sense,  emphasize  certain  as- 
pects as  opposed  to  other  aspects.  It  would 
be  well  to  keep  in  mind  these  particular  em- 
phases and  the  implications  involved  when 
studying  statistics  of  any  of  these  surveys. 

C.  Interpretations  of  Key  Methods  by  Each 

Research  Worker 

Research  workers  bring  to  any  project 
their  past  training  and  beliefs.  Certain  types 
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of  research  methodology  may  be  accepted  by 
one  study  director  and  rejected  by  another. 
The  final  utilization  statistic  is  a result  of 
these  many  judgments  on  the  part  of  the 
researcher. 

The  ultimate  statistics  are  not  easily  com- 
parable unless  these  judgments  on  key  fea- 
tures of  the  research  design  are  known  and 
acknowledged.  The  case  of  the  HIP  study  is 
an  illustration  of  this  decision-making  proc- 
ess. In  order  to  make  judgments  as  to  what 
the  utilization  might  be  if  HIP  had  surveyed 
those  who  died  during  a year,  the  HIP  re- 
search director  accepts  in  general  terms  the 
estimate  of  hospital  use  by  deceased  aged 
based  on  the  California  Health  Survey.  An- 
other research  director  does  not  accept  the 
validity  of  the  California  Health  Survey  esti- 
mate. Using  a different  method  based  on 
other  techniques  there  is  produced  an  esti- 
mate of  utilization  of  hospitals  by  recently 
deceased  aged  that  is  lower  than  the  Cali- 
fornia utilization  estimate.  A key  cause  of 
differing  statistics  may  be  obscure  unless  it 
is  understood  how  these  key  judgments  on 
research  techniques  are  made.  One  must  then 
consider  from  his  training  which  judgment 
is  the  most  meaningful. 

D.  Knowledge  of  Local  Conditions 

Certain  data  may  cause  a misunderstand- 
ing due  to  local  programs  or  terminology. 
As  an  illustration,  one  study  provides  infor- 
mation on  hospital  utilization  of  Old-Age 
Assistance  cases  in  Saskatchewan.  There 
are,  however,  two  programs  providing  hos- 
pital care  to  the  aged  indigent  in  Saskatche- 
wan. One  covers  Old-Age  Assistance  (OAA) 
recipients,  predominantly  65  to  70  years  of 
age ; the  other,  Old-Age  Security  and  Supple- 
mental Allowance  (OAS(SA))  recipients, 
covers  persons  70  years  of  age  and  over. 
Under  both  programs  the  individual  must 
submit  to  a Means  Test  administered  by  the 
Department  of  Social  Welfare  and  Rehabili- 
tation of  the  Province  of  Saskatchewan. 
Therefore  the  data  on  either  the  younger 
group  of  recipients  (5.09  days  per  capita 
per  annum  (PC/PA)  utilization)  or  on  the 
older  age  group  (9.52  days  PC/PA  utiliza- 
tion) by  themselves  do  not  provide  the  com- 
plete picture  of  utilization  of  the  hospital 
for  the  entire  aged  indigent  program.  Un- 
fortunately, lack  of  precise  knowledge  of 
local  conditions  may  cause  confusion  as  to 
the  meaning  of  the  data. 


E.  Extent  and  Content  of  Voluntary  Health 

Insurance 

The  greater  the  number  of  days  of  hos- 
pital care  coverage  by  a voluntary  health  in- 
surance contract,  the  greater  will  be  the  uti- 
lization of  the  hospital  by  the  enrollee.  This 
seems  to  have  been  indicated  by  a recent  study 
issued  by  the  Insurance  Department  of  the 
State  of  New  York.  Although  the  differences 
in  utilization  are  slight  at  the  younger  ages, 
they  become  substantial  at  65  years  of  age 
and  over. 

An  additional  reason  for  the  differences  in 
the  utilization  statistics  between  the  Health 
Insurance  Plan  of  Greater  New  York  and 
the  Kaiser  Foundation  Health  Plan  may  be 
that  in  1955  hospital  benefits  to  the  members 
of  the  HIP  by  the  Associated  Hospital  Serv- 
ice of  New  York  (Blue  Cross)  provided  21 
days  of  full  coverage  and  180  days  of  partial 
coverage;  while  under  the  KFHP,  60  days  of 
full  hospital  coverage  and  51  additional  days 
at  half  rates  were  provided  to  the  members 
of  the  plan. 

Since  the  earliest  days  of  the  Blue  Cross 
plans,  the  aged  have  been  encouraged  to  re- 
main under  Blue  Cross  protection  when  they 
retire,  either  as  part  of  the  group,  or  under 
a group  conversion  contract.  While  it  is  esti- 
mated that  in  1958,  6,600,000  aged  persons 
had  voluntary  health  insurance,  3,500,000 
aged  persons  in  February,  1958,  had  Blue 
Cross  coverage.  There  may  be  some  dual 
holding  of  contracts  between  Blue  Cross  and 
private  insurance  companies,  but  a substan- 
tial block  of  the  aged  is  covered  by  Blue 
Cross. 

The  studies  of  the  various  Blue  Cross  plans 
have  not  been  consistent,  and  have  been  made 
at  different  times  under  different  benefit 
structures.  In  too  many  cases,  published  stud- 
ies are  available  for  only  one  year.  Studies 
of  private  insurance  company  plans  show 
similar  patterns  of  utilization  by  the  aged. 
Even  these  data  may  not  be  useful  for  all 
research  purposes.  Most  of  the  data  do  not 
provide  information  on  the  total  stay  in  the 
hospital,  but  only  the  days  covered  by  the 
prepayment  plan. 

F.  Inclusion  or  Exclusion  of  the  Indigent 

Aged 

The  studies  mentioned  were  primarily  of 
the  nonindigent  aged  with  some  type  of  vol- 
untary health  insurance  coverage.  For  a 
county  or  a state,  however,  the  problem  of 
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hospitalization  of  the  indigent  aged  is  of  im- 
portance. The  wide  differences  in  utilization 
by  the  indigent  found  as  between  states  may 
be  caused  by  the  use  of  facilities  such  as  out- 
patient departments,  nursing  homes,  home 
care  services,  and  foster  home  service  that 
are  alternatives  to  the  use  of  the  hospital. 

How  applicable  these  statistics  on  the  in- 
digent will  be  for  the  local  situation  may  de- 
pend on  the  alternative  facilities  available 
to  provide  medical  care  to  the  indigent,  or 
the  rehabilitation  facilities  utilized  in  provid- 
ing services.  A recent  survey  of  patients  in 
Boston  hospitals  has  estimated  that  nearly 
42%  of  the  patients  surveyed  were  medically 
well,  but  they  must  remain  in  the  hospital 
due  to  lack  of  alternative  facilities  to  provide 
the  quality  of  medical  care  they  needed. 
These  statistics  suggest  that  the  impact  of 
the  indigent  aged  on  the  hospital  will  vary 
greatly.  Since  there  seems  great  diversity  of 
utilization  of  hospitals  by  the  indigent  aged 
among  communities,  the  inclusion  or  exclu- 
sion of  these  groups  may  compound  the  prob- 
lems of  comparability  of  utilization  data. 
And  finally 

G.  The  Type  of  Statistic  Gathered 

The  data  on  utilization  of  hospitals  is  in- 
fluenced by  the  type  of  statistic  gathered, 
whether  based  on  admissions  or  discharges 
or  number  of  persons  hospitalized.  Since 
some  aged  persons  may  remain  in  the  hospi- 
tal for  long  periods  of  time,  the  data  based 
on  discharges  during  a short  period  of  time 
may  not  produce  the  same  information  as 
data  based  on  admissions. 

When  attempts  are  made  to  compare  ad- 
missions with  rates  of  hospitalization  and 
length  of  stay  per  person  in  the  hospital,  in 
the  same  study,  differences  as  large  as  18% 
can  arise  in  the  final  per  capita  per  annum 
statistics.  Although  it  is  common  to  discuss 
all  of  the  data  under  the  broad  umbrella  of 
“per  capita  per  annum  utilization,”  the  choice 
of  either  admission,  discharge,  census,  or  per 
person  hospitalized  as  the  basis  for  the  final 
utilization  statistic  can  cause  differences  in 
the  ultimate  per  capita  per  annum  statistic. 

In  summary:  The  present  difficulties  in 
obtaining  comparable  utilization  data  of  aged 
persons  use  of  the  short-term  general  hospi- 
tal may  be  due  to  the  methods  used  in 
gathering  the  data.  There  is,  however,  a 
basic  difference  between  a person  who  simply 
deplores  a condition  and  a person  who  may 
be  responsible  for  eliminating  this  condition. 


Granted  that  these  differing  utilization  sta- 
tistics are  confusing,  what  methods  may  a 
community  use  to  obtain  realistic  data? 

Data  should  be  collected  on  a continuing 
basis  over  time.  The  methods  themselves 
would  depend  on  the  answers  to  certain  key 
questions  which  will  determine  the  type  of 
approach  that  a community  or  a study  will 
take.  The  questions  to  be  answered  are : 

1.  Why  do  you  want  the  statistics ? Is  it  to 
obtain  accurate  data  on  teaching  facilities 
attached  to  a hospital?  Is  it  to  obtain  data 
for  an  indigent  care  program?  Is  it  to  obtain 
data  in  order  to  have  special  policies  under  a 
Blue  Cross  program?  Is  it  to  obtain  data  for 
the  establishment  of  ancillary  services  for 
the  aged  by  the  hospital  and  the  physician  in 
the  area? 

2.  What  type  of  hospital  facility  are  you 
concerned  with ? Is  this  a survey  of  the  use 
of  all  hospitals  in  the  area  including  short- 
term, long-term  chronic  disease  and  mental 
disease  facilities?  Will  non-hospital  facilities 
be  involved  in  the  survey?  Are  you  interested 
only  in  one  hospital  or  many  hospitals?  Are 
you  interested  in  how  well  nursing  home 
programs  or  home  care  programs  operate 
and  their  impact  on  the  hospitals? 

3.  What  information  is  readily  available 
in  a short  period  of  time ? As  Dr.  Anthony 
J.  J.  Rourke  has  pointed  out,  it  will  be  neces- 
sary to  have  information  on : what  is  the 
population  in  the  hospital  service  area ; what 
is  the  ratio  of  admissions  per  1,000  popula- 
tion ; what  is  the  per  capita  income  of  the 
area ; can  the  people  afford  hospitalization ; 
what  is  the  educational  level  in  the  area; 
what  is  the  age  distribution  in  the  com- 
munity? These  and  other  questions  may  be 
easy  to  obtain.  On  the  other  hand,  without 
basic  data  on  the  ecology  of  the  aged  and 
the  community,  information  on  the  aged’s 
impact  on  the  hospitals  may  have  little 
meaning. 

4.  What  are  the  barriers  to  utilization  or 
inducements  to  increase  utilization  of  the 
community ? There  has  always  been  the  ne- 
cessity to  obtain  information  for  future 
changing  trends.  Recent  surveys  in  Sas- 
katchewan suggest  that  the  greater  the  num- 
ber of  young  doctors  in  an  area,  the  greater 
will  be  the  use  of  the  hospital.  Other  re- 
search in  New  York  State  has  shown  that  the 
greater  the  number  of  beds  in  an  area,  the 
greater  the  use  will  be  made  of  them  by  the 
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community  and  by  the  aged  person.  Unless 
the  ecology  of  the  community  is  known,  the 
data  obtained  from  the  community  will  be 
extremely  difficult  to  apply  in  other  areas  or 
in  the  community  itself. 

It  is  doubtful  that  we  will  ever  obtain  a 
utilization  data  statistic  that  can  be  applied 
without  adjustment  in  all  areas  of  the  coun- 
try. The  data  that  we  do  have  on  the  use  of 
hospitals  by  persons  65  years  of  age  and  over 


may  have  to  be  used  due  to  the  lack  of  alter- 
natives. If  they  are  used,  the  utilization  data 
should  be  understood  in  the  background  of 
the  inherent  shortcomings  that  they  may 
have  for  the  particular  study  or  interest  of 
your  community. 


1617  Sherman  Avenue. 

.4  form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  72. 
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A GREAT  SERVICE  WE  MUST  CONTINUE 

JT  HAS  BEEN  a pleasure,  and  truly  an  honor,  to  have  been  elected  and  inducted  as 
your  president  for  the  coming  year.  I fully  realize,  after  my  past  year  of  internship, 
the  multitudinous  works  of  your  Society:  the  courses  that  must  be  taken,  the  paths  that 
must  be  formed,  the  controversies  that  must  be  resolved,  the  friendships  that  are  made, 
the  understanding  that  can  be  and  is  the  beginning  and  continuance  of  all  progress,  the 
heartening  and  disheartening  events — all  with  the  one  constant  and  ever  present  thought, 
“We  must  unite  and  be  strong  or  we  fall  by  the  wayside.” 

Officers  and  all  members,  whether  you  serve  on  a committee  or  not,  I ask  and  pray 
for  your  total  cooperation  in  keeping  your  Society — the  State  Medical  Society  of  Wiscon- 
sin— a unit  of  strength  and  a Society  respected  throughout  this  land  as  a great  leader 
dedicated  to  serve  its  fellow  man. 

1 shall  try  to  do  my  part,  but  I shall  depend  on  the  “grass  roots”  support  and  coun- 
seling that  will  always  be  invited  and  encouraged.  It  is  your  Society.  I am  but  one  of  you. 
We  will  build  for  the  future,  always  maintaining  the  honor  and  tradition  of  a noble 
profession. 

The  house  of  medicine  was  built  from  the  sweat  and  toil,  the  heart  and  soul,  of  men 
of  another  decade  whose  tedious  and  heart-breaking  experiences  made  them  stronger  and 
better  for  the  challenge  that  lay  before  them.  Their  compensation  many  times  was  only 
the  stars  they  might  receive  in  their  crown  when  they  went  to  the  great  beyond,  but  these 
great  men  with  high  ideals  had  the  satisfaction  of  knowing  that  they  had  served  their 
neighbors  and  friends  with  dignity  and  honor. 

Let  us  emulate  these  men  of  that  bygone  era.  We  must  continue  to  uphold  our  pro- 
fession as  a great  service  to  all  mankind.  Let  us  again  revive  and  revitalize  the  Oath  of 
Hippocrates. 
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And  Now,  Discount  Prescriptions 

The  National  Epilepsy  League  recently  announced  that 
it  would  fill  prescriptions  for  its  members  “at  cost.”  Ac- 
cording to  the  news  release  prepared  by  the  League,  it  will 
dispense  a limited  number  of  pharmaceuticals  required  in 
the  treatment  of  epilepsy.  The  service  will  be  available  to 
epileptics  who  are  members  of  the  League  and  pay  an  an- 
nual service  fee  of  $1.00,  the  drugs  will  be  provided  only 
on  prescription  of  the  member’s  own  physician,  and  the 
service  will  be  operated  on  a not-for-profit  basis. 

“Prescriptions  from  epileptics  anywhere  in  the  United 
States,”  the  League  promises,  “will  be  filled  by  the  League 
from  its  headquarters  at  208  N.  Wells  Street,  Chicago  6, 
by  its  own  registered  pharmacists.” 

This  service  is  characterized  by  Chicago  attorney  How- 
ard R.  Koven,  chairman  of  the  National  Epilepsy  League, 
as  “an  entirely  new  concept  of  voluntary  health  agency 
programming.” 

While  the  ambition  of  this  organization  to  lower  the  cost 
of  medicine  to  its  members  is  laudable,  its  program  may  pro- 
duce results  more  harmful  than  beneficial  to  sufferers  of 
epilepsy. 

The  obvious  defect  in  the  program  is  the  removal  of  the 
dispensing  agency  from  the  doctor’s  control.  It  breaks  up 
the  close  association  of  the  pharmacist  with  the  physician, 
both  concerned  with  the  care  of  a particular  patient  who  in 
many  cases  is  as  familiar  to  the  druggist  as  to  the  doctor. 
It  deprives  the  patient  of  the  important  advantage  of  local 
responsibility  for  all  phases  of  his  therapy. 

The  question  of  cost — the  only  basis  for  medicine  by  mail 
order — is  open  to  substantial  argument.  Pharmaceutical 
prices  vary  from  community  to  community ; what  might  be 
considered  “at  cost”  at  208  N.  Wells  Street,  Chicago  6,  may 
be  approximately  retail  in  some  localities.  By  the  time  the 
League  adds  the  expense  of  its  administrative  supervision 
and  the  patient  adds  the  mailing  costs,  the  total  price  of 
the  medicine  may  not  represent  so  much  of  a saving  as  the 
League  and  its  members  hope.  Local  pharmacists  tradi- 
tionally lower  their  prices  when  they  know  the  purchase  of 
prescription  medicines  produce  a financial  hardship,  and 
many  make  credit  available  to  their  customers. 

But  there  is  a more  important  consideration.  If  the  Na- 
tional Epilepsy  League  can  offer  a nationwide  prescription 
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service  specialized  by  disease,  it  sets  a prece- 
dent for  other,  perhaps  less  responsible,  or- 
ganizations. What  is  to  prevent  private  indi- 
viduals from  following  its  example  with 
bigger  and  better  bargains  to  sufferers  of 
chronic  disease?  Who  is  to  control  mail  order 
medicine  when  it  gets  out  of  hand?  Nobody 
familiar  with  the  deterioration  of  quality  of 
mail  order  merchandise  obtained  through  so- 
called  wholesale  channels  can  regard  this 
program  of  the  National  Epilepsy  League 
without  apprehension. 

Doctors  should  explain  to  their  epileptic 
patients  the  dangers  of  bargain  prescription 
services.  To  protect  the  patient  and  to  main- 
tain the  integrity  of  a vital  ancillary  service, 
physicians  must  oppose  the  foolish  savings 
of  pennies  and  the  loss  of  larger  values. 

Without  Regret 

A brief,  bitter  chapter  in  the  medical 
mountebank  history  of  the  United  States 
closed  recently  on  a poignant  but  almost  un- 
observed note.  A Federal  referee  told  the 
creditors  of  the  bankrupt  Le  Blanc  Corpo- 
ration, one-time  producer  of  “Hadacol,”  that 
only  $55,000  was  left  of  the  once  multi-mil- 
lion dollar  enterprise.  And  all  of  that  money 
was  ear-marked  for  attorney’s  fees. 

Bankruptcy  proceedings  had  been  going 
on  since  1951  when  the  Tobey  Maltz  Foun- 
dation paid  $8,205,000  for  the  patent  medi- 
cine firm.  In  1954,  the  firm  was  declared 
bankrupt,  and  its  complicated  affairs  have 
taken  over  six  years  to  unravel. 

“Hadacol”  was  launched  in  1938  as  a won- 
der diet  supplement  which  had  all  the  health- 
giving properties  of  old-time  Indian  reme- 
dies, plus  a few  of  the  miracle  drugs  that 
were  just  then  being  developed.  Ten  years 
later  the  nostrum  was  taken  over  by  Senator 
Dudley  -J.  Le  Blanc  of  Louisiana,  and  he 
applied  promotion  techniques  that  zoomed  its 
sales  to  unbelievable  heights.  Employing 


traveling  medicine  and  tent  shows  Le  Blanc 
used  famous  stars  of  the  entertainment  world 
to  preach  the  Hadacol  doctrine.  At  first  Le 
Blanc  confined  his  efforts  to  rural  southern 
areas,  but  at  the  peak  of  his  success  he  used 
network  radio  and  even  television. 

During  the  lush  years  of  “Hadacol,”  Le 
Blanc  seems  to  have  milked  the  corporation 
unconscionably.  According  to  a United  Press- 
International  report,  Le  Blanc  got  $200,000 
from  the  company  for  a piece  of  land  that 
cost  him  $55,000.  He  used  company  funds 
to  purchase  a $45,000  yacht,  and  when  the 
company  was  sold  to  the  Maltz  Foundation, 
Le  Blanc  was  left  as  sales  manager  with  an 
annual  salary  of  $100,000  for  15  years.  Five 
of  his  associates  were  confirmed  in  vague 
jobs  that  paid  salaries  totaling  $93,000  per 
year. 

That  “Hadacol,”  an  alcoholic  concoction 
vile  in  smell  and  content,  could  ever  be  pro- 
moted to  such  phenomenal  sales  is  a sad  com- 
mentary on  the  eager  ignorance  of  the  patent 
medicine  buyer  as  well  as  the  unquestioning 
avarice  of  some  advertising  media.  Although 
Hadacol  started  its  career  with  traveling 
caravans,  in  the  tradition  of  the  snake  oil 
peddler,  it  achieved  its  almost  universal  suc- 
cess through  the  more  conventional  avenues 
of  mass  communication.  Here  we  had  the 
cynical  greed  of  a group  of  unscrupulous 
businessmen  matched  by  irresponsibility  of 
some  of  our  newspapers,  radio  and  television 
(such  as  it  was  in  those  days),  in  a con- 
spiracy against  the  purse  of  the  gullible,  the 
ignorant,  and  those  whose  respect  for  what 
they  see  and  hear  in  their  home  is  greater 
than  their  knowledge  of  how  it  gets  there. 

It  is  to  the  credit  of  the  medical  profession 
that  sales  of  “Hadacol”  began  to  slip  when 
doctors  began  to  question  the  medicinal  value 
of  the  product.  But  it  is  also  to  our  discredit 
that  Hadacol  ever  got  where  it  did  before 
medical  authorities  took  action. 


SOME  30  DRUG  PRODUCTS,  produced  by  the  pharmaceutical  industry  for  diseases 
so  rare  that  there  is  little  or  no  financial  return,  are  listed  in  the  current  New 
Medical  Materia.  The  number  of  patients  served  in  these  rare  diseases  ranged  last  year 
from  a low  of  5 for  maintenance  of  patients  with  a type  of  hemophilia  to  a high  of 
18,200  for  patients  sensitive  to  antitoxin  made  from  horse  serum.  “The  industry  per- 
forms this  service  because  the  need  is  tremendous  to  alleviate  suffering.” — Editorial, 
Delaware  Medical  Journal,  May,  1960. 
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Prenatal  Facts 


SUGGESTED  ( File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  I Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 


Name Address 

Expected  date  of  confinement 

Number  of  abortions miscarrm** 

multiple  birt’ 

Nat**— 


^ov'5- 


c,o* 


VE** 


po 


CT.'O'-*' 


in  «le,t 


SW 


eel 


cv^ 


>jVetfate 


Y\»s 


ons'n 


c\aDS 


Chest  j 

Evaluati 

Wasserma 
Coombs  te; 

Date  of  visi 
Weight 
Heart 


, vVvvs  oi  c°n  .«  averv  *' 


•yCA** 


Yet  Ya( 


0U°° 


iottD5' 


^.00. 


\ue  to  V°ut 

* Va'“»,e  <*«“ 


;S  »S>»r 

I i NON  1 2. 


•Write: 

Y)ivt 


vV£V 


.inn* 


*£3gSs£ 


I AM 


TENTATIVE  SCHEDULE— ORTHOPEDIC  FIELD  CLINICS 


July  1,  1 960-December  31,  1960 


STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION,  BUREAU  FOR  HANDICAPPED  CHILDREN 
CRIPPLED  CHILDREN  DIVISION,  MADISON  3,  WISCONSIN 


LOCATION 

Ashland 

Wausau 

Manitowoc  . 
Marinette 

Kenosha  

Racine 


DATE  LOCATION  DATE 

August  10  & 11  La  Crosse October  4 & 5 

August  18  Superior  October  7 

August  31  & September  1 Chippewa  Falls  October  12  & 13 

September  7 Sheboygan  October  26  & 27 

September  21  & 22  Rhinelander November  2 & 3 

September  28  & 29  Eau  Claire November  10  & 11 


Note:  This  is  only  a tentative  list  and  subject  to  changes. 


FOR:  The  clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  of  Handicapped 
Children  are  for  persons  under  21  years  of  age,  who  are  referred  by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation.  Reports  of  the  examination  are  then  sent  to  the  referring  physician 
following  the  clinic. 

REFERRAL  FORMS:  Forms  for  the  purpose  of  referral  may  be  obtained  from  the  Bureau  for 
Handicapped  Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical  referral 
forms  are  made  up  for  the  individual  clinics  so  when  requesting  same  be  sure  to  state  approxi- 
mately how  many  forms  are  needed  and  for  which  clinic  or  clinics.  It  is  important  that  we  know 
well  in  advance  the  number  of  persons  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic 
facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  form  will  be  notified  of  the 
date  and  hour  of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited 
to  attend  the  clinic  with  the  child. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children,  122  West  Mifflin  Street, 
Madison  3,  Wisconsin. 
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RAYMOND  GREGORY  ARVESON,  M.D. 
1883-1960 


RESOLUTION 


WHEREAS  the  death,  June  5,  1960,  of  Dr.  Raymond  G.  Arveson, 
Frederic,  at  the  age  of  76  has  taken  from  us  a man  who  with  wisdom 
and  vigor  influenced  the  destiny  of  the  University  of  Wisconsin  as  a 
member  of  its  Board  of  Regents  from  1947  through  1955; 

WHEREAS  this  devoted  man  of  medicine  ministered  for  half  a century 
to  the  ills  of  the  people  of  Frederic,  giving  an  example  of  the  part  a 
doctor  can  play  in  a small  community;  provided  leadership  to  the  State 
Medical  Society  in  a number  of  positions  including  its  presidency,  leading 
it  to  a new  level  of  usefulness;  and  helped  the  University  of  Wisconsin 
Medical  School  shape  its  activities  to  fit  the  health  needs  of  this  state; 

WHEREAS  this  public  servant,  in  roles  ranging  from  community  to  state 
offices  demonstrated  how  devotion  to  the  welfare  of  fellow  man  can  find 
its  outlet  in  a wide  variety  of  useful  ways; 

WHEREAS  this  kind  and  gracious  man,  gifted  with  a pervading  sense  of 
humor  and  a knack  for  friendships,  became  close  friend  and  confidant  to 
all  members  of  this  Board  who  served  with  him,  moderating  their  differ- 
ences of  opinion,  crystallizing  the  issues,  and  leading  them  to  wise  deci- 
sion; 

AND  WHEREAS  because  of  his  association  with  it,  this  University  is 
greater,  and  because  of  his  life  and  activity  within  it,  this  State  is  a 
better  place  in  which  to  live; 

THEREFORE,  BE  IT  RESOLVED,  that  members  of  this  Board,  by  silent, 
standing  tribute,  pay  our  deepest  respects  to  Dr.  Arveson,  in  full  know- 
ledge that  his  memory  will  always  be  preserved  at  The  University  of 
Wisconsin. 


THE  REGENTS  OF  THE  UNIVERSITY  OF 
WISCONSIN 

This  Seventh  Day  of  June,  One  Thousand 
Nine  Hundred  and  Sixty,  A.D. 


More  Acquisitions 

Ready  for  Medical 
History  Center 

Numerous  items  have  been  added  to  the 
State  Medical  Society’s  historical  collection 
in  preparation  for  the  opening  of  the  Wis- 
consin Center  of  Medical  History  in  Prairie 
du  Chien. 

Pictured  on  the  right  are  two  wooden 
stethoscopes,  used  by  early  doctors  in  Lan- 
caster. Although  no  authentic  history  is 
available,  Dr.  Elgie  M.  Houghton  of  Lancas- 
ter, the  donor,  reports  that  they  have  been 
handed  down  to  succeeding  physicians  since 
the  days  of  the  “gay  nineties.”  Local  history 
dates  them  back  to  the  days  of  Dr.  Joseph 
Godfrey  who  became  a member  of  the  State 
Medical  Society  in  1887.  The  darker  stetho- 
scope is  about  seven  inches  in  length  and  the 
lighter  one  about  five  and  one-half  inches. 

Dating  back  to  about  1850  are  the  three 
medicine  bottles  pictured  below.  They  come 
from  one  of  the  first  drug  stores  in  Wiscon- 
sin, the  R.  D.  Pulford  Drug  Store  of  Mineral 
Point.  The  drug  store  was  operated  from 
1843  to  1880  by  the  son  of  an  early  Wiscon- 
sin physician.  The  father,  Dr.  S.  Pulford, 
practiced  in  Mineral  Point  from  about  1840 
to  1843,  and  probably  encouraged  his  son  to 
start  the  drug  store. 

According  to  old  newspaper  files,  Mr.  Pul- 
ford, the  druggist,  specialized  in  several  ton- 
ics and  elixirs,  one  of  which  was  “Pulford’s 
Bone,  Joint  & Blood  Tonic,”  which  no  doubt 
was  dispensed  in  bottles  such  as  the  ones 
shown  here.  The  bottles,  measuring  about 
four  inches  in  height,  were  evidently  hand 
blown  in  a mold. 


Medicine  bottles  of  the  1850s 


SECTION  ON  MEDICAL  HISTORY 


Wooden  stethoscopes 

This  recent  acquisition  comes  from  The 
Pendarvis  House  and  Dr.  W.  D.  Hamlin  of 
Mineral  Point. 

Also  among  the  recent  acquisitions  are  two 
books,  one  dating  back  to  1894.  This  latter 
volume,  “The  Medical  Recorder,  of  Original 
Papers  and  Intelligence  in  Medicine  and  Sur- 
gery,” Volume  III,  was  written  by  Samuel 
Colhoun,  M.D.  It  was  received  from  Dr.  J.  P. 
McCann,  La  Crosse.  This  volume  was  given 
to  Doctor  McCann  by  a friend  who  purchased 
it  from  the  Gale  College  Library,  Galesville, 
Wisconsin. 

“History  of  the  Association  of  Military 
Surgeons  of  the  United  States  1891-1941,” 
by  Edgar  E.  Hume,  1941,  was  presented  to 
the  Foundation  by  the  Association  of  Mili- 
tary Surgeons  on  the  occasion  of  the  com- 
memoration of  the  Nicholas  Senn,  M.D.,  his- 
torical marker  on  May  5 in  Milwaukee.  The 
volume  provides  an  excellent  tribute  to  Doc- 
tor Senn  and  his  role  in  the  founding  of  the 
Association  of  Military  Surgeons. 

Contributions  to  the  Charitable,  Educa- 
tional and  Scientific  Foundation  of  the  State 
Medical  Society  can  be  earmarked  for  the 
Wisconsin  Center  of  Medical  History  as  well 
as  for  medical  student  loans,  scientific  pro- 
grams, and  charitable  acts  to  deserving  phys- 
icians, or  at  the  discretion  of  the  Foundation 
Trustees.  Send  to:  Foundation,  Box  1109, 
Madison  1,  Wisconsin. 
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THE  MEDICAL  FORUM 


CONFERENCE  ON  AGING 


STATEWIDE 

CONFERENCE 

Who,  What  and  Why? 

“We  ask  what  are  the  problems 
of  aging?  Who  is  concerned? 
Where?  When?  How?  And,  most 
important,  why?” 

“We  may  not  know  all  the  an- 
swers,” said  82-year-old  keynoter 
Lillian  Gilbreth  at  the  Governor’s 
Conference  on  Aging  held  June  1-3 
in  Madison.  “We  may  not  even 
know  all  the  questions.” 

On  that  note  over  1,000  Wiscon- 
sinites began  a series  of  five  gen- 
eral sessions  and  39  special  subject 
meetings  to  seek  the  questions  and 
answers  which  would  serve  as 
guides  to  the  White  House  Confer- 
ence on  Aging,  to  be  held  Janu- 
ary 9-12,  1961,  in  Washington, 
D.  C. 

Physicians  Are  Active 

Physicians,  who  have  been  help- 
ing people  make  the  adjustments 
involved  in  growing  old  long  be- 
fore it  was  termed  a national  prob- 
lem, played  a large  part  in  the 
conference  discussions. 

In  all,  20  physicians  participated 
in  one  or  more  events  during  the 
conference.  Physicians  were  in- 
cluded in  three  of  the  six  general 
sessions,  with  Dr.  Gunnar  Gunder- 
sen.  La  Crosse,  giving  a major  ad- 
dress at  the  fourth  general  session. 

In  16  of  the  39  special  subject 
meetings  phvsicians  presented  in- 
formation either  as  chairmen,  panel 
members  or  resource  persons.  Two 
State  Medical  Society  staff  mem- 
bers also  participated  in  the  special 
subject  meetings  on  health  insur- 
ance. 

HEALTH  INSURANCE 

A Connecting  Thread 

Running  through  the  three-day 
conference  was  a connecting  thread 
— What  should  be  done  in  the  field 
of  health  care  for  the  aged,  par- 
ticularly health  insurance? 


Governor  Gaylord  Nelson  stated, 
“The  greatest  immediate  problems 
facing  our  elder  citizens  are  money 
and  medical  care.”  Doctor  Gunder- 
sen,  in  his  speech  the  same  day, 
disagreed:  “.  . . the  majority  of 
people  over  60  or  65  years  of  age 
are  thoroughly  able  to  take  care 
of  themselves  physically,  psycho- 
logically, socially  and  economi- 
cally.” 

Money  and  Medical  Care 

“People  over  65  comprise  about 
one-third  of  the  entire  low  income 
group  in  the  United  States,”  said 
Governor  Nelson.  “In  1952,  na- 
tional estimates  showed  a median 
income  of  $2,276  for  families 
headed  by  persons  65  and  over  and 
$803  for  persons  living  alone.” 

“Personal  health  poses  an  even 
more  tragic  dilemma  . . . ,”  the 
Governor  continued.  “The  aged  re- 
quire about  two-and-a-half  times 
more  medical  care  than  persons 
under  65  and  have  only  one-third 
of  the  income.” 


Governor's  Solution 

Discounting  voluntary  health  in- 
surance as  a solution  to  this  sta- 
tistical dilemma,  Governor  Nelson 
followed  the  Democratic  Party’s 
formula.  “I  believe  that  the  most 
direct  and  simplest  way  to  meet 
the  objective  is  to  provide  health 
and  hospital  benefits  under  the  pro- 
visions of  the  Old  Age  and  Dis- 
ability Insurance  program.” 

MEDICINE’S  VIEW 

Doctor  Gundersen  Answers 

Running  contrary  to  the  remarks 
of  the  Governor  were  those  of  Doc- 
tor Gundersen,  past  president  of 
the  American  Medical  Association, 
who  told  those  attending  the 
fourth  general  session  that  the 
American  public  has  an  erroneous 
conception  about  the  extent  of  in- 
security, disability  and  social  mal- 
adjustment of  its  aging  neighbors. 

(Continued  on  page  458) 


Dr.  A.  M.  Hutter  and  Dr.  Gunnar  Gundersen,  pictured  above,  played  major  roles  in 
the  Governor’s  Conference  on  Aging,  held  in  Madison  June  1—3.  Doctor  Hutter, 
Fond  du  Lac,  left,  served  as  chairman  of  the  Committee  on  Health  and  Doctor 
Gundersen,  La  Crosse,  right,  was  the  major  speaker  at  the  fourth  general  session. 
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MEDICINE'S  VIEW 

( Continued  from  page  457) 

“I  fully  realize  that  there  exists 
today  among  our  elder  population 
— as  there  does  among  all  age 
groups — a segment  who  are  seri- 
ously sick,  or  financially  depend- 
ent, or  socially  maladjusted,”  Doc- 
tor Gundersen  said.  “I  would  not 
for  a minute  de-emphasize  the  im- 
portance of  immediate  community 
action  to  fill  the  needs  of  these  in- 
dividuals.” 

“But  I feel  that  we  have  allowed 
the  problems  of  this  minority  group 
to  color  our  total  picture  of  16  mil- 
lion persons  over  65  for  far  too 
long,”  he  continued.  “We  must  rec- 
ognize that  these  minority  prob- 
lems are  not  problems  of  aging, 
per  se,  but  represent  a socially 
pathological  minority  found  in  any 
age  group.” 

“I  feel  that  this  shift  in  em- 
phasis from  negative  to  positive  is 
long  overdue.” 

Debunking  Some  “Facts” 

The  doctor,  who  is  a member  of 
the  American  Medical  Associa- 
tion’s Committee  on  Aging,  then 
set  out  to  interpret  some  of  the 
statistics  and  facts  often  presented 
in  the  discussion  of  health  care  for 
for  the  aged. 

Statement:  Sixty  per  cent  of 
persons  over  65  have  cash  incomes 
— per  person — of  under  $1,000. 

Fact:  This  figure  is  derived  from 
a survey  made  by  the  Department 
of  Health,  Education  and  Welfare 
in  which  married  women  supported 
by  their  husbands  were  counted  as 
having  no  income.  Thus,  a married 
woman  with  no  income  of  her  own, 
whose  husband  has  income,  say  of 
$10,000,  is  classified  as  having  “no 
income.”  Using  a similar  statisti- 
cal technique,  covering  the  same 
period,  over  64  per  cent  of  all  peo- 
ple under  age  65  received  cash  in- 
come of  less  than  $1,000. 

Statement:  Seventy-five  per  cent 
of  all  persons  over  65  have  some 
chronic  condition. 

Fact:  Of  these  75  per  cent  with 
some  chronic  condition,  61  per  cent 
have  no  limitation  on  their  normal 
activities.  This,  added  to  the  25 
per  cent  of  older  people  with  no 
chronic  condition  whatsoever,  gives 
a much  truer  picture.  “I  need  not 
remind  you  that  the  term  ‘chronic’ 


in  itself  refers  only  to  the  recur- 
rence of  a condition  or  the  length 
of  time  it  exists,  not  to  its  sever- 
ity,” said  Doctor  Gundersen. 
“Among  the  total  U.  S.  working 
population  of  60  million,  47  per 
cent — or  nearly  half — have  some 
chronic  condition.” 

Statement:  Older  people  who  are 
hospitalized  remain  in  the  hospital 
twice  as  long  as  those  of  other  age 
gi-oups. 

Fact:  The  greatest  increase  in 
average  hospital  stay  takes  place 
in  the  age  group  45  to  65,  and  not 
in  the  age  group  65  and  over.  It  is 
true  that  older  people  who  are  hos- 
pitalized for  chronic  disabling  ill- 
ness stay  a significantly  greater 
length  of  time  than  do  the  age 
group  45  and  under.  This  group, 
which  represents  only  10  per  cent 
of  all  persons  over  65  who  are  hos- 
pitalized, accounts  for  nearly  40 
per  cent  of  the  total  hospital  days 
used  by  this  age  group.  The  other 
90  per  cent  of  hospitalized  persons 
over  65  stay  less  than  30  days. 

The  Greatest  Threat 

What  constitutes  the  greatest 
threat  to  the  continued  well-being 
of  older  people?  It  is  the  miscon- 
ceptions about  aging — the  miscon- 
ceptions about  the  health  and  im- 
proved capabilities  of  older  people 
which  prevail  in  our  society,  accord- 
ing to  Doctor  Gundersen. 

“Insofar  as  these  misconceptions 
thwart  the  older  person’s  use  of 
capabilities  . . . insofar  as  they 
deny  him  the  opportunity  to  par- 
ticipate fully  in  life,  they  consti- 
tute a definite  hazard  to  his  physi- 
cal, mental  and  social  well-being,” 
he  stated. 

. . the  great  need  among  older 
people  is  the  challenge  and  the  op- 
portunity for  full  living — not  more 
hospitals  or  more  free  medical  care 
— but  the  challenge  and  the  oppor- 
tunity to  use  their  health  and  abili- 
ties to  the  fullest,”  Doctor  Gunder- 
sen concluded. 

INSURANCE  PANEL 

What  Is  Being  Done? 

The  speeches  set  the  tone,  but 
the  special  subject  groups  delved 
into  the  specific  situation  and  prob- 
lems existing  in  Wisconsin  today. 


Kicking  off  the  discussions  on 
health  insurance  were  the  follow- 
ing statements: 

The  State  Medical  Society  of 
Wisconsin,  interested  in  health  in- 
surance since  1935,  operates  a non- 
profit plan  known  as  Wisconsin 
Physicians  Service  (Blue  Shield), 
Herman  L.  Toser,  insurance  direc- 
tor for  the  Society,  told  the  group. 
This  offers  surgical-medical-major 
medical  and  hospital  coverage  to 
both  group  and  non-group  subscrib- 
ers. Within  employed  groups  there 
is  no  age  limit  on  coverage.  When 
an  employee  under  age  65  leaves 
a group  he  may  obtain  conversion 
protection  without  physical  exami- 
nation. A special  Century  Plan  is 
available  for  persons  age  65  and 
over  to  provide  surgical-medical- 
hospital  and  nursing  home  care 
benefits.  Age  is  no  factor  in  issu- 
ing the  contract,  but  there  are 
some  waiting  periods  and  individ- 
ual underwriting  is  applied.  Over 
6,000  persons  over  65  now  have 
this  Century  Plan. 

Toser  went  on  to  list  six  pro- 
posals or  current  activities  of  the 
State  Medical  Society  to  improve 
protection  for  the  aged: 

1.  That  all  organizations  pro- 
viding senior  citizens  with  some 
form  of  prepaid  health  care  pool 
their  experience  to  develop  bet- 
ter programs. 

2.  It  has  made  a grant  of 
$10,000  to  the  University  of  Wis- 
consin School  of  Commerce  for 
a study  to  determine  which 
phases  of  the  insurance  for  the 
aged  problem  deserve  priority, 
and  to  provide  additional  facts 
to  help  all  agencies  interested  in 
accelerating  oetter  coverage  for 
the  aged. 

3.  Consumer  studies  are  to  be 
undertaken  to  measure  the  de- 
gree of  public  interest  in  deduc- 
tible and  co-insurance  forms  of 
insurance  for  health  care,  not 
only  as  an  aid  to  reducing  insur- 
ance costs,  but  as  an  added 
means  of  controlling  the  utiliza- 
tion of  benefits. 

4.  Increasing  medical  society 
efforts  are  being  made  to  expand 
the  availability  of  voluntary 
plans  specially  designed  to  meet 
the  needs  of  those  in  the  older 
years. 
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HEALTH  INSURANCE  for  persons  over  65  occupied  this  panel  at  the  Governor's 
Conference  on  Aging.  Left  to  right  are:  Herman  L.  Toser,  State  Medical  Society  in- 
surance director;  John  D.  Winner,  Wisconsin  State  Chamber  of  Commerce;  Leo  Suy- 
cott,  sales  director  of  Associated  Hospital  Service,  Inc.;  John  W.  Joanis,  Hardware 
Mutuals  Insurance  Co.,  chairman;  Wilbert  Walter,  community  service  director  of  the 
State  AFL— CIO;  Ray  L.  Taylor,  editor  of  the  Milwaukee  Labor  Press;  S.  L.  Horman, 
Time  Insurance  Company;  and  Earl  R.  Thayer,  assistant  secretary  of  the  State 
Medical  Society,  recorder. 


5.  Added  impetus  is  to  be 
given  to  acquiring  larger  num- 
bers of  individual  subscribers, 
especially  in  non-metropolitan 
areas. 

6.  Through  experiments  and 
research,  insurance  programs  are 
being  kept  in  step  with  medical 
advances  and  economic  change 
with  respect  to  all  segments  of 
the  population. 

Toser  went  on  to  point  out  medi- 
cine’s positive  program  which  in- 
cludes: 

1.  Assistance  to  the  needy 
aged  by  better  organized  Old 
Age  Assistance  programs  and 
improved  preventive  medical 
care. 

2.  Assistance  to  the  near- 
needy  by  a state  administered 
program  of  Federal  grants-in- 
aid  to  the  states  for  liberalizing 
existing  OAA  programs  to  give 
the  near-needy  care  without  hav- 
ing to  meet  present  rigid  re- 
quirements for  indigency. 

Wisconsin  is  among  the  top  7 or 
8 states  in  percentage  of  persons 
over  65  covered  by  some  form  of 
insurance,  said  S.  L.  Horman,  vice- 
president  of  Time  Insui’ance  Com- 
pany. But  he  recognized  that  there 
are  certain  areas  where  coverage 
is  not  yet  adequate. 

The  growth  of  health  insurance 
is  due  largely  to  union  pressure  on 
management,  and  has  resulted  in 
49  per  cent  of  those  over  65  being 
covered  by  some  form  of  health  in- 


surance, stated  Ray  L.  Taylor,  edi- 
tor of  the  Milwaukee  Labor  Press. 
He  said  this  represents  the 
“cream.”  What  about  the  other  51 
per  cent  who  are  less  able  to  pay 
the  cost?  “We  in  labor  feel  that 
private  insurance  companies  and 
agencies  cannot  do  the  job  without 
broad-base  help,”  he  said. 

After  20  years  of  service  in  Wis- 
consin, Blue  Cross  now  covers 
950,000  persons  (26  per  cent  of  the 
population),  said  Leo  Suycott,  sales 
director  of  Associated  Hospital 
Service,  Inc.  Blue  Cross  offers  con- 
version privilege  to  all  who  leave 
group  employment,  non-group  con- 
tracts are  offered  up  to  age  70,  and 
inclusion  of  retirees  in  coverage 
with  regular  employees. 

Management  and  industry  have 
made  major  contributions,  said 
John  D.  Winner,  of  the  Wisconsin 
Chamber  of  Commerce,  by  arrang- 
ing continuation  of  protection  after 
retirement  with  part  or  all  of  the 
premiums  paid  by  industry,  and 
for  those  age  45  and  up,  the  em- 
ployer bears  much  of  the  cost  in 
most  cases. 

Many  unions  have  older  worker 
programs,  said  Wilbert  Walter, 
community  service  director  of  the 
State  AFL-CIO;  and  his  organiza- 
tion, with  more  than  300,000 
worker  members  in  Wisconsin,  is 
attempting  to  coordinate  health 
and  welfare  benefits.  “We  recog- 
nize that  unions  alone  cannot  do 
the  job,  but  need  the  help  of  the 
entire  community  and  if  necessary 
the  state.” 


CHRONIC  ILLNESS 
Nine  Recommendations 

Long-term  illness  and  the  chron- 
ically ill  was  the  topic  considered 
by  a six-member  panel  with  Dr. 
George  G.  Stebbins,  Madison,  as 
chairman,  and  three  resource  per- 
sons. They  came  up  with  recom- 
mendations that: 

1.  Hospitals  continue  to  orient 
their  staffs  and  services  to  the 
practice  of  geriatric  medicine  and 
that  they  include  to  the  greatest 
possible  degree  diagnostic,  treat- 
ment, rehabilitation  and  planning 
(Continued  on  page  460) 
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PROBLEMS  OF  AGING  in  long-term  illness  and  the  chronically  ill  were  discussed 
by  the  above  panel  at  the  Governor's  Conference  on  Aging.  Left  to  right  are: 
Vincent  Otis,  Madison,  State  Board  of  Health;  lone  Rowley,  Madison,  board  mem- 
ber of  the  Wisconsin  Division,  American  Cancer  Society;  Margaret  Kohli,  Madison, 
University  of  Wisconsin;  Ruth  TeLinde,  Madison,  director  of  Visiting  Nurses’  Service 
of  Madison;  Dr.  George  Stebbins,  Green  Bay,  chairman;  Dr.  Hugh  Greeley,  Madi- 
son; Dr.  Max  M.  Smith,  Madison;  Govy  Vercouteren,  vice-president.  Wisconsin 
Nursing  Home  Association;  and  Charles  R.  Manley,  Jr.,  Madison,  Community  Wel- 
fare Council,  who  served  as  recorder. 


CHRONIC  ILLNESS 

(Continued  from  'page  459) 

of  post-hospital  care  of  both  the 
psychotic  and  non-psychotic  infirm 
aging  person. 

2.  There  be  continued  improve- 
ment and  coordination  of  nursing 
home  services  and  facilities  for  the 
aging.  There  should  be  established 
a Community  Nursing  Home  Con- 
sultation Committee  with  appropri- 
ate representation  from  the  medi- 
cal field  to  improve  and  study 
patient,  doctor,  hospital,  nursing 
and  operator’s  relationships. 

3.  There  be  established  city  or 
county-wide  programs  of  services 
to  meet  the  needs  of  the  aging  in 
their  own  areas  of  residence  as  a 
preventive  measure  in  keeping  per- 
sons out  of  institutions.  This  could 
include  home  care  services  as  fol- 
lows: (1)  Home  care  nursing  serv- 
ices. (2)  Rehabilitation  and  thera- 
peutic services.  (3)  Social  case 
work  services.  (4)  Part-time  house- 
keeper services.  (5)  Diversional 
and  volunteer  services.  (6)  Food 
and  nutritional  services. 

4.  A pilot  study  be  initiated  to 
explore  the  feasibility  of  a pro- 
gram of  substitute  family  or  fos- 
ter home  care  (with  appropriate 
regulatory  controls)  for  those 
persons  who  can  no  longer  remain 
in  their  own  living  situation  and 
yet  do  not  properly  need  institu- 
tional care. 

5.  There  be  established  appro- 
priate day  care  centers  for  the 
aging  in  order  that  progressive 
isolation  of  older  persons  may  be 
reversed  and  that  they  may  con- 
tinue in  meaningful  group  rela- 
tionships. 

6.  Employers  and  labor  cooper- 
ate to  revise  retirement  policies, 
aimed  at  adopting  programs  of  re- 
duced work  loads  in  order  to  ex- 
tend the  length  of  the  older  work- 
er’s employment.  This  would  be 
aimed  at  extending  the  older  work- 
er’s useful  life  and  retaining  his 
own  sense  of  usefulness  and  im- 
portance. 

7.  A coordinated,  team  service 
approach  of  professional  as  well  as 
non-professional  workers  be  used 
because  the  problems  of  the  aging 
are  quite  variable  and  this  approach 
will  improve  and  develop  services 


by  preventing  overlapping  and 
omissions. 

8.  A Commission  on  Aging  be 
established  by  the  state  with  suffi- 
cient funds  to  properly  staff  the 
on-going  study  and  implementation 
of  programs  for  aging,  and  that 
such  Commission  shall  have  appro- 
priate professional  and  non-profes- 
sional statewide  representation. 
This  Commission,  with  its  profes- 
sional staff,  shall  work  closely  with 
the  interdepartmental  Committee 
on  Aging. 

9.  The  legislative  or  appropriate 
committee  of  the  County  Judge’s 
Association  continue  their  efforts 
to  obtain  amendments  to  present 
statutes  to  place  the  mentally  in- 
firm (senile)  patients  in  homes  or 
institutions  other  than  mental  hos- 
pitals. 

REHABILITATION  PANEL 

Some  Observations 

Three  different  sessions  resulted 
in  seven  observations  and  two  reso- 
lutions on  the  status  of  rehabilita- 
tion programs  in  Wisconsin. 

1.  There  is  a shortage  of  trained 
personnel  in  public  and  private 
agencies  who  are  equipped  to  give 
direct  services  and  assume  teach- 
ing roles  in  rehabilitation. 

2.  Agencies  should  consider  using 
volunteers  more  extensively. 

3.  There  is  a need  for  more 
awareness  among  the  general  pub- 


lic that  many  older  people  can  be 
restored  to  usefulness  and  self- 
care. 

4.  There  is  a need  for  sources  of 
information  about  available  re- 
sources by  both  professional  per- 
sons and  the  public. 

5.  There  is  a need  for  housekeep- 
ing services  in  homes  of  handi- 
capped older  patients. 

6.  There  is  a need  existing  on 
all  levels  for  closer  coordination 
and  cooperation  of  services  by 
agencies.  This  could  be  accom- 
plished by  a central  referral  sys- 
tem. 

7.  Since  most  disabled  older  peo- 
ple reside  in  their  own  homes,  more 
rehabilitation  services  should  be 
provided  for  them  in  their  homes. 

Following  are  the  resolutions 
approved  by  the  group: 

1.  The  effectiveness  of  any  pro- 
gram of  rehabilitation  depends  up- 
on good  coordination.  Therefore,  it 
is  recommended  that  serious  con- 
sideration be  given  to  strengthen- 
ing coordination  of  these  programs 
at  all  levels,  and  that  inasmuch  as 
the  Wisconsin  State  Board  of 
Health  has  had  experience  in  co- 
ordinating rehabilitation  services 
in  District  6 . . . this  activity  be 
expanded  to  the  state  level  and  to 
the  other  seven  districts  of  the 
State  Board  of  Health. 

2.  In  order  to  interest  the  medi- 
cal and  paramedical  professions  in 
rehabilitation,  the  state  agencies 
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should  distribute  information  on 
available  short-term  training  pro- 
grams to  their  professional  per- 
sonnel; the  state  agencies  should 
develop  such  training  programs 
throughout  the  state,  as  already 
started  by  the  State  Board  of 
Health. 

COMMUNITY 

PROGRAMMING 

Welfare  Department 

Said  Edwin  Affolter,  Racine 
County  Department  of  Public  Wel- 
fare, doctors  and  hospital  person- 
nel in  Racine  have  a good  under- 
standing of  the  welfare  program. 
Unfortunately  many  people  who 
need  service  are  not  aware  of  the 
service  available  or  are  too  proud 
to  request  it. 

Visiting  Nurses 

Mrs.  Margaret  Rassmussen,  Vis- 
iting Nurses  Association,  Racine, 
stated  that  the  majority  of  her 
agency’s  case  load  is  in  the  70  to 
90  year  old  age  group.  They  plan 
care  in  the  home  in  advance  of  the 
patient’s  discharge  from  the  hos- 
pital or  nursing  home,  thus  avoid- 
ing problems. 

Private  Industry 

Patrick  Driscoll,  S.  C.  Johnson 
& Co.,  Racine,  explained  his  com- 
pany’s pre-retirement  program, 
which  starts  10  years  before  the 
employee  reaches  retirement  age. 
This  helps  the  employee  adjust  to 
the  thought  of  retirement  gradu- 
ally, well  in  advance  of  the  date. 

Labor 

Harold  Thompson,  UAW-CIO, 
Racine,  stated  that  they  have  estab- 
lished a Retiring  Department  which 
sponsors  activities  for  oldsters. 
One  of  the  big  problems,  he  stated, 
is  to  maintain  health  insurance 
coverage  for  retired  members. 

Institutions 

John  Jenkins,  Racine  County  In- 
stitutions, explained  that  the  com- 
munity has  five  separate  facilities 
which  care  for  almost  700  people. 
Their  goal  is  to  go  beyond  good 
custodial  care  with  adequate  medi- 


cal supervision  and  try  to  restore 
the  dignity  of  the  individual.  They 
rarely  discharge  patients  back  into 
the  community. 

Discussion 

In  the  discussion  session,  Dr. 
A.  M.  H utter.  Fond  du  Lac,  ex- 
pressed the  opinion  that  the  prob- 
lem of  care  for  the  aged  can  be 
solved  at  the  local  level  without 
interference  from  state  and  Fed- 
eral governments.  He  added  that 
the  emphasis  must  change  from 
chronological  age  to  biological  age 
when  retirement  is  considered. 

Karl  H.  York,  St.  Luke’s  Hos- 
pital, Racine,  was  asked  how  many 
people  use  their  hospital  insurance 
when  they  do  not  really  need  hos- 
pitalization. He  stated  that  a sur- 
vey of  admissions  revealed  25  per 
cent  of  the  people  studied  did  not 
need  hospitalization  but  only  diag- 
nostic services.  However,  in  order 
for  them  to  get  insurance  benefits 
they  had  to  be  hospitalized. 

HEALTH  AND  SAFETY 

Five  Recommendations 

Three  sessions  on  health  mainte- 
nance and  safety  for  the  senior  cit- 
izen resulted  in  five  recommenda- 
tions : 

1.  That  increased  emphasis 
should  be  given  to  health  and 
safety  education  at  the  primary, 
secondary,  and  college  levels  and 
in  adult  education. 

2.  That  communities  be  urged  to 
study  the  health  maintenance  and 
safety  needs  of  their  own  citizens 
with  special  attention  being  given 
to  the  practices  of  regular  medical 


and  dental  checkups  for  the  elderly, 
availability  of  such  services  as 
homemaker  assistance  and  nutri- 
tion guidance,  and  recreation. 

3.  That  more  coordination  is 
needed  among  the  various  health 
agencies  and  personnel  already 
working  in  most  communities. 

4.  That  consideration  should  be 
given  to  retirement  on  the  basis  of 
ability  and  desire  to  work,  not  nec- 
essarily on  chronological  age  and 
that  there  should  be  planned  prep- 
aration for  retirement  for  both 
men  and  women  to  include  devel- 
opment of  desirable  attitudes,  suit- 
able activities,  and  adaptation  to 
changing  abilities. 

5.  That  state  and  local  safety 
organizations  take  leadership  in 
programs  for  the  safety  of  the 
aging. 

NUTRITION  PANEL 

Education 

It  was  recommended  that: 

1.  Education  in  nutrition  be  in- 
tegrated throughout  the  school 
curricula  and  that  all  channels  for 
education  be  used.  This  includes 
appointment  of  a committee  to 
study  means  of  introducing  foods 
and  nutrition  information  in  the 
school  curricula. 

2.  A unit  on  nutrition  should  be 
a requirement  for  a teacher’s  cer- 
tificate. 

3.  The  U.  S.  Department  of  Ag- 
riculture promote  continuing  nutri- 
tion education  to  medical  and  para- 
medical groups  through  regular 
articles  in  the  technical  journals 
of  these  organizations. 

(Continued  on  page  b62) 
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(Continued  from  page  1+61) 

3.  Concerning  homemaker  serv- 
ices, these  services  be  extended  and 
developed  for  the  homebound  indi- 
vidual, that  it  be  on  a paid  basis 
even  though  the  pay  be  nominal, 
and  that  all  workers  who  provide 
this  service  be  given  sound  nutri- 
tion information  by  a qualified  in- 
structor. 

Research 

More  studies  on  the  nutritional 
requirements  of  the  older  individ- 
ual should  be  made,  and  Congress 
should  allot  sufficient  funds  to 
make  studies  of  the  best  method  to 
get  nutrition  information  to  these 
people. 

Communications 

Official  agencies  should  develop 
a series  of  food  and  nutrition  pro- 
grams, and  information  be  included 
that  will  aid  individuals  in  evalu- 
ating advertising,  and  food  facts 
and  fallacies  be  publicized  through 
various  media. 

Services 

1.  An  information  center  di- 
rected by  a nutritionist  should  be 
established  within  existing  pro- 
grams where  a senior  citizen  in 
good  health  could  secure  nutri- 
tion information  and  be  directed 
to  other  services. 

2.  Also,  a dietitian  should  be 
employed  by  the  State  Department 
of  Public  Welfare  to  serve  as  con- 
sultant in  food  management  for 
those  institutions  whose  programs 
are  coordinated  by  that  depart- 
ment. 

3.  A home  economist  should  be 
employed  by  the  State  Department 
of  Public  Welfare  to  provide  nutri- 
tion information  to  those  work- 
ing with  clients  receiving  public 
assistance  who  would  give  counsel 
on  the  proper  use  of  money  allo- 
cated to  the  clients. 

4.  A nutritionist  should  be  em- 
ployed by  the  State  Board  of 
Health  so  that  they  can  extend  nu- 
trition services  already  provided 
to  privately  supported  institutions 
to  include  the  older  age  groups. 

5.  New  construction  for  infirm- 
aries and  facilities  for  group  liv- 


ing for  the  aged  should  follow 
principles  to  promote  the  follow- 
ing: That  they  be  located  near 
hospitals  so  professional  care  in- 
cluding dietetic  services  may  be 
utilized  to  the  fullest  extent.  That 
pleasant  group  dining  facilities  be 
provided  close  to  living  quarters 
and  available  to  residents  in  wheel 
chairs.  That  the  Industrial  Com- 
mission require  food  production 
and  service  areas  not  be  located 
below  ground  level.  That  provision 
be  made  for  guests  to  dine  with  the 
residents  and  the  opportunity  be 
available  to  obtain  nourishment  at 
periods  other  than  meal  hours. 

An  Ending  Note 

It  was  somewhat  fitting  that  the 
final  general  session  should  echo 
the  health  insurance  theme  which 
arose  in  some  form  in  almost  ev- 
ery panel  of  the  conference,  even 
those  related  to  subjects  far  re- 
moved from  that  topic. 

The  speakers  were  George  E. 
Davis,  director  of  adult  education 
at  Purdue  University,  and  Sidney 
Spector,  staff  director  of  the  Mc- 
Namara Senate  subcommittee  on 
Aging  and  the  Aged. 

Mr.  Spector  stated  that  the  aged 
are  becoming  a “new  class”  in 
American  society,  one  which  is 
creating  a great  deal  of  competi- 
tion between  the  two  political  par- 
ties “which  should  result  in  rapid 
legislation.” 

Mr.  Davis,  who  is  participating 
in  organizing  the  White  House 
Conference  on  Aging,  was  opposed 
to  this  formation  of  pressure 
groups  and  the  resultant  rapid  leg- 
islation. 

He  particularly  urged  that  no 
action  be  taken  by  Congress  be- 
fore the  report  of  the  White  House 
Conference  on  Aging  is  available 
to  the  lawmakers  on  the  theory 
that  it  is  necessary  to  know  the 
needs  of  aged  individuals  before  it 
is  possible  to  take  intelligent 
action  to  meet  these  needs. 

REMARKABLE  REMARKS 

A Matter  of  Time 

At  the  Governor’s  Conference  on 
Aging,  panelist  Ray  L.  Taylor,  edi- 
tor, Milwaukee  Labor  Press,  was 
asked,  “Since  labor  indicated  it 
was  responsible  for  the  growth  of 


health  insurance,  is  there  a demand 
from  labor  for  catastrophic  cover- 
age, deductible  provisions  to  hold 
the  cost  down,  and  level  premiums 
to  provide  paid-up  insurance  in 
later  years?” 

Replied  panelist  Taylor,  “Inter- 
national labor  unions  feel  that  na- 
tional compulsory  health  insurance 
is  inevitable,  thus  there  is  no  need 
for  unions  to  push  for  improve- 
ments in  existing  coverage  by  such 
minor  adjustments.  It  is  just  a 
matter  of  time  before  national  com- 
pulsory health  insurance  will  be 
available.”  He  added  that  all  the 
efforts  of  labor  are  now  being  di- 
rected toward  establishment  of 
compulsory  health  insurance. 

DIABETES 

Camp  Dates  Set 

The  dates  for  the  1960  Camp 
Program  for  diabetic  children  have 
been  announced  by  the  Wisconsin 
Diabetes  Association. 

Camp  dates  for  girls  are  Friday, 
August  5,  to  Thursday,  August  18. 
The  location  is  Camp  Sidney  Cohen 
— Nemahbin  Lake,  located  near 
Delafield,  30  miles  west  of  Mil- 
waukee. 

For  boys  the  camping  period 
will  be  Monday,  August  15,  to  Sat- 
urday, August  27,  at  Camp  Whit- 
comb—Lake  Keesus,  near  Merton, 
25  miles  west  of  Milwaukee. 

Costs  for  sending  the  children  to 
camp  are  $30  for  boys  and  $53  for 
girls.  Campers  are  asked  to  pay  as 
much  of  the  fee  as  the  family 
budget  will  allow.  However,  no 
camp  application  will  be  refused 
because  of  inability  to  pay.  Age 
limits  for  boys  are  8-16  years  and 
for  girls  9-15  years. 

A registered  nurse,  specially 
trained  in  the  care  of  diabetic  chil- 
dren, attends  camp  with  them. 
Meals  are  supervised  by  a dietitian. 
A physician-member  of  the  asso- 
ciation makes  daily  visits  to  camp 
to  check  on  the  physical  status  of 
each  child  and  supervise  insulin 
requirements.  No  fee  is  paid  for 
these  visits,  and  insulin  is  pro- 
vided to  campers  at  no  cost. 

Further  information  may  be  ob- 
tained from:  Camp  Chairman,  Wis- 
consin Diabetes  Association,  756 
North  Milwaukee  Street,  Milwau- 
kee 2,  Wisconsin. 
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COUNTY  SOCIETIES 

A Novel  Proposal 

An  internal  upheaval  at  Keno- 
sha County’s  Willowbrook  sanita- 
rium, which  resulted  in  the  resig- 
nation of  medical  director  Dr.  Paul 
J.  Lawrence  and,  at  one  time,  a 
request  that  the  trustees  resign, 
has  brought  about  a unique  pro- 
posal from  the  Kenosha  County 
Medical  Society  to  provide  care  for 
the  patients  at  both  Willowbrook 
and  Brookside  sanitariums. 

Without  entering  the  politics  of 
the  situation,  the  Kenosha  county 
physicians  stepped  into  the  picture 
early  to  insure  that  the  patients 
received  proper  medical  care 
through  the  period  of  conflict. 

Now  they  have  taken  an  addi- 
tional step  to  insure  this  care  in 
the  future  by  proposing  a pre-pay- 
ment medical  care  program  for 
Willowbrook  and  Brookside  where- 
by local  doctors  would  provide 
medical  services  for  the  patients 
at  the  two  county  institutions. 

John  Shannon,  executive  secre- 
tary for  the  society,  said  the  pro- 
gram was  designed  to  provide  the 
highest  type  of  personal  family 
physician  care  rather  than  institu- 
tional-type care. 


Under  the  plan,  money  budgeted 
for  medical  care  would  be  paid  to 
the  Kenosha  County  Medical  So- 
ciety. Patients  would  be  free  to 
call  their  own  doctors  when  needed, 
who  would  in  turn  bill  the  society 
for  their  services. 

If  the  bills  amount  to  more  than 
the  money  received  from  the  county 
each  month,  doctors  would  be  paid 
pro  rata  amounts  of  their  bills  and 
would  absorb  the  loss. 

If  not  all  the  money  in  a given 
month  is  used,  the  excess  is  to  go 
into  a specially  created  non-profit 
Kenosha  Physicians  Service  Foun- 
dation to  support  charitable,  edu- 
cational and  scientific  endeavors, 
possibly  limited  to  the  two  insti- 
tutions. 

Cost  of  the  program  will  be  sub- 
ject to  review  every  three  months 
for  the  first  year  in  order  to  set  up 
an  equitable  amount. 

The  proposal  would  affect  all  pa- 
tients at  Willowbrook  and  those  at 
Brookside  who  receive  public  as- 
sistance, which  is  approximately 
90  per  cent. 

Details  of  the  experimental  plan 
were  presented  at  a June  5 meet- 
ing of  County  Medical  Society 
members  and  trustees  of  the  insti- 
tutions. Representing  the  Kenosha 
county  physicians  were  Dr.  Harry 
Schwartz,  chairman  of  the  institu- 


tions committee  of  the  medical  so- 
ciety; and  members  Dr.  David 
Goldstein,  Dr.  William  J.  Swift, 
Dr.  C.  A.  Sattler  and  Dr.  D.  Boyd 
Horsley. 

PEOPLE 

Madison  Physician  Honored 

Dr.  William  D.  Stovall,  Madison, 
director  of  the  State  Laboratory  of 
Hygiene  for  43  years,  was  honored 
June  15  with  a life  membership  by 
the  Wisconsin  Association  for  Pub- 
lic Health. 

Doctor  Stovall’s  citation  read  in 
part:  . . as  one  whose  close  and 

effective  relationship  with  practic- 
ing physicians  over  the  state  in  the 
advancement  of  preventive  public 
health  services  . . . you  have  ex- 
erted a tremendous  influence  and 
rendered  a distinguished  service  to 
your  fellow  men.” 

Doctor  Shields  Is  Elected 

Dr.  G.  G.  Shields,  district  health 
officer,  Wisconsin  Rapids,  was 
elected  president  of  the  Wisconsin 
Association  for  Public  Health  at 
the  group’s  annual  meeting  in 
Madison  June  15.  He  succeeds  Dr. 
C.  K.  Kincaid,  Madison  city  health 
commissioner. 


GROUND  BREAKING  CEREMONIES  for  the  Wisconsin  Center  of  Medical  History  at  Prairie  du  Chien  attracted  visitors  from 
all  over  Wisconsin.  Pictured  above,  left,  Robert  E.  Murphy,  president  of  the  State  Historical  Society,  addresses  the  group 
as  Dr.  W.  D.  Stovall,  president  of  the  Charitable,  Educational  and  Scientific  Foundation,  to  the  left  of  Mr.  Murphy,  listens. 
The  ceremonies  were  broadcast  over  radio  station  WPRE,  Prairie  du  Chien.  In  the  section  of  the  audience  shown  above  are 
Doctors  H.  Kent  Tenney,  Madison;  Roy  C.  Glise,  Richland  Center;  James  C.  Fox,  La  Crosse;  and  Arthur  J.  McCarey,  Green  Bay. 
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STATE  AFFAIRS 


SPORTS 

Medical  Golf  Meet 

The  annual  midsummer  golf 
tournament  of  the  Wisconsin  State 
Medical  Golf  Association  will  be 
held  Thursday,  July  28,  at  the  Pine 
Hills  Country  Club,  Sheboygan. 

Dr.  Bernard  S.  Marsho,  Sheboy- 
gan, is  chairman  of  the  local  ar- 
rangements committee.  Reserva- 
tion forms  will  be  mailed  directly 
to  each  member  for  the  tourna- 
ment. 


PUBLIC  HEALTH 

WPHC  Annual  Meeting 

About  115  members  attended  the 
Wisconsin  Public  Health  Council’s 
annual  meeting  held  June  13  in 
Madison.  They  heard  panel  discus- 
sions by  local  health  officers  and 
public  health  nurses,  discussion  of 
the  health  manpower  situation  in 
Wisconsin,  and  a talk  on  develop- 
ment of  local  health  services. 

The  Local  Health  Officer 

Strengths  and  weaknesses  of  the 
local  health  officer  system  were 
discussed  by  a five-member  panel 
with  the  following  opinions  ex- 
pressed: 

1.  Much  merit  was  seen  in  a pro- 
posal, originated  by  Dr.  M.  W.- 
Stuessy,  Brodhead,  past  president 
of  the  council,  to  strengthen  dis- 
trict health  services  and  assign  to 
the  district  matters  which  are  now 
state  responsibility. 

2.  Enlargement  of  the  basic 
health  area  from  the  township  to 
size  approximating  the  present 
school  district  system  would  en- 
able these  larger  units  to  join  in 
hiring  a health  officer. 

3.  Another  suggestion  called  for 
a full-time  health  officer  for  a num- 
ber of  counties  with  lay  people  as 
deputies  in  smaller  areas.  He 
would  have  the  legal  authority  to 
act,  and  might  solve  the  present 
problem  of  adverse  effects  on  the 
present  local  health  officer’s  pro- 
fession or  business  when  he  en- 
forces laws  on  individuals  who  are 
also  his  patients  or  customers. 


WISCONSIN  PHYSICIANS  played  important  roles  at  the  American  Medical  Asso- 
ciation House  of  Delegates  meeting  in  Miami  in  June.  Pictured  above  Dr.  L.  O. 
Simensfad,  Osceola,  second  from  left,  serves  as  chairman  of  the  reference  com- 
mittee on  Military  Medical  Affairs.  Doctor  Simenstad  was  a delegate  of  the  State 
Medical  Society. 


A BUSY  COMMITTEE  at  the  AMA  meeting  in  Miami  in  June  was  the  reference 
committee  on  Insurance  and  Medical  Service,  pictured  above.  A member  of  the 
committee  was  Dr.  E.  L.  Bernhart,  Milwaukee,  a delegate  of  the  State  Medical 
Society  of  Wisconsin,  shown  second  from  the  right. 


AMA  REFERENCE  COMMITTEE  CHAIRMAN  Dr.  Ralph  E.  Campbell,  Madison,  is 
shown  above  during  a session  at  the  AMA  meeting  in  Miami  June  13—17.  Doctor 
Campbell,  second  from  left,  a delegate  of  the  Section  on  Obstetrics  and  Gynecol- 
ogy, served  as  chairman  of  the  reference  committee  on  Sections  and  Section  Work. 


Make  a Fresh  Start 

Dr.  Jack  C.  Haldeman,  assistant 
surgeon  general  of  the  U.  S.  Pub- 
lic Health  Service,  Washington, 
D.  C.,  recommended  that  Wiscon- 
sin make  a fresh  start  in  develop- 
ing local  health  services. 

Refusal  of  the  legislature  to  re- 
duce the  number  of  local  health 
boards  may  indicate  “that  we  have 
been  too  much  concerned  with  the 


structure,  and  too  little  with  the 
substance”  of  local  health  services. 

“Since  the  old  approach  was 
never  completely  accepted,  it  may 
not  be  suited  to  your  situation  and 
circumstances,”  said  Doctor  Halde- 
man. He  also  pointed  out  that 
chemical  toxicants  in  air,  water  and 
food  and  growing  uses  of  nuclear 
energy  ax-e  creating  an  entire  new 
spectrum  of  health  hazards  to 
which  the  system  must  adjust. 
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NECROLOGY  REPORT 


The  Council  of  the  State  Medical  Society,  under 
the  Constitution  and  Bylaws,  is  its  principal  execu- 
tive body  between  sessions  of  the  House  of  Dele- 
gates. Since  the  minutes  of  Council  meetings  are 
published  in  the  Wisconsin  Medical  Journal,  this  re- 
port does  not  repeat  actions  taken  in  1959  and  in 
January,  1960,  all  of  which  are  available  in  the 
Journal  issues  of  July,  August,  September,  and  De- 
cember, 1959,  and  April,  1960.  A report  will  be 
made  to  the  House  of  Delegates  at  the  time  of  its 
initial  session  embracing  pertinent  action  taken 
in  February  (see  Forum  story  in  March  issue)  and 
early  May. 

The  Council  meets  in  regular  sessions  in  Febru- 
ary, May,  July- August,  and  November  of  each 
year.  Additional  meetings  are  held  as  indicated. 
The  Executive  Committee  meets  monthly;  the 
Finance  Committee  principally  in  January  and  Feb- 
ruary; and  the  Committees  on  Economic  Medicine, 
Scientific  Medicine,  and  Planning  as  needs  indicate. 

James  C.  Fox,  M.D. 

Chairman  of  the  Council 


MEMBERSHIP  REPORT 

(As  of  December  31,  1959 ) 


Members  paying  no  dues 161 

Affiliate  members 56 

Military  service  members 37 

Honorary  members 7 

Life  members 53 

Transfer  members 8 

Total 161 

Members  paying  pro  rata  dues  (military 
service  and  new  members  after  July  1)  41 

Associate  members 52 

Members  in  residency  training 139 

Members  paying  full  dues 3179 

Educational  members 11 

Total  Membership 3583 


The  Council  reports  with  sorrow  the  deaths 
of  the  following  physicians  since  the  last  An- 
nual Meeting.  Members  of  the  Society  are  in- 
dicated by  bold  face  type. 

A.  A.  Charbonneau,  Green  Bay 

Joseph  Meboe,  Viola 

H.  R.  Fehland,  Wausau 

A.  P.  Feider,  Cleveland 
S.  S.  Salinko,  Milwaukee 
M.  W.  Monroe,  Milwaukee 

B.  M.  Rinehart,  Ogema 
L.  B.  McBain,  Appleton 

0.  W.  Saunders,  Green  Bay 

J.  D.  Warrick,  Camarillo,  California 

B.  O.  Fosse,  Beloit 
L.  V.  Littig,  Madison 
Justus  Sutherland,  Oshkosh 
H.  C.  Wiger,  Rice  Lake 

R.  A.  Hulse,  Burlington,  Iowa 
R.  S.  Hirsch,  Viroqua 
H.  M.  Caldwell,  Columbus 
W.  C.  Stewart,  Kenosha 

E.  H.  Darling,  Milwaukee 

1.  J.  Sarfatty,  Milwaukee 

A.  E.  Williams,  Fountain  City 

Frank  Nee,  Spring  Green 

Merton  Field,  Chippewa  Falls 

H.  A.  Swanljung,  La  Crosse 

W.  E.  Donohue,  Manitowoc 

J.  G.  Burden,  Milwaukee 

H.  D.  Baird,  Montreal 

E.  C.  Cary,  Reedsville 

W.  J.  Cain,  Madison 

Iv.  F.  Johnson,  St.  Paul,  Minnesota 

E.  W.  Cauldwell,  Beloit 

F.  C.  Huff,  Sturgeon  Bay 

D.  S.  Smith,  La  Crosse 
F.  R.  Fechter,  Milwaukee 

A.  J.  Hertel,  Milwaukee 
J.  W.  Ritter,  Milwaukee 

E.  W.  Burkhardt,  Menomonee  Falls 
H.  A.  Devine,  Fond  du  Lac 
Albert  Butler,  Ashland 

J.  C.  Dean,  Madison 

C.  A.  Richards,  Rhinelander 
E.  L.  Mason,  Eau  Claire 

B.  F.  Johnson,  Mondovi 
J.  C.  Lalor,  Oregon 

J.  J.  Curtin,  Greendale 
H.  J.  Cannon,  Milwaukee 

R.  D.  Champney,  Milwaukee 

E.  C.  Bach,  Milwaukee 
Siegfried  Maurer,  Tigerton 
P.  F.  Langenfeld,  Theresa 
A.  R.  Shirley,  Milwaukee 

S.  C.  Runkle,  Fond  du  Lac 

F.  J.  Krueger,  Milwaukee 
J.  F.  McNary,  Milwaukee 
J.  D.  Madison,  Milwaukee 

R.  C.  Westhoffen,  Milwaukee 
J.  S.  Supernaw,  Madison 

F.  E.  Shearer,  Edgerton 

G.  A.  Ran,  Manitowoc 
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1959-1960 


With  the  possible  exception  of  the  1937  session 
when  the  Biemiller  compulsory  health  insurance 
bills  were  under  consideration,  medicine  and  public 
health  have  never  experienced  a more  demanding 
and  significant  session  of  the  Wisconsin  Legislature. 

The  fact  that  the  outcome  can  be  regarded  as 
successful  is  a tribute  of  the  fine  support  this  Com- 
mittee encountered  from  county  medical  societies, 
the  Woman’s  Auxiliary  and  many  others.  However, 
in  recognizing  the  enormous  effort  and  substantial 
achievement  of  the  past,  every  physician  should  be 
alert  to  what  lies  ahead. 

The  Committee  on  August  12,  1959,  sent  to  every 
member  of  the  Society  a summary  of  the  major 
bills  among  the  more  than  300  measures  of  public 
health  interest  considered  in  that  session.  Additional 
copies  are  available  upon  request. 

Legislatively  the  State  Medical  Society  was 
forced  into  almost  year-around  activity  with  the 
legislative  session  which  ran  from  January  to  July 
and  a recessed  session  which  ran  from  November  to 
January.  In  the  latter  session  medicine  had  a major 
interest  in  three  bills  which  were  held  over  from 
the  regular  session.  The  first  was  Bill  830,  A.  (later 
replaced  with  Bill  981,  A.)  which  removed  the 
county  quota  mechanism  from  public  patients 
eligible  for  admission  to  Wisconsin  General  Hospi- 
tal. In  addition,  the  Bill  revamped  the  hospital’s  fee 
system  and  permitted  greater  use  of  Wisconsin  Gen- 
eral by  certain  categories  of  public  patients,  particu- 
larly those  which  are  classified  as  “state  at  large” 
patients.  The  Bill  was  a result  of  a study  by  the 
State  Department  of  Administration  and  was  de- 
signed to  produce  more  clinical  teaching  material 
for  the  University  of  Wisconsin  Medical  School. 
This  Committee  and  the  Commission  on  Hospital 
Relations  and  Medical  Education  held  numerous 
conferences,  and  after  several  amendments  to  the 
bill,  the  State  Medical  Society  supported  the  meas- 
ure and  it  was  passed. 

Bill  244,  S.  to  permit  licensure  of  opticians  by  the 
State  Board  of  Medical  Examiners  rather  than  by 
the  Optometry  Board  remained  alive  in  the  re- 
cessed session  along  with  Bill  423,  A.  to  provide  for 
separate  registration  of  clinical  psychologists.  The 
former  was  supported  and  the  latter  opposed  by  the 
State  Medical  Society.  Both  were  killed  in  the  last 
days  of  the  recessed  session. 

Still  another  recessed  session  has  prolonged  the 
legislative  activity  of  your  Committee  for  the  year 
1959-60.  The  Legislature  will  reconvene  on  May  16 
to  take  up  budget  matters.  The  State  Medical  So- 
ciety must  watch  this  session  closely  because  it  may 


affect  the  programs  and  appropriations  of  the  State 
Board  of  Health,  Basic  Science  Board,  Board  of 
Medical  Examiners,  Wisconsin  General  Hospital 
and  the  University  of  Wisconsin  Medical  School,  the 
Public  Welfare  Department  and  other  agencies 
which  operate  programs  affecting  medicine  and  pub- 
lic health. 

A study  of  local  public  health  organization  in 
Wisconsin,  authorized  by  the  1959  Legislature,  bears 
the  close  scrutiny  of  the  State  Medical  Society  and 
all  county  societies.  This  study,  being  conducted  by 
a specially  appointed  public  health  committee  of  the 
Legislative  Council,  is  reviewing  the  role  of  local 
government  health  units  and  their  relation  to  the 
State  Board  of  Health.  The  committee  proposes  to 
submit  recommendations  for  statutorv  revisions  de- 
signed to  improve  local  public  health  services.  The  e 
recommendations  are  expected  no  later  than  Novem- 
ber 1,  1960.  Your  Committee  will  follow  this  Legis- 
lative Council  study  with  care  and  report  as  indi- 
cated to  officers  of  the  Society.  Further,  it  is 
prepared  to  offer  advice  and  assistance  to  the  Legis- 
lative Council  committee  whenever  this  seems 
appropriate. 

The  Committee  continues  to  work  with  the  So- 
ciety’s Commission  on  Hospital  Relations  and  Medi- 
cal Education  and  representatives  of  the  Wisconsin 
Hospital  Association  to  develop  an  interpretative 
guide  concerning  Bill  129,  A.  (hospitals  and  medical 
practice)  and  Bill  659,  A.  (inspection  of  medical 
records) . 

The  experience  of  the  1959-60  legislative  session 
offers  substantial  indication  of  the  type  of  legisla- 
tion which  can  be  expected  in  the  future.  In  Janu- 
ary, 1961  a new  session  of  the  Legislature  will  begin. 

Never  has  the  task  of  the  county  medical  society 
been  more  clearly  apparent:  to  activate  now  the 
committees  on  public  policy  which  were  so  highly 
effective  during  the  1959  legislative  session.  Their 
task  is  more  than  support  or  opposition  to  legisla- 
tion once  it  is  in  the  hopper.  It  is  the  opportunity 
to  select  legislators  whose  understanding  of  medi- 
cine and  public  health  is  such  that  their  vote,  based 
on  sound  information  and  advice,  is  never  in  doubt. 

The  county  medical  society  and  the  individual 
physician  are  the  best  qualified  to  provide  the  legis- 
lator with  the  “sound  information  and  advice” 
without  which  he  cannot  be  expected  to  adequately 
protect  the  public  health  interest  of  the  people  of 
Wisconsin.  The  record  clearly  demonstrates  that  re- 
sponsible legislators  regardless  of  party  can  be 
counted  upon  to  work  diligently  for  sound  public 
health  programs.  These  men  deserve  the  support  of 
medicine. 

Your  Committee  on  Public  Policy  again  calls  upon 
every  county  society  to  continue  the  activity  of  its 
public  policy  or  legislative  committee,  by  whatever 
name. 

COMMITTEE  ON  PUBLIC  POLICY 
A.  A.  Quisling,  M.D.,  Madison,  Chairman 
George  Nadeau,  M.D.,  Green  Bay 
J.  M.  Sullivan,  M.D.,  Milwaukee 
E.  C.  Quackenbush,  M.D.,  Hartford 
R.  G.  Zach,  M.D.,  Monroe 

D.  N.  Goldstein,  M.D.,  Kenosha 
Norbert  Enzer,  M.D.,  Milwaukee 

W.  B.  Hildebrand,  M.D.,  Menasha,  ex  officio 

E.  D.  Sorenson,  M.D.,  Elkhorn,  ex  officio 
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REPORT  OF 

COMMITTEE  ON  CIVIL  DEFENSE 
1959-1960 


Preparation  for  natural  or  civil  defense  disaster 
in  Wisconsin  is  moving-  ahead  with  surprising  and 
encouraging  smoothness.  Organizational  patterns 
ax-e  becoming  more  clear.  Medical  supplies  and 
equipment  are  available  in  such  quantities  as  to 
provide  greater  assux-ance  of  ability  to  function  in 
time  of  need.  Medical  societies  and  individual  physi- 
cians are  beginning  to  sense  the  opportunity  to  “kill 
two  birds  with  one  stone”  . . . prepare  for  local 
natural  disaster  while  meeting  the  thi-eat  of  mili- 
tary  catastrophe.  There  is  evidence  of  growing  pub- 
lic intex-est  in  sux-vival  training  in  all  types  of  disas- 
ter emergencies,  and  particularly  in  event  of  fallout 
l’adiation. 

Whether  in  civil  defense  or  natural  disaster  it  is 
the  x-esponsibility  of  the  medical  pxofession  to  pi’o- 
vide  the  highest  quality  and  best  ox-ganized  remedial 
and  preveixtive  medical  sex-vices  possible  ixx  order 
that  the  lxxaxinxum  number  of  persons  may  sux-vive, 
and,  in  the  case  of  civil  defense,  assume  their  full 
x-ole  in  xxatioxxal  recovery  efforts  and/or  coxxxbat 
opex-ations. 

In  Wisconsin  it  is  the  duty  of  the  county  xxxedical 
society  to  assume  this  responsibility  in  cooperation 
with  state  and  county  authorities.  This  means  that 
the  county  society  should: 

1.  Recommend  to  the  county  civil  defense  coor- 
dinator a physician  who  will  act  as  county  med- 
ical director  of  civil  defense.  He  in  turn  will : 

a.  Appoint  the  medical  captains  of  any  mobile 
medical  teams  assigned  to  the  county. 

b.  Appoint  a chief  of  staff  for  any  200-bed 
emergency  hospital  unit  located  in  the 
county. 

c.  Coordinate  existing  voluntax-y  hospital  disas- 
ter plans  with  all  emergency  facilities  so 
that  the  lxxedical  px-ofession  can  function  ef- 
fectively in  time  of  disaster. 

2.  Accept  the  requests  of  veterinarians,  dentists, 
nurses  and  ancillary  personnel  for  tx-aining  in 
the  handling  of  mass  casualties  under  directioix 
of  physicians.  The  Committee  is  prepared  to 
advise  county  societies  on  the  scope  of  such 
training. 

Mobile  Medical  Teams 

Although  the  Committee  still  encourages  the  ap- 
pointment and  tx-aining  of  full  29-menxber  mobile 
medical  teams,  it  emphasizes  that  the  more  practical 
plan  in  this  non-emergency  period  is  to  organize  a 
7-member  “core”  for  each  team.  This  consists  of  two 
physicians,  two  dentists,  two  nurses  and  a phax-- 
macist  (business  manager).  Completion  of  this  basic 


requirement  by  each  county  in  which  teams  are  lo- 
cated will  place  Wisconsin  in  an  excellent  state  of 
x-eadiness  for  disaster. 

It  should  be  pointed  out  that  relocation  of  medi- 
cal supplies  (away  from  presumed  tax-get  areas)  has 
x-educed  the  number  of  mobile  teaixxs  required  froxxx 
100  to  60  without  substantial  loss  of  effectiveness. 

200-Bed  Emergency  Hospitals 

Wisconsin  now  has  45  Emex-gency  Civil  Defense 
Hospitals,  pre-positioned  throughout  the  state  to 
back  up  existing  hospital  facilities.  Physicians  are 
urged  to  attend  the  demonstration  sessioxxs  being 
scheduled  at  various  locations  around  the  state.  Dur- 
ing the  past  two  summers  more  than  6,000  persons 
took  part  in  such  ox-ientation  sessions  to  leax-n  how 
to  set  up  and  operate  these  units. 

C.D.  Organization 

To  date,  43  county  xxxedical  directors  have  been 
appointed  ixx  Wisconsin. 

Two  major  civil  defense  areas  are  now  well  or- 
gaxxized  fx-om  the  medical  standpoint.  Dr.  Hax-old 
Cook,  Milwaukee,  serves  as  medical  director  of  the 
Metx-opolitan  Milwaukee  Target  Ax-ea  (MMTA)  and 
planning  is  well  advanced.  Dr.  Howard  B.  Bayley, 
Beaver  Dam,  has  done  an  exceptional  job  of  organ- 
izing for  medical  care  in  the  Southeast  Wisconsin 
Reception  Area  of  which  he  is  medical  director.  This 
includes  the  10  counties  surrounding  Milwaukee 
couixty  into  which  immediate  evacuation  would  oc- 
cur ixx  event  of  enemy  attack. 

Disaster  Medical  Care 

The  Committee  believes  that  increasing  emphasis 
oxx  disaster  medical  planxxing  by  hospitals  and  their 
medical  staffs  will  lead  to  greater  local  interest  and 
support.  Such  planning  should  encourage  participa- 
tion by  local  Red  Cross,  civic  and  fraternal  groups, 
as  well  as  local  industry. 

To  strengthen  this  concept  the  Coxxxmittee  has  re- 
quested that  its  title  be  changed  from  the  “Commit- 
tee on  Civil  Defense”  to  the  “Coxxxmittee  on  Disaster 
Medical  Cax-e.” 

During  the  past  year,  the  Comxxxittee  has  under- 
taken substantial  revision  of  the  mobile  xxxedical 
team  manual.  It  has  thoroughly  reviewed  A.M.A. 
recomxxxendations  for  training  of  ancillax-y  personnel 
in  cex-tain  functions  of  mass  casualty  care  and  it 
recommended  adoption  of  these  guides  to  the  Council. 

The  Chairman  of  the  Comxxxittee  attexxded  a oxxe- 
week  course  in  mass  casualty  care  at  Walter  Reed 
Hospital,  Washington,  D.  C.,  Febx-uary,  1959.  This 
coux-se  has  proved  a valuable  aid  in  plaxxning  the 
Wisconsin  px-ograxxx.  The  Committee  was  also  repre- 
sented at  the  A.M.A.  Civil  Defense  Conference  in 
Chicago  in  December,  1959. 

The  Committee  recommends: 

1.  Expansion  of  the  M.E.N.D.  (Medical  Educa- 
tion for  National  Defense)  programs  in  Wis- 
consin medical  schools. 

2.  Support  of  increased  training  prograxxxs  fox- 
allied  health  personnel  in  the  functions  of  mass 
casualty  handling  to  aid  the  physician. 

3.  Continued  stress  on  the  county  society  respon- 
sibility for  development  of  adequate  disaster 
plans  in  each  county. 

COMMITTEE  ON  CIVIL  DEFENSE 
E.  P.  Ludwig,  M.D.,  Wausau,  Chairman 
J.  S.  Wier,  M.D.,  Fond  du  Lac 
E.  A.  Bachhuber,  M.D.,  Milwaukee 
S.  J.  Graiewski,  M.D.,  Oshkosh 
D.  L.  Williams,  M.D.,  Madison 
Harold  Cook,  M.D.,  Milwaukee 
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REPORT  OF 

BLOOD  BANK  COMMITTEE 
1959-1960 


This  Committee  has  not  formally  met  during  the 
past  year.  It  holds  itself  available  for  consultation 
on  problems  which  might  arise  in  the  operation  of 
local  blood  banks,  for  advice  and  assistance  in  the 
development  of  local  banks,  and  for  consultation  in 
regard  to  state  and  national  blood  policies. 

Members  of  the  Committee  have  periodically 
served  in  an  advisory  capacity  to  the  State  Board 
of  Health  on  the  development  of  a blood  procure- 
ment program  for  civil  defense  disaster.  In  this 
respect,  Doctor  Greenwalt  has  given  most  gener- 
ously of  his  time  as  coordinator  and  chairman  of  a 
special  committee  on  blood  procurement. 

BLOOD  BANK  COMMITTEE 
W.  D.  Stovall,  M.D.,  Madison,  Chairman 
T.  J.  Greenwalt,  M.D.,  Milwaukee 
C.  N.  Neupert,  M.D.,  Madison 
P.  B.  Mason,  M.D.,  Sheboygan 


REPORT  OF 

COMMITTEE  ON  CANCER 
1959-1960 


The  relationship  of  the  State  Medical  Society’s 
Committee  on  Cancer  to  the  Wisconsin  Division  of 
the  American  Cancer  Society  was  the  object  of  de- 
tailed review  during  1959.  The  Committee  feels  that 
this  careful  scrutiny  of  policy  and  organization  has 
brought  closer  together  the  interests  of  physicians 
and  the  non-medical  volunteers  whose  loyalty  and 
efforts  constitute  the  great  strength  of  the  cancer 
movement  in  Wisconsin. 

It  is  emphasized  again  that  the  members  of  this 
Committee  serve  as  the  Medical  and  Scientific  Com- 
mittee and  as  members  of  the  Board  of  Directors  of 
the  Wisconsin  Division.  Historically,  this  close  liai- 
son has  proved  a boon  to  cancer  control  and  public 
education.  The  Committee  agrees  wholeheartedly 
that  the  continuation  of  this  relationship  is  a vital 
obligation  of  the  medical  profession  to  public  health 


as  well  as  an  important  bulwark  of  scientific  spon- 
sorship for  the  activities  of  the  Cancer  Society. 

With  this  understanding  resolved,  the  Committee 
strongly  urges  each  county  medical  society  in  Wis- 
consin to  renew  and  strengthen  its  support  of  county 
cancer  unit  activity.  This  of  necessity  indicates  that 
when  matters  of  medical  policy  arise  the  advice  and 
counsel  of  the  medical  society  be  readily  available  to 
the  county  units.  It  means  also  that  the  county  med- 
ical society  assure  itself,  by  continuing  association 
with  county  cancer  unit  affairs,  that  the  professional 
guidance  required  to  promote  so  significant  a public 
health  program  be  freely  given. 

The  Committee  is  undertaking  broadened  educa- 
tional efforts  against  quackery  in  the  cancer  field. 
Editorially,  the  Wisconsin  Medical  Journal  plans  a 
series  of  statements  concerning  this  program  and 
what  physicians  can  do  about  it.  The  first  of  this 
series  was  an  editorial  entitled,  “Low  Lifes,”  which 
was  published  in  the  April,  1960,  issue. 

During  the  coming  year  the  State  Medical  Society 
and  the  Wisconsin  Division  of  the  American  Cancer 
Society  plan  to  reactivate  a Coordinating  Committee 
on  Cancer  which  will  seek  to  encourage  additional 
joint  efforts  of  these  societies  with  the  State  Board 
of  Health,  Wisconsin  Heart  Association,  Wisconsin 
Anti-Tuberculosis  Association  and  a number  of  spe- 
cialty societies  interested  in  this  disease.  The  object 
of  this  coordination  is  increased  stress  on  postgradu- 
ate and  public  health  education  in  cancer. 

In  conclusion,  the  Committee  directs  attention  to 
the  effectiveness  of  cytologic  testing  for  the  detec- 
tion of  early  cancer.  The  State  Laboratory  of 
Hygiene  cytologist  training  program  has  been  suc- 
cessful in  providing  a substantial  number  of  techni- 
cians for  Wisconsin.  With  the  increased  availability 
of  such  personnel,  the  Committee  urges  the  develop- 
ment and  use  of  local  laboratory  services  for  cyto- 
logic testing. 

COMMITTEE  ON  CANCER 

Paul  M.  Cunningham,  M.D.,  Appleton,  Chairman 

P.  B.  Blanchard,  M.D.,  Cedarburg 

R.  B.  Welbourne,  M.D.,  Watertown 

Clifford  A.  Grand,  M.D.,  Ashland 

J.  W.  Boren,  Jr.,  M.D.,  Marinette 

A.  H.  Stahmer,  M.D.,  Wausau 

Ralph  C.  Frank,  M.D.,  Eau  Claire 

G.  I.  Uhrich,  M.D.,  La  Crosse 

R.  C.  Glise,  M.D.,  Richland  Center 

G.  A.  Smiley,  M.D.,  Delavan 

J.  J.  Gramling,  Jr.,  M.D.,  Milwaukee 

J.  F.  Brown,  M.D.,  Rhinelander 


REPORT  OF 
DIABETES  COMMITTEE 

1959-1960 


This  Committee  feels  that  except  for  special  prob- 
lems, its  activities  can  ordinarily  be  coordinated  by 
means  of  a single  meeting  each  year.  Such  a meet- 
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ing  is  scheduled  for  March  16,  1960.  At  that  time 
the  Committee  will  review  the  status  of  postgradu- 
ate education  in  diabetes,  development  of  summer 
camps  for  diabetic  children,  support  of  National 
Diabetes  Week,  and  public  health  education  on  this 
subject. 

In  the  past,  this  Committee  has  requested  that  the 
Society  direct  its  major  support  of  Diabetic  Detec- 
tion Week  to  the  area  of  public  education.  This  has 
been  done  through  the  Society’s  “March  of  Medi- 
cine” radio  series,  news  releases  and  magazine 
articles. 

Next,  attention  will  be  directed  to  non-medical 
groups  for  diabetic  adults  and  parents  of  diabetic 
children.  The  Milwaukee  Lay  Society  of  the  Wiscon- 
sin Diabetes  Association  has  been  successful,  and 
it  is  believed  that  other  physicians  will  be  interested 
in  this  approach  to  public  education  in  diabetes. 

DIABETES  COMMITTEE 

Karl  H.  Beck,  M.D.,  Wauwatosa,  Chairman 

Maurice  Hardgrove,  M.D.,  Milwaukee 

N.  A.  Hill,  M.D.,  Madison 

James  P.  Conway,  M.D.,  Milwaukee 

A.  H.  Heidner,  M.D.,  West  Bend 


REPORT  OF  COMMITTEE  ON 
MILITARY  MEDICAL  SERVICE 

1959-1960 


F.  L.  WESTON,  M.  D. 
Chairman 


This  Committee  continues  on  a “stand-by”  status 
in  the  absence  of  any  substantial  activity  on  the 
part  of  the  Selective  Service  System  to  “draft” 
physicians. 

Most  of  the  nation’s  medical  manpower  needs  ap- 
pear to  be  met  through  the  Armed  Forces  medical 
student,  intern  and  residency  training  program 
which  obligates  the  young  physician  to  repay  edu- 
cation with  designated  periods  of  active  service.  The 
“draft”  mechanism  has  not  been  utilized  during  the 
past  year,  although  it  is  being  maintained  in  a 
readiness  state  in  event  of  emergency. 

Consequently,  the  Committee,  which  serves  also 
as  the  medical  portion  of  the  Wisconsin  Advisory 
Committee  to  the  Selective  Service  System,  con- 
tinues to  maintain  its  contacts  with  the  State  Selec- 
tive Service  offices  and  the  National  Advisory  Com- 
mittee. 

COMMITTEE  ON  MILITARY  MEDICAL 
SERVICE 

F.  L.  Weston,  M.D.,  Madison,  Chairman 
J.  M.  Sullivan,  M.D.,  Milwaukee 
M.  H.  Steen,  M.D.,  Oshkosh 
O.  G.  Moland,  M.D.,  Augusta 
D.  S.  Arvold,  M.D.,  Shawano 


REPORT  OF 

COMMITTEE  ON  GRIEVANCES 
1959-1960 


Introduction 

In  past  years  the  medical  profession  has  further 
developed  its  responsibility  in  providing  the  Griev- 
ance Committee  as  a facility  to  which  the  public 
may  bring  its  problems,  its  complaints,  and  its  gen- 
eral “gripes”  concerning  sometimes  an  individual 
physician,  or  physicians  as  a profession,  or  a situa- 
tion in  a particular  area. 

Wisconsin’s  population  is  nearly  four  million  per- 
sons. The  total  yearly  contact  between  physician 
and  patient  must  be  counted  in  the  millions.  In  the 
physician’s  daily  contact  with  the  sick  he  is  neces- 
sarily confronted  with  emotional  stress  and  deep 
personal  concern — the  perfect  culture  in  which  to 
breed  possible  misunderstanding  and  dissatisfaction. 
The  committee  cannot  do  other  than  reach  the  con- 
clusion that  criticism  of  specific  matters,  expressed 
and  unexpressed,  is  insignificant  when  viewed  in 
light  of  all  these  circumstances. 

Then  too,  to  discuss  specific  matters  handled  by 
the  committee  would  also  divert  the  House  of  Dele- 
gates from  the  purpose  of  this  report.  No  factual 
circumstance  of  an  individual  situation  can  be  pre- 
sented unless  it  is  presented  in  its  entirety;  and  the 
committee  report  would  then  necessarily  become 
bulky,  and  while  doubtless  interesting  and  provoca- 
tive of  discussion,  consideration  would  be  given  to 
the  details  rather  than  to  the  principle. 

Over  the  period  of  time  in  which  it  has  been  in 
existence,  the  committee  has  gained  certain  impres- 
sions and  has  reached  certain  conclusions.  This  is 
not  so  much  an  annual  report  as  it  is  one  covering- 
committee  activity  and  the  committee’s  recommenda- 
tions with  respect  to  its  general  impressions. 

The  New  Practitioner 

Probably  there  has  been  no  comparable  time  in 
the  history  of  our  nation  when  its  youth  has  been 
confronted  with  so  many  obstacles  and  uncertainties 
in  its  own  planning  for  the  future.  This  is  particu- 
larly true  of  those  who  pursue  medical  education 
and  ultimately  secure  medical  licensure. 

The  science  of  medicine  has  become  complex  in 
almost  geometric  proportion  to  its  expansion.  The 
demands  of  the  public,  arising  out  of  military  needs, 
increased  knowledge  of  the  value  of  medical  care,  as 
well  as  many  other  matters,  have  brought  about  a 
marked  increase  in  the  numbers  being  educated. 

The  student  is  confronted  with  a period  of  intense 
training,  almost  to  the  point  of  excluding  adequate 
time  for  relaxation  and  the  pursuit  of  cultural 
knowledge.  He  is  so  busy  learning  facts  and  science 
that  he  has  little  opportunity  to  develop  philosophy 
and  practical  experience.  He  knows  that  his  educa- 
tion is  expensive.  He  knows  that  in  all  probability 
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he  will  enter  military  service.  There  are  some  who 
plan  to  seek  specialty  training-,  involving-  as  much  as 
an  additional  five  years  of  postgraduate  education. 

All  of  this  means  that  those  who  enter  general  or 
specialty  practice  have  devoted  a number  of  years 
to  being  technically  educated,  plus  the  additional 
time  of  military  service.  It  is  natural  psychological 
reaction  that  upon  their  “at  long  last”  entering  into 
private  practice,  these  individuals  will  pursue  as 
rapidly  as  possible  the  achievement  of  their  indi- 
vidual ambitions. 

During  these  long  years  of  preparation,  the  art  of 
medicine  has  not  been  effectively  emphasized.  Most 
certainly  it  is  a part  of  the  problem  of  medical 
education.  Yet,  medical  education  can  only  quickly 
touch  upon  it  in  formal  manner  and  hope  that  by 
some  process  of  osmosis,  a sense  of  the  art  of  medi- 
cine will  be  acquired  during  the  days  of  formal 
training. 

The  inevitable  conclusion  is  that  if  the  medical 
profession  exercises  its  full  responsibility,  it  must 
assist  in  conveying  to  the  new  practitioner,  as  best 
it  can,  the  importance  of  knowing  what  constitutes 
the  art  of  medical  practice.  This  is  an  intangible 
subject  in  itself.  It  means  the  proper  handling  of  the 
patient  as  an  individual  and  not  as  a case  number  in 
the  medical  records  of  an  office.  It  means  knowing 
the  patient  as  a person  and  some  of  those  problems 
of  concern  to  him  that  bear  upon  his  medical  treat- 
ment, such  as  costs,  implications  of  medical  findings 
to  future  earning  power,  and  advice  in  handling- 
problems  that  any  extensive  period  of  medical  care 
may  create  within  the  family. 

The  realm  of  medical  responsibility  is  beyond  the 
strict  margin  of  duty  itself.  Consequential  charges 
cannot  be  arbitrary  and  without  explanation.  The 
practitioner’s  availability  to  the  area  which  he  seeks 
to  serve  must  be  realistic  and  cannot  be  measured 
by  careful  adherence  to  office  hours,  a 40-hour  week, 
vacation  patterns  possible  within  other  groups,  and 
the  social  and  professional  ostracism  of  his  people. 
He  must  be  patient  with  the  worried  and  sometimes 
frustrated  individual.  He  must  recognize  that  his 
time  in  actual  patient  contact  is  not,  in  itself,  illus- 
trative of  the  work  that  goes  into  serving  his  pa- 
tient; for  study,  laboratory  tests,  x-ray  readings, 
and  many  other  time-consuming  procedures  are 
known  to  most  patients  only  by  their  end  result. 

As  far  as  others  in  the  profession  are  concerned, 
the  physician’s  competence  is  demonstrated  by  per- 
formance and  not  by  license.  The  physician  must 
develop  tolerance  and,  upon  first  entering  into  prac- 
tice, recognize  that  he  does  so  as  part  of  a large 
fraternity  with  a common  purpose.  He  must  help  his 
profession  when  that  help  is  needed,  and  he  must 
participate  in  its  economic,  as  well  as  its  scientific 
activities. 

The  physician  must  seek  out,  and  other  physicians 
must  impart  to  him  freely,  local  practices  and  cus- 
toms in  matters  relating  to  his  socio-economic  rela- 
tionship to  the  community,  for  he  is  part  of  a com- 
munity life  and  not  apart  from  it. 

The  committee  observes  that  there  is  the  occa- 
sional new  practitioner  who  tends  to  become  isolated 
socially  and  professionally  from  his  brethren  in 
practice.  He  becomes  too  competitive  under  the  pres- 
sures of  establishing  his  family  and  himself  on  a 
sound  financial  basis.  He  seeks  to  apply  routines  of 
personal  plans,  rather  than  routines  necessary  to 
properly  serve  patient  needs;  and  in  doing  so,  he 
brings  upon  himself,  as  well  as  others  in  the  profes- 
sion, criticism  that  carefully  analyzed  indicates  that 
he  is  thought  of  as  impersonal  and  even  indifferent. 
He  creates  the  impression  that  he  is  less  of  a human 
and  more  of  a robot  and  because  he  is  a member  of 
the  medical  profession,  the  impressions  that  he  cre- 
ates for  himself  are  transferred  to  the  entire  pro- 


fession. It  is  clearly  a responsibility  of  the  entire 
profession  to  encourage,  advise,  and  work  with  the 
new  practitioner  so  as  to  inculcate  in  him  the  proper 
concepts  of  a medical  practice. 

The  Established  Practitioner 

Here  the  committee  is  impressed  with  other  prob- 
lems, and  as  to  this  practitioner,  as  well  as  to  all 
practitioners,  the  committee  again  emphasizes  that 
its  report,  its  impressions,  and  its  recommendations 
are  intended  to  alleviate  a situation  which  does  exist, 
but  which  should  not  by  any  means  be  attributed  to 
every  physician.  It  emphasizes  again  that  a situation 
which  causes  public  criticism  and  resentment  tends 
to  develop  to  the  point  of  affecting  all  of  the  practi- 
tioners in  the  community,  even  though  practically  all 
of  them  may  conduct  themselves  in  such  a manner 
as  to  reflect  great  credit  upon  themselves  as 
individuals. 

The  longer  a man  engages  in  practice,  the  more 
he  tends  to  become  wedded  to  certain  ways.  His  own 
judgment  as  to  what  to  do  in  a given  situation  may 
tend  to  follow  a certain  pattern.  Yet,  there  may  be 
optional  mechanisms,  and  the  judgment  of  one 
physician  may  not  necessarily  be  the  judgment  of 
another.  The  words  “always”  and  “never”  should 
be  eliminated  from  medical  terminology.  “I  always 
do  thus  and  so,”  made  as  an  offhand  statement  in 
the  presence  of  members  of  the  general  public,  who 
may  not  be  patients  of  that  physician,  may  raise 
doubt  as  to  the  adequacy  of  treatment  rendered  by 
their  own  physician. 

The  accent  in  sentence  structure  is  fully  as  im- 
portant as  its  punctuation.  If  a patient  presents 
himself  to  a physician,  and  it  is  obvious  that  he  has 
had  prior  medical  care,  and  an  inquiry  is  made  and 
properly  so,  care  should  be  given  not  to  place  special 
accent  on  the  word  “who.”  Take,  for  example,  the 
sentence,  “Who  put  that  cast  on  your  arm?”  Let 
the  reader  of  this  report  say  that  aloud  with  some- 
what more  than  usual  accent  on  the  word  “who.” 
The  implication  is  obvious. 

Then,  there  are  those  occasions  which  sadden 
every  physician  when,  despite  all  the  application  of 
scientific  knowledge  and  skill,  a patient,  who  should 
yet  have  a period  of  usefulness,  passes  on  to  his 
final  reward.  No  physician  worthy  of  his  heritage 
can  but  reflect  upon  many  of  these  situations,  ex- 
amine into  his  course  of  treatment,  and  pause  to 
consider  in  his  own  mind  whether  there  was  any- 
thing else  he  might  have  done. 

Physicians  must  also  appreciate  that  such  periods 
of  reflection  exist  on  the  part  of  the  bereaved  fam- 
ily. Not  infrequently,  individuals  with  such  a con- 
cern seek  reassurance  of  the  physician  at  a time 
when  he  is  busy  with  his  current  problems  of  wait- 
ing patients.  It  seems  to  this  committee  that  every 
physician  should  make  a special  effort  to  talk  with 
these  individuals  when  he  is  not  under  the  press  of 
immediate  practice,  rather  than  see  them  at  times 
when  he  cannot,  in  good  conscience  to  those  who 
need  his  immediate  care,  delay  while  he  consoles 
those  who  need  his  assurance  and  explanation. 
Physicians  should  greet  such  individuals  cordially 
and  arrange  a special  time  to  meet  with  them. 

As  this  committee  has  engaged  upon  review  of 
case  after  case,  it  recognizes  that  a weakness  of  the 
physician  is  the  fact  that  he  is  human;  and  the  gen- 
eral desires  and  ambitions  of  the  human  race  are 
expressed  as  much  by  a physician  as  by  any  other 
individual.  He  likes  and  deserves  his  afternoon  “off” 
during  the  course  of  the  week,  perhaps  in  order  to 
secure  needed  relaxation  or  to  engage  upon  his 
paper  work,  or  simply  to  rest. 

In  larger  communities  a common  day,  when  the 
physician  does  not  open  his  office,  becomes  the  prac- 
tice among  all  practitioners.  All  the  physicians,  for 
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example  may  take  Thursday  afternoon  as  a “free” 
afternoon,  in  some  communities  simply  to  balance 
the  fact  that  they  maintain  evening  hours  on  that 
same  or  prior  day.  But  these  situations  sometimes 
bring  about  community  complaints,  often  not  ex- 
pressed to  the  physicians  themselves,  because  after 
all,  most  people  are  considerate  and  hesitate  to  pass 
along  a comment  which  they  are  afraid  will  un- 
wittingly offend  an  individual  or  individuals  whom 
they  respect  and  admire. 

Turning  to  a different  matter,  there  are  occasions 
in  which  an  attending  physician  should  himself 
seek  consultation,  even  though  his  patients  appear 
to  be  completely  satisfied.  Consultation  is  assurance 
to  the  practitioner  and  the  patient  alike.  It  should 
be  re-emphasized  that  it  is  a responsibility  of  all  to 
help  another  in  a particular  problem.  That  is  part 
of  the  spirit  of  a profession  which  is  organized  in 
the  philosophy  of  a fraternity. 

Then  too,  on  occasions,  situations  have  come  be- 
fore this  committee  in  which  one  physician,  certainly 
without  intent,  creates  a difficult  problem  for  an- 
other who  may  in  some  fashion  later  become  associ- 
ated with  the  case.  As  a miscellaneous  example, 
problems  are  unnecessarily  created  in  referral  of  a 
patient  for  surgical  attention  and  creating  in  the 
mind  of  the  patient  that  the  surgery  is  inconsequen- 
tial, when  that  fact  cannot  always  be  prophesied 
with  accuracy,  or  passing  along  some  comment  to 
the  effect  that  the  cost  will  be  nominal  when  again 
that  cannot  be  determined  by  any  rule  of  thumb. 

Overcharging  might  more  often  be  characterized 
in  light  of  this  committee’s  experience  as  under- 
explaining. Substantial  bills  need  explanation.  Pru- 
dent individuals — even  physicians  themselves — ask 
estimates  of  costs  that  may  be  encountered  in  the 
repair  of  an  automobile,  in  construction  or  repair  of 
a home,  and  similar  matters.  Why  is  not  the  patient 
entitled  to  do  so?  More  than  that,  why  should  not 
the  patient  receive  a physician’s  volunteered  judg- 
ment as  to  what  consequential  future  treatment  will 
mean  by  way  of  out-of-pocket  expense?  A bill  in 
some  detail,  while  perhaps  time-consuming,  is  far 
better  than  a dissatisfied  patient. 

These  and  other  reactions  could  be  stated;  but 
they  would  all  lead  to  the  same  conclusion — the  re- 
lationship of  the  established  practitioner  with  his 
patient  must  be  as  personal  as  possible. 

The  Older  Practitioner 

There  comes  a time  which  all  of  us  anticipate, 
sometimes  with  pleasure  and  sometimes  with  appre- 
hension, when  practice  becomes  less  active,  when 
physical  needs  demand  less  rigorous  hours  and  rou- 
tines. Retirement  often  comes  about  as  a gradual 
process.  No  one  who  has  ever  been  active  can  fully 
accustom  himself  to  that  change.  He  feels  some- 
what lonesome  or  at  a loss  at  times.  He  is  concerned 
that  his  suggestions  may  be  considered  by  some  of 
his  fellow  practitioners  as  out  of  date  and  unrealis- 
tic. Yet,  he  retains  to  the  degree  possible  his  con- 
tacts with  the  public.  His  advice  may  more  often 
be  gratuitous  as  patient  pressure  relaxes,  and 
gratuitous  advice  is  a problem  with  which  any  med- 
ical practitioner  is  confronted  in  his  daily  social 
contacts. 

No  one  can  easily  give  up  that  which  he  loves.  In 
an  endeavor  to  remain  active  to  the  best  of  his 
ability,  he  fails  to  appreciate  that  without  associa- 
tion with  others  in  practice,  his  restricted  practice, 
in  itself,  creates  misimpressions. 

The  committee  can  arrive  at  no  concrete  recom- 
mendation. It  recognizes  these  physicians  as  per- 
forming invaluable  service.  It  recognizes  the  per- 
sonal sacrifice  which  these  physicians  make  in  their 
concern  that  a community  will  suffer  by  their  com- 
plete retirement  from  practice.  To  these  physicians 


is  owed  a great  debt  of  gratitude  for  the  manner  in 
which  they  come  to  the  front  in  times  of  great  na- 
tional concern. 

But  the  committee  does  emphasize  that  an  associa- 
tion with  another  physician,  either  formal  or  in- 
formal, is  most  necessary  when  the  physician  has 
reached  that  point  where  some  restrictions  become 
necessary  in  his  own  health  interest. 

The  solo  practitioner  should  endeavor  to  advise 
his  patients  whom  to  consult  when  he  is  unavailable, 
particularly  if  he  must  conserve  his  energies  to  re- 
main a useful  and  productive  citizen. 

Conclusion 

The  committee  is  fully  appreciative  that  its  report 
is  more  of  an  editorial  than  it  is  a report  of  its 
activities.  It  has  been  a satisfaction  to  the  commit- 
tee to  handle  its  work.  The  overwhelming  percentage 
of  cases  that  have  come  before  it  have  been  satisfied 
by  the  committee  in  cooperation  with  the  physician, 
patient,  and  others  concerned;  for  it  has  been  the 
committee’s  policy  to  provide  a full  hearing  to  those 
who  may  be  concerned  with  a particular  problem 
and  to  secure  in  as  great  detail  as  possible  such 
facts  as  will  enable  the  committee  to  arrive  at  an 
equitable  conclusion. 

There  have  been  few  cases  in  which  the  commit- 
tee’s objective  has  not  been  completely  satisfied.  If 
greater  effort  is  exerted  on  the  part  of  the  entire 
profession  as  a result  of  this  report,  the  committee 
will  feel  that  another  phase  of  its  objective  will  have 
become  realized. 


Note:  This  report  has  been  developed  from  the 
report  of  the  Committee  on  Grievances  submitted  to 
the  House  of  Delegates  in  1953.  It  has  been  up- 
dated and,  if  the  House  approves,  will  continue  to  be 
circulated  to  new  members  of  the  Society. 
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E.  D.  Sorenson,  M.D.,  Elkhorn 
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R.  W.  Mason,  M.D.,  Marshfield 
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During  the  past  year  major  emphasis  has  been 
placed  upon  the  providing  of  speakers  to  county 
medical  societies  through  the  Charitable,  Educa- 
tional and  Scientific  Foundation,  so  that  more  county 
societies  would  be  encouraged  to  carry  on  programs 
of  a scientific  nature.  More  than  50  such  meetings 
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have  been  financed  from  funds  provided,  at  a cost 
to  the  Society  in  the  neighborhood  of  $2,000.  Most 
of  this  has  come  from  Society  funds  made  avail- 
able through  the  Charitable,  Educational  and  Scien- 
tific Foundation.  An  analysis  of  this  project  indi- 
cates that  many  of  the  smaller  societies  have  utilized 
the  service  to  provide  more  scientific  programs  for 
their  members.  In  many  cases  this  represents  more 
scientific  programs  than  has  been  the  case  in  the 
past,  when  speakers  were  not  paid  or  were  paid  a 
small  sum  to  cover  actual  travel  costs,  out  of  the 
county  society  budget.  A closer  analysis  of  this 
project  will  be  made  during  the  summer,  and  in 
conference  with  the  Council,  the  character  of  the 
service  will  be  determined  for  the  next  academic 
year. 

The  Annual  Meeting  continues  to  be  of  prime 
concern  to  the  Council  on  Scientific  Work,  and  it  is 
pleased  to  report  that  under  the  program  chairman- 
ship of  Dr.  M.  C.  F.  Lindert,  Milwaukee,  a strong 
program  has  been  arranged  for  the  benefit  of  mem- 
bers. This  year  the  Wisconsin  Society  of  Patholo- 
gists asked  that  they  be  given  the  opportunity  of 
presenting  a full  afternoon  program  of  scientific 
lectures,  and  the  urologists  are  likewise  presenting 
a full  afternoon  program  in  connection  with  this 
year’s  meeting.  It  is  gratifying  to  note  that  the 
various  specialty  groups  within  the  State  Society 
are  recognizing  the  Annual  Meeting  as  an  appro- 
priate time  to  present  a scientific  program  of  inter- 
est to  their  members,  as  well  as  others  in  general 
practice  who  find  the  lectures  in  specialty  subjects 
of  interest  and  value  to  them. 

It  will  be  noted  that  this  year  marks  the  first 
presentation  of  the  “Erastus  B.  Wolcott  Memorial 
Lecture.”  This  lectui'e,  as  well  as  the  “William 
Beaumont  Memorial  Lecture”  is  provided  out  of  An- 
nual Meeting  funds,  upon  special  invitation  of  the 
Council  on  Scientific  Work.  These  lectures  will  be 
presented  upon  occasions  when  the  Council  on  Scien- 
tific Work  wishes  to  honor  some  invited  speaker  or 
member  of  the  State  Medical  Society  of  Wisconsin 
for  outstanding  contributions  to  scientific  medicine. 


Fewer  “Circuit  Programs” 


With  the  expanding  teaching  program  of  the 
Wisconsin  Academy  of  General  Practice,  the  Coun- 
cil on  Scientific  Work  has  recognized  that  regional 
teaching,  such  as  expressed  in  the  traditional  “Cir- 
cuit Teaching  Programs,”  has  become  of  lesser  at- 
traction to  members,  and  this  past  academic  year 
only  two  such  programs  were  presented:  the  first, 
in  October,  at  Green  Bay,  Ashland,  and  Wisconsin 
Rapids;  the  second,  in  January,  at  Viroqua,  Wau- 
pun,  and  Appleton.  While  attendance  was  not  up  to 
that  experienced  in  the  post-war  years  of  1950-55, 
the  participation  was  sufficiently  large  to  suggest  a 
continuation  of  a two,  or  possibly  three,  circuit 
program  series  in  1960-61,  at  least  on  a continued 
experimental  basis.  Physician  attendance  at  the  six 
meetings  conducted  in  October,  1959  and  January, 
1960  were  as  follows: 


Green  Bay,  Oct.  13 
Ashland,  Oct.  14 
Wis.  Rapids,  Oct.  15 


56 

Viroqua, 

Jan.  19 

29 

27 

Waupun, 

Appleton, 

Jan.  20 

32 

37 

, Jan.  21 

60 

120 

121 

More  Associated  Teaching  Programs 

While  programs  under  the  immediate  direction  of 
the  Council  on  Scientific  Work  have  become  fewer,  as 
indicated  above,  there  has  been  an  increased  num- 
ber of  scientific  programs  presented  by  other 
branches  of  the  Society.  One  of  the  more  active 
groups  in  presenting  scientific  programs  has  been 
the  Study  Committee  of  the  Maternal  Mortality 
Survey,  reported  elsewhere.  Likewise,  the  10th  Coun- 
cilor District  conducted  a very  successful  Cancer 
Institute  in  Eau  Claire,  December  10,  1959,  which 
was  strictly  scientific  in  character  and  served  more 
than  50  physician  members  in  the  area.  The  Chari- 
table, Educational  and  Scientific  Foundation  has 
presented  a successful  one-day  institute  on  “Oxygen 
Therapy”  in  Wausau,  and  additional  programs  of 
this  character  are  being  planned  for  1961.  It  is 
pleasing  to  the  Council  on  Scientific  Work  that  the 
many  groups  within  the  State  Medical  Society  are 
showing  interest  in  presenting  teaching  programs  of 
this  character,  even  though  the  programs  are  not 
under  the  direct  supervision  of  the  Council  on  Scien- 
tific Work. 

Hospital  Staff  Teaching  Program 

During  the  past  year  the  Council  on  Scientific 
Work  has  conducted"  a pilot  study  in  Wausau  to 
see  if  an  intensified  two-day  teaching  program  by  a 
single,  outstanding,  medical  teacher  might  be  more 
productive  of  results  than  the  traditional  lecture 
programs  presented  in  the  form  of  the  “Circuit 
Teaching  Clinics.”  The  program  conducted  to  date 
would  seem  to  indicate  that  demands  of  practice  do 
not  permit  a sufficient  number  of  physicians  to 
participate  in  morning  “grand  rounds”  case  reviews 
to  warrant  the  time  and  expense  involved  in  this 
type  of  teaching  program. 

RECOMMENDATIONS 

The  Council  on  Scientific  Work  recognizes  that 
there  are  many  demands  on  the  time  of  the  prac- 
ticing physician.  This  has  resulted  in  some  lessen- 
ing interest  toward  teaching  programs  which  were 
well  supported  in  the  past.  However,  it  is  hoped 
that  during  the  ensuing  year  the  members  of  the 
State  Medical  Society  will  make  special  efforts  to 
attend  the  Annual  Meeting,  the  Circuit  Teaching- 
Programs  in  their  areas  of  the  state,  and  the  spe- 
cial teaching  programs  which  are  being  provided  by 
associated  groups  within  the  State  Society.  Medi- 
cine is  only  as  strong  as  the  knowledge  of  its  mem- 
bers, and  time  should  be  given  to  the  support  of 
teaching  programs  designed  to  keep  the  practicing 
physician  in  step  with  medical  progress.  The  public 
expects  it,  and  every  alert  physician  should  recog- 
nize this  as  an  essential  part  of  his  practice. 

COUNCIL  ON  SCIENTIFIC  WORK 
M.  F.  Huth,  M.D.,  Baraboo,  Chairman 
M.  C.  F.  Lindert,  M.D.,  Milwaukee 
R.  B.  Larsen,  M.D.,  Wausau 
R.  W.  Farnsworth,  M.D.,  Janesville 
A.  R.  Curreri,  M.D.,  Madison 
R.  S.  Baldwin,  M.D.,  Marshfield 
J.  Z.  Bowers,  M.D.,  Madison 
J.  S.  Hirschboeck,  M.D.,  Milwaukee 
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REPORT  OF 
EDITORIAL  BOARD 

1959-1960 


REPORT  OF 

COUNCIL  ON  MEDICAL  SERVICE 
1959-1960 


The  Editorial  Board  has  concentrated  on  improve- 
ment of  the  Wisconsin  Medical  Journal  along  the 
lines  suggested  by  the  membership  survey  conducted 
in  1957.  Many  of  the  suggestions  have  already  been 
put  into  effect,  and  others  are  under  consideration. 

The  Board’s  efforts  have  been  rewarding.  A medi- 
cal journal  evaluation  conducted  at  the  State  Medi- 
cal Journal  Conference  in  October  1959  was  highly 
complimentary  to  Wisconsin.  The  review  considered 
such  qualities  as  typography,  layout,  illustration, 
readability,  scientific  content  and  editorial  interest. 
Only  7 of  34  state  journals  were  given  a rating 
higher  than  the  Wisconsin  Medical  Journal. 

Quality  of  scientific  presentation  is  being  given 
special  attention  by  the  Board  in  the  selection  of 
papers  for  publication.  Additional  papers  on  diag- 
nosis are  being  sought  from  practicing  physicians 
in  Wisconsin.  Two  special  features  are  scheduled 
for  inauguration  during  the  next  year:  (1)  a “spot 
diagnosis”  feature  and  (2)  periodic  “clinic  reports” 
covering  different  phases  of  medicine  in  each  issue. 

A continuing  series  of  abstracts  will  begin  during 
1960.  This  will  enable  the  Wisconsin  Medical  Journal 
to  provide  its  readers  with  brief  reports  of  interest 
from  all  American  Medical  Association  specialty 
journals.  These  are  being  sent  to  the  Journal  in  ad- 
vance of  publication  so  that  Wisconsin  readers  will 
have  completely  current  information. 

Starting  with  the  January  1960  issue,  references 
have  been  eliminated  from  all  published  manuscripts. 
However,  any  interested  physician  may  obtain  the 
references,  as  supplied  by  the  author,  upon  request 
to  the  Journal. 

It  is  interesting  to  note  that  in  the  period  from 
May  1959  to  May  1960  the  Board  will  have  approved 
and  the  Journal  will  have  published  a total  of  61 
papers.  During  the  same  period,  the  Board  has  re- 
jected three  papers,  and  seven  papers  are  pending 
decision. 

In  addition,  for  the  period  after  May  1960,  the 
Board  has  approved  10  papers  not  yet  scheduled  for 
publication.  Nine  papers  are  pending. 

Every  encouragement  should  be  given  Wisconsin 
physicians  to  present  original  writings  to  the  Jour- 
nal for  consideration.  The  Board  invites  every  phy- 
sician to  submit  articles,  pi-eferably  of  modest  length, 
which  report  common  experiences  with  interesting 
aspects  as  well  as  the  unusual  or  the  unique  in 
medical  practice. 

EDITORIAL  BOARD 

R.  S.  Baldwin,  M.D.,  Marshfield,  Medical  Editor 

D.  N.  Goldstein,  M.D.,  Kenosha,  Editorial  Director 

D.  W.  Ovitt,  M.D.,  Milwaukee 

Elwood  Mason,  M.D.,  Milwaukee 

Frank  Weeks,  M.D.,  Ashland 

G.  A.  Cooper,  M.D.,  Madison 

V.  S.  Falk,  M.D.,  Edgerton 


The  Council  on  Medical  Service  is  obligated  under 
the  Bylaws  to  look  after  a substantial  part  of  the 
State  Medical  Society’s  public  relations  activity.  Al- 
though the  Bylaws  might  be  more  specific,  and  this 
report  will  make  a specific  recommendation  on  that 
point,  the  Council  is  particularly  interested  in  mat- 
ters of  industrial  and  rural  health  and  in  public 
health  education. 

The  Council  has  one  permanent  subcommittee. 
This  is  the  Committee  on  Industrial  Health.  How- 
ever, in  order  to  expedite  the  many  activities  of  the 
Council  during  the  past  year  it  has  been  detailed 
certain  responsibilities  to  members  of  the  Council 
who  have  special  interests.  For  example,  three  mem- 
bers are  assigned  to  rural  health  activities  and  liai- 
son with  the  State  4-H  Club  program  and  Univer- 
sity of  Wisconsin  Extension  Division  activities  in 
health.  Three  members  also  serve  as  a continuing- 
contact  with  the  Wisconsin  State  Medical  Assistants 
Society. 

A major  portion  of  the  Council’s  activity  is  de- 
voted to  those  activities  involved  in  the  communica- 
tion of  information  to  and  from  the  public  . . . the 
interpretation  of  Society  activities  to  the  point  which 
brings  public  appreciation  of  the  good  works  of  the 
profession. 

Each  week  an  estimated  350,000  persons  in  Wis- 
consin listen  to  the  “March  of  Medicine,”  the  15 
minute,  public  service,  health  education  radio  pro- 
gram sponsored  by  the  State  Medical  Society.  On 
April  1,  1960  this  program  completed  its  15th  year 
of  operation  in  cooperation  with  the  radio  stations 
in  this  state.  Currently,  48  stations  carry  the  pro- 
gram which  has  featured  Dr.  Robert  C.  Parkin  of 
the  University  of  Wisconsin  Medical  School  in  a 
weekly  interview  with  the  Medical  Reporter,  Karl 
Schmidt.  The  program  provides  authentic  and  re- 
liable public  health  information  to  assist  the  people 
of  Wisconsin  in  establishing  sound  health  practices 
and  maintaining  good  health.  The  program  brings 
more  than  200  letters  each  month  as  “fan  mail” 
from  listeners  who  desire  copies  of  the  scripts, 
further  information  about  the  subjects  discussed  or 
answers  to  personal  health  questions. 

The  Council  is  sorry  to  report  that  this  program 
will  lose  its  well-known  “voice  of  medicine”  when 
Doctor  Parkin  leaves  the  University  of  Wisconsin  to 
accept  a position  with  the  Veterans  Administration 
in  Washington,  D.  C.  Doctor  Parkin  has  contributed 
in  an  outstanding  fashion  to  the  improvement  of 
health  education  and  medicine’s  public  relations 
through  his  devoted  attention  to  and  vigorous  activ- 
ity on  behalf  of  the  March  of  Medicine. 

At  the  Council’s  meeting  in  March,  1960,  Doctor 
Parkin  reviewed  in  detail  the  current  operation  cf 
the  March  of  Medicine  radio  program.  The  Council 
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believes  that  radio  continues  to  offer  an  outstanding 
opportunity  for  public  health  education  and  recom- 
mends that  the  March  of  Medicine  be  continued  and 
expanded  to  more  closely  identify  organized  health 
programs  with  information  on  sound  health  practices. 

For  radio  stations  which  do  not  utilize  the  March 
of  Medicine,  the  Council  encourages  the  use  of  the 
American  Medical  Association’s  radio  recordings  in 
a continuing  series  known  as  ‘Medical  Milestones.” 

Television  stations  in  Wisconsin  are  encouraged 
to  utilize  American  Medical  Association  films  and 
special  TV  productions,  as  well  as  the  13-program 
TV  series  developed  by  the  State  Medical  Society. 
The  Council  believes  that  serious  study  should  be 
made  of  the  use  of  television  for  public  health  edu- 
cation in  Wisconsin.  This  may  require  a broader 
base  of  support  than  is  available  Through  the  State 
Medical  Society  alone,  but  the  Council  intends  to 
pursue  this  subject  in  the  coming  year  in  the  hope 
that  more  specific  recommendations  can  be  made  to 
the  general  Council  and  the  House. 

More  than  100  junior  and  senior  high  schools  in 
Wisconsin  take  advantage  of  the  school  health  tape 
loan  service.  This  consists  of  a series  of  ten  tape 
recorded  programs  carefully  selected  from  the 
March  of  Medicine  for  their  particular  application 
in  schoolroom  instruction  in  biology,  physiology, 
physical  education,  social  science  and  similar  courses. 
The  teacher  is  provided  with  a tape,  a copy  of  the 
script  and  a study  g-uide.  This  is  a universally  ponu- 
lar  service  among  high  school  teachers  and  students 
and  the  only  one  of  its  kind  in  Wisconsin. 

Nearly  100,000  farm  families  who  subscribe  to  the 
Wisconsin  Agriculturist  have  an  opportunity  to 
read  the  bi-monthly  health  column  provided  this 
publication  under  direction  of  the  Council.  This 
column  is  in  its  15th  year  of  continuous  publication 
as  a major  means  of  communicating  sound  health 
advice  to  the  rural  people  of  Wisconsin. 

All  of  the  radio,  television,  newspaper  and  tape 
recorded  services  of  the  Society  seek  to  provide 
sound  health  information.  In  addition,  they  attempt 
to  interpret  those  activities  of  the  Society  which 
make  it  possible  for  the  people  of  the  state  to  enjoy 
better  health  through  the  provision  of  adequate  and 
competent  medical  service  at  reasonable  cost. 

Extensive  public  information  activity  is  carried 
on  through  the  press  of  the  state.  The  Society’s  pub- 
lic information  staff  is  frequently  called  upon  for 
advice  and  comment  by  the  wire  services,  daily 
newspapers  and  weekly  papers  of  the  state.  Last 
year  the  Society  issued  about  150  news  releases, 
producing  approximately  6,000  inches  of  newspaper 
copy  in  the  press  of  the  state.  Requests  are  fre- 
quently received  from  newspapers  for  information 
that  can  be  used  for  editorial  comment  and  the 
Society  staff  makes  frequent  contacts  with  city  edi- 
tors and  editorial  editors.  Society  committee  activi- 
ties, as  well  as  legislative  hearings,  are  covered  by 
the  Society  staff  and  reported  through  news  releases. 

Exhibits  on  rural  health,  quackery,  aging,  school 
health  and  nutrition  have  been  made  available  to 
the  Wisconsin  Education  Association,  Wisconsin 
Council  of  Safety,  farm  and  other  conventions  and 
to  many  local  groups. 

Films  on  a wide  variety  of  health  topics  are  pro- 
vided through  the  Society  from  the  libraries  of  the 
American  Medical  Association,  the  Bureau  of 
Visual  Aids  of  the  University  of  Wisconsin  and  the 
State  Board  of  Health. 

Health  education  literature  is  in  constant  demand. 
Nearly  100,000  copies  of  “Family  Health  Record” 
and  “Personal  Health  Identification  Card”  have 
been  distributed  through  the  Society  to  farm  and 
other  groups  in  the  state.  Most  of  these  have  been 
distributed  to  4-H  club  members  and  through  the 
county  home  and  agricultural  agents.  Several 


thousand  first  aid  charts  are  distributed  annually. 
Large  quantities  of  information  on  health  insurance, 
health  careers  and  various  health  care  topics  are 
similarly  distributed. 

Nearly  100  physicians  and  approximately  100 
non-medical  persons  have  requested  loan  packets  on 
a wide  variety  of  medical  and  general  health  topics. 

Physicians  and  staff  members  frequently  fill 
speaking  requests  on  quackery,  public  health  legis- 
lation and  general  health  subjects. 

Special  efforts  are  made  to  inform  the  155  em- 
ployees of  the  Society  through  a bi-monthly  publi- 
cation known  as  “Capsule  Courier.”  This  publication 
not  only  discusses  personnel  news,  but  the  policies 
and  activities  of  the  Society  including  such  matters 
as  chiropractic,  the  Forand  Bill  and  the  like. 

The  Council  meets  at  least  annually  with  State 
4-H  club  leaders  to  review  health  and  safety  pro- 
grams under  their  direction.  The  significance  of  this 
activity  is  apparent  from  the  fact  that  there  are 
2,600  4-H  clubs  in  Wisconsin  with  10,000  adult 
leaders  and  52,000  members.  Each  year  the  Council 
selects  about  40  of  these  clubs  to  receive  the  So- 
ciety’s award  for  outstanding  health  and  safety 
activities.  The  award  consists  of  a certificate  and  a 
year’s  subscription  to  “Today’s  Health”  which  is 
sent  to  the  club  leader  for  use  in  program  planning 
and  member  reading.  County  medical  societies  are 
encouraged  to  meet  with  4-H  club  leaders  to  assist 
them  in  planning  sound  health  projects. 

At  the  same  time  the  Council  meets  at  least  an- 
nually with  the  county  homemaker  and  county  agent 
groups  who  are  particularly  interested  in  family 
and  community  health  improvement.  More  than 
50,000  Wisconsin  adults  are  now  associated  with 
these  activities. 

The  “Guide  for  Physicians,  Hospitals  and  News 
Media”  developed  after  three  years  of  cooperative 
effort  between  press,  radio,  television  and  hospital 
representatives  and  the  Council  on  Medical  Service 
was  distributed  in  April.  Copies  of  the  Guide  were 
sent  to  every  physician  and  to  every  radio  station, 
daily  and  weekly  newspaper  and  television  station, 
as  well  as  police  and  sheriffs’  offices  in  Wisconsin. 
The  Guide  is  not  intended  to  supersede  established 
local  custom  or  guides  which  have  developed  out  of 
local  experience  and  practice.  However,  it  is  antici- 
pated that  it  will  serve  in  many  areas  to  supplement 
existing  practice  and  to  provide  a guide  to  news 
relationships  which  will  serve  the  public  interest. 
The  Council  particularly  commends  the  representa- 
tives of  the  various  cooperating  organizations  who 
have  worked  diligently  in  the  preparation  of  this 
joint  publication. 

Believing  that  the  medical  assistant  is  an  impor- 
tant part  of  the  medical  public  relations  team,  your 
Council  has  continued  to  assist  and  advise  the  Wis- 
consin State  Medical  Assistants  Society.  Your 
Council  works  very  closely  with  the  officials  of  that 
organization  and  is  active  in  the  regular  meetings 
of  its  Board  of  Trustees  and  its  annual  meeting.  The 
Council  believes  that  this  organization  is  most  im- 
portant to  medicine  as  a whole  and  encourages  all 
county  medical  societies  to  take  an  active  interest  in 
the  formation  and  activity  of  local  medical  assistants 
groups. 

The  Council  supervises  one  of  the  Society’s  impor- 
tant public  relations  projects — the  physician  location 
service.  In  the  past  year  it  has  made  contacts  with 
nearly  300  physicians  in  their  efforts  to  find  loca- 
tions in  various  communities  of  the  state.  At  the 
same  time  its  services  have  been  utilized  by  about 
85  communities  who  make  known  their  needs  and 
desires  for  full  time  resident  practitioners.  At  the 
present  time  approximately  85  communities  indicate 
that  they  offer  opportunities  for  general  practice. 
In  the  past  year  at  least  40  physicians  who  utilized 
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the  location  service  have  established  practice  in  cities 
or  towns  listed  by  the  service.  At  the  same  time,  the 
service  has  provided  information  to  communities 
which  is  designed  to  help  them  improve  their  oppor- 
tunities to  attract  physicians. 

A close  and  continuing  liaison  with  the  Stu- 
dent American  Medical  Association  Chapters  at 
Marquette  University  School  of  Medicine  and  the 
University  of  Wisconsin  Medical  School  are  re- 
garded as  highly  important.  The  Society’s  liaison 
representatives,  appointed  by  the  Executive  Com- 
mittee of  the  Council,  are  Dr.  Edgar  End,  Wauwa- 
tosa, for  the  Marquette  Chapter  and  Dr.  C.  G.  Rez- 
nichek,  Madison,  for  the  Wisconsin  Chapter.  Both  of 
these  physicians  provide  countless  hours  of  contact 
and  advice  to  their  respective  Chapters.  Through  the 
Council  on  Medical  Service  support  is  provided  to 
SAMA  Chapter  programs  in  socio-economic  projects, 
information  on  the  establishment  of  medical  prac- 
tice, and  assistance  in  finding  summer  employment 
for  medical  students. 

The  Council’s  Committee  on  Industrial  Health  is 
working  closely  with  the  Wisconsin  Industrial  Com- 
mission on  matters  relating  to  physical  examina- 
tions. A special  study  is  being  made  of  “Work  and 
the  Heart”  in  order  to  provide  more  specific  advice 
to  the  Industrial  Commission  on  this  problem.  An- 
other study  is  under  way  in  the  area  of  eye  care  in 
industry.  The  committee  recommended,  and  the 
Council  endorses,  the  re-establishment  of  at  least 
one  industrial  health  clinic  designed  to  attract 
physicians,  nurses  and  plant  personnel  who  are  in- 
terested in  occupational  health.  It  is  recommended 
that  these  efforts  be  coordinated  through  the  State 
Medical  Society’s  Charitable,  Educational  and  Sci- 
entific Foundation  to  provide  adequate  financing. 

At  two  sessions  during  the  year  the  Council  gave 
serious  consideration  to  study  of  the  Society’s  By- 
laws as  they  relate  to  the  Council  on  Medical  Serv- 
ice. The  Council  believes  that  Chapter  VII,  Section 
3 is  so  worded,  in  part,  as  to  create  overlapping 
jurisdiction  with  other  committees  or  commissions  in 
matters  of  medical  economics  and  public  policy.  It 
believes  that  the  Bylaws  should  provide  a more 
succinct  designation  of  the  responsibilities  of  this 
Committee  of  the  Society  for  matters  relating  to  in- 
dustrial and  rural  health,  public  information,  health 
education  and  physician  and  public  relations. 

Accordingly,  the  Council  recommends  that  its  title 
be  changed  to  the  “COMMISSION  ON  PUBLIC 
RELATIONS  AND  COMMUNICATIONS”  and  that 
its  duties  be  more  specifically  outlined  as  indicated 
below. 


Recommendations 

The  Council  on  Medical  Service  recommends  that: 

1.  Chapter  VII,  Section  3 of  the  Bylaws  of  the 
State  Medical  Society  of  Wisconsin  be  changed 
to  read  as  follows: 

“Chapter  VII,  Section  3.  The  Commission  on 
Public  Relations  and  Communications  shall 
consist  of  nine  members  appointed  by  the 
president  of  the  Society.  Appointments  shall 
be  so  made  that  the  terms  of  one-third  of  the 
members  expire  each  year.  The  Commission 
on  Public  Relations  and  Communications 
shall  study,  make  recommendations,  and  im- 
plement approved  activities  to  improve  the 
distribution  of  medical  service  to  the  public. 
It  shall  also  be  responsible  for  all  matters 
relating  to  industrial,  rural  health  and 
safety.  The  Commission  shall  direct  the  pub- 
lic information  and  health  education  pro- 
grams of  the  Society  and  shall  assist  the 
component  societies  in  the  conduct  of  similar 
programs.  It  shall  also  conduct  an  internal 


professional  relations  program  to  encourage 
active  participation  of  all  members  in  the 
affairs  of  the  Society.” 

2.  The  title  of  the  Committee  on  Industrial  Health 
be  changed  to  “COMMITTEE  ON  OCCUPA- 
TIONAL HEALTH.” 

3.  At  least  one  annual  industrial  health  clinic  be 
established  with  financial  support  coordinated 
through  the  Charitable,  Educational  and  Sci- 
entific Foundation. 

4.  Each  county  medical  society  during  1960-61 
arrange  a medical-press-radio-T V conference 
with  representatives  of  the  appropriate  organi- 
zations within  their  jurisdiction  to  review  the 
recently  distributed  Medical  Press  Guide  and  to 
encourage  its  application  locally. 

5.  The  Council  broaden  its  communications  pro- 
grams to  better  tell  the  story  of  medicine’s  ac- 
tivities and  achievements,  including  a thorough 
study  of  the  possible  use  of  television  for  pub- 
lic health  education  in  Wisconsin. 
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REPORT  OF 

COMMISSION  ON  HOSPITAL  RELATIONS 
AND  MEDICAL  EDUCATION 

1959-1960 


The  first  meeting  of  the  Commission  on  Hospital 
Relations  and  Medical  Education  was  held  on  June 
21,  1959.  At  this  meeting  the  Commission  organized 
itself  for  the  conduct  of  its  two  primary  functions — 
medical  education,  and  the  interrelationships  of  the 
medical  profession  to  hospital  institutions. 

The  Commission  has  created  an  Executive  Com- 
mittee consisting  of  the  chairman  and  Doctors 
Beatty,  McDonell  and  Overman.  As  a means  of 
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CHAPTER  484,  LAWS  OF  1959 

AN  ACT 


AN  ACT  to  repeal  and  recreate  147.225  of  the  statutes,  relating  to  certain  hospitals  charging  pa- 
tients for  services  rendered  by  persons  not  in  the  employ  of  the  hospital. 

The  people  of  the  state  of  Wisconsin,  represented  in  senate  and  assembly,  do  enact  as  follows: 

Section  1.  147.225  of  the  statutes  is  repealed  and  recreated  to  read: 

147.225  FEE  SPLITTING  BETWEEN  PHYSICIANS  AND  OTHERS.  (1)  Separate  billing  re- 
quired. Any  physician  who  renders  any  medical  or  surgical  service  or  assistance  whatever,  or  gives 
any  medical,  surgical  or  any  similar  advice  or  assistance  whatever  to  any  patient,  physician,  corpo- 
ration, or  to  any  other  institution  or  organization  of  any  kind,  including  a hospital,  for  which  a charge 
is  made  to  such  patient  receiving  such  service,  advice  or  assistance,  shall  render  an  individual  state- 
ment or  account  of  his  charges  therefor  directly  to  such  patient,  distinct  and  separate  from  any 
statement  or  account  by  any  physician  or  other  person,  wfio  has  rendered  or  who  may  render  any 
medical,  surgical  or  any  similar  service  whatever,  or  who  has  given  or  may  give  any  medical,  surgical 
or  similar  advice  or  assistance  to  such  patient,  physician,  corporation,  or  to  any  other  institution  or 
organization  of  any  kind,  including  a hospital. 

(2)  Physician  partnerships  permitted.  Notwithstanding  any  other  provision  in  this  section, 
it  is  lawful  for  2 or  more  physicians,  who  have  entered  into  a bona  fide  partnership  for  the  practice 
of  medicine,  to  render  a single  bill  for  such  services  in  the  name  of  such  pai’tnership. 

(3)  Contract  exceptions;  terms.  Notwithstanding  any  other  provision  in  this  section,  when  a 
hospital  and  its  medical  staff,  considers  that  it  is  in  the  public  interest,  it  is  lawful  for  a physician 
to  contract  with  a hospital  to  provide  consultation  services  for  attending  physicians,  as  herein  pro- 
vided. Any  treatment  by  such  a consultant  shall  be  in  his  capacity  as  a private  practitioner;  his 
relationship  to  the  patient  shall  be  governed  accordingly;  and  such  treatment  shall  be  rendered  only 
at  the  request  of  the  attending  physician,  except  that  a physician  specializing  in  pathology,  physical 
medicine  or  radiology  may  include  the  treatment  of  referred  cases  in  his  contract  with  a hospital. 
Such  contract  shall : 

(a)  Require  such  physician  to  be  a member  of  or  acceptable  to  the  medical  staff  of  such  hospital. 

(b)  Not  create  the  relationship  between  hospital  and  physician  of  employer-employe;  excepting 
only  that  any  contract  for  deferred  compensation,  including  but  not  limited  to  an  annuity,  in  force  on 
the  effective  date  hereof,  shall  not  be  modified  or  abrogated  by  the  force  of  any  provision  of  this 
subsection. 

(c)  Permit  such  physician  to  exercise  his  professional  judgment  without  supervision  or  interfer- 
ence by  such  hospital. 

(d)  Establish  the  remuneration  of  the  physician  on  any  basis  other  than  a salary. 

(e)  If  agreeable  to  the  contracting  parties,  such  hospitals  are  authorized  to  charge  the  patient 
for  services  rendered  by  such  physicians;  provided,  that  the  statement  to  the  patient  shall  indicate 
that  the  services  of  such  physicians,  who  shall  be  designated  by  name,  are  included  in  the  depart- 
mental charges. 

(4)  Definitions.  As  used  in  this  section: 

(a)  “Hospital”  means  an  institution  providing  24-hour  continuous  service  to  patients  confined 
therein  which  is  primarily  engaged  in  providing  facilities  for  diagnostic  and  therapeutic  services  for 
the  surgical  and  medical  diagnosis,  treatment  and  care,  of  injured  or  sick  persons,  by  or  under  the 
supervision  of  a professional  staff  of  physicians  and  surgeons,  and  which  is  not  primarily  a place  of 
rest  for  the  aged,  for  drug  addicts,  for  alcoholics,  or  a nursing  home.  Such  hospitals  may  charge  pa- 
tients directly  for  the  services  of  their  employe  nurses,  nonphysician  anesthetists,  and  for  medical 
assistants,  other  than  physicians  or  dentists,  and  may  engage  on  a salary  basis  interns  and  residents 
who  are  participating  in  an  accredited  training  program  under  the  supervision  of  the  medical  staff, 
and  persons  with  a temporary  educational  certificate  issued  under  s.  147.151. 

(b)  “Physician”  means  an  individual  holding  an  unlimited  license  to  practice  medicine  and  sur- 
gery in  Wisconsin. 

Section  2.  This  act  shall  take  effect  January  1,  1961. 
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maintaining  close  and  continuing  liaison  with  the 
Council  of  the  State  Medical  Society,  Dr.  J.  M.  Bell, 
Marinette,  chairman  of  the  Scientific  Committee  of 
the  Council,  meets  regularly  with  the  Commission. 
Another  Councilor,  Dr.  Ralph  C.  Frank,  Eau  Claire, 
has  acted  as  the  Council’s  representative  to  the  Com- 
mission on  matters  expressly  relating  to  Bill  129,  A. 

Dr.  John  S.  Hirschboeck,  Dean  of  the  Marquette 
University  School  of  Medicine,  and  Dr.  John  Z. 
Bowers,  Dean  of  the  University  of  Wisconsin  Med- 
ical School,  are  ex  officio  members  of  the  Commis- 
sion and  are  of  great  assistance  to  the  Commission 
in  its  discussions  of  medical  education. 

This  report  is  largely  in  the  nature  of  a sum- 
mary of  progress  on  a number  of  activities  which 
have  been  initiated  during  the  first  year  of  this 
Commission’s  operation. 

Chapter  484  (Bill  129,  A.) 

With  the  passage  of  Bill  129,  A.  by  the  1959 
Legislature,  it  became  obvious  that  a joint  state- 
ment of  interpretation  of  the  new  law  be  prepared 
and  distributed  to  physicians  and  hospitals  in  Wis- 
consin. The  Council  requested  the  Commission  to 
develop  this  interpretative  guide  as  well  as  a longer- 
range  “code  of  physician-hospital  relations.”  The 
first  step  toward  the  development  of  the  interpreta- 
tive statement  on  Chapter  484  was  taken  with  a 
meeting  of  the  Executive  Committee  of  the  Commis- 
sion and  members  of  the  Liaison  Committee  of  the 
Wisconsin  Hospital  Association  on  January  17,  1960. 
As  a result,  a six  member  reference  committee  was 
created,  which  with  the  assistance  of  legal  counsel, 
is  to  prepare  a proposed  annotation  and  interpreta- 
tion of  the  new  law  for  ultimate  approval  by  the 
governing  bodies  of  both  organizations.  The  refer- 
ence committee  is  expected  to  devote  a considerable 
amount  of  time  and  effort  in  the  next  few  months 
to  the  development  of  this  guide  for  physicians  and 
hospitals. 

A copy  of  the  new  law,  known  as  Chapter  484, 
accompanies  this  report. 

Hospital  Relations  Program 

The  hospital  relations  program  of  the  Society, 
under  the  direction  of  the  Commission,  continues  to 
provide  valuable  advice  and  assistance  to  medical 
staffs  of  hospitals  in  this  state.  The  problems  are 
frequent  and  often  difficult  of  solution.  As  empha- 
sized in  earlier  reports  of  the  former  Committee  on 
Hospital  Relations,  there  is  continuing  need  for  im- 
proved medical  staff  organization,  modernization  of 
medical  staff  bylaws  and  greater  liaison  between 
medical  staffs  and  hospital  governing  bodies. 

Because  properly  executed  and  well  understood 
medical  staff  bylaws  are  the  foundation  of  self-gov- 
ernment by  the  medical  staff,  the  Commission  is  giv- 
ing careful  study  to  the  publication  of  a “suggested 
medical  staff  bylaws”  which  will  be  particularly 
useful  to  medical  staffs  in  smaller  hospitals.  Such 
bylaws  will  also  serve  as  guideposts  to  better  rela- 
tions between  the  staff  and  hospital  administration. 
It  is  hoped  that  the  “suggested  bylaws”  will  be 
available  before  the  next  Annual  Meeting  of  the 
Society. 


Although  members  of  the  Commission  and  other 
staff  members  of  the  Society  devote  portions  of 
their  time  to  problems  of  physician-hospital  rela- 
tions, this  activity  chiefly  centers  around  the  posi- 
tion of  Hospital  Relations  Consultant,  Mr.  Chester 
C.  Neese.  During  the  course  of  the  past  year,  Mr. 
Neese  has  visited  nearly  70  hospitals  and  traveled 
nearly  14,000  miles.  In  addition,  of  course,  a con- 
siderable amount  of  assistance  is  provided  to  medical 
staffs  and  hospitals  by  correspondence  from  the 
Society  office  in  Madison. 

Hospital  Achievement  Awards 

At  the  suggestion  of  Dr.  William  B.  Hildebrand, 
Menasha,  president  of  the  Society,  an  annual  com- 
munity hospital  service  award  was  established.  The 
awai’ds,  to  be  presented  during  National  Hospital 
Week,  May  8-14,  will  be  to  hospitals  which  have 
demonstrated  that  close  cooperation  and  good  rela- 
tions between  the  medical  staff  and  hospital  admin- 
istration produce  improved  hospital  care  for  the 
people  of  the  community.  In  announcing  the  awards 
a year  ago,  Doctor  Hildebrand  declared  that  “com- 
munity hospitals  receive  all  too  little  credit  for  the 
remarkable  service  they  provide  to  the  sick  and 
injured  and  to  the  entire  community.  During  this 
week  of  recognition  for  hospitals,  the  people  should 
join  physicians  in  taking  their  hats  off  to  the  prog- 
ress of  our  Wisconsin  hospitals.” 

Medical  Education 

In  cooperation  with  the  deans  of  the  two  medical 
schools  in  Wisconsin,  the  Commission  proposes  to 
undertake  an  extensive  study  of  the  recruitment 
of  adequate  numbers  of  qualified  students  for 
careers  in  medicine.  The  declining  number  of  quali- 
fied applicants  for  medical  school  is  of  concern  to 
Wisconsin  as  well  as  other  states.  The  commis- 
sion study  will  include  the  medical  profession’s  atti- 
tude toward  medical  education,  loans  and  scholar- 
ships, recruitment  of  young  men  and  women,  dis- 
tribution of  physicians  in  relation  to  area  and 
special  needs  in  Wisconsin,  and  the  curriculum  of 
the  medical  schools  as  it  relates  to  the  problems 
of  physicians  for  general  practice  and  the  specialties. 

COMMISSION  ON  HOSPITAL  RELA- 
TIONS AND  MEDICAL  EDUCATION 

R.  S.  Gearhart,  M.D.,  Madison,  Chairman 

S.  R.  Beatty,  M.D.,  Neenah 

J.  W.  Boren,  Jr.,  M.D.,  Marinette 

N.  A.  Bonner,  M.D.,  Manitowoc 

C.  J.  Picard,  M.D.,  Superior 

T.  L.  Squier,  M.D.,  Milwaukee 

J.  P.  McCann,  M.D.,  La  Crosse 

T.  H.  McDonell,  M.D.,  Waukesha 

J.  Z.  Bowers,  M.D.,  Madison,  ex  officio 

J.  S.  Hirschboeck,  M.D.,  Milwaukee,  ex- 
officio 
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Wisconsin’s  reputation  for  good  government  is 
nowhere  better  exemplified  than  in  those  state  de- 
partments which  have  major  activities  in  the  field 
of  health  and  medical  care.  Compared  with  many 
other  states,  the  people  of  Wisconsin  and  more  par- 
ticularly, the  physicians,  can  readily  “count  their 
blessings”  in  terms  of  tax-supported  health  pro- 
grams soundly  principled,  well  planned  and  reason- 
ably administered. 

It  is  the  privilege  of  the  Commission  on  State  De- 
partments to  serve  as  the  focal  point  of  liaison  with 
these  state  agencies.  Specifically,  the  Commission 
and  its  ten  divisions  enjoy  this  relationship  with 
the: 

State  Board  of  Health 

State  Department  of  Public  Welfare 

State  Board  of  Vocational  and  Adult  Education 

State  Department  of  Public  Instruction 

University  of  Wisconsin  Medical  School 

State  Motor  Vehicle  Department 

This  liaison  is,  of  course,  carried  on  within  de- 
partments, with  the  various  divisions,  bureaus  and 
sections  which  deal  with  specific  health  problems. 
At  the  same  time,  liaison  is  maintained  with  spe- 
cially appointed  groups  such  as  the  Governor’s  Com- 
mission on  Human  Rights,  Governor’s  Conference  on 
Aging,  Governor’s  Committee  on  the  Employment 
of  the  Handicapped,  Governor’s  Committee  on  High- 
way Safety  and  with  a wide  variety  of  citizen’s  ad- 
visory committees  to  state  agencies. 

Out  of  an  experience  of  five  years,  the  Commis- 
sion feels  that  these  agencies  of  Wisconsin  govern- 
ment deserve  the  Society’s  praise  and  commenda- 
tion for  outstanding  accomplishment  in  the  public 
health  interest. 

The  Commission  is  impressed  that,  in  Wisconsin, 
state  government  is  not  only  willing  to  listen  to 
professional  advice,  but  actively  seeks  the  counsel 
and  support  of  the  State  Medical  Society  on  matters 
affecting  health  and  medical  care.  As  a result,  the 
Commission  believes,  Wisconsin  programs  in  public 
health,  public  assistance,  adoptions,  handicaps,  re- 
habilitation, safety,  school  health,  and  many  others, 
rank  as  pioneers  and  pacemakers  for  the  rest  of 


the  nation.  The  ease  with  which  consultation  and 
negotiations  can  be  conducted  is  most  commendable. 
Authorized  programs  are  pursued  with  vigor  and 
courage.  The  success  of  these  programs  is  a great 
tribute  to  the  fine  leadership  of  the  state  department 
heads  and  their  personnel. 

Altnough  bureaucracy  in  any  form,  and  however 
commendable,  has  a tendency  to  perpetuate  itself, 
the  Commission  notes  with  considerable  satisfaction 
that  the  state  agencies  with  which  it  is  dealing  fre- 
quently request  review  of  the  necessity  and  desira- 
bility of  their  programs.  Over-all,  there  has  been 
excellent  cooperation  by  these  agencies  in  periodi- 
cally adjusting  programs  to  meet  changing  medical 
conditions  and  patient  needs.  A notable  example  is 
the  orthopedic  clinic  program  of  the  Bureau  for 
Handicapped  Children  of  the  State  Department  of 
Public  Instruction.  Because  of  the  increased  num- 
bers and  improved  distribution  of  orthopedic  serv- 
ices through  private  sources,  these  clinics  are  being 
discontinued  in  many  areas  of  the  state. 

The  Commission  will  continue  to  encourage  such 
self-appraisal  and  readjustment  as  the  only  sound 
approach  to  state  participation  in  health  care  pro- 
grams. 

There  are  occasions,  surprisingly  frequent,  when 
individuals  stand  out  so  prominently  in  medical  care 
and  public  health  as  to  merit  special  attention  from 
the  entirety  of  medicine.  Such  an  occasion  is  the 
retirement  of  Amy  Louise  Hunter,  M.D.,  as  Direc- 
tor of  the  State  Board  of  Health,  Section  on  Mater- 
nal and  Child  Health. 

Doctor  Hunter  has  spent  most  of  her  professional 
life  in  public  health  and  medical  care  programs  as- 
sociated with  children.  She  came  to  Wisconsin  and 
the  State  Board  of  Health  in  1936.  Here  she  im- 
mediately assumed  a role  of  leadership  in  developing 
an  effective  prenatal  health  service,  expanded  school 
health  programs  and  gave  devoted  attention  to  spe- 
cial studies  of  maternal  mortality  and  paranatal 
deaths  in  cooperation  with  the  State  Medical  Society. 
Wisconsin’s  child  guidance  clinic  program  owes  its 
present  status  in  large  part  to  Doctor  Hunter’s  de- 
termined efforts. 

During  World  War  II,  Doctor  Hunter  served  as 
coordinator  for  the  Emergency  Maternal  and  Infant 
Care  program  in  Wisconsin.  Most  practitioners  were 
not  aware  of  Doctor  Hunter’s  close  cooperation  with 
the  State  Medical  Society  in  seeking  modification  of 
a program  whose  rigid  standards  and  complicated 
regulations  were  commonly  regarded  as  the  worst 
form  of  “socialized  medicine.”  Only  those  most 
closely  associated  with  her  knew  how  hard  she 
fought  to  modify  the  program  to  conform  with  the 
more  realistic  approach  of  the  medical  profession. 

The  State  Medical  Society  has  worked  in  closest 
harmony  with  Doctor  Hunter  and  her  staff.  The  Di- 
visions on  School  Health  and  Maternal  and  Child 
Welfare,  in  particular,  owe  her  a deep  debt  of 
gratitude  for  her  cooperative  attitude,  her  continued 
willingness  to  view  public  health  programs  in  terms 
of  sound  medical  practice  and  her  effort  to  main- 
tain the  important  elements  of  private  practice 
within  the  structure  of  government-sponsored  pro- 
grams. 


In  conclusion,  the  Commission  is  deenly  apnrecia- 
tive  of  the  contributions  made  by  each  member  of 
its  Divisions.  The  reports  of  these  Divisions  are 
presented  herewith,  as  approved  and  recommended 
by  the  Commission. 

COMMISSION  ON  STATE  DEPARTMENTS 
T.  W.  Tormey,  Jr.,  M.D.,  Madison,  Chairman 
J.  W.  Nellen,  M.D.,  Green  Bay 
A.  M.  Hutter,  M.D.,  Fond  du  Lac 
G.  S.  Kilkenny,  M.D.,  Milwaukee 
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E.  D.  Schwade,  M.D.,  Milwaukee 
H.  W.  Carey,  M.D.,  Lancaster 
Ray  Piaskoski,  M.D.,  Wood 
Dayton  Hinke,  M.D.,  Richland  Center 
H.  A.  Anderson,  M.D.,  Stevens  Point 
L.  M.  Simonson,  M.D.,  Sheboygan 
Meyer  S.  Fox,  M.D.,  Milwaukee 


DIVISION  ON  AGING 


During  the  past  year,  and  with  the  approval  of 
the  Commission,  the  name  of  this  Division  has  been 
changed  from  the  “Division  on  Geriatrics”  to  the 
“Division  on  Aging.”  The  new  title  more  accurately 
reflects  the  broad  aspects  of  the  problem,  and  the 
wide  scope  of  interest  that  medicine  must  exhibit  in 
the  well-being  of  those  most  markedly  affected  by 
the  aging  process. 

Preparation  for  the  White  House  Conference  on 
Aging,  scheduled  for  January  1961,  has  virtually 
occupied  the  complete  attention  of  this  Division  for 
the  past  several  months. 

Announcement  of  plans  for  the  White  House  Con- 
ference precipitated  a meeting  of  the  National 
Council  for  the  Care  of  the  Aged,  a mid-western 
regional  planning  conference  for  the  White  House 
session,  and  an  American  Medical  Association  re- 
gional conference  on  aging’,  all  within  a span  of  five 
months.  The  chairman  of  this  Division  was  privi- 
leged to  attend  each  of  these  conferences  since  it 
was  felt  that  they  would  significantly  influence  the 
planning  of  state-wide  conferences  on  the  same 
topic.  It  is  a pleasure  to  report  that  at  least  20 
Wisconsin  physicians  attended  the  AMA  regional 
conference  in  Minneapolis. 

Wisconsin  accepted  a $15,000  federal  grant-in-aid 
to  help  finance  a statewide  Governor’s  Conference 
on  Aging  as  this  state’s  preliminary  to  the  White 
House  meeting.  The  state  conference  will  be  held  on 
June  1-3,  1960  in  Madison. 

The  chairman  of  the  Division  on  Aging  has  been 
named  “Health  Chairman”  of  the  Governor’s  Con- 
ference planning  committee  and  another  member  of 
the  Division,  Dr.  Patricia  Lanier,  is  also  a member 
of  the  planning  committee. 

The  Division  is  pleased  that  Dr.  David  B.  Allman, 
Atlantic  City,  New  Jei’sey,  past  president  of  the 
American  Medical  Association,  has  accepted  an  in- 
vitation to  serve  as  a keynote  speaker  at  the 
conference. 

It  is  anticipated  that  several  topics  of  direct  inter- 
est to  medicine  and  public  health  will  gain  attention 
on  the  Governor’s  Conference  program.  These  are: 


1.  Health  Maintenance  and  Safety  of  Older  Citi- 
zens 

2.  Vittles,  Vitamins  and  Vitality 

3.  Long  Term  Illness  and  the  Chronically  111 

4.  Can  we  Rehabilitate  the  Aged? 

5.  Programing  for  Health  at  the  Community 
Level 

6.  Health  Insurance  for  the  Older  Years 

Broad  representation  of  physicians,  dentists,  hos- 
pitals, nurses,  nursing  homes,  voluntary  agencies, 
educators  and  other  interested  groups  and  persons 
is  being  sought  for  the  staffing  of  discussion  ses- 
sions on  these  matters. 

Inasmuch  as  the  state  conference  is  being  de- 
signed as  a sounding  board  for  recommendations  to 
be  made  from  Wisconsin  to  the  White  House  con- 
ference on  such  matters  as  medical  care,  health  in- 
surance, rehabilitation,  retirement  and  housing,  it 
is  imperative  that  the  State  Medical  Society  and  its 
component  county  societies  be  active  participants  in 
the  Governor’s  conference  and  in  the  development 
of  such  recommendations  as  may  come  out  of  it. 

The  experimental  project  of  the  State  Board  of 
Health  in  rehabilitation  of  bedridden  elderly  pa- 
tients in  nursing  homes  in  being  continued  in  Brown 
county  and  is  being  observed  closely  by  the  Division. 

At  the  same  time,  the  Division  has  reviewed  the 
new  State  Board  of  Health  standards  for  the  licens- 
ing of  nursing  homes  in  Wisconsin.  These  standards, 
in  effect  since  1954,  have  brought  about  amazing 
improvement  in  nursing  home  facilities  and  care  in 
Wisconsin  in  very  short  time.  There  are  more  than 
400  nursing  homes  in  Wisconsin  and  the  number  of 
homes  and  beds  is  rapidly  expanding. 

The  Division  is  in  close  liaison  with  the  State 
Board  of  Health  and  has  initiated  joint  meetings 
with  representatives  of  the  Wisconsin  associations 
of  dentists,  hospitals  and  nursing  home  operators. 
These  meetings  may  ultimately  result  in  the  estab- 
lishment of  a Wisconsin  Joint  Council  on  the  Care 
of  the  Aged,  such  as  that  encouraged  by  the  Ameri- 
can Medical  Association  and  envisioned  by  a state- 
ment of  the  Council  of  the  State  Medical  Society  of 
Wisconsin  in  July,  1959. 

In  light  of  the  current  interest  in  problems  of  the 
aging  and  particularly  the  scheduled  state  and  na- 
tional conferences  on  aging,  the  Division  recom- 
mends that: 

1.  Each  county  medical  society  send  one  or  more 
physicians  to  represent  it  at  the  June  1-3,  1960 
Governor’s  Conference  on  Aging  in  Madison. 

2.  County  medical  societies  sponsor  local  “round 
tables”  on  aging  with  public  representation 
and  participation  to  demonstrate  physician 
leadership  in  meeting  the  needs  of  the  aged. 

3.  Physicians  and  their  county  societies  adopt  the 
A.M.A.  6-point  program  on  aging  as  a guide  to 
local  policy  and  action  on  this  problem. 

DIVISION  ON  AGING 

A.  M.  Hutter,  M.D.,  Fond  du  Lac,  Chairman 
Craig  Larson,  M.D.,  Milwaukee 

B.  F.  Eckardt,  M.D.,  Sheboygan 
Millard  Tufts,  M.D.,  Milwaukee 
Walter  C.  Kleinpell,  M.D.,  Kenosha 
George  M.  Shinners,  M.D.,  Green  Bay 
Patricia  F.  Lanier,  M.D.,  Kewaunee 
G.  G.  Stebbins,  M.D.,  Madison 
Clifford  Y.  Wiswell,  M.D.,  Williams  Bay 
E.  H.  Jorris,  M.D.,  Madison,  State  Board  of 
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Major  attention  of  the  Division  this  past  year  has 
been  directed  to  (1)  the  possibilities  of  utilizing  the 
mobile  units  for  a more  complete  screening  program 
than  for  the  detection  of  tuberculosis  alone,  and 
(2)  a re-evaluation  of  the  Division’s  recommenda- 
tions in  1956  concerning  dual  use  of  facilities  origi- 
nally provided  for  the  care  of  tuberculous  patients 
alone. 


Chest  Pathology  and  Mobile  Units 

The  State  Board  of  Health  has  been  conducting 
an  experimental  program  to  determine  to  what  ex- 
tent chest  conditions  other  than  suspected  tubercu- 
losis might  be  discovered  by  expanded  use  of  the 
mobile  units  originally  operated  for  the  detection 
of  tuberculosis  alone.  The  results  have  been  astonish- 
ing, and  the  Division  is  impressed  with  the  possibili- 
ties of  expanding  the  experimental  program  so  that 
it  will  be  of  greater  service  to  physicians  and  pa- 
tients alike. 

To  date  there  appears  to  be  some  misunderstand- 
ing concerning  the  program,  and  the  feeling  on  the 
part  of  some  physicians  that  the  detection  service 
is  “socialized  medicine  through  the  back  door.”  The 
Wisconsin  State  Board  of  Health  has  for  many  years 
worked  in  closest  harmony  with  the  ranks  of  or- 
ganized medicine,  and  nothing  is  done  to  institute 
the  service  without  the  approval  of  the  individual 
county  medical  societies.  Unfortunately,  in  a few 
instances,  county  medical  societies  have  voted 
against  the  proposed  program  without  having  a full 
explanation  of  its  purpose  and  the  procedures  which 
are  followed.  The  Division  on  Chest  Diseases  feels 
that  the  program  has  real  value,  that  it  is  not  en- 
croaching upon  the  private  practice  of  medicine,  and 
that  its  potential  benefits  in  terms  of  public  health 
and  patient  service  are  so  great  that  physicians 
should  welcome  it  as  an  integral  part  of  private 
practice.  The  Division  does  not  believe  that  it  is  an 
avenue  through  which  the  patient’s  confidence  in  the 
accepted  channels  of  medical  practice  will  be  under- 
mined. The  pilot  program  to  date  has  been  well  re- 
ceived in  areas  where  representatives  of  the  State 
Board  of  Health  have  had  an  opportunity  to  outline 
the  program  to  the  county  medical  society.  It  is 
urged  that  in  areas  where  the  program  has  not  yet 
been  conducted  the  county  society  provide  an  oppor- 
tunity for  the  State  Board  of  Health  to  explain 
pi’ocedures  followed  and  the  experience  in  detection 
of  potential  chest  conditions  which  have  been  re- 
vealed in  the  pilot  study  to  date. 

The  Division  is  impressed  with  the  potential  values 
of  this  program  and  urges  maximum  cooperation  on 
the  part  of  the  practicing  physicians  and  the  county 
medical  societies. 

Dual  Use  Of  Facilities 

Within  the  past  ten  years  there  have  been  funda- 
mental changes  in  reference  to  the  care  of  the 


tuberculous  patient.  New  drugs  have  encouraged  an 
increasing  emphasis  upon  short  institutional  care 
and  continued  ambulatory  therapy.  To  many  con- 
cerned with  the  problem  of  tuberculosis  this  has 
presented  a potential  hazard  which  has  been  realized 
in  the  large  number  of  re-admissions  as  patients 
have  neglected  their  prescribed  regime  of  drugs  and 
have  failed  to  place  themselves  under  continued 
medical  supervision.  But  in  spite  of  this,  there  has 
been  an  increase  in  the  number  of  beds  left  vacant 
in  the  various  institutions  which  were  established 
solely  for  the  care  of  the  tuberculous.  This  has  posed 
a problem  of  concern,  both  from  a medical  and  an 
economic  viewpoint.  Medically,  it  has  meant  a lower 
case  load  with  lessened  stimulation  to  medical  and 
nursing  staffs;  economically  it  has  meant  increased 
per  capita  costs  and  suggestions  that  the  institu- 
tions be  modified  so  that  greater  utilization  of  beds 
might  be  accomplished. 

In  1956  the  Division  presented  a detailed 
report  to  the  House  of  Delegates  in  which  it 
recognized  this  growing  problem  and  made  certain 
recommendations : 

1.  “Before  dual  use  of  a single  facility  now  being 
maintained  for  the  care  of  the  tuberculous  is 
undertaken,  the  county  boards  of  adjacent 
counties  are  urged  to  study  the  possibility  of 
operating  facilities  so  that  each  institution  will 
limit  its  program  to  one  disease,  or  to  related 
diseases. 

2.  “In  event  that  regional  facilities  cannot  be  de- 
veloped as  suggested  above,  it  is  recommended 
that  patients  without  tuberculosis  be  selected 
carefully  on  the  following  basis: 

A.  All  patients  be  hospitalized  patients. 

B.  So  far  as  possible,  patients  with  related 
chest  diseases  be  assigned  to  county  home 
beds  in  such  dual  facilities. 

3.  “If  dual  facilities  are  employed  that  the  regu- 
lations of  the  State  Board  of  Health  be  strictly 
enforced  to  avoid  cross  infection  between 
groups  housed  in  the  same  facility. 

4.  “Consideration  should  be  directed  to  amend- 
ment of  the  present  law  so  that  the  type  of  pa- 
tients most  suited  for  care  will  be  indicated  as 
to  broad  classification  and  that  the  selection  of 
patients  to  be  served  shall  be  determined  by 
the  medical  director  of  the  sanatorium. 

5.  “The  question  of  maintaining  an  open  or  closed 
stalf  of  the  county  home  portion  be  determined 
jointly  by  representatives  of  the  county,  gov- 
ernment and  the  county  medical  society.” 

Since  the  acceptance  of  these  recommendations  by 
House  action  in  1956,  question  has  been  raised  as  to 
whether  dual  use  of  facilities  could  be  medically 
justified.  As  a result,  a subcommittee  of  the  Division 
was  appointed  with  the  request  that  facilities  being 
used  in  a dual  capacity  be  studied,  and  that  recom- 
mendations be  made  in  light  of  current  situations 
reviewed. 

Those  charged  with  this  responsibility  have  car- 
ried on  a personal  investigation  of  institutions  in 
both  Illinois  and  Wisconsin.  Their  report  is  being 
made  to  the  Division  on  March  10,  and  if  approved, 
will  be  forwarded  to  the  Commission.  It  is  hoped  that 
a supplementary  report  can  be  provided  the  Council 
on  this  matter  prior  to  the  1960  regular  session  of 
the  House  of  Delegates. 

DIVISION  ON  CHEST  DISEASES 

H.  A.  Anderson,  M.D.,  Stevens  Point,  Chairman 

Thorolf  E.  Gundersen,  M.D.,  La  Crosse 

Warren  K.  Simmons,  M.D.,  Rhinelander 

Einar  R.  Daniels,  M.D.,  Milwaukee 

George  R.  Barry,  M.D.,  Monroe 

J.  Richard  Johnson,  M.D.,  Madison 
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George  E.  Magnin,  M.D.,  Marshfield 
Helen  A.  Dickie,  M.D.,  Madison 
Douglas  A.  Gvtheil,  M.D.,  Whitelaw 
Francis  F.  Rosenbaum,  M.D.,  Milwaukee 
Milton  Feig,  M.D.,  Madison,  State  Board  of 
Health 

Richard  P.  Jahn,  M.D.,  Milwaukee,  Wisconsin 
Anti-Tuberculosis  Association 


DIVISION  ON  HANDICAPPED  CHILDREN 


J.  W.  NEUEN,  M.  D. 
Chairman 


Serving  in  an  advisory  capacity  to  the  Bureau  of 
Handicapped  Children  of  the  Department  of  Public 
Instruction,  the  Division  has  concerned  itself  pri- 
marily with  revisions  in  the  orthopedic  clinic  pro- 
gram and  modifications  in  the  Bicillin  program.  The 
latter  is  a service  to  children  with  rheumatic  fever 
who  are  in  need  of  medication,  the  cost  of  which,  in 
the  opinion  of  the  attending  physician,  is  beyond  the 
economic  capacity  of  the  family. 

With  the  greater  distribution  of  specialty  care 
there  have  been  increasing  suggestions  that  clinics 
either  supported  by  federal  or  state  agencies,  or 
clinics  conducted  through  voluntary  health  agencies, 
be  discontinued,  and  all  patients  heretofore  seen  at 
such  clinics  be  cared  for  directly  in  the  doctors’  of- 
fices. The  Division  is  aware  of  this  feeling  on  the 
part  of  many  physicians,  and  members  of  the  Divi- 
sion are  as  anxious  as  any  physicians  to  avoid  un- 
necessary services  through  governmental  agencies 
or  voluntary  health  organizations,  which  might  be 
better  met  through  the  regular  channels  of  medical 
practice.  At  the  same  time  the  Division  members 
recognize  that  even  with  increased  specialty  person- 
nel available,  the  care  of  certain  patients  is  not 
necessarily  assured.  Until  such  time  as  assurance  is 
given  that  those  patients  customarily  served  at 
clinics  are  being  adequately  cared  for  through  the 
services  of  private  physicians,  the  clinic  service 
should  not  be  abandoned.  The  Division  urges  that  in 
counties  which  have  been  served  by  clinics  and 
where  there  is  a suggestion  of  discontinuing  these 
services,  the  county  society  make  a careful  study 
before  clinics  are  terminated.  The  Bureau  of  Handi- 
capped Children  has  no  desire  to  maintain  services 
not  needed,  but  it  does  not  wish  to  discontinue 
clinics  until  there  is  assurance  that  those  need- 
ing care  will  be  properly  cared  for  through  private 
physicians. 

To  implement  this  feeling  on  the  part  of  the  Divi- 
sion, all  county  societies  served  by  orthopedic  and/or 
rheumatic  fever  clinics  of  the  Wisconsin  Heart  As- 
sociation have  been  urged  to  set  up  a procedure 
whereby  all  members  of  the  county  society  will  be 
aware  of  the  contemplated  discontinuation  of  serv- 
ices, and  before  any  official  action  is  taken,  the  rep- 
resentatives of  the  agency  or  agencies  involved  be 
given  an  opportunity  to  explain  the  service  to  the 
membership,  duly  notified  of  the  meeting  and  the 
subject  for  discussion.  It  is  hoped  in  this  manner 


that  no  precipitous  action  will  be  taken  which  might 
result  in  loss  of  needed  service  to  some  children 
previously  served  by  the  clinic  programs.  It  is 
hoped  that  counties  directly  concerned  will  follow 
the  procedure  as  outlined  to  them  by  way  of 
recommendations. 

Bicillin  Program 

The  Board  of  Handicapped  Children  has  set  up  a 
statewide  program  to  supply  Bicillin  tablets  at  a 
reduced  price  to  children  with  rheumatic  fever, 
whose  families  are  unable  to  assume  the  cost  of 
long-term  medication. 

To  obtain  Bicillin  at  a reduced  rate  the  family 
physician  must  request  this  service  from  the  Bureau 
for  Handicapped  Children  on  behalf  of  his  patient. 
In  doing  so  he  has  to  report  his  initial  diagnosis  of 
rheumatic  fever  and  certify  that  he  is  the  physician 
in  attendance  and  that  the  family  cannot  pay  the 
retail  price  for  the  drug. 

A six  month’s  supply  of  Bicillin  will  then  be  made 
available  to  the  family  physician  for  his  patient  on 
a temporary  basis.  The  Bicillin  will  be  sent  with  the 
understanding  that  the  child  will  have  an  evalua- 
tion at  a special  clinic  or  by  a Board  Certified 
pediatrician  or  internist  before  he  can  be  registered 
for  the  permanent  program. 

Permanent  registration  will  be  made  at  the  re- 
quest of  the  family  physician  after  he  has  received 
the  report  of  evaluation  from  one  of  the  following 
clinics:  University  Hospitals  Rheumatic  Fever  and 
Congenital  Heart  Clinic,  The  Visiting  Nurse  Service 
Rheumatic  Fever  Clinic  in  Madison,  or  the  Wiscon- 
sin Heart  Association  Mobile  Clinic. 

Permanent  registration  will  also  be  accepted  if 
the  initial  diagnosis  is  confirmed  by  a Board  Cer- 
tified pediatrician  or  internist. 

While  this  program  is  not  large  in  terms  of  num- 
bers of  patients  served,  it  meets  a need  in  certain 
areas.  Physicians  having  children  in  need  of  Bicillin, 
whose  families  cannot  meet  the  costs  of  the  drug 
involved  should  contact  the  Bureau  for  more 
information. 

In  working  with  the  Bureau  of  Handicapped 
Children,  the  Division  members  have  been  impressed 
with  the  constructive  attitude  exemplified  by  the  di- 
rector, Mr.  John  Melcher,  and  the  Bureau’s  medical 
consultant,  Dr.  Patricia  Mclllece.  Both  have  sought 
the  assistance  and  advice  of  the  Division  in  many 
matters  of  policy  and  procedure,  and  have  evidenced 
in  many  ways  their  desire  to  maintain  public  serv- 
ices to  handicapped  children  only  so  long  as  the 
needs  are  not  being  adequately  met  through  regular 
channels  of  medical  practice.  Contrary  to  the  usual 
practice  of  a bureaucracy,  the  Bureau  of  Handi- 
capped Children  has  no  desire  to  retain  services  be- 
yond the  area  of  demonstrated  need,  and  those  as- 
sociated with  the  work  of  the  Bureau  are  deserving 
of  the  closest  cooperation  and  understanding  on  the 
part  of  the  medical  profession  in  Wisconsin. 

Recommendations 

1.  That  counties  which  now  have  orthopedic 
and/or  rheumatic  fever  clinics  undertake  a 
thorough  analysis  of  the  situation  before  recom- 
mending the  abandonment  of  these  services.  In 
instances  where  it  is  felt  that  the  services  might 
be  discontinued,  the  county  society  should  pro- 
ceed in  the  manner  which  has  been  recom- 
mended by  the  Division,  with  proper  notifica- 
tion of  the  entire  county  membership  prior  to  a 
decision,  and  giving  the  agency  the  opportunity 
to  outline  the  program  at  a meeting  of  the 
county  society,  before  final  action  is  taken. 

2.  Physicians  who  have  patients  under  age  twenty- 
one  in  need  of  Bicillin,  whose  family  financial 
resources  make  long-term  therapy  a serious 
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problem,  are  urged  to  investigate  the  Bureau  of 
Handicapped  Children  in  supplying  this  drug 
at  reduced  costs. 

DIVISION  ON  HANDICAPPED  CHILDREN 
J.  W.  Nellen,  M.D.,  Green  Bay,  Chairman 
George  H.  Handy,  M.D.,  Wisconsin  Rapids 
D.  W.  McCormick,  M.D.,  Fond  du  Lac 
Lloyd  Williams,  M.D.,  Appleton 
Robin  Allin,  M.D.,  Madison 
Charles  M.  Balliet,  M.D.,  Wausau 
F.  D.  Bernard,  M.D.,  Madison 
R.  C.  Waisman,  M.D.,  Milwaukee 
Patricia  McIllece,  M.D.,  Madison,  State  De- 
partment of  Public  Instruction 


The  expectations  of  the  Division  on  Nervous  and 
Mental  Diseases  were  almost  fully  realized  by  the 
actions  of  the  1959  legislature  in  the  field  of  mental 
health.  Four  major  activities  were  authorized  which 
place  Wisconsin  in  a position  to  make  truly  signifi- 
cant strides  in  the  implementation  of  its  mental 
health  programs.  Their  combined  preventive  and 
therapeutic  effect  should  bring  better  mental  health 
to  thousands  of  Wisconsin  citizens.  These  programs 
are: 

1.  A treatment  center  for  emotionally  disturbed 
children.  In  this,  the  Division  insisted  upon 
and  the  legislature  ultimately  approved,  a close 
relationship  between  the  new  institution  and 
the  University  of  Wisconsin  Medical  School  to 
provide  opportunities  for  teaching,  research 
and  resident  training. 

2.  Financial  aid  and  standards  for  local  guidance 
clinics.  Here  the  Division  sought  to  preserve 
substantial  local  autonomy  to  determine  the 
direction  of  clinic  operations.  Already  five 
clinics  have  qualified  for  state  aid  to  expand 
and  improve  their  facilities  and  services.  An 
advisory  board  to  determine  standards  for 
these  clinics  in  Wisconsin  includes  Drs.  E.  H. 
Pawsat,  Fond  du  Lac;  Harold  T.  Schroeder, 
Racine;  Harold  F.  Borenz,  Madison;  and 
Charles  W.  Landis,  Milwaukee  among  its  11 
members. 

3.  Standards  of  medical  care  in  county  mental 
hospitals.  Long  overdue,  the  development  of 
standards  for  county  mental  hospitals  will  have 
a significant  effect  on  the  levels  of  medical  care 
for  those  residing  there.  Dr.  William  H.  Stud- 
ley,  Milwaukee,  is  a member  of  this  committee. 

4.  A citizen’s  advisory  committee  on  the  county 
institution’s  system  has  been  appointed  to  de- 
termine the  future  relation  of  the  state  and 
county  institutions  to  each  other  and  to  pro- 
mote effective  coordination  of  these  facilities 
with  community  facilities  for  the  mentally  ill 


and  aged.  Medicine  is  represented  on  this  com- 
mittee by  Drs.  R.  E.  Housner,  Richland  Center; 
Charles  Landis,  Milwaukee,  and  Carl  N.  Neu- 
pert,  Madison. 

During  1958  and  1959  the  Division  virtually  gave 
its  full  attention  to  the  development  of  these  legis- 
lative programs  and  in  assuring  that  the  legislature 
understood  and  accepted  the  medical  principles  in- 
volved in  each.  The  Division  expresses  its  deep  ap- 
preciation to  the  many  physicians  and  to  the  So- 
ciety’s legislative  representatives  whose  devoted 
interest  and  constant  attention  to  these  bills  resulted 
finally  in  passage  of  commendable  legislation. 

The  State  Legislature  deserves  high  praise  for  its 
studious  approach  to  the  mental  health  problems  of 
Wisconsin,  and  its  wisdom  in  placing  emphasis  on 
research  and  training  for  the  prevention  of  mental 
illness. 

While  the  initial  steps  are  praiseworthy,  the  next 
steps  may  be  the  most  critical  . . . and  the  most 
painful.  The  Division  will  carefully  follow  the  de- 
velopment of  these  programs  to  full  stature,  and  at 
every  opportunity  will  contribute  whatever  it  can  to 
their  sound  construction. 

A bill  to  provide  legislative  certification  of  psy- 
chologists was  defeated.  The  Division  particularly 
commends  the  interest  and  cooperation  of  the  W is- 
consin  Psychiatric  Association  in  this  problem.  The 
latter’s  joint  conferences  with  the  Wisconsin  Psy- 
chological Association  and  the  Division  clearly  re- 
vealed the  vague  boundaries  between  psychology, 
psychotherapy  and  psychiatry  . . . boundaries  which 
must  become  more  fixed  before  legislation  can  even 
be  considered.  As  it  has  on  previous  occasions,  the 
Division  emphasizes  that  the  properly  trained  psy- 
chologist is  an  important  part  of  the  mental  illness 
team  and  his  activities  and  association  with  proper 
medical  direction  are  to  be  encouraged  and  praised. 
The  Division  urges  continued  exploration  of  these 
relationships  with  a view  to  mutually  understood 
and  agreed  areas  of  service  to  the  patient. 

During  the  past  year  the  Division  has  given  close 
attention  to  problems  created  by  injudicious  use  of 
hypnosis,  and  its  indiscriminate  promotion  by  non- 
medically  trained  or  supervised  individuals.  Recent 
efforts  of  the  State  Board  of  Medical  Examiners  to 
control  such  practices  are  to  be  encouraged.  A three- 
article  series  on  hypnosis  which  appeared  in  the  Mil- 
waukee Journal  (January  16,  23  and  30,  1960) 
under  the  authorship  of  Science  Writer  James  C. 
Spaulding,  is  equally  commendable.  At  the  same  time, 
the  physician  who  is  genuinely  interested  in  the 
use  of  hypnosis  as  a medical  tool  has  difficulty  find- 
ing competent  instruction  within  the  state.  Accord- 
ingly, the  Division  is  calling  a study  conference  to 
encourage  Marquette  University  School  of  Medicine 
and  the  University  of  Wisconsin  Medical  School  to 
offer  appropriate  training  programs. 

Three  subcommittees  operate  under  the  jurisdic- 
tion of  the  Division  on  Nervous  and  Mental  Diseases. 
Most  pending  projects  are  first  studied  by  these 
subcommittees  before  being  presented  to  the  Divi- 
sion for  action. 

A Subcommittee  on  Tranquilizers  (composed  of 
Drs.  Walter  J.  Urben;  Henry  Veit;  Keith  Keane 
and  T.  J.  Nereim)  is  gathering  material  for  a paper 
on  the  use  and  dangers  of  tranquilizers.  The  paper 
will  be  offered  to  the  Wisconsin  Medical  Journal  for 
publication. 

A Subcommittee  on  Psychiatric  Residencies  (com- 
posed of  Drs.  E.  M.  Burns,  chairman;  A.  A.  Lorenz, 
and  Keith  Keane)  periodically  reviews  the  training 
programs  of  the  University  of  Wisconsin  Medical 
School  and  Marquette  University  School  of  Medi- 
cine. It  seeks  to  encourage  an  expanding  supply 
of  psychiatrists  for  the  state  of  Wisconsin. 
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A Subcommittee  on  Commitment  Laws  (composed 
of  Drs.  Keith  Keane,  chairman,  Appleton;  Charles 
Wunsch,  Green  Bay;  A.  A.  Lorenz,  Eau  Claire; 
T.  J.  Nereim,  Madison;  E.  M.  Burns,  Madison;  Wal- 
ter J.  Urben,  Madison;  Charles  Belcher,  Winnebago; 
and  J.  T.  Petersik,  Oshkosh).  This  subcommittee  is 
currently  preparing  recommendations  concerning 
the  commitment  of  inebriates  and  drug  addicts.  At 
the  same  time  it  is: 

1.  Planning  a meeting  with  representatives  of  the 
State  Bar  of  Wisconsin,  County  Judges  Asso- 
ciation and  the  State  Department  of  Public 
Welfare  to  discuss  broadening  of  present  laws 
concerning  commitment  of  the  mentally  ill  and 
infirm. 

2.  Studying  the  advisability  of  establishing  court 
appointed  panels  of  psychiatrists  for  use  in 
commitment  proceedings. 

3.  Studying  the  effect  of  regulations  under  which 
drivers’  licenses  are  refused  certain  persons 
who  have  been  discharged  from  mental  hospi- 
tals on  a conditional  or  full  release  basis. 

While  these  problems  are  being  handled  in  sub- 
committees, the  Division  as  a whole  is  concerned 
about  the  promotional  activities  of  certain  groups 
whose  appeals  to  the  general  public  promise  relief 
from  emotional  disturbances  for  children  and  youth. 
In  one  of  these  a community  service  group  adver- 
tises aid  to  the  emotionally  disturbed  on  a direct 
basis  without  referral  from  or  through  a physician. 

In  other  advertisements,  summer  camp  operators 
urge  parents  to  send  emotionally  disturbed  young- 
sters to  rustic  northern  retreats  with  suggestions  of 
a variety  of  therapeutic  results  . . . all,  apparently, 
without  benefit  of  medical  supervision. 

Mental  illness  has  always  held  a fascination  for 
the  public,  and  even  more  so  for  the  opportunist  or 
the  unprincipled.  As  psychiatry  and  psychotherapy 
emerge  from  the  age  of  darkness,  it  is  inevitable 
that  some  will  seek  to  exploit  the  new  knowledge 
and  the  quickened  public  interest. 

This  is  the  moment  for  prompt  decisive  action  by 
law  enforcement  officials.  Now  is  the  opportunity 
for  broad-scale  educational  effort.  Now  is  the  time 
for  collaborative  action  by  all  legitimate  interests 
to  ensure  the  advance  of  sound  mental  health  prin- 
ciples and  practices. 

The  Division  believes  that  Wisconsin  is  well- 
equipped  with  legislative  authority  to  meet  the  chal- 
lenge. It  is  weak  in  specialized  personnel.  But  the 
Division  believes  that  greater  activity  by  physicians 
generally  in  problems  of  mental  health  will,  in  con- 
cert with  interested  non-medical  groups,  produce  a 
high  level  of  mental  health  for  the  people  of  Wis- 
consin. 

DIVISION  ON  NERVOUS  AND  MENTAL 
DISEASES 

E.  D.  Schwade,  M.D.,  Milwaukee,  Chairman 

E.  M.  Burns,  M.D.,  Madison 

Francis  M.  Forster,  M.D.,  Madison 

Keith  Keane,  M.D.,  Appleton 

Owen  Otto,  M.D.,  Milwaukee 

Henry  Veit,  M.D.,  Milwaukee 

C.  L.  Kline,  M.D.,  Wausau 

J.  T.  Petersik,  M.D.,  Oshkosh 

Jean  P.  Davis,  M.D.,  Milwaukee 

A.  A.  Lorenz,  M.D.,  Eau  Claire 

T.  J.  Nereim,  M.D.,  Madison 

Charles  Wunsch,  M.D.,  Green  Bay 

Walter  J.  Urben,  M.D.,  Madison,' 

Mendota  State  Hospital 
Charles  Belcher,  M.D.,  Winnebago, 

Winnebago  State  Hospital 
Amy  Louise  Hunter,  M.D.,  Madison, 

State  Board  of  Health 


DIVISION  ON 

MATERNAL  AND  CHILD  WELFARE 


G.  S.  KILKENNEY,  M.  D. 

Chairman 


During  the  past  year  major  emphasis  has  been 
placed  on  interpretive  programs  related  to  the  Ma- 
ternal Mortality  Survey,  and  increased  attention  is 
being  directed  to  the  large  problem  of  infant  deaths. 

While  the  state  continues  to  improve  its  record  in 
relation  to  maternal  deaths,  there  are  still  some  40 
to  50  deaths  of  pregnant  women  in  Wisconsin  an- 
nually. It  is  gratifying  to  note  that  an  increasing 
proportion  of  these  deaths  are  not  true  “obstetrical 
deaths,”  but  rather  related  to  causes  generally  be- 
yond the  control  of  the  doctor  or  the  hospital  where 
the  patient  is  delivered.  Many  are  classified  as  ma- 
ternal deaths,  and  yet  the  demise  is  directly  related 
to  such  uncontrollable  factors  as  suicide,  induced 
abortions,  complicated  medical  problems  quite  inde- 
pendent of  pregnancy,  or  medical  problems  which 
are  complicated  by  pregnancy. 

This  past  year  seven  regional  conferences  for  phy- 
sicians and  hospital  personnel  were  conducted  with 
uniformly  satisfying  results.  In  January  teaching 
programs  were  held  at  Racine,  Sheboygan  and  Ap- 
pleton, with  a total  attendance  of  351  persons,  of 
whom  195  were  physician  members.  In  June  a sec- 
ond series  of  meetings  were  conducted  in  Madison, 
La  Crosse  and  Eau  Claire,  with  200  total  registra- 
tion, (108  M.D.’s,  88  hospital  personnel  from  22  hos- 
pitals, and  4 medical  students) ; in  December  a single 
conference  was  held  in  Green  Bay  with  a total  at- 
tendance of  156  (80  M.D.’s,  68  hospital  representa- 
tives from  14  hospitals  and  2 SMS  staff  members). 

This  continuing  study  provides  a wealth  of  teach- 
ing material  which  is  being  used  at  both  medical 
schools,  and  which  makes  possible  the  type  of  pro- 
gram which  is  being  offered  during  the  Round  Table 
periods  at  this  Annual  Meeting  (see  Wednesday 
and  Thursday  Round  Table  Schedules  in  the  Annual 
Meeting  program).  Members  of  the  Study  Commit- 
tee give  generously  of  their  time  to  review  the  cases 
provided  for  discussion  and  classification,  and  co- 
operate as  a group  on  the  various  interpretive  pro- 
grams scheduled. 

Infant  Deaths  A Major  Concern 

A review  of  the  supplementary  portion  of  this 
report  will  indicate  why  the  Division  is  concerned 
with  the  mounting  problem  of  infant  deaths,  a prob- 
lem which  is  national  in  scope  and  which  deserves 
intensified  attention  on  both  a state  and  local  level. 
A study  of  the  statistics  cited,  and  the  graphic  pres- 
entation in  the  form  of  the  state  map  will  show 
what  progress  is  possible  in  this  important  area  of 
medical  care.  To  what  extent  progress  can  be  real- 
ized depends  upon  improved  knowledge,  improved 
care  and  continued  close  cooperation  between  physi- 
cians and  hospitals.  This  is  more  than  a medical 
problem,  but  physicians  are  in  the  position  to  direct 
progress  which  will  save  many  of  the  infant  lives 
now  lost. 
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When  one  contrasts  the  maternal  and  child  health  picture  in  1934  (the  first  year  statistical  data 
was  corrected  for  residence)  with  1958  data,  we  realize  that  great  strides  have  been  made  in  reduc- 
ing maternal,  infant  and  fetal  loss. 

Wisconsin  Infant  and  Maternal  Deaths — Resident  Figures 


1934 

1958 

T otal 

Total 

White 

Non-White 

Live  Births 

Non-White . - - - 

% Total  L.B . 

51,461 

554 

11% 

95,947 

3,430 

3.6% 

92,517 

3,430 

Hospital  Deliveries  - 

18,394 

95,338 

91 .968 

3.370 

% Total  L.B 

35.7% 

99.4% 

99.4% 

98.3% 

Maternal  Deaths 

215 

29 

27 

2 

Rate  per  1,000  L.B. 

4.2 

0.3 

0.3 

0.6 

Infant  Deaths  _ 

2 , 539 

2,250 

2.126 

124 

Rate  per  1,000  L.B. 

49.3 

23.5 

22.8 

36.9 

Neonatal  Deaths _ - 

1.643 

1.676 

1,583 

93 

Rate  per  1,000  L.B._ 

31.9 

17.5 

17.1 

27.1 

Fetal  Deaths 

1,300 

1.246 

1,164* 

59 

Rate  per  1,000  L.B 

24.6 

13.0 

12.6 

17.2 

Combined  Fetal-Neonatal  _ . _ _ . . 

2,943 

2,922 

2,747* 

152 

Rate  per  1,000  L.B.  . 

56 . 5 

30.5 

29.7 

34.3 

*There  were  23  fetal  death  certificates  on  which  color  was  not  stated. 


In  1934  “immature  births”  were  not  separated.  Over  recent  years,  after  reaching  a peak  of 
about  7%  of  live  births,  these  seem  to  be  averaging  about  6.2%.  Infants  weighing  5 lbs.  8 oz.  or 
less  at  birth,  however,  account  for  an  increasing  proportion  of  neonatal  deaths — 67.9%  in  1953  as 
compared  with  70%  in  1958.  Four-fifths  of  the  neonatal  deaths  still  fall  primarily  in  International 
Code  Group  XV,  “Diseases  of  Early  Infancy.”  These  account  for  1,345  (80.3%)  of  the  resident 
neonatal  deaths.  The  need  for  reemphasizing  the  interrelated  aspects  of  obstetrical  and  pediatric  care 
therefore  remains  paramount.  Many  hospital  staffs  have  recognized  the  importance  of  studying 
their  own  experience  since  the  pilot  study  of  perinatal  problems  undertaken  by  the  Division. 

Another  special  study  in  1952  of  21  counties  and  27  hospitals  (each  with  more  than  1,000 
live  births)  when  compared  with  1958  data  shows  many  with  lower  rates.  Counties  from  that  group 
showing  a rate  of  loss  above  the  state  average  of  30.4  for  1958  include:  Brown  (33.2),  Dane 
(31.2),  Kenosha  (37.6),  La  Crosse  (32.8),  Milwaukee  (32.8),  Outagamie  (33.0),  Racine  (31.6)  and 
Wood  (35.0).  Each  of  these  counties  has  one  or  more  of  the  27  larger  hospitals  that  were  previously 
reviewed.  Regular  staff  review  of  experience  needs  to  be  reemphasized.  Doctor  Pierson,  through  the 
Milwaukee  County  Medical  Society,  is  encouraging  each  hospital  to  complete  a new  pre-coded  form 
for  every  fetal  or  neonatal  death  so  that  all  data  may  be  punched  and  studied  in  detail.  Should  we 
consider  asking  the  Milwaukee  Medical  Society  to  make  their  form  available  to  other  interested 
hospitals?  This  might  provide  data  in  a uniform  way  for  future  review'.  Would  such  studies  progress 
faster  if  some  part-time  paid  medical  supervision  or  other  assistance  could  be  provided  on  a regular 
basis?  If  all  hospitals  presently  delivering  more  than  1,000  babies  could  bring  their  loss  to  the  state 
average  or  lower,  it  would  have  a marked  effect  in  reducing  the  state  rate. 

Milwaukee  City  shows  26.6%  of  recorded  live  births  for  Wisconsin.  On  resident  tables  this 
drops  to  20%.  Because  of  a special  earlier  request  the  following  table  wras  prepared  to  show'  what 
influence  the  wide  area  served  by  Milwaukee  physicians  might  have  on  losses  in  the  City. 

continued  on  next  page 


A conference  on  special  problems  of  the  new'born 
will  be  held  at  Children’s  Hospital,  Milwaukee,  June 
2.  It  is  hoped  that  this  will  be  followed  by  similar 
conferences  of  physicians  and  selected  hospital  per- 
sonnel to  bring  into  focus  this  important  area  of 
medical  practice  and  highlight  ways  in  which  many 
of  the  infants  now  lost  might  be  saved. 

Regulations 

During  the  past  year  the  Division  for  Maternity 
Facilities  has  been  consulted  on  revisions  to  the 


State  Board  of  Health  rules  and  regulations  for  the 
operation  of  maternity  facilities  in  Wisconsin  hos- 
pitals. All  physicians  are  urged  to  familiarize  them- 
selves wdth  the  revised  code.  In  all  instances  where 
medical  judgment  was  indicated  the  new'  manual 
merely  makes  recommendations  w'hich  it  is  hoped 
will  be  adopted  by  medical  staffs  of  hospitals.  If 
there  are  instances  where  the  medical  staff  feels 
that  such  recommendations  are  not  applicable  in 
terms  of  local  situations  representatives  of  the  Di- 
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1958  Resident  Data 


Milwaukee  County 

Wisconsin 

Milwaukee  City 

(Excl.  Mil.  City) 

Balance  of  State 

Total  No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Live  Births 

95.947 

24.4* 

19,156 

24.0* 

6,586 

23.4* 

70,208 

24.6* 

Prematures  

5,919 

6.2% 

1,472 

7.6% 

402 

6.1% 

4,045 

5.8% 

Total  Infant  Deaths. 

2,250 

23.5 

519 

27.1 

144 

21.9 

1.587 

22.6 

Neonatal  Deaths.. 

1.676 

17 . 5 

390 

20.4 

112 

17.0 

1,174 

16.7 

Fetal  Deaths... 

1,246 

13.0 

274 

14.3 

73 

11.1 

899 

12.8 

Breakdown  of  Selected 

Per  1000 

Per  1000 

Per  1000 

Per  1000 

Neonatal  Deaths 

L.B. 

L.B. 

L.B. 

L.B. 

Congenital  Malformations. 

270 

2.8 

52 

2.7 

22 

3.3 

196 

2.8 

Diseases  Early  Infancy 

1,345 

14.0 

324 

16.9 

86 

13.1 

935 

13.3 

Other  Birth  Injuries 

487 

5.1 

111 

5.8 

38 

5.8 

338 

4.8 

Immaturity.  _ ..  . - — 

344 

3.6 

85 

4.4 

13 

2.0 

246 

3.5 

Post  Asphvxia  and  Atelectasis 

237 

2.5 

64 

3.3 

17 

2.6 

156 

2.2 

Hemolytic  Disease 

64 

0.6 

11 

0.6 

4 

0.6 

49 

0.7 

Intracranial  and  Spinal  Injuries. 

55 

0.5 

12 

0.6 

6 

0.9 

37 

0.5 

Pneumonia 

52 

0.5 

15 

0.8 

4 

0.6 

33 

0.5 

111  defined 

47 

0.5 

9 

0.5 

2 

0.3 

36 

0.5 

37 

0.4 

7 

0.4 

30 

0.4 

Other  Infections- . 

22 

0.2 

10 

0.5 

2 

0.3 

10 

0.1 

Gastrointestinal. 

24 

0.3 

9 

0.5 

1 

0.2 

14 

0.2 

Accidents  and  Violence  . 

10 

0.1 

2 

0.1 

— 

8 

0.1 

All  Other  . 

39 

0.4 

3 

0.2 

3 

0.5 

21 

0.3 

*Per  1,000  estimated  population. 

All  other  rates  per  1,000  live  births. 


Broken  down  to  this  extent  the  figures  can  only  be  broadly  interpreted.  Milwaukee  City  residents 
show  a higher  percentage  of  immature  babies.  Although  its  total  infant  death  rate  is  close  to  the 
state  average,  there  is  a marked  increase  in  neonatal  loss,  with  deaths  falling  largely  under  “Dis- 
eases of  Early  Infancy.”  Loss  under  this  item  is  16.9  per  1,000  live  births  among  city  residents 
compared  with  13.1  for  the  remainder  of  Milwaukee  County  and  13.3  for  the  balance  of  the  state. 
Significant  items  are  higher  rates  for  “asphyxia  and  atelectasis”,  “other  birth  injuries”,  immaturity, 
pneumonia,  and  gastrointestinal  conditions. 

The  plan  foi>  presenting  perinatal  problems  to  medical  and  hospital  groups  during  the  coming 
year  will  be  carried  out  although  Dr.  Robert  Nesbit  is  unavailable.  There  is  need  to  rekindle  inter- 
est in  reducing  immature  births,  as  well  as  other  near-birth  losses. 

Advances  in  medical  science  create  new  problems  such  as  an  increasing  number  of  expectant 
mothers  with  such  health  problems  as  diabetes.  On  34  fetal  death  and  17  infant  death  certificates 
diabetes  was  recorded  as  a complication  of  pregnancy.  There  seem  to  be  more  very  young  mothers 
having  babies.  The  large  families  also  tend  to  increase  the  number  of  older  women  coming  to  preg- 
nancy. There  are  definitely  more  negroes  and  other  non-whites  but  these  are  still  too  few  to  mate- 
rially influence  the  rates  in  the  state  or  even  in  the  City  of  Milwaukee. 

After  the  neonatal  period  changes  occur  in  the  causes  of  death.  Of  the  total  574  resident  deaths 
of  infants  over  1 month  and  under  1 year  (1-11  months)  in  Wisconsin,  dominant  causes  in  1958 
were  respiratory  diseases  (213),  congenital  malformations  (135).  accidents  and  violence  (65),  di- 
gestive tract  (56),  nervous  system  (27),  infectious  and  parasitic  (26).  These  might  be  reduced. 
However,  our  primary  problem  is  Wisconsin  perinatal  losses. 

Amy  Louise  Hunter,  M.D.,  Director 
Bureau  of  Maternal  & Child  Health 
Wisconsin  State  Board  of  Health 
November  1959 
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vision  and  the  State  Board  of  Health  will  be  glad 
to  meet  with  the  medical  staff  of  the  hospital  to  dis- 
cuss the  matter. 

Migrant  Workers  and  Adoptions 

While  major  attention  has  been  directed  to  ma- 
ternal and  infant  deaths,  the  Division  has  worked 
cooperatively  with  other  groups  to  improve  the 
health  care  of  migrant  workers  in  Wisconsin.  In 
addition,  procedures  have  been  set  up  with  state  and 
private  adoption  agencies  so  that  medical  informa- 
tion needed  to  properly  qualify  candidates,  as  adop- 
tive parents,  can  be  provided  through  medical  chan- 
nels, with  local  interpretation  of  findings  by  physi- 
cians serving  the  adoption  agencies  in  an  advisory 
capacity. 


It  is  with  sincere  regret  that  the  Division  reports 
the  retirement  of  Dr.  Amy  Louise  Hunter,  Director 
of  the  Bureau  of  Maternal  and  Child  Health  of  Wis- 
consin State  Board  of  Health.  Doctor  Hunter  has 


been  closely  associated  with  the  work  of  the  Divi- 
sion on  Maternal  and  Child  Welfare,  and  her  retire- 
ment will  terminate  a relationship  which  has  been 
one  of  great  value  to  the  State  Medical  Society  and 
the  many  Wisconsin  physicians  who  have  enjoyed 
her  assistance  and  friendship. 

DIVISION  ON  MATERNAL  AND  CHILD 
WELFARE 

G.  S.  Kilkenny,  M.D.,  Milwaukee,  Chairman 

E.  A.  Birge,  M.D.,  Milwaukee 

K.  J.  Winters,  M.D.,  Wauwatosa 
Stewart  L.  Griggs,  M.D.,  Green  Bay 

F.  G.  Johnson,  M.D.,  Superior 
George  H.  Stevens,  M.D.,  Wausau 
J.  D.  Wilkinson,  M.D.,  Oconomowoc 
R.  A.  Buckley,  M.D.,  Eau  Claire 
William  R.  Kreul,  M.D.,  Racine 

T.  A.  Leonard,  M.D.,  Madison 
Amy  Louise  Hunter,  M.D.,  Madison,  State 
Board  of  Health 


JULY  NINETEEN  SIXTY 


487 


DIVISION  ON  PUBLIC  ASSISTANCE 


The  House  of  Delegates  of  the  American  Medical 
Association  has  taken  special  action  in  regard  to 
medical  society  activities  in  the  field  of  indigent 
medical  care.  In  July  1959  the  American  Medical 
Association  reminded  the  state  and  county  societies 
that  implementation  of  A.M.A.  policies  could  “do 
much  to  answer  current  attacks  on  the  economic 
aspects  of  the  American  medical  system.” 

Basically  the  A.M.A.  policy  declares  that  tax  sup- 
ported personal  health  services  for  the  needy  “should 
meet  as  high  standards  of  quality  and  adequacy  as 
can  reasonably  be  made  available  to  others  in  the 
community.”  It  also  calls  upon  state  and  county 
societies  “to  participate  actively  in  the  planning  and 
operation  of  medical  care  programs  for  the  indigent.” 
A July  1959  communication  from  the  A.M.A. 
directed  attention  to  five  major  recommendations 
designed  to  implement  its  basic  policy  on  indigent 
medical  care.  These  recommendations  are  set  forth 
below  (Italics)  with  accompanying  explanation  by 
the  Division  as  to  the  situation  in  Wisconsin. 

AMA  RECOMMENDATION:  “1.  That  state 
and  county  societies  take  an  active  and  organ- 
ized interest  in  this  problem,  which  has  tradi- 
tionally been  considered  a responsibility  of  the 
medical  profession.” 


laws.  Through  this  Division,  active  liaison  is  main- 
tained with  both  state  and  county  agencies  charged 
with  handling  indigent  care.  The  Division  partici- 
pated in  the  development  of  Chapter  V of  the  state 
public  assistance  regulations  which  included  eligi- 
bility standards.  The  Division  is  satisfied  that  the 
level  of  benefits  available  to  needy  persons  in  Wis- 
consin is  generally  equal  to  or  better  than  those 
available  in  any  other  state  in  the  union. 

AMA  RECOMMENDATION:  ‘‘3.  That  constitu- 
ent and  component  medical  societies  establish 
formal  liaison  with  governmental  agencies  con- 
cerned in  the  provision  of  health  services  to  the 
indigent  in  their  areas,  and  through  such  liaison 
they  can  act  in  an  advisory  capacity  to  assure 
the  adequacy  of  the  health  care  of  those  who 
cannot  meet  the  cost  of  such  care  through  their 
own  resources.” 

WISCONSIN  REPORT:  The  Division  on  Pub- 
lic Assistance  of  the  Commission  on  State  Depart- 
ments is  charged  with  responsibility  for  supervision 
of  “public  assistance  programs  on  the  county  and 
state  levels.  It  will  serve  as  medical  advisory  com- 
mittee to  the  Division  of  Public  Assistance  of  the 
State  Department  of  Public  Welfare.  It  will  review 
current  practices,  assist  with  the  preparation  of 
proper  fee  schedules,  and  assist  with  a better  under- 
standing and  working  relationship  between  local 
county  medical  societies  and  local  welfare  directors 
on  such  subjects  as  medical  care  to  those  receiving 
poor  relief  and  categorical  aids.”  Most  county  med- 
ical societies  in  Wisconsin  have  an  active  contact 
with  their  local  county  welfare  departments  either 
through  formal  committees  or  the  officers  of  the 
societies. 

AMA  RECOMMENDATION:  “U.  That  each 
state  medical  association  give  serious  consider- 
ation to  the  use  of  a ‘voluntary  agency  such  as 
Blue  Shield’  or  of  a ‘specific  agency  established 
by  the  Medical  Society’  for  the  administration 
of  any  funds  provided  under  the  Public  Assist- 
ance provisions  of  the  Social  Security  Act  for 
medical  care  of  the  indigent.” 


WISCONSIN  REPORT:  While  Wisconsin  physi- 
cians have  traditionally  exhibited  a generous  atti- 
tude in  their  services  to  those  of  modest  resources, 
the  state  and  county  societies  in  Wisconsin  have 
been  especially  interested  in  tax  supported  public 
assistance  programs  of  health  care  for  the  indigent 
since  the  early  1930’s.  Local  administration  of  pub- 
lic assistance  and  public  welfare  programs  is  well 
established  in  Wisconsin.  Although  state  and  fed- 
eral financial  support  is  utilized,  Wisconsin  laws 
permit  the  local  application  of  the  rules  and  regu- 
lations to  meet  the  specific  needs  of  the  individual. 
Wisconsin  programs  go  farther  than  customary  as- 
sistance to  the  totally  indigent.  They  provide  also 
for  the  health  care  needs  of  many  who  are  medically 
indigent  and  for  those  whose  needs  stem  from  handi- 
cap or  rehabilitation.  Moreover,  the  State  Medical 
Society  has  been  fortunate  in  obtaining  the  support 
of  public  welfare  officials  throughout  the  state  to 
the  concept  of  free  choice  of  physician  and  hospital. 

AMA  RECOMMENDATION:  “2.  That  constitu- 
ent and  component  indigent  care  committees  in- 
form themselves  regarding  laws  and  regulations 
governing  determination  of  eligibility  and  ex- 
amine both  the  validity  of  these  standards  and 
their  application.” 

WISCONSIN  REPORT:  The  State  Medical  Soci- 
ety has  consistently  taken  an  active  role  in  the  draft- 
ing of  indigent  care  legislation  and  in  the  depart- 
mental regulations  required  to  carry  out  the  state 


WISCONSIN  REPORT:  Preliminary  inquiry  has 
been  made  of  the  State  Department  of  Public  Wel- 
fare to  give  consideration  to  the  A.M.A.  proposal. 
The  possibility  of  such  a development  is  a subject 
for  exploration  through  the  Commission  on  Medical 
Care  Plans  of  the  State  Medical  Society. 

AMA  RECOMMENDATION:  “5.  That,  even 
in  those  areas  where  the  physicians  prefer  pro- 
viding care  through  their  own  charity  to  being 
paid  from  the  welfare  funds,  there  should  be 
a definite  program  to  assure  that  every  needy 
person  shall  have  the  necessary  physician’ s serv- 
ices to  the  extent  available  in  the  community.” 

WISCONSIN  REPORT:  Although  Wisconsin  pro- 
vides for  reimbursement  of  the  physician  who  ren- 
ders care  to  indigent  patients,  the  Division  is  cer- 
tain that  many  physicians  provide  substantial  serv- 
ices to  the  needy  through  their  own  charity.  How- 
ever, Wisconsin’s  public  assistance  program  is  suffi- 
ciently well  established  in  the  public  knowledge  and 
among  physicians  so  that  every  needy  person  has 
assurance  of  necessary  physicians’  services.  The  free 
choice  principle  is  so  well  established  in  Wisconsin 
welfare  programs  that  the  Division  has  full  confi- 
dence that  the  needy  have  the  same  availability  and 
quality  of  services  as  the  average  of  those  who  are 
able  to  pay  the  cost  themselves. 

The  Division  concludes  that  the  state  and  county 
medical  societies  in  Wisconsin,  through  their  par- 
ticipation in  the  planning  and  operation  of  the  tax- 
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supported  indigent  care  programs,  have  largely  ac- 
complished the  A.M.A.  goal  of  “adequate,  quality 
care  for  the  needy,  under  local  administration  and 
control.” 

DIVISION  ON  PUBLIC  ASSISTANCE 
H.  W.  Carey,  M.D.,  Lancaster,  Chairman 
C.  M.  Carney,  M.D.,  Beloit 
E.  W.  Schacht,  M.D.,  Racine 
C.  A.  Olson,  M.D.,  Baldwin 
W.  K.  Simmons,  M.D.,  Rhinelander 
L.  F.  Morneau,  M.D.,  Bear  Creek 


DIVISION  ON  REHABILITATION 


RAY  PIASKOSKI,  M.  D. 

Chairman 


The  large  number  of  people  living  in  Wisconsin 
nursing  homes  who  can  be  helped  appreciably  to 
attain  greater  independence  and  dignity  through  re- 
habilitation has  attracted  the  attention  of  the  State 
Board  of  Health  and  others.  Through  a federal  grant 
the  Board  has  launched  a demonstration  rehabilita- 
tion project  in  Brown  County.  Now,  in  its  second 
year,  the  project  proposes  to  help  severely  handi- 
capped, elderly  nursing  home  patients  regain  their 
highest  possible  functional  level.  This  is  done  by 
training  them  to  use  what  powers  they  still  have 
to  compensate  for  those  they  may  have  lost.  Con- 
sideration is  given  to  emotional  factors  attending 
physical  impairment  and  frequently  extends  into 
modifying  the  environment  where  possible  to  permit 
maintenance  of  maximum  usefulness. 

It  should  be  noted  that  the  Brown  County  project 
has  the  endorsement  and  close  supervision  of  the 
county  medical  society.  The  selection  of  patients  to 
receive  attention  through  the  project  is  accomplished 
through  initial  evaluation  by  the  patient’s  physician. 
The  physician  prescribes  the  therapy  to  be  insti- 
tuted through  physical  therapists  and  nursing  home 
personnel,  and  continues  to  supervise  the  care 
throughout  the  course  of  service. 

The  State  Board  of  Health  reports  that  15  per 
cent  to  20  per  cent  of  the  physically  handicapped 
in  nursing  homes  can  achieve  significantly  greater 
functional  levels  through  such  services.  A majority 
of  these  suffer  from  strokes,  hip  fractures  and 
arthritis  with  accompanying  emotional  factors  of 
hopelessness,  uselessness  and  apathy.  With  some 
assistance,  often  relatively  minor,  many  of  these 
individuals  regain  the  ability  to  care  for  themselves 
in  whole  or  in  part.  Equally  important,  is  the  accom- 
panying restoration  of  personal  dignity,  faith  and 
self-reliance. 

This  program  was  begun  in  October,  1958.  It  was 
basically  established  as  a three-year  demonstration 
project,  with  the  possibility  that  it  may  be  extended 


for  a somewhat  longer  period  to  permit  the  local 
community  to  take  over  its  support  if  they  consider 
it  desirable.  With  this  in  mind,  the  Division  will 
shortly  review  the  results  of  the  first  year’s  opera- 
tion with  the  State  Board  of  Health.  At  the  appro- 
priate time  the  Division  will  make  a full  report  to 
the  Commission  with  recommendations. 

The  Division  is  pleased  that,  for  the  first  time, 
the  State  Medical  Society  will  in  1960  co-sponsor 
the  annual,  statewide,  high  school  student,  essay 
contest  conducted  by  the  Governor’s  Committee  on 
the  Employment  of  the  Physically  Handicapped.  For 
some  years  the  Society  has  been  represented  on  this 
Committee  and  the  additional  support  through  the 
essay  contest  will  emphasize  physician  interest  in 
the  problem. 

Close  liaison  is  maintained  with  the  Rehabilitation 
Division  of  the  State  Board  of  Vocational  and  Adult 
Education.  The  State  Division  is  responsible,  among 
other  things,  for  the  operation  of  the  Old  Age  and 
Survivors  Disability  Insurance  program  in  Wiscon- 
sin. This  is  a rapidly  expanding  program  and  the 
Division  is  concerned  about  its  changing  concept. 
What  began  some  years  ago  as  a proposal  to  pro- 
vide benefits  for  the  totally  disabled  with  emphasis 
on  rehabilitation  to  useful  activity  appears  to  have 
developed  into  a cash-benefit-only  program  with  lit- 
tle or  no  effort  being  made  to  encourage  rehabilita- 
tion of  the  beneficiaries.  The  Division  is  initiating 
a thorough  review  of  the  operation  of  the  program 
in  Wisconsin  and  will  present  its  report  and  recom- 
mendations, if  any,  to  the  Commission  and  Council 
as  soon  as  possible. 

Rehabilitation  of  the  tuberculosis  victim  is  being 
considered  in  conjunction  with  the  Division  on  Chest 
Diseases.  The  purpose  of  this  study  is  to  determine 
whether  modern  treatment  of  tuberculosis  is  suffi- 
ciently effective  as  to  reduce  the  number  of  such 
persons  heretofore  considered  “disabled”  under  state 
rehabilitation  programs. 

The  opportunities  that  physicians  have  to  rehabili- 
tate their  handicapped  patients  of  all  types  is  vividly 
demonstrated  in  a new  American  Medical  Associa- 
tion film  entitled  “Rehabilitation  Adds  Life  To 
Years.” 

An  effective  companion  piece  to  the  film  is  the 
recent  booklet  “Medicine’s  Back  To  Work  Plan” 
which  is  also  available  from  the  American  Medical 
Association. 

The  Division  recommends  that  each  county  medi- 
cal society  consider  using  this  film  and  booklet  as 
a scientific  program  during  the  coming  year. 

The  Department  of  Physical  Medicine  and  Reha- 
bilitation at  Marquette  University  and  the  VA  Hos- 
pital, Wood,  will  present  an  exhibit  at  the  Annual 
Meeting  in  May  on  “Localization  of  Vascular  Brain 
Lesions.”  In  conjunction  with  this  exhibit  it  is 
planned  to  distribute  informational  material  of  value 
to  the  general  practitioner  in  the  management  and 
rehabilitation  of  “stroke”  patients. 

DIVISION  ON  REHABILITATION 
Ray  Piaskoski,  M.D.,  Wood,  Chairman 
R.  L.  Gilbert,  M.D.,  La  Crosse 
Louis  Kagen,  M.D.,  Milwaukee 
R.  E.  Housner,  M.D.,  Richland  Center 
C.  E.  Koepp,  M.  D.,  Marinette 


JULY  NINETEEN  SIXTY 


489 


DIVISION  ON  SAFE  TRANSPORTATION 


DAYTON  HINKE,  M.  D. 

Chairman 


Every  day  approximately  200,000  youngsters  are 
transported  to  and  from  their  elementary  and  high 
school  classes.  This  daily  mass  movement  of  stu- 
dents is  accomplished  by  a fleet  of  some  4,700  school 
buses  operated  either  by  the  school  systems  them- 
selves or  on  a chartered  basis  by  private  carriers. 
Some  8,200  drivers — both  men  and  women — are  cur- 
rently licensed  to  operate  these  vehicles. 

The  Division  on  Safe  Transportation  was  surprised 
to  learn  that  the  physical  examination  standards 
for  these  drivers,  while  more  stringent  than  those 
for  personal  passenger  vehicle  operators,  are  less 
strict  than  those  required  for  the  average  over-the- 
road  truck  driver. 

Although  the  efforts  of  this  Division  in  coopera- 
tion with  the  Motor  Vehicle  Department  in  1957 
resulted  in  improved  vision  and  hearing  standards 
for  such  drivers,  the  physical  examination  is  still 
not  required  of  all  school  bus  drivers. 

For  the  past  several  months,  the  Division  has 
made  a special  study  of  the  problem.  Fortunately, 
there  have  been  few  serious  school  bus  accidents 
in  recent  years.  However,  the  Division  believes  that 
the  lack  of  adequate  physical  examinations  for  the 
state’s  school  bus  drivers  leaves  a serious  and  dan- 
gerous gap  in  the  safety  protection  of  our  children. 
Within  the  next  few  months  it  hopes  to  present  a 
carefully  studied  proposal  for  the  establishment  of 
a routine,  standard  examination  for  school  bus  driv- 
ers in  Wisconsin.  Other  states  are  already  ahead 
of  Wisconsin  in  this  respect. 

During  the  past  year,  the  Division  has  reiter- 
ated a safe  driving  policy  of  the  State  Medical  Soci- 
ety by  urging  Governor.  Nelson  to  require  the  in- 
stallation and  use  of  seat  belts  in  all  state  owned 
motor  vehicles. 

Seat  belts  of  acceptable  standards  are  readily 
available.  There  is  adequate  proof  that  their  use 
reduces  the  frequency  of  injury  by  more  than  60 
per  cent  and  fatal  injuries  by  87  per  cent.  It  was 
felt  that  by  official  example,  the  State  of  Wisconsin 
could  start  a life-saving,  injury-prevention  habit 
that  would  catch  on  with  hundreds  of  thousands 
of  other  citizens.  The  Governor  indicated  that  the 
matter  would  be  given  thorough  consideration. 

The  Division  reiterates  the  advice  of  the  Pres- 
ident of  the  State  Medical  Society  in  1955  when  he 
urged  all  physicians  to  install  and  use  seat  belts  as 
an  example  for  the  public. 

Control  of  the  alleged  drunken  driver  was  ex- 
plored by  the  Division  in  joint  session  with  represen- 
tatives of  the  Wisconsin  County  Police,  Deputy 
Sheriffs  and  Radio  Operators  Association.  The  As- 
sociation reported  problems  in  obtaining  blood  tests 
for  alcohol  content,  and  consequent  difficulty  in 
prosecuting  the  drunken  driver.  Physicians  and 
hospitals  are  cognizant  of  a state  law  requiring 
consent  of  the  person  from  whom  a blood  test  is 


to  be  taken.  Without  consent,  there  may  be  charges 
of  assault  and  battery  or  other  violation  of  patient 
rights. 

While  the  matter  is  still  under  consideration,  the 
Division  recommends  that  county  medical  societies 
discuss  this  problem  with  local  enforcement  officials, 
safety  officers  and  representatives  of  local  courts 
and  bar  associations.  The  Division  will  offer  its 
assistance  in  providing  speakers  for  local  discus- 
sion on  this  topic. 

The  Division  further  recommends  that  all  physi- 
cians utilize  the  excellent  “Medical  Guide  for  Phy- 
sicians in  Determining  Fitness  to  Drive  a Motor 
Vehicle”  published  by  the  American  Medical  Asso- 
ciation. It  is  of  special  value  in  advising  patients 
with  medical  conditions  and  physical  disabilities 
which  suggest  limitations  on  driving. 

Members  of  the  Division  continue  to  provide  advi- 
sory services  to  the  Wisconsin  Motor  Vehicle  De- 
partment, the  Governor’s  Special  Coordinating  Com- 
mittee on  Highway  Safety,  the  Motor  Vehicle  Ad- 
ministration Committee  of  the  Wisconsin  Council 
of  Safety  and  the  University  of  Wisconsin  Safety 
Education  program. 

DIVISION  ON  SAFE  TRANSPORTATION 
Dayton  Hinke,  M.D.,  Richland  Center, 
Chairman 

Marvin  Wright,  M.D.,  Rhinelander 
Richard  C.  Wixson,  M.D.,  Madison 
Richard  B.  Windsor,  M.D.,  Sheboygan 
George  Anderson,  M.D.,  Stevens  Point 
Milton  Trautmann,  M.D.,  Prairie  du  Sac 
Emery  M.  Randall,  M.D.,  Boscobel 
J.  C.  H.  Russell,  M.D.,  Fort  Atkinson 


DIVISION  ON  SCHOOL  HEALTH 


L.  M.  SIMONSON,  M.  D. 

Chairman 


The  iodine  tablet  program  for  the  prevention  of 
simple  goiter  is  being  discontinued.  After  more  than 
25  years  of  remarkably  successful  operation,  the 
program  originated  and  promoted  by  the  State  Med- 
ical Society  and  the  State  Board  of  Health,  is  grad- 
ually being  discarded  as  the  supply  of  iodine  tab- 
lets in  schools  is  exhausted. 

The  decision  was  reached  in  December,  1959  after 
a study  committee  of  the  State  Board  of  Health 
(four  physicians,  including  the  Chairman  of  the 
Division  and  a number  of  consultants)  concluded 
that  Wisconsin  citizens  will  obtain  sufficient  iodine 
if  they  use  iodized  salt.  However,  the  committee 
urges  and  this  Division  recommends,  that: 

1.  Intensive  local  and  state  educational  programs 
through  every  available  channel  be  undertaken 
to  extend  the  home  use  of  iodized  salt. 

2.  Schools,  restaurants,  hospitals  and  others 
responsible  for  group  feeding  be  encouraged  to 
purchase  and  use  only  iodized  salt. 
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3.  Grocers  be  encouraged  to  place  only  iodized 
salt  on  display  shelves  keeping  on  hand  a small 
supply  of  regular  salt  if  considered  necessary 
to  meet  individual  requests. 

4.  Wisconsin  dairymen  and  food  processors  (can- 
ning, freezing,  etc.)  should  be  impressed  with 
the  importance  of  using  iodized  salt. 

Physicians  must  continually  urge  all  patients — 
young  and  old  alike — to  acquire  immunization 
against  the  common  communicable  diseases,  espe- 
cially poliomyelitis,  pertussis,  diphtheria,  tetanus 
and  smallpox.  Physicians  are  reminded  to  review 
the  “Immunization  Guide”  published  in  the  January, 
1960,  Blue  Book  issue  of  the  Wisconsin  Medical 
Journal  at  the  recommendation  of  this  Division.  The 
guide  may  also  prove  a useful  adjunct  in  community 
relations  for  the  county  medical  society  which  seeks 
to  provide  leadership  in  public  health  programs. 

A highly  successful  atheletic  injuries  conference 
was  conducted  in  Eau  Claire  in  October,  1959,  under 
the  auspices  of  the  Charitable,  Educational  and 
Scientific  Foundation  of  the  State  Medical  Society 
and  with  the  financial  assistance  of  a number  of 
private  organizations.  The  Division  participated  in 
planning  this  conference,  and  encourages  similar 
conferences  on  an  annual  basis  in  the  future.  It 
recommends  however,  that  emphasis  be  placed  on 
the  athletic  “safety”  rather  than  athletic  “injury.” 

The  Division  continues  to  serve  in  an  advisory 
capacity  to  the  Wisconsin  Interscholastic  Athletic 
Association  on  medical  regulations,  the  State  Board 
of  Health,  the  State  Department  of  Public  Instruc- 
tion, and  the  Wisconsin  State  School  Health 
Council. 

In  the  latter  connection  all  Division  members  are 
planning  to  participate  in  a three-day  school  health 
workshop  for  school  administrators  and  supervisors 
to  be  held  at  Green  Lake,  June  15-17,  1960. 

Physicians  are  urged  to  visit  the  Division’s  ex- 
hibit on  the  medical  care  of  athletic  injuries  which 
is  featured  in  the  Scientific  Exhibits  at  the  Audi- 
torium. 

Although  this  Division  has  on  repeated  occasions 
urged  county  medical  societies  to  adopt  a program 
of  liaison  with  local  school  officials  and  others  con- 
cerned with  the  health  of  school  age  children,  it 
must  again  emphasize  the  importance  of  such  con- 
tacts. In  other  words,  the  Division  recommends 
school  health  committees  at  the  local  level. 

If  medicine  is  to  maintain  its  leadership  in  public 
health  programs,  there  is  no  better  place  to  begin 
than  with  a sound  school  health  policy  in  each 
county.  Teachers,  administrators  and  students  must 
find  a sympathetic  ear  for  their  health  problems  else 
they  may  seek  less  desirable  remedies  of  their  own 
improvisation  or  from  less  reliable  sources.  Public 
health  personnel  and  dentists  are  valuable  colleagues 
in  the  management  of  school  health  problems  and 
should  be  included  in  all  local  planning. 

To  assist  the  county  society  in  this  aspect  of 
community  responsibility  the  Division  proposes  to 
develop  a brief  guide  to  local  school  health  planning. 

DIVISION  ON  SCHOOL  HEALTH 

L.  M.  Simonson,  M.D.,  Sheboygan,  Chairman 
John  G.  Heisel,  M.D.,  Superior 
John  W.  Harkness,  M.D.,  Wauwatosa 
E.  E.  Bertolaet,  M.D.,  West  Allis 
James  C.  H.  Russell,  M.D.,  Fort  Atkinson 
E.  C.  Hoyer,  M.D.,  Beaver  Dam 
William  A.  Nielsen,  M.D.,  West  Bend 
Amy  Louise  Hunter,  M.D.,  Madison  State 
Board  of  Health 


DIVISION  ON 

VISUAL  AND  HEARING  DEFECTS 


The  establishment  of  the  Speech  and  Hearing  Re- 
habilitation Center  at  the  University  of  Wisconsin, 
with  a close  tie  to  the  Medical  School,  is  regarded 
by  the  Division  as  a most  significant  service  to  phy- 
sicians and  the  public.  From  its  inception  the  Divi- 
sion participated  in  the  establishment  of  the  refer- 
ral and  service  procedures  to  be  employed  in  the 
new  center. 

The  Division  congratulates  those  responsible  for 
the  new  center  and  urges  physicians  throughout  the 
state  to  utilize  its  excellent  personnel  and  facilities, 
especially  in  the  handling  of  hearing  and  speech 
problems. 

Of  particular  importance  is  the  policy  of  the 
center  to  request  all  persons  coming  to  the  center 
to  obtain  a medical  evaluation  prior  to  audiometric 
testing.  In  the  event  that  certain  “walk-ins”  request 
evaluation  without  a prior  medical  examination,  the 
testing  will  be  done  but  the  results  will  be  com- 
piled on  a special  report  form  to  the  physician  of 
the  person’s  choice. 

During  the  past  year  the  Division  has  also: 

1.  Been  active  in  legislation  affecting  eye  care.  It 
is  particularly  noteworthy  that  a bill  proposing” 
“professional”  status  and  expanded  privileges 
for  optometrists  was  defeated. 

2.  Distributed  nearly  1,000  copies  of  the  Society’s 
guide  to  “Hearing  Conservation  Programs  for 
Wisconsin  Industries”  at  the  mid-winter  Wis- 
consin Safety  Congress. 

3.  Reviewed  the  1958-59  experience  of  the  Hear- 
ing Conservation  Program  of  the  State  Depart- 
ment of  Public  Instruction.  This  excellent  pro- 
gram served  2,802  children  in  45  otologic 
clinics  during  the  last  school  year. 

4.  Launched  a public  education  program  on  the 
dangers  of  the  so-called  “hearing  aid  special- 
ist” who  is  often  “mail-order”  trained  and 
totally  indifferent  to  sound  medical  principles 
in  the  solution  of  hearing  problems.  A special 
program  was  prepared  for  the  March  of  Medi- 
cine radio  series  of  the  State  Lied  < al  Society 
and  a paper  was  prepared  for  publication  in 
the  Wisconsin  Medical  Journal  and  the  “Fam- 
ily Physician”  publication  of  the  Wisconsin 
Academy  of  General  Practice. 

Several  projects  of  importance  to  the  entire  pro- 
fession are  currently  in  the  preliminary  stage. 
Among  these  are: 

1.  Development  of  adequate  vision  and  hearing 
requirements  for  standards  for  the  licensing  oi 
motor  vehicle  operators. 

2.  A survey  of  industrial  vision  testing  practices, 
including  the  provision  of  safety  goggles.  This 
study  may  lead  to  the  development  of  a guide 
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on  vision  conservation  in  industry,  similar  to 
the  guide  on  hearing  conservation. 

3.  Meetings  with  members  of  the  Industrial  Com- 
mission to  review  Workmen’s  Compensation  as- 
pects of  rating  industrial  vision  loss.  Discus- 
sion will  be  given  to  possible  revision  of  exist- 
ing state  formulas  in  line  with  recent  recom- 
mendations of  the  American  Medical  Associa- 
tion. 

Recommendations  concerning  these  projects  will 
be  made  to  the  Commission  and  the  Council  during 
the  next  year. 

DIVISION  ON  VISUAL  AND  HEARING 
DEFECTS 

Meyer  S.  Fox,  M.D.,  Milwaukee,  Chairman 
C.  G.  Reznichek,  M.D.,  Madison 
S.  B.  Russell,  M.D.,  Eau  Claire 
George  Nadeau,  M.D.,  Green  Bay 
Richard  J.  Fogle,  M.D.,  Racine 
James  V.  Bolger,  Jr.,  M.D.,  Waukesha 
Richard  H.  Brodhead,  M.D.,  Wausau 
Donald  A.  Peterson,  M.D.,  Madison 


REPORT  OF  THE 

COMMISSION  ON  MEDICAL  CARE  PLANS 
1959-1960 


The  first  full  calendar  year  during  which  Wis- 
consin Physicians  Service  secured  and  serviced  sub- 
scribers exclusively  through  its  own  sales  organiza- 
tion was,  as  anticipated,  a difficult  one. 

Competitive  problems,  coupled  with  hospital  bene- 
fit rates  which  proved  to  be  inadequate,  strongly  in- 
fluenced the  operational  results  of  that  period.  The 
Commission  on  Medical  Care  Plans,  and  its  Execu- 
tive Committee,  devoted  much  of  its  energy  not  only 
to  the  study  and  correction  of  these  problems,  but 
to  their  communication  to  the  Council  and  the  So- 
ciety’s membership  generally. 

Operational  Results 

In  the  light  of  increased  average  hospital  claims 
cost  and  the  month-to-month  developments  on  provi- 
sions for  outstanding  claims,  the  December  31,  1959 
estimate  of  the  claims  liability  calculated  by  the 
Certified  Public  Accountants  in  their  audit  was 
accepted. 

With  acceptance  of  the  audit,  1959  operating  re- 
sults are  as  follows: 

Loss  from  Operations,  first  six  months  $ 810,987.97 
Loss  from  Operations,  second  six  months  130,395.01 
Year’s  losses  from  Operations $ 941,682.98 


Loss  from  decrease  in  market  value  of 
Investments  as  compared  with  book 

value,  first  six  months $ 28,371.57 

Loss  from  decrease  in  market  value  of 
Investments  as  compared  with  book 

value,  second  six  months 9,027.19 

Year’s  loss  from  market  value  of  In- 
vestment   $ 37,398.76 

Reserves  as  of  December  31,  1958  $2,170,593.27 

Reserves  as  of  December  31,  1959  1,191,511.53 

Decline  in  Reserves $ 979,081.74 


The  effect  of  rate  adjustments  and  tighter  under- 
writing controls  initiated  during  the  second  half  of 
the  year  appear  to  account  for  the  sharp  decline  in 
the  ratio  of  losses  incurred  to  premiums  earned  dur- 
ing the  two  six-month  periods.  However,  while 
application  of  rate  increases  was  begun  earlier,  the 
major  impact  on  revenues  was  not  felt  until  Novem- 
ber and  December  1959.  Note  the  following: 


Medical-Surgical 

Loss  Ratio,  first  six  months 93.39% 

Loss  Ratio,  second  six  months 81.66% 

Loss  Ratio,  total  year 87.40% 

Hospital 

Loss  Ratio,  first  six  months 138.97% 

Loss  Ratio,  second  six  months 105.28% 

Loss  Ratio,  total  year  119.46% 


Bearing  in  mind  the  medical-surgical  and  hos- 
pital loss  ratios  respectively,  it  is  apparent  that  the 
loss  ratio  problem  lies  in  the  latter  field  of  coverage. 

The  first  question  to  arise  with  review  of  this 
data  is  why  an  operating  loss  is  reported  for  the 
second  six  months  of  the  year  when  it  had  previously 
been  stated  on  the  basis  of  unofficial  estimates  that 
operations  had  been  profitable  in  more  recent 
months.  These  factors  should  be  borne  in  mind: 

1.  Even  as  to  carefully  audited  year-end  figures, 
the  determination  of  the  liability  for  outstand- 
ing and  unreported  claims  is  subject  to  judg- 
ment. 

2.  The  reliability  of  claims  liability  estimates  is, 
of  course,  influenced  by  experience  with  and 
trends  in  a particular  coverage.  To  be  specific, 
we  can  much  more  accurately  forecast  our  cost 
of  medical-surgical  claims  than  the  cost  of 
claims  for  a relatively  new  hospital  benefit. 

3.  Interim,  unaudited  operating  statements  and 
balance  sheets  are  not  subject  to  the  extensive 
examination  and  detail  accorded  the  official 
semi-annual  reports  and,  as  has  frequently 
been  pointed  out,  the  group  health  business  is 
in  itself  subject  to  such  peaks  and  valleys  as  to 
make  monthly  figures  of  little  value  except  as 
accumulative  results  can  be  translated  into 
trends. 

4.  With  each  passing  month,  the  adequacy  of 
claims  liabilities  for  a particular  previous 
month  can  be  tested  with  greater  accuracy. 
Based  on  the  more  exacting  tests  applied  by 
the  Certified  Public  Accountants,  it  is  now 
evident  that  the  claims  liability  requirements 
for  certain  months  were  inadequate. 

As  mentioned  earlier,  rate  adjustments  and 
greater  selectivity  (tighter  underwriting)  have  com- 
bined to  improve  comparative  underwriting  results 
for  the  first  and  second  six  months  of  the  year 
respectively. 

As  to  the  second  six  months,  the  over-all  financial 
result,  while  not  completely  unanticipated,  does  not 
measure  up  to  our  expectations. 
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The  following  specific  action  has  been  or  is  being 
taken  to  accelerate  the  further  and  faster  improve- 
ment of  the  situation  described: 

1.  The  Executive  Committee  of  the  Commission 
on  Medical  Care  Plans  has  already  approved 
the  submission  of  future  unaudited  operating 
statements  and  balance  sheets  approximately 
45  days  following  a month-end.  The  additional 
30  days  will  enable  the  staff  and  consultants 
to  produce  more  realistic  estimates  of  outstand- 
ing claims.  In  addition,  a physical  count  (in- 
ventory) of  claims  outstanding  (in  the  office) 
will  hereafter  be  made  when  computing  claims 
liability,  whether  audited  or  unaudited. 

2.  Hospital  claims  are  now  being  audited  from 
the  standpoint  of  more  critically  evaluating 
our  contractual  liability  and  responsibility  for 
payment.  Added  emphasis  will  be  placed  on  the 
enforcement  of  policy  provisions  which  enable 
us  to  raise  questions  and  to  secure  added  infor- 
mation prior  to  settlement. 

3.  The  staff  is  concerning  itself  more  energetically 
with  bringing  before  the  Commission  on  Med- 
ical Care  Plans,  or  its  Executive  Committee, 
those  situations  in  which  it  may  appear  that 
current  coverage  interpretations  are  con- 
tributing to  operational  problems. 

4.  The  services  of  the  Medical  Advisor  in  claims 
matters  involving  medical  judgment,  both  with 
respect  to  hospital  and  medical-surgical  claims, 
are  being  utilized  more  extensively. 

5.  More  current  and  frequent  statistical  compila- 
tions will  be  made  available  to  the  Underwrit- 
ing Director  and  the  Actuary  for  their  joint 
use  in  rating  and  underwriting  areas. 

The  cycle  of  rate  increases  and  underwriting 
changes  which  first  became  effective  during  the 
latter  part  of  1959  has  not  been  completed.  As  they 
are  applied  to  increased  numbers  of  subscribers, 
their  effect  on  operational  results  should  become  in- 
creasingly favorable.  It  must,  however,  be  recog- 
nized that  utilization  of  benefits  is  traditionally  “sea- 
sonal” and  that  giving  assurance  of  a profitable 
operation  on  a continuous  and  uninterrupted  month- 
by-month  basis  is  both  historically  and  statistically 
unrealistic.  The  utilization  of  contract  benefits  dur- 
ing the  first  quarter  of  the  year  has  historically 
been  on  the  high  side.  At  the  same  time,  it  is  firmly 
believed  that  the  underwriting  program  undertaken 
is  serving  its  intended  purpose,  and  that  the  addi- 
tional corrective  measures  enumerated  here  will 
hasten  the  improvement  of  underwriting  results. 

Subscriber  Count 

Year-end  figoires  concerning  the  numbers  of  con- 
tracts then  “in  force”  and  the  number  of  subscribers 
covered  reflect  the  competitive  situation  which  occa- 
sioned the  loss  of  substantial  numbers  of  medical- 
surgical  contracts  in  1959  and  the  acquisition  of 
large  numbers  of  hospital  contracts  during  the 
same  vear. 

12-31-58  12-31-59 

Medical-Surgical  Contracts  109,004  96,459 

Medical-Surgical  Subscribers 272,510  256,116 

Century  Plan  Contracts 5,880 

Hospital  Contracts  33,419  46,610 

Hospital  Subscribers  83,548  107,565 

Insurance  Department  Examination 

In  February  and  March  the  Wisconsin  Insurance 
Department  conducted  an  examination  of  Wisconsin 
Physicians  Service,  as  provided  for  in  1959  legis- 
lation which  placed  the  Blue  Plans  under  stipulated 
kinds  of  insurance  regulation.  The  examination  was 
most  welcomed. 


State  of  Wisconsin  Employes’  Group 

In  keeping  with  the  provisions  of  Chapter  211, 
Laws  of  1959,  Wisconsin,  a Group  Insurance  Board 
developed  a group  health  insurance  proposal  for 
state  employes.  Specifications  were  mailed  to  ap- 
proximately 100  “insurance  companies.” 

Employes  are  permitted  to  select  basic  coverage 
(medical-hospital-surgical)  on  an  individual  or 
family  basis.  The  state  contributes  toward  the  cost 
an  amount  equal  to  50%  of  the  monthly  premium 
but  not  to  exceed  $6.00  per  month  in  any  case. 
Major  medical  coverage  is  optional  and  the  state 
makes  no  payment  toward  its  cost. 

The  medical-surgical  and  major  medical  contracts, 
which  became  effective  April  1,  1960  were  awarded 
to  WPS.  Medical-surgical  coverage  is  being  pro- 
vided by  the  Special  Service  (no  fee  schedule) 
policy. 

At  this  writing,  16,920  employes  have  purchased 
base  surgical-medical  benefits,  while  6,459  carry 
major  medical  coverage. 

Federal  Employes’  Group  Program 

Starting  April  1,  1960,  approximately  2,170,000 
federal  government  employes  throughout  the  coun- 
try will  cast  their  vote  for  a hospital-medical- 
surgical  benefits  program.  The  choice  will  be  between 
Blue  Cross  and  Blue  Shield,  programs  underwritten 
by  insurance  companies  and  such  other  “insuring 
interests”  as  Employe  Organization  and  Group 
Practice  Pre-Payment  Plans.  The  Civil  Service  Com- 
mission has  worked  with  the  representatives  of  Blue 
Cross  and  Blue  Shield  at  the  national  level  in  im- 
plementing the  program. 

When  full  details  are  known,  the  Society’s  mem- 
bership will  be  apprised  of  them. 

Wisconsin  Physicians  Service  has  informed  the 
Blue  Shield  Medical  Care  Plans  of  its  willingness 
to  participate  in  the  program  at  both  the  high 
($6,000)  and  low  ($4,000)  income  levels  under  the 
respective  uniform  indemnity  schedules.  At  the  re- 
quest of  the  National  Association  of  Blue  Shield 
Plans  it  was  agreed  in  independent  negotiations  to 
the  offering  of  a single,  uniform  plan  in  this  state. 

Veterans’  Medical  Service  Agency 

A new  contract,  effective  July  1,  1959,  was  nego- 
tiated between  the  Society  and  the  Veterans  Admin- 
istration, reducing  greatly  the  services  performed. 
The  principal  functions  to  be  continued  include  the 
negotiation  of  fees  and  liaison  between  physicians 
and  the  Veterans  Administration  in  the  handling 
of  individual  cases. 

A new  fee  schedule  was  negotiated  effective  July 
1,  1959  and  its  provisions  were  made  known  to  the 
Society’s  membership. 

A $7,500  advance  made  by  the  Society  has  been 
repaid. 

Medicare 

In  November  1959  representatives  of  ODMC, 
Washington,  examined  the  Society’s  handling  of  the 
Medicare  program  and  expressed  satisfaction  over 
the  manner  in  which  the  “maximum  fee  schedule” 
concept  was  being  administered. 

Effective  January  1,  1960,  benefits  under  the 
Medicare  program  were  restored  to  include,  for  all 
practical  purposes,  all  of  the  original  benefits  estab- 
lished in  1956. 

The  Society  renewed  its  contract  with  the  Office 
for  Dependents’  Medical  Care  effective  April  1,  1960. 
Included  in  it  was  our  agreement  to  continue  as 
Fiscal  Administrator  for  the  State  of  North  Dakota. 

The  amount  of  administrative  detail  required  of 
the  Society  and  individual  physicians  in  the  admin- 
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istration  of  Medicare  claims  has  been  increasing  be- 
cause of  ODMC  reporting  requirements.  Wisconsin 
went  on  record  as  suggesting  that  the  cost  of  the 
program  could  be  reduced  if  this  administrative  de- 
tail were  reduced,  including  the  preparation  of 
duplicate  forms  that  must  be  supplied  for  ODMC 
records.  We  asked  and  were  refused  a reimburse- 
ment mechanism  which  would  allow  the  physician 
to  recover  the  cost  of  preparation  of  certifications 
and  other  paper  detail  necessary  under  Medicare. 

Wisconsin  also  asked  for  and  received  approval  of 
a change  in  the  renewal  contract  which  allows  us  to 
continue  to  maintain  the  privilege  of  determining 
the  amount  of  payment  for  physicians’  charges  for 
cases  covered  under  some  previous  contract  provi- 
sion. It  was  initially  requested  by  ODMC  that  it 
determine  the  fee  in  those  cases;  however,  we  felt 
it  necessary  to  keep  any  fee  determination  within 
control  of  the  Society. 

In  1959,  $343,871  were  paid  to  Wisconsin  depend- 
ents of  men  on  active  duty  in  the  Armed  Forces. 
During  the  first  quarter  of  1960,  the  amount  totaled 
$89,442.  It  is  anticipated  that  the  1960  volume  will 
be  higher  because  of  the  restoration  of  benefits 
referred  to  earlier. 

Public  Relations  Program 

In  preparing  its  1960  budget,  the  Public  Relations 
Department  drafted  a comprehensive  Public  Rela- 
tions Program  which  was  subsequently  accepted. 

The  program  will  be  evaluated  at  periodic  inter- 
vals and  adjusted  with  experience  to  serve  its  pur- 
pose . . . that  of  formulating  and  achieving  WPS 
public  relations  objectives  which  are  worthy  and 
deserving  of  public  respect  and  support. 

The  Century  Plan 

The  Century  Plan,  a special  health  insurance 
policy  designed  to  meet  the  needs  of  Wisconsin  cit- 
izens who  are  65  years  of  age  or  older,  was  intro- 
duced on  May  1,  1959.  It  provides  benefits  for  sur- 
gical, medical,  hospital,  nursing  home  and  sani- 
tarium care.  It  is  a direct  pay,  individual  plan. 
There  is  no  family  coverage.  On  May  5,  1959,  the 
Commission  on  Medical  Care  Plans  authorized  the 
conversion  to  the  Century  Plan  of  individual  non- 
group WPS  subscribers  who  had  attained  age  65 
and  who  wished  to  continue  both  surgical-medical 
and  hospital  coverage.  This  procedure,  plus  enroll- 
ment of  non-WPS  covered  persons,  produced  a Cen- 
tury Plan  enrollment  of  5,880  individuals  on  Decem- 
ber 31,  1959. 

Some  Current  Studies 

The  Commission  has  authorized  the  staff  to  deter- 
mine, through  consumer  surveys  and  other  forms  of 
research,  the  extent  of  public  interest  in  the  pur- 
chase of  deductible  and/or  coinsurance  forms  of 
prepaid  health  insurance  benefits.  Such  studies  ap- 
pear warranted  not  only  as  an  added  means  of  con- 


trolling the  utilization  of  benefits,  but  as  a means  of 
keeping  health  insurance  costs  within  the  financial 
reach  of  the  greatest  possible  segment  of  the  public. 

Following  the  meeting  of  the  House  of  Delegates, 
a study  will  also  be  made  concerning  the  market 
for  and  desirability  of  writing  other  coverages  re- 
lating to  illness  needs,  including  time  loss.  Until 
such  time  as  all  pertinent  facts  are  accumulated, 
however,  no  specific  recommendation  will  be  made. 

Both  the  Executive  and  Claims  Committees  of  the 
Commission  have  continued  to  work  with  the  staff 
in  the  development  of  policy  relating  to  coverage 
interpretations  and  their  application  to  individual 
claims  situations. 

WPS  Budget 

The  1960  budget  of  Wisconsin  Physicians  Service 
is  based  on  an  anticipated  earned  premium  volume 
of  $9,000,000  and  a maximum  objective  expense  ratio 
of  13.5%.  Budgetary  provision  has  been  made  for 
such  additional  manpower  requirements  as  are  neces- 
sary to  speed  up  service  and  handle  increased  work 
volume  generally. 

The  Commission  has  suggested  that  future  annual 
budgets  be  submitted  by  the  staff  for  its  and  the 
Council’s  concurrence  prior  to  the  beginning  of  the 
year  to  which  the  budget  applies. 

Organization  Of  Commission 

The  Commission  and  its  Executive  Committee 
recognizes  the  need  for  constant  evaluation  of  their 
respective  functions  and  the  organization  under 
which  their  responsibilities  are  carried  out. 

Communication 

Recognizing  the  need  for  the  continuous  evalua- 
tion of  operational  developments,  the  Commission 
on  Medical  Care  Plans  meets  quarterly.  In  1959,  its 
Executive  Committee  met  monthly  between  meet- 
ings of  the  full  Commission.  This  practice  will  be 
continued  indefinitely. 

Steps  have  been  taken  to  improve  communica- 
tions. Releases  are  sent  regularly  to  Officers  and 
Councilors  to  keep  them  informed  of  problems  and 
the  remedial  action  taken  to  solve  them.  Such  com- 
munications are  likewise  designed,  as  is  this  report, 
to  keep  them  informed  of  all  major  W’PS  activities. 

Executive  Committee 

COMMISSION  ON  MEDICAL  CARE 
PLANS 

E.  M.  Dessloch,  M.D.,  Prairie  du  Chien, 
Chairman 

Robert  Krohn,  M.D.,  Black  River  Falls 
N.  A.  Hill,  M.D.,  Madison 
Milton  Finn,  M.D.,  Superior 
D.  N.  Goldstein,  M.D.,  Kenosha 
A.  W.  Hilker,  M.D.,  Eau  Claire 
P.  B.  Mason,  M.D.,  Sheboygan 
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Speculum  Used  at  Home  for  Control  of  Conception 

A Preliminary  Report  on  a New  Method 


By  CLAUSS  B.  STRAUCH,  M.  D. 

Hazel  Green,  Wisconsin 


Until  now  visualization  of  the 

vaginal  tract  has  been  restricted  to  the  phy- 
sician. A woman  could  contact  her  cervix 
when  taking  a douche  or  manipulating  a 
diaphragm  but  could  not  see  it.  Vaginal 
examination  for  pathological  conditions  has 
its  unquestioned  place  at  the  doctor’s  office. 
Visual  access  to  the  cervix  for  the  purpose  of 
controlling  conception  is,  on  the  other  hand, 
a domestic  problem  by  its  very  nature  and 
because  of  the  time  element.  From  a prac- 
tical standpoint  it  is  difficult  to  correlate  the 
office  hours  of  a supervising  physician  and 
the  time  of  ovulation  and  marital  relations. 
The  couple  desirous  to  conceive  should  be 
able  to  expose  the  cervix  at  home  for  inspec- 
tion and  tests  and  to  assist  in  proper  place- 
ment of  the  sperma. 

The  field  of  evaluating  and  treating  steril- 
ity, once  recognized,  is  well  developed.  How- 
ever, instructions  for  effecting  an  early  con- 
ception in  the  normal  couple  are  few.  The 
timing  of  marital  relations  to  coincide  with 
ovulation  using  the  menstrual  calendar  and 
basal  temperature  chart,  and  the  positioning, 
hips  flexed  on  a pillow,  comprise  present  day 
knowledge  of  proconceptive  measures  which 
can  be  used  at  home.  Pregnancy  results  hap- 
hazardly, frequently  after  many  months  or 
years.  Intercourse  and  ovulation  may  just 
not  coincide  for  many  months  or  years  and 

An  excerpt  of  this  paper  was  read  rnd  two  slides 
shown  on  April  3,  1960,  at  the  Symposium:  “What 
to  do  with  the  ‘Normal’  Infertile  Couple”  at  the  Six- 
teenth Annual  Meeting-  of  the  American  Society  for 
Study  of  Sterility,  at  Cincinnati,  Ohio. 

The  glucose  reagent  (Ovutest)  sticks  were  sup- 
plied through  the  courtesy  of  the  Eli  Lilly  Company, 
and  the  fertility  testing  tape  (Fertility-Tape) 
through  the  Fertility  Testor  Company,  Ottawa,  111. 


when  they  coincide  not  enough  sperma  may 
be  deposited  and  held  on  the  cervix  for  con- 
ception. While  this  is  of  little  concern  to  the 
young  couple,  it  may  affect  those  couples  who 
marry  when  older  or  who  are  subfertile  for 
other  reasons. 

Method 

We  suggest  here  that  a Ferguson-type 
speculum  be  used  at  home  to  control  concep- 
tion. This  cylindrical  speculum  was  invented 
by  Sir  William  Fergusson  (1808-1877)  and 
was  first  made  by  Ferguson  of  London,  a 
well-known  maker  of  instruments.  Either 
spelling  is  correct  therefore.  In  its  original 
form  it  consisted  of  a glass  tube  coated  with 
quicksilver  and  covered  with  India  rubber, 
thoroughly  varnished.  Other  cylinders  were 
made  of  metal,  porcelain,  ivory  and  wood. 
Lately  pyrex  glass  and  plastics  have  re- 
placed all  other  materials. 

For  the  last  100  years  the  tubular  spec- 
ulum has  been  used  extensively  at  the  doc- 
tor’s office  for  diagnosis  and  treatment.  Use 
of  any  speculum  to  control  conception  with- 
out an  attending  physician  is  new  however. 

The  valvular  speculum  has  a much  longer 
history.  Well  made  bivalve,  trivalve  and 
quadrivalve  specula  with  screw  mechanism 
were  found  at  Pompeii  (1st  Century  B.C.), 
and  are  illustrated  in  the  monograph  by 
Ricci1.  But  even  the  modern  bivalve  speculum 
is  a rather  complicated  machine  to  the  lay- 
man, and  for  home  use  it  is  much  less  desir- 
able than  the  tubular  speculum.  The  Fer- 
guson speculum  is  simpler,  easier  to  intro- 
duce, quick  to  clean,  and  it  collects  and  holds 
the  sperma  more  efficiently.  In  its  present 
preferred  form  it  consists  of  a transparent 
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cylinder  made  of  pyrex  glass  or  plastic.  The 
cylinder  is  flared  on  one  end  ard  cut  oblique 
on  the  other  end.  A practical  outside  diam- 
eter for  most  cases  is  l-1/*.  inches.  The  Fer- 
guson speculum  is  available  at  medical 
supply  houses. 

The  Ferguson  speculum  is  fully  sufficient 
when  the  husband  uses  a flashlight  and  co- 
operates. Most  wives,  however,  prefer  self 
examination  or  autovaginoscopy  for  which 
the  speculum  is  not  suitable.  A woman  would 
have  to  hold  the  speculum  and  manipulate  a 
flashlight  and  a hand  mirror  at  the  same 
time,  a rather  difficult  procedure  and  one 
that  would  not  leave  a hand  free  for  testing 
or  cleaning  the  cervix  or  manipulating  the 
seminal  pool. 

To  enable  the  wife  to  do  vaginoscopy  in- 
dependently, I have  constructed  a speculum 
carrying  its  own  source  of  light  and  a mov- 
able mirror,*  as  illustrated  in  its  simplest 
form  in  figure  1.  The  speculum  is  molded  of 
a tough  transparent  plastic  to  avoid  injury 
through  breakage.  The  detachable  collar  car- 
ries two  penlight  batteries,  a bulb  and  a 
mirror.  The  mirror  can  be  moved  in  a hinge, 
permitting  excellent  view  of  the  cervix.  The 
hinge,  furthermore,  facilitates  testing  and 
manipulation  of  the  cervix  by  the  use  of  6- 
inch  cotton  tipped  applicator  sticks.  This 
speculum  for  autovaginoscopy,  named  “Cer- 
viscope,”  will  be  available  on  medical  pre- 
scription in  the  near  future.**  The  cases  re- 
ported here,  however,  used  just  the  plain 
speculum  and  flashlight  and  required  co- 
operation between  husband  and  wife. 

Speculum  to  Recognize  Fertile  Period 

The  most  important  requirement  for  con- 
ception is  the  selection  of  a time  close  to  ovu- 
lation. It  is  generally  accepted  that  the  ovula- 
tion is  to  be  expected  an  average  of  14  days 
before  the  next  period.  The  ovum  retains  its 
capacity  to  be  fertilized  for  about  12  hours 
and  the  spermatozoa  retain  their  vitality  for 
approximately  48  hours.  This  leaves  a fertile 
period  of  about  2-!/2  days  in  each  cycle,  2 days 
before  and  day  after  ovulation.  For  the 
woman  with  irregular  periods  the  use  of  basal 
temperature  charts  is  frequently  advised. 
These  readings  are  helpful  but  are  influenced 
by  many  external  factors  and  frequently  be- 
come clear  only  when  ovulation  has  passed. 

* Patent  pending. 

**  Direct  inquiries  to  the  Cerviscope  Co.,  P.  O. 
Box  248,  Hazel  Green,  Wisconsin. 


The  home  use  of  the  speculum  adds  two 
more  methods  to  pinpoint  ovulation.  The 
first  is  based  on  the  physiologic  fact  that  the 
cervical  secretion  changes  cyclically.  During 
the  nonfertile  days,  the  cervix  is  barred  by  a 
scanty,  thick,  tenacious,  cloudy  mucus,  hos- 
tile to  sperma.  Shortly  before  ovulation,  the 
mucus,  under  the  influence  of  increased  estro- 
gen secretion,  changes  to  an  abundant  thin, 
clear,  stringy  substance  which  is  spermo- 
phile  and  ideally  suited  for  sperm  migration. 
Buxton  and  Southam’s2  recent  textbook  on 
infertility  describes  these  changes  in  detail 
and  lists  the  references.  Steinberg3  states 
that  the  normal  cervix  “exudes  a cascade- 
like mucous  thread  at  the  time  of  ovulation 
which  dips  like  a wick  into  the  seminal  pool.” 
The  clear,  thin,  abundant  secretion  oozing 
from  the  cervix  is  easily  recognized  at  home 
when  using  the  speculum  and  is — in  addi- 
tion to  the  time — the  most  valuable  tool  for 
recognizing  ovulation. 

The  speculum  method  also  permits  one  to 
pinpoint  the  peak  of  the  changes  indicating 
ovulation  by  a simple  test  for  glycogen. 
Birnberg4  reported  recently  that  the  estro- 
gen peak,  which  stimulates  the  production 
of  glycogen  in  the  cervical  mucus  at  the  time 
of  ovulation,  can  be  easily  determined  by 
transferring  some  cervical  mucus  to  a piece 
of  testing  tape  (Tes-Tape)  or  by  using  an 
applicator  stick  (Ovutest)  impregnated  by 
the  same  reagent.  The  sharpest  rise  in  the 
glucose  content  and  the  deepest  color  change 
is  found  on  the  day  of  ovulation.  The  glass 
speculum  makes  it  possible  to  utilize  this 
valuable  new  test  at  home. 

A letter  by  the  Lilly  Research  Labora- 
tories5 advised  that  continued  research  on 
the  carcinogenic  effects  of  the  Orthotolidin, 
used  as  indicator,  will  delay  the  marketing  of 
the  “Ovutest”  sticks  for  some  time.  Accord- 
ing to  the  Eli  Lilly  Company,  “a  significant 
number  of  pregnancies  have  occurred  in  pa- 
tients with  irregular  cycles  in  whom  the 
positive  cervical  glucose  test  was  the  only  in- 
dication of  fertility.” 

A new  “Fertility  Testing  Tape”  developed 
by  Doyle6  is  nontoxic  and  was  found  superior 
in  sensitivity  for  glucose.  It  is  easily  fixed 
over  the  tip  of  a cotton-tipped  applicator  by 
a circular  strip  of  transparent  tape. 

Speculum  Used  for  Birth  Control 

These  two  methods  to  detect  ovulation  can 
also  be  used,  of  course,  for  birth  control  by 
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any  woman  who  shows  the  normal  cyclical 
changes  of  cervical  secretion.  This  will  be 
especially  helpful  to  those  who  menstruate 
irregularly. 

Use  of  Speculum  to  Hold  Semen 

The  vagina  is  an  irregular  pocket  with 
elastic  corrugated  walls  which  easily  eject 
and  spill  part  of  the  seminal  fluid  even  when 
the  woman  lies  on  her  back,  and  more  during 
movement.  Frequently  the  seminal  fluid  is 
spread  over  the  folds  and  fornices  of  the  col- 
lapsed vaginal  tract  with  only  a small  amount 
retained  in  the  “seminal  pool”  around  the 
os.  The  tubular  speculum  is  well  suited  for 
collecting,  holding  and  applying  the  sperm  to 
the  cervical  os. 

On  a selected  day  the  wife  should  lie  on 
her  back  on  a pillow,  hips  flexed,  and  coitus 
should  be  terminated  without  violent  move- 
ments. Immediately  afterwards  the  specu- 
lum should  be  inserted  by  either  the  husband 
or  the  wife.  This  will  collect  spermatozoa 
from  all  over  the  vagina  and  produce  a good 
seminal  pool  around  the  cervix  (see  figure 
1).  This  pool  can  be  seen  clearly  and  can  be 
manipulated  by  means  of  6-inch  cotton 
tipped  sterile  applicators  or  by  turning  the 
speculum.  Fresh  amounts  of  sperma  should 
be  applied  repeatedly  over,  but  not  into,  the 
os.  The  wife  should  remain  on  her  back,  hips 
flexed,  speculum  in  place,  for  at  least  one 
hour.  To  make  the  retention  complete  a poly- 
ethylene-covered  sponge,  as  described  by 
Weisman,7  well  lubricated  with  mineral  oil, 
may  be  pushed  by  means  of  a wooden  tongue 
blade  through  the  speculum  into  the  vagina. 
The  speculum  is  then  removed  leaving  the 
sponge  in  place  for  a few  additional  hours. 

Comments 

Introducing  the  sperma  past  the  internal 
os  into  the  uterine  cavity  is  dangerous,  pain- 
ful, and  does  not  provide  greater  success. 
Another  reason  for  leaving  the  spermatozoa 
at  or  in  the  cervical  opening  is  to  permit 
them  to  make  the  long,  one-hour  race  into  the 
Fallopian  tubes.  We  can  only  assume  that 
this  contest  eliminates  the  malformed  and 
sluggish  spermatozoa  and  permits  one  in- 
dividual spermatozoon  of  high  vitality  and 
directional  motility  to  reach  the  ovum  first 
and  to  fertilize  it.  A large  pool  deposited  and 
held  at  the  cervical  os  will  provide  a greater 
supply  of  vital  spermatozoa  than  a smaller 


pool  or  a fraction  of  a drop  deposited  by 
chance  near  the  os.  Better  vaginal  hygiene 
will  also  help  more  spermatozoa  to  survive. 
It  can  be  theorized  that  the  use  of  the  spec- 
ulum as  described  will  raise  the  fertility  in- 
dex of  the  subfertile  couple  and  produce  con- 
ception in  such  cases  more  readily. 

The  method  of  natural  proconceptive  as- 
sistance as  described  before  is  approved  by 
Catholic  authorities  as  the  extensive  litera- 
ture on  this  subject  well  described  by  Schel- 
lens  and  personal  discussion  with  a prom- 
inent Catholic  moralist  confirmed. 

Not  considering  the  purpose  and  only  the 
means,  the  Catholic  Church  does  not  sanc- 
tion, however,  the  use  of  a washed  condom 
or  similar  device  even  when  perforated,  and 
to  spill  the  contents  into  the  speculum  imme- 
diately after  coitus  condomatus.  Such  proce- 
dure has  advantages  in  persistent  vaginal 
infections,  relaxed  outlet,  and  other  condi- 
tions. After  coitus  the  speculum  is  inserted 
and  the  cervix  is  cleaned  with  cotton  tipped 
applicators  before  the  ejaculate  is  applied  by 
cutting  the  tip  of  the  condom.  The  spermato- 
phobe  vagina  is  replaced  thus  by  a smooth 
clean  tube  surrounding  a clean  cervix  oozing 
spermatophile  mucus  on  which  the  fresh  and 
uncontaminated  spermatic  pool  is  placed. 

Speculum  Used  for  Vaginal  Hygiene 

The  advantages  of  autovaginoscopy  for 
vaginal  hygiene  will  be  discussed  here  only 
as  far  as  they  are  related  to  conception. 

Vaginal  secretions  are  acid  at  the  best  and 
frequently  loaded  with  bacteria  and  toxins. 
A woman  usually  notices  a leukorrhea  only 
if  it  leads  to  soiling  of  underwear,  to  irrita- 
tion, or  to  odor.  Many  fairly  severe  vaginal 
infections  which  inhibit  conception  remain 
undetected  until  a routine  pelvic  examination 
at  the  doctor’s  office  reveals  them.  The  use  of 
a “Cerviscope”  may  bring  the  patient  to  the 
physician’s  office  earlier. 

Clinical  Application 

Since  September,  1958,  the  use  of  a Fer- 
guson speculum  at  home  was  advised  for  pa- 
tients who  had  fertility  problems.  After  gen- 
eral examination  and  short  instruction,  a 
plastic  box  was  given  to  each  couple,  contain- 
ing a Pyrex  speculum,  a small  flashlight,  2 
ounces  mineral  oil  for  lubrication,  a package 
of  sterilized  6-inch  cotton  tipped  applicators, 
a supply  of  “Tes-Tape”  or  “Ovutest”  sticks 


AUGUST  NINETEEN  SIXTY 


497 


MOVABLE 

MIRROR 


Fig.  1 — Speculum  for  autovaginoscopy  inserted  after  coitus. 
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and  a multigraphed  instruction  sheet.  Of  late 
the  Doyle  Fertility-Tape0  was  used  and  gave 
very  satisfactory  tests. 

Sixteen  couples  received  the  kit  for  the 
purpose  of  birth  control  by  the  rhythm 
method.  Several  had  been  unsuccessful  in  the 
past,  relying  on  the  calendar;  others  had 
irregular  menses,  and  still  others  wanted 
reassurance  about  the  sterile  time  or  were 
not  satisfied  with  the  many  days  of  absti- 
nence necessary.  Two  women  became  preg- 
nant in  the  first  few  months  when  the  in- 
structions permitted  intercourse  at  any  time 
except  when  the  indicator  turned  color. 
Thereafter,  the  patient  was  instructed  to  stop 
intercourse  whenever  the  slightest  color  re- 
action or  flow  of  clear  mucus  could  be  ob- 
served and  to  wait  at  least  2 days  more  after 
these  symptoms  of  ovulation  had  fully  dis- 
appeared. Patients,  where  pregnancy  would 
do  harm,  were  advised  to  abstain  fully  until 
3 days  after  the  color  and  mucus  phenom- 
enon. No  further  pregnancies  have  been  re- 
ported in  the  period  of  one  year. 

Twelve  couples  received  the  kit  for  the  pur- 
pose of  achieving  conception.  Three  women 
each  over  30  years  of  age  and  childless  after 
being  married  for  2,  3,  and  4-\i  years,  respec- 
tively, became  pregnant.  Two  of  these  women 
conceived  in  the  first  cycle  of  Dying  the  spec- 
ulum method  and  one  in  the  second  cycle. 
These  three  patients  had  followed  the  basal 
temperature  and  time  system  for  many 
months  before  without  success.  The  quick 
successes  after  use  of  the  speculum  make  the 
connection  between  pregnancy  and  method 
used  highly  probable. 

The  other  nine  cases  were  patients  of 
longer  standing  sterility,  5 to  11  years,  who 
had  so  far  neglected  to  consult  a physician. 
After  failing  to  conceive  in  four  cycles  using 
the  speculum,  three  couples  came  back  for 
treatment.  In  one  case  an  endometriosis  was 
diagnosed  and  operated  on.  The  patient  con- 
ceived shortly  afterward.  Another  became 
pregnant  after  insufflation  and  dilation  and 


curettage,  and  another  after  thyroid  medica- 
tion. Two  other  couples  appeared  hopeless 
and  four  did  not  return. 

The  demonstration  of  the  speculum  meth- 
od was  received  with  a great  deal  of  interest. 
Catholic  couples  wanted  to  be  reassured 
about  the  position  of  their  church.  Only  one 
young  couple  (not  included  above),  married 
10  years  and  childless,  returned  the  kit  with 
a note  by  the  husband  that  “such  manipula- 
tion was  distasteful”  to  him.  In  all  other  cases 
not  the  slightest  objection  was  encountered. 
It  became  quite  apparent  that  a ivoman  ivill 
do  anything  if  she  really  wants  to  become 
pregnant  or  if  she  is  anxious  to  avoid  preg- 
nancy. The  husbands,  however,  frequently 
became  uncooperative.  Some  wives  tried  for 
a while  to  manipulate  with  the  aid  of  a hand 
mirror  but  found  it  a difficult  procedure. 
Therefore,  a self-contained  speculum,  as 
shown  in  figure  1,  was  made  in  a limited 
number.  The  mirror  model  was  accepted  as  a 
welcome  improvement,  but  it  still  requires 
tests  in  a larger  series. 

Summary 

The  use  of  a vaginal  speculum  at  home  for 
the  purpose  of  aiding  as  well  as  preventing 
conception  is  described.  A standard  Fer- 
guson speculum  proved  a step  in  the  right 
direction  in  a small  series  of  clinical  tests.  It 
became  apparent,  however,  that  the  wife 
prefers  to  use  a speculum  not  requiring  the 
husband’s  help.  A self-contained  speculum 
carrying  light  and  mirror  was  therefore 
developed. 

The  use  of  the  speculum  permits  one  to 
approximate  optimal  proconceptive  or  non- 
conceptive  marital  relations,  may  help  to 
overcome  relative  infertility  in  the  subfertile 
couple,  and  may  lead  to  earlier  recognition 
and  treatment  of  sterility. 

3 Park  Street. 

.4  form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  U~. 
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THE  CHEMOTHERAPY  OF  SOLID  TUMORS 


A postgraduate  course  to  be  presented 

AUGUST  25-27,  1960 


Wisconsin  Center  ::  Madison,  Wisconsin 


By  the  University  of  Wisconsin  Medical  Center  Through  the  University  of  Wisconsin 
Extension  Division,  Under  Chairmanship  of  Dr.  A.  R.  Curreri 


PROGRAM  SUMMARY 

THURSDAY,  AUGUST  25  (Morning):  8:00  registration;  8:20  greetings  by  Dean  Bowers; 

8:30  “Evaluation  of  patients  for  dosage  schedule  and  response  to  therapy”  by  Doctors  Curreri 
and  Ansfield;  10:00  Alkylating  Agents  “Appied  basic  background”  by  Doctor  Heidelberger,  and 
“Therapeutic  effectiveness — HN:,  Sarcolysin,  TSPA,  Cytoxan”  panel  by  Doctors  Ravdin,  Curreri 
and  Ansfield. 

THURSDAY,  AUGUST  25  (Afternoon):  12:15  Antimetabolites  “General  rational  and  biochemistry” 
by  Doctor  Potter. 

THURSDAY,  AUGUST  25  (Evening)  : 8:00  Antifolics — metrotrexate  in  solid  tumors  “Biochemical 
mechanisms”  by  Doctor  Welch,  and  “Clinical  application”  panel  by  Doctors  Farber  and  Hertz; 
9:15  Antipurines  “Applied  laboratory  background”  by  Doctor  Parks. 

FRIDAY,  AUGUST  26  (Morning):  8:30  Antipurines  “Clinical  aspects”  by  Doctors  Burchenal  and 
Schroeder;  9:15  Antipyrimidines  “Applied  basic  background”  by  Doctor  Heidelberger;  10:00 
“Clinical  aspects”  panel  by  Doctors  Curreri,  Ansfield  and  Burchenal. 

FRIDAY,  AUGUST  26  (Afternoon):  12:00  Combination  Therapy  “Laboratory  background”  by 
Doctor  Potter;  12:30  “Chemotherapy  plus  x-ray”  by  Doctor  Vermund. 

FRIDAY,  AUGUST  26  (Evening):  8:00  “Adjuvant  to  surgery”  by  Doctor  Curreri;  8:15  “Com- 
bination chemotherapy”  by  Doctor  Wolberg;  8:55  Antibiotics  “Background  on  production,  screen- 
ing and  purification”  panel  Doctors  Schroeder,  Burchenal,  Farber  and  Hertz;  9:20  “Mithramycin, 
streptomitacin,  vincaleucoblastin,  mitomycin  and  actinomycin”  panel  by  Doctors  Schroeder,  Bur- 
chenal, Farber  and  Hertz,  with  a discussion  to  be  held  Saturday  morning. 

SATURDAY,  AUGUST  27  (Morning):  8:30  discussion  on  antibiotics;  9:00  “Perfusion  therapy” 
by  Doctor  Koepke;  10:00  “Hormones — breast  cancer”  by  Doctor  Segaloff;  10:45  discussion. 

GUEST  FACULTY 

Joseph  H.  Burchenal,  M.D.,  Head  of  Chemotherapy  Section,  Sloan-Kettering  Institute  and  Memorial 
Hospitals,  New  York  City,  N.Y. 

Sidney  Farber,  M.D.,  Professor  of  Oncology,  Harvard  University,  Boston,  Mass. 

Roy  Hertz,  M.D.,  Ph.D.,  Chief,  Endocrinology  Branch,  National  Cancer  Institute,  Bethesda,  Md. 

Robert  Ravdin  M.D.,  Assistant  Professor  of  Surgery,  University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia  4,  Pa. 

Albert  Segaloff,  M.D.,  Chief  of  Endocrinology,  Ochsner  Foundation  and  Hospital,  New  Orleans,  La. 

Arnold  D.  Welch,  M.D.,  Ph.D.,  Professor  and  Chairman  of  Pharmacology,  Yale  University  School  of 
Medicine,  New  Haven,  Conn. 

WISCONSIN  FACULTY 

Fred  J.  Ansfield,  M.D.,  Assistant  Professor,  Cancer  Research  Hospital. 

Anthony  R.  Curreri,  M.D.,  Director,  Cancer  Research  Hospital  and  Professor  of  Surgery. 

Charles  Heidelberger,  Ph.D.,  Professor  of  Oncology. 

Donald  E.  Koepke,  M.D.,  Instructor  in  Surgery. 

Robert  E.  Parks,  Jr.,  M.D.,  Ph.D.,  Associate  Professor  of  Pharmacology. 

Van  R.  Potter,  Ph.D.,  Professor  of  Oncology. 

John  M.  Schroeder,  M.D.,  Instructor,  Cancer  Research  Hospital. 

Halvor  Vermund,  M.D.,  Ph.D.,  Professor  of  Radiology. 

William  Wolberg,  M.D.,  Resident  in  Surgery. 
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Common  Sense  Approach  to  the  Use  of  X-Rays 


By  LLOYD  K.  MARK,  M.  D. 

Milwaukee,  Wisconsin 


In  THE  WAKE  of  the  first  atomic  bomb- 
ing, a subtle  scientific  battle  rages.  Sixty 
years  of  diagnostic  radiology  are  pitted 
against  the  hazards  of  x-ray  exposure  and 
the  probabilities  of  hereditary  decadence  and 
racial  deterioration  from  this  exposure.  Fol- 
lowing the  massive  destruction  at  Nagasaki 
and  Hiroshima,  scientists  intensively  studied 
the  benefits  and  hazards  of  radiant  energy. 
The  deleterious  effects  of  massive,  sudden 
irradiation  on  the  blood  and  body  tissues 
were  tragically  evident.  The  incidence  of 
leukemia,  anemia,  fetal  abnormalities,  and 
stillborn  children  increased  in  those  people 
exposed  to  the  atomic  bombings.  Since  then 
many  careful  studies  have  attempted  to  show 
the  number  of  roentgens  the  average  person 
receives  during  his  reproductive  years,  the 
source  of  this  exposure,  and  the  possible 
hereditary  effects  of  prolonged,  low  inten- 
sity irradiation.  The  public  has  become  x-ray 
conscious.  Such  words  as  irradiation,  roent- 
gen, and  radioactivity,  formerly  known  only 
to  a few,  are  now  accepted  dictionary  terms 
and  in  common  usage.  In  many  states,  laws 
prohibit  certain  types  of  undesirable  irradia- 
tion. Our  Federal  government  has  taken  a 
keen  interest  in  this  problem.  National  health 
and  safety  committees,  composed  of  doctors, 
geneticists,  and  men  of  science,  report  di- 
rectly to  the  Department  of  Health  and  Wel- 
fare. Federal  legislation  is  impending. 

And  yet  the  average  individual,  the  one 
about  whom  all  the  concern  has  been  raised, 
is  confused.  Frequently  he  reads  in  his  news- 
paper articles  publicizing  the  hazards  of 
x-ray  exposure,  rarely  on  its  benefits.  These 
articles  often  consist  of  excerpts  from  scien- 
tific data  which  because  of  their  incomplete- 
ness present  a distorted  picture  of  radiation 
and  thus  alarm  the  public. 

We,  as  physicians,  must  enlighten  and  re- 
assure our  patients  and  point  out  to  them  the 
proper  perspective  of  this  radiation  hazard. 
Both  the  physician  and  the  patient  should 
realize  that  the  immediate  benefits  of  a prop- 
erly indicated  x-ray  study  far  outweigh  the 

Doctor  Mark  is  associate  radiologist  at  Mount 
Sinai  Hospital. 


nebulous  probabilities  of  future  harm.  With- 
out this  trust  the  value  of  x-ray  diagnosis  is 
lost  and  medicine  returns  to  the  age  of  aus- 
cultation, percussion,  and  guesswork.  All 
physicians  acknowledge  the  role  of  roentgen 
diagnosis  and  therapy  and  realize  their  many 
benefits.  Now  we  must  assess  the  relative 
hazards  of  this  modality. 

We  do  not  clearly  understand  or  know 
what  these  hazards  are.  The  pioneers  of  x-ray 
learned  early  the  need  for  protection.  Some 
men  died;  others  lost  limbs,  suffered  incur- 
able x-ray  burns,  or  developed  leukemia. 
These  early  casualties  resulted  from  intense, 
prolonged  x-ray  exposure,  many  times 
greater  than  that  currently  used  in  roengten 
diagnosis.  From  them  we  learned  the  meth- 
ods of  protection,  the  need  for  proper  x-ray 
tube  housing,  beam  collimation,  and  filtra- 
tion. Radiologists  have  for  years  been  aware 
of  these  hazards  and  have  taken  steps  to  pro- 
tect themselves  and  their  patients.  With  the 
dropping  of  the  first  atomic  bomb  the  public 
received  its  first  mass  exposure.  Since  then 
scientists  have  conducted  studies  on  the  sur- 
vivors in  Japan  and  on  radiologists  and  their 
progeny.  Geneticists  have  cai’efully  studied 
the  effects  of  irradiation  on  Drosophila’s 
eggs,  fruit  flies,  and  mice  and  have  attempted 
to  transpose  their  findings  to  humans. 

X-rays  affect  mankind  in  two  ways.  The 
somatic  effects  result  from  direct  exposure 
of  the  body  tissues  and  are  of  primary  con- 
cern to  the  individual.  The  genetic  effects, 
secondary  to  exposure  of  the  gonads,  are  of 
long-range  concern  to  the  human  race  and 
bear  little  importance  to  the  individual. 

Recently  the  somatic  effects  have  been  in- 
tensively studied.  Experiments  with  mice 
have  shown  that  their  life  span  is  shortened 
by  heavy  irradiation,  even  to  a predictable 
degree.  These  experiments  prompted  several 
lay  publications  to  make  sweeping  claims 
against  x-ray  exposure.  Science  writers  and 
editors  have  often  cited  figures,  either  erro- 
neously collected  or  taken  out  of  context, 
purporting  to  show  numerically  this  decline 
in  longevity.  Actually  there  is  no  human  data 
that  establishes  shortening  of  the  life  span. 
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The  experiments  on  mice  were  with  large 
doses  of  x-ray,  many  times  greater  than  that 
used  in  diagnostic  radiology.  Warren1  found 
that  radiologists  in  the  United  States  die  on 
the  average  of  5.2  years  earlier  than  do  other 
physicians.  Seltser  and  Sartwell,2  after  care- 
ful appraisal  of  Warren’s  data,  showed  that 
differences  in  age  composition  alone  could 
account  for  this  finding  since  the  average 
age  of  the  radiologist  is  lower  than  that  of 
comparable  groups.  A recent  survey  by 
Brown  and  Doll  on  1,377  British  radiologists 
confirms  this  opinion,  for  they  conclude : 
“The  expectation  of  life  of  British  radio- 
logists is  similar  to  that  of  other  men  of 
comparable  status  and  has  not  been  substan- 
tially altered  by  their  occupational  exposure 
to  radiation.” 

Another  somatic  effect  of  serious  concern 
is  the  possibility  of  inducing  leukemia.  For 
some  reason,  as  yet  unknown,  the  incidence 
of  this  disease  has  increased  in  the  past  20 
years,  roughly  paralleling  the  increase  of 
cancer.  It  has  been  shown  that  animals  de- 
velop leukemia  following  large  doses  of  whole 
body  irradiation.  Leukemia  among  radiol- 
ogists is  reportedly  10  times  that  of  other 
groups  of  physicians,  based  on  8 cases  in  1 73 
radiologists  over  a 15-year  period  ( 1929— 
1943).  Simpson  and  Hemplemann,3  Warren, 
and  others  have  pointed  out  the  increase  of 
thyroid  cancer,  thoracic  tumors,  and  leuke- 
mia 10  to  20  years  following  x-ray  therapy 
in  infancy  for  an  enlarged  thymus  gland. 
Recently,  however,  Snegireff,4  in  discussing 
this  problem,  pointed  out  certain  fallacies  in 
these  findings.  He  was  unable  to  substantiate 
this  increased  incidence  in  his  148  cases  and 
indicated  the  need  for  systemic  registration 
and  complete  follow-up  of  all  patients  ex- 
posed to  therapeutic  doses  of  x-ray  for  be- 
nign conditions.  Of  importance  in  assessing 
the  leukomogenic  effect  of  radiation  is  Kap- 
lan’s5 series  of  640  women  treated  for  infer- 
tility by  irradiating  the  ovaries;  in  neither 
they  nor  their  offsprings  for  two  generations 
have  leukemia,  lymphoma,  or  cancer  devel- 
oped. Likewise,  no  cases  of  leukemia  have 
appeared  in  Arneson’s  series  of  350  women 
with  primary  carcinoma  of  '.he  cervix  fol- 
lowed for  5 to  20  years ; all  received  heavy 
external  x-ray  therapy  and  local  radium 
treatments.  In  summary,  it  is  evident  that 
total  body  irradiation  by  either  single  or 
cumulative  doses  increases  the  risk  of  de- 
veloping leukemia.  Therefore,  unnecessary 


exposure  should  be  avoided.  However,  we  are 
uncertain  of  the  incidence  of  leukemia  from 
chronic  exposure.  The  somatic  effects  of  irra- 
diation pose  more  of  a threat  to  occupational 
personnel  than  to  persons  undergoing  occa- 
sional diagnostic  x-ray  studies.  For  the  lat- 
ter, such  studies  offer  only  a remote  threat 
which  should  not  prevent  or  delay  a properly 
indicated  x-ray  examination. 

The  genetic  effects  of  x-ray  are  more  sub- 
tle and  less  documented  by  case  histories  and 
human  data.  Geneticists,  however,  fear  for 
the  safety  of  future  generations.  Based  on 
animal  and  plant  experimentation  and  on 
physical  measurements  and  calculations  of 
all  known  sources  of  x-ray  exposure,  their 
reports  assert  that  any  x-ray  exposure  of  the 
gonads  in  the  reproductive  years  (arbitrar- 
ily set  at  0 to  age  30)  will  result  in  an  in- 
creased rate  of  gene  mutation.6  The  actual 
effects  of  irradiation  on  the  individual  are 
imperceptibly  small  and  cannot  be  measured 
or  detected.  Perhaps  in  large  samplings  of 
future  generations  the  subtle  effects  of  con- 
stant, low  dosage  irradiation  will  manifest 
itself  in  the  form  of  an  increased  incidence 
of  congenital  anomalies,  disease,  and  a gen- 
eral change  in  the  hereditary  make-up  of  a 
race.  Even  then  such  changes  may  not  be  due 
to  radiation  exposure,  since  our  population 
is  constantly  bombarded  with  drugs,  newer 
forms  of  chemotherapy,  and  a multitude  of 
chemicals  which  also  enhance  the  rate  of 
gene  mutation. 

The  Committee  on  Genetic  Effects  of 
Atomic  Radiation  of  the  National  Academy 
of  Science  recommends  that  during  the  first 
30  years  of  life  the  average  gonadal  dose  for 
large  populations  should  not  exceed  10  roent- 
gens of  man-made  irradiation  plus  the  4.3 
roentgens  from  the  natural  background 
sources.  Estimates  show  that  the  average  in- 
dividual now  receives  about  5 roentgens  from 
all  medical  sources  of  irradiation  and  0.1  to 
0.2  roentgens  from  atomic  blasts  and  experi- 
ments in  nuclear  fission.  Geneticists  are  more 
concerned  with  the  total  number  of  roent- 
gens the  total  population  receives  rather 
than  with  individual  exposure.  It  matters  not 
whether  one  person  receives  100  roentgens 
or  100  people  receive  one  roentgen,  the  gen- 
etic effect  on  the  population  is  the  same, 
since  it  is  the  total  number  of  genes  and  gene 
mutations  which  will  influence  future  gen- 
erations. By  recommending  a maximum  ex- 
posure dose  per  individual,  geneticists  hope 
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to  reduce  and  minimize  the  danger  of  gene 
mutation  and  yet  permit  adequate  medical 
exposure  where  indicated. 

There  are  many  uncertainties  attendant 
to  the  genetic  hazards  of  irradiation.  First 
and  foremost  is  the  obvious  fact  that  there 
is  no  human  data  to  substantiate  the  claim 
that  a real  hazard  does  exist.  Jn  two  genera- 
tions of  radiologists  and  workers  closely 
allied  to  this  field,  there  has  been  no  increased 
incidence  of  hereditary  change.  The  fact  that 
hereditary  changes  have  been  experimentally 
produced  in  mice,  Drosophila’s  eggs,  and 
fruit  flies  is  important.  However,  these  ex- 
periments were  conducted  using  larger  doses 
of  x-rays  than  are  used  in  diagnostic  radiol- 
ogy. Geneticists  admit  that  transposing  these 
findings  to  humans  is  difficult  and  that  a large 
error  may  exist  in  their  calculations.  The 
only  certain  fact  is  that  x-rays  produce  an 
increased  rate  of  gene  mutation  and  that 
these  mutant  genes  are  recessive  and  undesir- 
able. Unfortunately  we  do  not  know  whether 
the  average  level  of  x-ray  exposure  from  all 
sources  is  sufficient  to  produce  significant 
genetic  changes  which  usually  manifest  them- 
selves in  future  generations.  Nevertheless, 
the  liability  for  future  generations  is  ours. 

Summary 

Recent  studies  indicate  that  x-rays  affect 
people  in  two  ways.  The  somatic  effects  result 
from  whole  body  irradiation  and  at  current 
levels  of  x-ray  exposure  from  all  sources 
pose  only  a remote  threat  to  the  individual. 
There  is  no  human  data  to  support  the  claim 


that  x-rays  shorten  the  life  span.  For  the 
patient  undergoing  an  occasional  diagnostic 
x-ray  examination,  the  likelihood  of  develop- 
ing leukemia  in  later  years  is  negligible;  for 
the  radiologist,  the  likelihood  is  greater. 
X-ray  therapy  in  infancy  for  an  enlarged 
thymus  gland  may  produce  leukemia  10  to 
20  years  later. 

The  genetic  effects  are  less  clearly  under- 
stood and  less  documented  by  human  data. 
Animal  and  plant  experimentations  have 
shown  that  x-rays  cause  an  increased  rate  of 
gene  mutation.  Transposing  these  findings 
to  humans,  geneticists  are  now  warning  the 
public  of  possible  hereditary  changes  which 
may  not  become  manifest  for  many  genera- 
tions, but  which  are  still  our  liability.  They 
have,  therefore,  recommended  a maximum 
gonadal  exposure  of  10  roentgens  during  the 
reproductive  years  (arbitrarily  set  from  age 
0 to  age  30)  in  order  to  minimize  possible 
future  genetic  changes. 

However,  many  lay  publications  have  sen- 
sationally and  unscientifically  interpreted 
their  findings  and  have  aroused  public  con- 
cern. The  value  of  x-ray  diagnosis  and  ther- 
apy is  endangered  by  lack  of  public  trust. 
We,  as  physicians,  must  reassure  our  pa- 
tients that  the  benefits  from  a properly  indi- 
cated and  conducted  x-ray  study  far  out- 
weigh the  hazards  of  x-ray  exposure,  both 
now  and  in  the  future. 

Mount  Sinai  Hospital. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  42. 


SIGNIFICANCE  OF  CYTOLOGY  IN  THE  TREATMENT  OF  UTERINE  MALIG- 
NANCY. The  value  of  exfoliative  cytology,  particularly  that  of  the  vagina,  lies 
in  the  detection  of  clinically  unsuspected  carcinomas  at  a phase  when  complete  cure 
can  still  be  guaranteed.  Vaginal  or  cervical  smears  should  therefore  be  taken  rou- 
tinely in  all  women  who  present  themselves  to  the  physicians,  irrespective  of  the 
reasons  for  which  they  seek  consultation.  Such  continuous  survey  of  the  female  pop- 
ulation can  be  carried  out  successfully  through  the  offices  of  private  physicians. — Paul 
Kimmelstiel,  M.D.,  Milwaukee,  Annual  Meeting  of  State  Medical  Society  of  Wisconsin, 
May  3-5,  1960. 
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TNFANT  SEBORRHEA.  Evidence  is  mounting  that 
seborrheic  dermatitis  in  infants  is  due  to  a defi- 
ciency of  biotin,  reports  Dr.  Aaron  Nisenson  of  Chil- 
dren’s Hospital,  Los  Angeles.  Speaking  at  the  recent 
meeting  of  the  American  Academy  of  Pediatrics,  he 
said  that  biotin  in  food  is  not  utilized  by  some  in- 
fants, perhaps  because  of  inability  to  break  down  its 
peptide  linkage  to  protein.  Biotin,  previously  called 
vitamin  H,  is  found  mostly  in  liver,  egg  yolk,  yeast 
and  kidneys.  When  the  nursing  mother  is  fed  liver 
or  is  given  injections  of  biotin,  the  biotin  excreted  in 
the  breast  milk  will  clear  up  seborrhea  in  the  infant. 
Inadequate  biotin  in  the  diet  of  the  nursing  mother 
produces  seborrhea.  Synthetic  biotin  given  orally  and 
by  injection  has  improved  a large  number  of  infants, 
Doctor  Nisenson  added. — Aaron  Nisenson,  M.D.: 
What’s  happening  in  medicine,  Postgraduate  Medi- 
cine 27  (June)  1960. 


COFFEE  ALLERGY.  Despite  the  great  popularity 
of  coffee — possibly  because  of  the  great  amount 
ingested  daily  by  an  ever  growing  number  of  Ameri- 
cans— coffee  sensitivity  may  be  on  the  increase. 
There  is  such  a thing  as  coffee  sensitivity,  Dr.  Mar- 
tin Green  of  Atlantic  City,  N.  J.,  points  out  in  a re- 
port on  four  patients  found  allergic  to  coffee.  Eighty 
per  cent  of  the  world’s  coffee  crop  (over  2,500,000,000 
pounds  in  1956)  is  consumed  in  the  United  States.  In 
view  of  this  widespread  use,  Doctor  Green  said:  “The 
opportunities  for  coffee  to  act  as  an  allergen  appear 
to  be  infinite.”  In  the  patients  reported,  one  mani- 
fested her  allergy  by  a severe  migraine;  one  patient 
complained  of  gastroenteritis  and  headache  only  dur- 
ing the  pollen  season;  the  third  noted  gastroenteritis, 
malaise,  headache  and  allergic  rhinitis;  and  the 
fourth  complained  of  widespread  hives. — Martin 
Green,  M.D.:  Coffee  as  a food  allergen,  Journal  of 
the  Medical  Society  of  New  Jersey  57:307  (June) 
1960. 
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The  Intraperitoneal  Use  of  Neomycin 
in  Acute,  Generalized  Peritonitis 


By  WILLIAM  H.  WOLBERG,  M.  D.,  and  KENNETH  E.  LEMMER,  M.  D. 

Madison,  Wisconsin 


^JeOMYCIN  IS  A bacteriocidal  antibiotic 
that  was  introduced  by  Waksmun  and  Leche- 
valier1  in  1949.  It  has  a wider  spectrum  than 
penicillin  or  streptomycin.  It  is  usually  effec- 
tive against  the  enteric  bacteria  and  hemo- 
lytic staphylococcus  aureus,  moderately  ef- 
fective against  proteus  and  pseudomonas, 
but  ineffective  against  streptococci,  Clostri- 
dia, the  tubercle  bacillus,  yeasts,  and  molds. 
Resistant  forms  are  slow  to  emerge.  Wais- 
bren  and  Spink2  in  1950  demonstrated  a high 
incidence  of  nerve  deafness  and  transient 
nephrotoxicity  following  its  intramuscular 
administration ; therefore,  it  was  felt  unwise 
to  use  the  drug  in  this  manner.  Systemic 
manifestations  are  minimized  by  restricting 
its  use  to  sites  from  which  it  is  poorly  ab- 
sorbed, such  as  the  skin,  gastrointestinal 
tract,  and  peritoneal  cavity. 

Neomycin  is  the  antibiotic  of  choice  for 
intraperitoneal  use  because  most  of  the  or- 
ganisms causing  acute  bacterial  peritonitis 
are  sensitive  to  it,  and  it  is  less  irritating 
than  other  drugs  which  have  a similar  spec- 
trum. The  effectiveness  of  neomycin  by  this 
route  was  demonstrated  by  Schatten3  in  18 
cases  of  generalized  peritonitis.  In  these  pa- 
tients the  acute  infection  was  promptly  con- 
trolled even  though  systemic  antibiotics  were 
not  used. 

If  neomycin  is  to  be  used,  the  usual  sur- 
gical procedure  is  carried  out  and,  at  the 
time  of  closure,  two  No.  12  or  14  polyethylene 
catheters,  18  to  20  inches  long,  are  left  in  the 
wound.  One  is  run  up  the  right  gutter  to  the 
subhepatic  area,  and  the  other  is  placed  in 
the  left  gutter  and  run  into  the  pelvis.  Since 
the  catheters  are  small,  it  is  usually  satisfac- 
tory to  bring  them  out  through  i he  abdominal 
incision.  Separate  stab  wounds  are  not  neces- 
sary. Concentrated  neomycin  solution  is  irri- 


From  the  Department  of  Surgery,  University  of 
Wisconsin  Medical  School.  Doctor  Wolberg  is  a resi- 
dent in  Surgery,  and  Doctor  Lemmer  is  a Professor 
of  Surgery. 


tating  to  the  peritoneum;  therefore,  it  is 
diluted  by  adding  0.5  gm.  of  neomycin  to  250 
to  500  ml.  of  physiologic  saline  solution  and 
half  of  this  is  placed  in  each  catheter.  This  is 
repeated  two  or  three  times  a day  for  four 
to  six  days.  Rapid  injection  of  the  solution 
often  causes  a considerable  amount  of  dis- 
comfort; therefore,  if  a syringe  is  used,  the 
solution  must  be  injected  slowly.  Administra- 
tion at  80  to  100  drops  a minute  causes  the 
least  amount  of  peritoneal  irritation.  We 
have  not  used  neomycin  to  the  exclusion  of 
systemic  antibiotics  in  bacterial  peritonitis, 
but  rather  we  use  a broad  spectrum  cover- 
age in  addition  to  the  neomycin. 

We  have  used  neomycin  intraperitoneally 
in  15  patients.  (See  table  1) . Two  of  the  three 
patients  with  mesenteric  thrombosis  died. 
One  who  had  gangrene  of  the  rectosigmoid 
and  extensive  peritonitis  died  soon  after  sur- 
gery. The  other,  who  had  necrosis  of  the  dis- 
tal jejunum  and  proximal  ileum,  recovered 
satisfactorily  from  a small  bowel  resection 
but  died  seven  weeks  later  of  uncontrollable 
bleeding  from  esophageal  varices.  The  third 
patient  with  mesenteric  thrombosis  did  well 
following  a small  bowel  resection. 

Neomycin  was  also  used  in  two  cases  of 
acute  fulminating  ulcerative  colitis  with  gen- 
eralized peritonitis.  In  one  patient  a large 
bowel  perforation  was  found  at  surgery,  but 
in  the  other  patient  no  source  of  contamina- 
tion was  found.  Sometime  later  this  second 
patient  had  a perforated  gastric  ulcer  and 
received  another  course  of  treatment,  but  the 
patient  died  three  weeks  later. 

Good  results  were  obtained  in  a patient 
with  liposarcoma  of  the  large  bowel  who  had 
a perforation  and  peritonitis  on  two  occa- 
sions and  was  given  neomycin  intraperi- 
toneally each  time.  Perforation  of  a gastric 
carcinoma  caused  a peritonitis  which  re- 
sponded well  to  irrigations,  as  did  the  peri- 
tonitis resulting  from  a chicken  bone  per- 
foration of  the  ileum.  We  felt  that  neomycin 
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Table  1 


Patient 

Age 

and 

Sex 

Diagnosis 

Procedure 

Culture 

Neomycin  Intraperitonealiy 

Antibiotics 

Complications 

1.  M.R. 

54  M 

Mesenteric  thrombosis,  small 
bowel  gangrene 

90-95%  small 
bowel  resection 

No  growth 

2 gm./200cc.  NSS  on  day  of 
operation  and  1,3,6  POD 

Penicillin, 

streptomycin, 

chloramphenicol 

2.  H.B. 

51  M 

Generalized  arteriosclerosis. 
Inferior  mesenteric  artery 
thrombosis  with  gangrenous 
rectosigmoid 

Rectosigmoid 
resection  with 
colostomy 

Viridans  strep., 
E.  coli,  Coli 
aerogenes 

1.5  gm./600cc.  NSS  at  surgery 

Penicillin, 

streptomycin, 

chloramphenicol 

No  blood  pressure  at 
surgery.  Died  18  hours 
after  surgery 

3.  H.V.R. 

72  M 

Perforated  gastric  carcinoma 

Closure  of  perfor- 
ation 

Coli  aerogenes 

0.5  gm./300cc.  NSS  in  OR  and 
b.i.d.  for  8 days 

Penicillin, 

streptomycin, 

tetracycline 

4.  W.M. 

48  M 

Acute  fulminating  ulcerative 
colitis.  Acute  peritonitis 

Transverse  colos- 
tomy 

0.5  gm./250cc.  NSS  b.i.d.  for 
10  days.  None  for  7 days. 

Penicillin, 

streptomycin, 

chloramphenicol 

ristocetin 

Wound  infection.  Ante- 
rior wall  abscess 

Perforated  gastric  ulcer 

Ileostomy 

Coli  aerogenes, 
pseudomonas 

0.5  gm./'200cc.  NSS  b.i.d.  for 
7 days.  Surgery  0.5  gm./200cc 
NSS  b.i.d.  for  1 1 2 days 

Polyethylene  tube  fell 
out.  Intra-abdominal 
abscess.  Mg.++  defi- 
ciency. Died  3 weeks 
after  second  operation. 

5.  A.H. 

49  M 

Acute  ulcerative  colitis.  Large 
bowel  perforation 

Ileostomy 

Beta  strep. 

0.5  gm./500cc.  NSS  b.i.d.  for 
4 days 

Tetracycline 

Pain  with  irrigations 

6.  F.S. 

82  M 

Perforation  of  sigmoid  involved 
with  liposarcoma  at  barium 
enema 

Sigmoid  resection 

Coli  aerogenes 

0.25  gm./200cc.  NSS  with 
20,000  units  bacitracin  every  6 
hrs.  for  2 days 

Penicillin, 

streptomycin 

Ascites(?).  Polyethylene 
tube  broke  off  in  abdo- 
men 

Perforation  distal  to  colostomy 

Closure  of  perfo- 
ration 

Gram-positive 
rods,  enterococci 

0.5  gm./200cc.  NSS  with 
20,000  units  bacitracin  in  OR, 
then  0.25  gm.  with  bacitracin 
every  8 hrs.  for  1 day 

Penicillin, 

streptomycin 

7.  G.P. 

28  M 

Postappendectomy  fecal 
fistula.  Pelvic  abscess 

Ileotransverse 
colostomy.  Drain- 
age of  pelvic 
abscess 

Coli  aerogenes 

0.5  gm./300cc.  NSS  in  OR  and 
b.i.d.  for  9 days 

Penicillin, 

streptomycin, 

tetracycline, 

chloramphenicol 

8.  E.J. 

58  M 

Acute  appendical  abscess 

Incision  and 
drainage 

0.5  gm./lOOcc.  NSS  b.i.d.  for 
7 days 

Penicillin, 

streptomycin 

9.  C.S. 

62  M 

Ruptured  appendix 

Appendectomy 

Nonhemolytic 

strep. 

1.0  gm./300cc.  NSS  for  4 days 

Penicillin, 

streptomycin, 

tetracycline 

10.  N.W. 

64  M 

Perforated  appendix  with  . 
generalized  peritonitis 

Appendectomy 

0.5  gm./500cc.  NSS  b.i.d.  for 
3 days 

Penicillin, 

streptomycin, 

tetracycline 

Wound  abscess 

11.  H.W. 

28  M 

Perforated  appendix 

Appendectomy 

E.  coli 

0.5  gm./300cc.  NSS  b.i.d.  for 
2 days 

Tetracycline 

Pain  on  irrigation.  Pel- 
vic abscess 

12.  R.D. 

23  M 

Perforated  appendix 

Appendectomy 

Coli  aerogenes 

0.5  gm./300cc.  NSS  in  OR  and 
b.i.d.  for  2lA  days 

Tetracycline, 

oxytetracycline 

Pain  on  irrigation 

13.  L.W. 

67  M 

Chicken  bone  perforation  of 
ileum 

Suture  of  perfora- 
tion 

Coli  aerogenes 

0.5  gm./300cc.  NSS  b.i.d.  for 
3 days 

Oxy  tetracycline 

Sweats  and  pain  on  irri- 
gation 

14.  C.R. 

19  F 

Mesenteric  venous  thrombosis 
with  distal  jejunum  and 
proximal  ileum  necrosis 

Resection  of  ne- 
crotic bowel  and 
anastomosis 

No  growth 

0.5  gm.  250cc.  NSS  b.i.d.  for 
3 days 

Penicillin, 

streptomycin, 

tetracycline 

Died  7 weeks  postoper- 
atively.  Massive  bleed- 
ing from  esophageal 
varices 

15.  C.B. 

14  M 

Perforated  appendix  with  gen- 
eralized peritonitis  and  periap- 
pendical  abscess 

Appendectomy  and 
resection  of  ileo- 
cecal region  with 
end-to-end  anasto- 
mosis 

Enterococcus, 
Coli  aerogenes, 
Salmonella 

0.5  gm./300cc.  NSS  in  OR  and 
b.i.d.  for  3 days 

Penicillin, 

streptomycin 

Subphrenic  abscess. 
Wound  abscess 

NSS=Xormal  Saline  Solution  POD  = Postoperative  Day  OR=Operating  Room  b.i.d.=Twice  a day 


irrigations  were  of  value  in  the  five  cases  of 
ruptured  appendix,  and  the  two  cases  of  ap- 
pendical abscess  in  which  it  was  used. 

We  have  not  observed  any  deaths  from 
neomycin  used  intraperitonealiy,  but  there 
have  been  eight  cases  of  prolonged  apnea  and 
one  case  of  progressive  azotemia  reported  in 
the  literature4'8.  Death  occurred  in  the  case 
of  azotemia,  and  in  two  of  the  cases  due  to 
apnea.  In  the  other  six  cases  of  apnea,  spon- 
taneous respiration  returned  after  artificial 
respiration  was  maintained  for  as  long  as 


32  hours.  No  cases  of  nephrotoxicity,  as  is 
commonly  seen  after  intramuscular  admin- 
istration, have  been  reported.  Analysis  of  the 
cases  of  apnea  is  very  interesting.  All  in- 
stances of  this  complication  occurred  during 
surgery  about  20  minutes  after  neomycin 
had  been  instilled.  No  cases  of  apnea  have 
been  reported  in  an  unanesthetized  patient, 
nor  was  apnea  reported  in  any  of  the  pa- 
tients who  received  it  intramuscularly  dur- 
ing the  early  use  of  the  drug.  Three  of  the 
eight  cases  were  in  children  under  the  age 
of  two. 
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On  the  other  hand  no  toxic  effects  were 
noted  by  Schatten3  in  his  IS  cases,  or  by 
Prigot’s9  group  in  their  21  cases,  but  the 
dose  used  in  their  series  was  less  than  that 
in  the  8 cases  where  apnea  occurred.  Two  of 
the  children  received  0.5  gm.  as  a single 
dose  and  the  other  was  simply  stated  to  have 
received  an  overdose.  Two  of  the  adults 
received  individual  doses  of  2 gm.,  two 
received  3 gm.,  and  one  an  inadvertent  dose 
of  5 gm.  Recent  experimentation  by  Pittinger 
and  Long10  indicates  that  ether  anesthesia 
potentiates  a neuromuscular  blocking  qual- 
ity of  neomycin.  Middleton,  et  al.,11  reported 
that  neostigmine  relieved  the  apnea  in  one 
patient  by  apparently  counteracting  the  neu- 
romuscular block.  This  work  helps  to  explain 
why  apnea  is  restricted  to  the  anesthetized 
patient. 

We  encountered  one  case  of  delayed  oto- 
toxicity which  could  be  attributed  to  neo- 
mycin. (See  Case  11  H.W.  in  table  1.)  A 
progressive  preception-type  deafness  ap- 
peared about  two  months  after  the  intraperi- 
toneal  administration  of  the  drug.  Except  for 
a bilateral  simple  mastoidectomy  during 
childhood,  this  patient’s  previous  auditory 
history  was  entirely  unremarkable.  No  other 
ototoxic  drugs  were  administered.  Progres- 
sion of  the  hearing  loss  ceased  after  four 
months,  but  the  impairment  remains.  Al- 
though no  other  such  cases  have  been  re- 
ported, this  complication  was  commonly  en- 
countered following  the  intramuscular  ad- 
ministration of  neomycin. 

In  view  of  the  above  data  the  following 
recommendations  are  made: 

1.  That  no  more  than  1 gm.  of  neomycin 
be  given  intraperitoneally  as  a single 
dose;  and  in  children  under  the  age  of 
two,  the  dose  should  be  restricted  to 
0.25  gm. 

2.  That  neomycin  should  not  be  given  until 
complete  recovery  from  anesthesia  has 
occurred. 


3.  That  if  apnea  does  occur,  ventilation 
should  be  maintained. 

4.  That  if  apnea  is  prolonged,  the  use  of 
neostigmine  should  be  considered,  al- 
though its  value  is  not  yet  established. 

Neomycin  given  intraperitoneally  does  not 
eliminate  all  of  the  bacterial  complications  of 
peritonitis.  The  acute  infection  was  rapidly 
controlled  in  our  15  cases,  but  a pelvic 
abscess  developed  in  one,  a subdiaphragmatic 
abscess  in  one,  and  wound  abscesses  in  three 
cases.  This  is  comparable  to  the  complications 
experienced  by  Schatten3  who  reported  pelvic 
abscesses  in  three,  and  wound  infections  in 
four  of  his  18  patients.  In  less  than  half  of 
our  cases,  pain  occurred  during  irrigation,  but 
this  was  controlled  by  the  slow  introduction 
of  a dilute  solution.  Three  of  our  patients 
died.  One  had  long-standing  peritonitis 
which  followed  mesenteric  thrombosis,  but 
he  was  moribund  when  therapy  was  started. 
Another  death  occurred  in  a patient  with 
acute  ulcerative  colitis  whose  gastric  ulcer 
perforated  while  on  steroid  therapy.  He  de- 
veloped an  intra-abdominal  abscess  and  died 
three  weeks  later  in  a generalized  debilitated 
state.  Our  third  death  was  a patient  who  had 
postnecrotic  cirrhosis  of  the  liver,  and  a 
splenorenal  shunt.  Later  venous  thrombosis 
of  the  superior  mesenteric  venous  system 
developed,  and  a small  bowel  resection  was 
performed.  Seven  weeks  later  the  patient 
died  of  massive  bleeding  from  esophageal 
varices. 

In  conclusion,  our  experience  would  indi- 
cate that  neomycin  given  intraperitoneally  is 
a useful  addition  to  the  existing  techniques 
for  treating  acute,  generalized  bacterial  peri- 
tonitis. One  should  be  aware  of  the  toxic 
potentials  of  neomycin,  but  this  should  not 
preclude  its  use  if  the  indication  exists. 

1300  University  Avenue. 

.4  form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  U 2 . 
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Common  Clinical  Syndromes  on  Infectious  Disease 

I.  Introduction  and  the  Common  Respiratory  Diseases 


By  ALFRED  S.  EVANS,  M.  D.,  M.  P.  H. 

Madison,  Wisconsin 


Within  THE  PAST  ten  years  great 
strides  in  the  improvement  of  methods  for 
study  of  viruses  has  led  to  the  identification 
of  nearly  100  new  viral  agents  isolated  from 
man,  among  which  are  several  new  families 
of  viruses.  These  include  the  adenoviruses, 
the  enteroviruses  (ECHO,  Coxsackie)  and 
the  para-influenza  group.  The  very  number 
of  such  new  agents  is  bewildering  not  only 
to  the  practicing  physician  but  also  to  the 
virologist  as  well.  There  are  two  peculiar 
aspects  of  the  rapid  advances  in  this  field.  On 
the  one  hand,  there  seem  to  be  more  viruses 
than  there  are  diseases  associated  with  them. 
Indeed,  in  1956  a conference  called  “Viruses 
in  Search  of  Disease”  was  held  in  an  attempt 
to  sum  up  information  available  at  that  time 
on  the  new  viruses  and  their  relation  to  clin- 
ical illness1.  On  the  other  hand,  there  is  the 
very  sobering  fact  that  only  a modest  per- 
centage of  the  common  clinical  syndromes  of 
infectious  disease  seen  in  daily  practice  can 

This  paper  will  be  published  subsequently  in 
“Instructions  for  Use  of  the  State  Laboratory  of 
Hygiene.”  Much  of  the  work  on  which  this  article 
is  based  was  supported  by  a research  grant  (E1299) 
from  the  National  Institute  of  Allergy  and  Infec- 
tious Diseases,  Public  Health  Service. 


be  accounted  for  etiologically  by  any  viruses 
as  yet  discovered.  As  of  the  present  writing, 
known  agents  account  for  only  70%  of  viral 
infections  of  the  central  nervous  system,  20 
to  30%  of  acute  respiratory  infections,  and 
a very  small  fraction  of  viral  diarrheas.  The 
rest  are  of  unknown  cause. 

The  cause  of  infectious  mononucleosis  is 
unknown,  the  virus  of  rubella  has  not  been 
isolated  in  the  laboratory,  and  the  agents  of 
infectious  and  serum  hepatitis  have  defied 
attempts  to  grow  them  in  experimental  ani- 
mals or  tissue  culture.  Lastly,  it  should  be 
pointed  out  that  the  isolation  of  a new  virus 
from  a patient  with  a given  syndrome  does 
not  necessarily  establish  its  causal  relation- 
ship with  the  syndrome  nor  does  it  indicate, 
even  if  causally  related,  the  frequency  with 
which  that  clinical  syndrome  is  associated 
with  that  particular  virus.  Thus,  the  long 
and  tedious  task  of  assessing  the  relative  con- 
tribution of  the  new  viruses  in  their  role  of 
causing  common  infectious  disease  syn- 
dromes remains  largely  ahead  of  us.  Some 
work  has  been  done  and  will  be  emphasized 
in  this  series  of  papers. 
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The  series  of  four  articles  to  be  presented 
will  deal  with  our  present  knowledge  and  its 
limitations  in  the  diagnosis  of  common  clin- 
ical syndromes  involving  the  respiratory 
tract,  the  skin,  the  central  nervous  system, 
and  the  gastrointestinal  tract.  Tables  will 
be  presented  to  emphasize  the  clinical  and 
laboratory  features  of  these  syndromes, 
as  well  as  the  available  laboratory  tests. 
The  theme  of  this  series  is  that  the  phy- 
sician can  often  do  no  more  than  cate- 
gorize an  infection  anatomically  as  being  re- 
spiratory, central  nervous  system,  gastroin- 
testinal, etc.  Rarely  can  he  make  an  accurate 
etiological  diagnosis  on  the  basis  of  clinical 
findings.  The  contribution  of  the  laboratory, 
meager  as  it  is  in  light  of  present  knowledge, 
is  to  aid  the  physician  in  pinpointing  the 
etiologic  agent  which  may  be  involved.  This 
information  is  not  usually  available  until 
after  the  clinical  illness  is  over,  since  serum 
obtained  during  convalescence  is  needed  for 
the  viral  diagnostic  tests.  From  the  stand- 
point of  the  individual  patient,  the  most  im- 
portant practical  information  is  whether  the 
infection  is  bacterial  or  nonbacterial  so  that 
the  appropriate  antibiotic  therapy  can  be  in- 
telligently employed  if  the  disease  is  bacterial 
and  appropriate  restraint  exercised  if  the 
disease  is  viral.  From  the  standpoint  of  the 
community,  the  contribution  of  the  labora- 
tory is  the  identification  of  outbreaks  of  ill- 
nesses involving  a number  of  persons  in  the 
community.  To  this  end,  samples  for  both 
isolation  and  for  serologic  diagnosis  should 
be  submitted  when  confronted  with  illness 
involving  many  people.  Once  the  nature  of 
the  outbreak  has  been  well  established,  par- 
ticularly by  the  isolation  of  the  virus,  there 
is  little  to  be  gained  by  repetitive  isolation  or 
serologic  testing  on  individual  patients.  It 
will  not  provide,  as  a rule,  information  of 
practical  importance  to  the  physician,  and 
the  volume  of  tests  is  usually  beyond  the 
capacity  of  the  viral  diagnostic  laboratory 
to  perform. 

Common  Respiratory  Diseases 

Etiology:  Information  is  very  rapidly  ac- 
cumulating on  the  causes  of  respiratory  in- 
fections and  new  viruses  are  isolated  every 
few  months.  At  the  present  writing  the  fol- 
lowing points  should  be  made  clear:  (1)  No 
cause,  either  viral  or  bacterial,  has  been 
identified  for  about  70%  of  the  common 
sporadic  respiratory  diseases  seen  in  adults. 
Somewhat  more  have  been  identified  in  chil- 


Fig.  1 — Percentage  distribution  of  etiological  diag- 
noses of  710  university  students  hospitalized  with 
acute  respiratory  disease.7 


dren.  (2)  Bacterial  infections  are  respon- 
sible for  less  than  5%  of  mild  upper  respira- 
tory infections  seen  in  the  home  and  for  less 
than  10%  in  those  patients  ill  enough  to  be 
hospitalized2’3.  Almost  all  of  these  bacterial 
infections  are  due  to  Group  A beta  hemolytic 
streptococci.  (3)  Of  the  known  viruses  only 
influenza  and  adenoviruses  have  proved  im- 
portance in  civilian  adults,  and  even  these 
contribute  very  little  to  the  total  respiratory 
pattern  except  when  an  outbreak  occurs. 
Adenovirus  infections  cause  less  than  2% 
and  influenza  virus  less  than  10%  of  sporadic 
clinical  respiratory  disease  in  adults.  See 
figure  1.  These  viruses,  however,  are  an  im- 
portant cause  of  illness  in  military  recruits. 
Hemadsorption  I and  II  viruses  account  for 
6%  or  so  of  all  hospitalized  respiratory  ill- 
ness in  children4.  Their  role  in  adults  has  not 
yet  been  fully  assessed,  but  in  university  stu- 
dents they  account  for  9 to  10%  of  acute 
respiratory  disease  as  determined  by  sero- 
logic studies5.  The  importance  of  many  other 
recently  isolated  viruses  in  respiratory  ill- 
ness as  seen  in  practice  has  not  been  estab- 
lished. This  includes  agents  designated  as 
JH,  2060,  Croup  associated  (CA),  Coe,  sync- 
tial,  and  chimp  coryzal  agents,  as  well  as 
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Table  1 — Characteristics  of  Common  Exudative  Lesions  of  the  Oropharynx 


1 Clinical  Syndrome 

Cause  (s) 

Exudate 

Redness 
of  mucous 
membranes 

Other  local  lesions 
or  symptoms 

Adenopathy 

Site 

Character 

Site 

Degree 

♦Streptococcal  pharyngitis 

Group  A 

hemolytic 

streptococcus 

Tonsils 

Pharynx 

White-yellow  appears 
early;  often  extensive 
and  confluent 

+++ 

Edema  of  uvula 
dysphagia 
painful  throat 

Submaxillary 

and 

submandibular 

+++ 

Nonstreptococcal 
exudative  pharyngitis 
and/or  tonsillitis 

Adenovirus  in 
some  only; 
most  cases 
cause  unknown 

Tonsillar  fossa 
and  pharynx 

White-grey-yellow. 
Appears  later  usually 
patchy  and  small  in 
amount 

+ 

Hyperplastic 
lymph  follicles  in 
posterior  pharynx 

Post  cervical 

+ 

♦Infectious  mononucleosis 

Unknown 

Tonsils  or 
pillars 

Pasty  white  adherent. 
Sometimes  gray-green 
and  necrotic  like 
Vincent's 

+ 

Palatine  petechiae. 
Occasional  edema 
of  uvula. 

Bad  odor 

Posterior 

cervical, 

sometimes 

axillary 

+++ 

♦Vincent’s  angina 

Spirochete  and 

fusiform 

organisms 

Tonsils 

Gray,  dirty,  conflu- 
ent, necrotic. 

Often  unilateral 

+ 

Gingivitis 
bad  odor 

0 

0 

♦Herpangina 

Group  A 
Coxsackie 

Fauces,  tonsil, 
pillars,  soft 
palate 

Vesicle,  later  gray, 
white  ulcer  areola. 
Punctate 

++ 

Sore  throat. 
Gingivitis  un- 
common 

0 

0 

*Herpetic  gingivostomatitis 

Herpes  simplex 
virus 

Inner  lips 
buccal  mucosa 

Vesicle  to  ulcer.  Rare 
areola.  Punctate 

0 

Rare  in  soft  palate. 
Gingivitis  common 

Submaxillary 

and 

submandibular 

+ 

Clinical  Syndrome 

WBC 

Other  Features 

Isolation  of 
Agent 

Serological 

Diagnosis 

Treatment 

Prevention 

Streptococcal 
pharyngitis  and  or 
tonsillitis 

Usually 
over  13,000 

Onset  abrupt;  maximal 
symptoms  in  24-48 
hours.  Rapid  response 
(24  hours)  to  penicillin 

Blood  agar 
plate 

ASL  and  other 
anti-enzyme  tests 
for  retrospective 
diagnosis 

10  days  penicillin 
therapy  (600,000  pro- 
caine q3d  x 3,  or 
1,200,000  u.  benza- 
thine) 

Prophylactic  peni- 
cillin or  sulfa  in 
rheumatics. 

Treat  family. 

N onstreptococcal 
exudative  pharyngitis 
and/or  tonsillitis 

Usually 

under 

13,000 

Cough  and  hoarseness 
common,  sometimes 
nasal  symptoms. 
Occasional  conjuncti- 
vitis and  pneumonitis. 

HeLa  tissue 
cultures  for 
isolation  of 
adenoviruses 
in  outbreak 

For  adeno.  only: 
Group  specific  CF. 

None  specific. 
Throat  irrigation. 
Codeine  for  cough 

Experimental  vac- 
cine successful  in 
military  recruits. 
Not  needed  in 
civilians. 

Infectious 

mononucleosis 

Low  early: 
high  later 

Splenomegaly,  hepatic 
tenderness.  Lymphocy- 
tosis, elevated  hetero- 
phjle  titer 

No  virus  ever 
isolated 

Heterophile  anti- 
body test  (absorb 
with  guinea  pig 
kidney) 

None  specific. 
Adrenal  hormones 
have  been  used  in 
severe  infections 

None  known. 

Vincent’s  angina 

Normal 

Little  constitutional 
reaction 

Smear  of  lesion 

None 

Penicillin  used  but 
throat  irrigation 
may  be  as  good 

None  known. 
Observe  other 
members  of  family 

Herpangina 

Normal 

May  be  severe  head- 
ache, stiff  neck,  muscle 
pain,  lasts  3-6  days. 

Newborn 
(suckling  mice) 
from  stool 
specimen 

Not  practical 
because  of  too 
many  types 

None  specific 

None  known.  Vac- 
cine theoretically 
possible  but  too 
many  types 

Herpetic  gingivo- 
stomatitis 

Normal 

Lasts  6-10  days 

Infant  and 
adult  mice. 
Eggs.  Tissue 
culture 

Complement  fixa- 
tion on  paired  sera 

None  specific 

None  known 

CF  (complement  fixation)  and  neutralization  tests:  Get  acute  and  convalescent  sera. 
♦Diagnostic  tests  available  in  State  Laboratory. 


several  others.  Present  evidence  suggests  that 
JH  and  2060  viruses  are  related  to  one  an- 
other and  are  at  least  one  important  cause 
of  the  common  cold  syndrome. 

Clinical  diagnosis:  Two  points  need  em- 
phasis. (1)  Nearly  identical  clinical  pictures 
may  be  produced  by  any  one  of  several  vi- 
ruses or  indeed  by  Group  A hemolytic  strep- 
tococci; (2)  a single  virus  family  can  pro- 
duce several  different  clinical  syndromes.  It 
is  nearly  impossible  to  distinguish  one  viral 
infection  from  another  on  clinical  grounds 
alone.  The  main  problem  is  to  distinguish 
a streptococcal  infection  from  a nonstrep- 
tococcal  infection.  Streptococcal  infections 


often  produce  an  exudative  tonsillitis  and/or 
pharyngitis  but  quite  similar  membranous 
and  confluent  exudates  are  seen  in  infectious 
mononucleosis,  Vincent’s  infection,  adeno- 
virus infection,  and  other  forms  of  nonstrep- 
tococcal  exudative  pharyngitis.  In  addition, 
punctate  and  more  discrete  exudates  may  be 
seen  in  herpes  simplex,  herpangina  (Cox- 
sackie  virus),  and  hemadsorption  virus  in- 
fections. See  Table  1.  Clinical  points  suggest- 
ing a streptococcal  infection  are  the  more  ex- 
tensive exudate  which  becomes  confluent  in 
24  hours,  edema  of  the  uvula,  dysphagia,  and 
swollen,  painful  submaxillary  and  subman- 
dibular nodes.  About  25  to  50%  of  all  acute 
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Table  2 — Common  Respiratory  Diseases  and  Some  of  Their  Causes 


Common  Cold 
Syndrome 

Pharyngitis  and 
Tonsillitis 

Bronchitis 

Croup 
(in  children) 

A.R.D. 

Pneumonitis 

1.  J.  H.  (Johns  Hop- 
kins) Virus 

2.  2060  Virus 

3.  Hemadsorption  II* 

4.  Coe  Virus 

5.  Croup  associated 
Virus  (CA) 

6.  Chimp  Corvza  Agent 
(CCA) 

1.  Adenovirus* 

(esp.  3.7,14) 

2.  Coxsackie  A* 
(2,4,5,6,8,10) 

3.  Herpes  Simplex 

4.  Hemadsorption 
II*  Virus 

5.  Group  A Hemolytic 
Streptococci 

1.  Croup  associated 
Virus  (CA) 

2.  Hemadsorption  I 
and  II*  Virus 

3.  Adenovirus* 

1.  Croup  associated* 

2.  Hemadsorption 
II*  Virus 

1.  Adenovirus* 

2.  Hemadsorption 
I*  Virus 

3.  Influenza*  Virus 

1.  Adenovirus* 

2.  Influenza* 

3.  Hemadsorption  1* 
Virus 

4.  Synctial  Virus 

5.  Primary  Atypical 
Pneumonia  Virus  of 
Eaton 

6.  Psittacosis* 

Virus 

*The  State  Laboratory  does  diagnostic  studies  for  these  diseases. 
A.R.D.  = Acute  undifferentiated  upper  respiratory  infection. 


exudative  lesions  of  the  oropharynx  are  due 
to  hemolytic  streptococci.  In  the  young  adult, 
infectious  mononucleosis  should  be  seriously 
considered.  Enlarged  nodes  posterior  to  the 
sternocleridomastoid  muscle,  splenomegaly,  a 
protracted  course,  and  a distaste  for  cigar- 
ettes are  helpful  diagnostic  leads.  A sum- 
mary of  some  of  the  respiratory  syndromes 
and  their  alleged  causes  is  given  in  Table  2. 

Laboratory  diagnosis:  The  diagnosis  of 
exudative  streptococcal  pharyngitis  and  ton- 
sillitis can  be  greatly  strengthened  by  the 
isolation  of  hemolytic  streptococci  from  a 
throat  swab,  by  a leukocyte  count  of  13,000 
or  above  with  a left  shift  of  polymorphonu- 
clear cells,  and  occasionally  by  a throat 
smear  of  the  exudate  that  shows  many  pus 
cells.  The  occurrence  of  hemolytic  streptococ- 
cus in  the  throat  is  commonplace  in  5 to  10% 
of  normal  young  school  children  and  does  not 
■necessarily  imply  clinical  infection.  The  anti- 
streptolysin titer  may  also  be  used  in  the 
retrospective  diagnosis  of  a streptococcal  in- 
fection. It  is  not  elevated  during  the  acute 
illness  and  achieves  a diagnostic  titer  only 
about  2 weeks  after  the  onset  of  illness. 
Hemolytic  streptococci  may  still  persist  in 
the  throat  at  this  time. 

The  only  common  viral  infections  of  the 
respiratory  tract  for  which  diagnostic  tests 
are  available  in  the  laboratory  are  due  to 
adenovirus,  influenza,  or  hemadsorption  vi- 
ruses. The  important  contribution  of  the  pub- 
lic health  laboratory  is  the  identification  of  a 
community  outbreak  as  a basis  for  immuni- 
zation and  control  programs.  Attempts  to 
isolate  these  viruses  from  throat  washings 
or  swabs  can  be  made  from  properly  collected 
specimens  from  representative  cases.  Isola- 
tion attempts  are  not  usually  made  in  in- 
dividual sporadic  cases  because  of  the  time 
and  expense  involved.  The  laboratory  should 
be  consulted  in  case  of  outbreaks  as  to  the 
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best  method  of  collection  and  shipment  of 
specimens.  Routine  diagnosis  is  based  on 
serologic  procedures.  A group  specific  com- 
plement fixation  test  permits  serologic  diag- 
nosis of  adenovirus  infections.  Both  comple- 
ment fixation  and  hemagglutination  inhibi- 
tion tests  can  be  employed  to  diagnose  in- 
fluenza virus  infections.  For  the  patient  with 
pneumonitis  in  whom  psittacosis  is  suspected 
on  epidemiological  grounds,  a complement 
fixation  test  can  be  performed.  Complement 
fixation  tests  are  also  available  for  hemad- 
sorption I and  II  viruses. 

Since  an  etiological  diagnosis  based  on 
clinical  grounds  alone  is  often  impossible,  it 
is  recommended  that  request  for  “Viral  Re- 
spiratory Syndrome”  be  made  rather  than 
requesting  just  influenza  or  some  other  spe- 
cific test.  This  permits  the  laboratory  to  test 
with  all  available  antigens.  Both  acute  and 
convalescent  sera  should  be  sent  in,  the  for- 
mer as  early  in  illness  as  possible  and  the 
latter  2 to  3 weeks  later.  At  present  comple- 
ment fixation  tests  for  adenovirus,  hemad- 
sorption I and  II,  and  influenza  will  be  made 
routinely  on  requests  marked  in  this  way  for 
this  laboratory.  Psittacosis,  Coxsackie,  her- 
pes simplex,  and  Q fever,  will  be  tested  for 
only  on  specific  request  because  of  their  rar- 
ity as  a cause  of  common  respiratory  illness. 
A summary  of  available  laboratory  tests  is 
given  in  table  3.  In  the  face  of  a community 
outbreak  or  an  epidemic  of  respiratory  dis- 
ease, send  in  throat  swabs  or  gargles  frozen 
in  dry  ice. 

Prevention  and  treatment : The  only  avail- 
able immunizing  agents  are  vaccines  for  ade- 
noviruses and  influenza,  both  of  which  have 
clear  limitations  for  civilian  use.  Adenovi- 
ruses are  responsible  for  such  a small  pro- 
portion of  respiratory  illness  in  civilian  pop- 
ulations that  immunization  is  not  justified. 


Table  3 — Available  Laboratory  Tests  for 
Respiratory  Syndromes 


Syndrome:  Epidemic  respiratory  syn- 
drome 

Sporadic  common  respira- 
tory syndrome 

Symptoms:  Community  outbreak  of 
fever,  cough, sore  throat  or 
pharyngoconjunctival  fever 

Cough,  sore  throat,  fever 

Send  in:  Throat  gargles  or  vigorous 

swabs  in  nutrient  broth  or 
distilled  water  frozen  in  dry 
ice*;  and  acute  and  conva- 
lescent serum  sample 

Acute  serum  sample  early 
in  illness 

Convalescent  serum  sam- 
ple 2-5  weeks  later 

Ask  for:  Virus  isolation  and  anti- 

body tests  for  respiratory 
syndrome 

Antibody  tests  for  respira- 
tory syndrome 

You  get:  Isolation  attempts  in  tissue 

culture  and  eggs  for  influ- 
enza, adenovirus,  hemad- 
sorption viruses  and  anti- 
body tests  for  these  viruses 

Antibody  tests  for  influ- 
enza, adenovirus,  hemad- 
sorption type  I and  II 

*Special  kit  available  from  State  Laboratory  of  Hygiene  on  request. 


In  addition,  the  currently  available  vaccine 
does  not  contain  the  adenovirus  types  most 
common  in  sporadic  civilian  infections.  In 
the  light  of  present  knowledge,  use  of  this 
vaccine  is  limited  largely  to  military  recruits. 
Fair  to  good  protection  is  afforded  by  im- 
munization with  high  potency  influenza  vac- 
cine 'provided  prevalent  strains  are  included. 
But  the  relatively  small  contribution  of  in- 
fluenza to  the  total  picture  of  sporadic  re- 
spiratory illness  and  the  relatively  short 
duration  of  the  immunity  afforded  make  rou- 
tine use  of  influenza  vaccine  impractical  in 
the  general  population.  Yearly  vaccination  of 
high  risk  groups  (infants,  pregnant  mothers, 
aged,  respiratory  invalids)  and  of  essential 
personnel  (workers  in  health,  government 
and  certain  industries)  is  advisable.  In  the 
face  of  an  epidemic,  vaccination  is  most  im- 
portant if  the  epidemic  strain  can  be  isolated, 
identified,  and  mass-produced  in  time  to  be 
incorporated  in  the  vaccine.  Field  trials  of 
“shotgun  vaccines”  containing  many  viruses 
thought  to  be  involved  in  respiratory  illness 
are  in  progress,  but  it  will  be  difficult  to 
evaluate  their  real  effectiveness  without 
knowledge  of  their  actual  prevalence. 

There  is  no  specific  therapy  for  the  viral 
infections  of  the  upper  respiratory  tract;  the 
tetracyclines  have  been  used  with  some  suc- 
cess in  viral  pneumonitis.  Streptococcal  in- 
fections must  be  treated  with  penicillin  over 
a 10-day  period.  Penicillin  is  clearly  the  anti- 
biotic of  choice  since  it  is  bacteriocidal.  A 
10-day  period  of  therapy  is  strongly  recom- 
mended by  the  American  Heart  Association 
to  eradicate  the  streptococcus  completely  and 
prevent  the  occurrence  of  rheumatic  fever. 

Communicable  disease  control :6 

Adenovirus — no  reporting  required,  no 

regulations. 
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Influenza — no  reporting  required,  no  regu- 
lations. 

Streptococcal  infections,  respiratory  (in- 
cluding scarlet  fever,  streptococcal  sore 
throat,  and  “septic  sore  throat”) . 

(1)  Patient 

(a)  Placard — None 

(b)  Restrictions — The  patient  shall 
be  isolated  until  the  complete  dis- 
appearance of  inflammation  and 
discharges  from  the  nose  and 
throat,  ears  or  suppurating 
glands;  and  in  any  case  for  not 
less  than  7 days  from  onset.  How- 
ever, isolation  may  be  terminated 
24  hours  after  administration  of 
a depo  penicillin  preparation  and 
clinical  recovery.  Release  from 
isolation  does  not  imply  that  the 
patient  does  not  need  further 
penicillin  therapy  and  supportive 
care.  Patients  in  whom  other 
forms  of  penicillin  therapy 
and/or  other  antibiotics  are  used 
shall  be  isolated  in  any  case  for 
not  less  than  7 days  from  the  on- 
set and  until  clinical  recovery. 

(c)  Reporting  required. 

(2)  Contacts 

(a)  Household  contacts — It  is  recom- 
mended that  household  contacts 
be  kept  under  medical  observa- 
tion for  the  development  of  strep- 
tococcal disease  during  the  in- 
cubation period.  Restriction  of 
contacts  is  not  required,  except  at 
the  discretion  of  the  local  board 
of  health,  and  as  specified  in  sec- 
tion H 49.10. 

(b)  Other  contacts — No  restrictions 
are  required. 

(3)  Environment 

(a)  Concurrent  disinfection — All  ar- 
ticles which  have  been  soiled  by 
purulent  discharges  and  all  arti- 
cles which  have  been  in  contact 
with  the  patient  are  to  be  concur- 
rently disinfected. 

(b)  Terminal  disinfection — A thor- 
ough cleaning  of  contaminated 
objects,  scrubbing  of  floors  and 
sunning  of  blankets  to  prevent 
dissemination  of  infected  par- 
ticles. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  A2. 
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Cushing's  Syndrome  with  Carcinoma  of  the  Bronchus 


By  MANFRED  LANDSBERG,  M.  D. 

Cudahy,  Wisconsin 


J.HE  COMBINATION  of  Cushing’s  syn- 
drome with  bronchial  carcinoma  was  first 
described  by  Thorne1  in  1952. 

Eleven  intrathoracic  tumors,  9 thymic  and 
2 bronchial  neoplasms,  were  collected  from 
the  literature;  and  2 more  of  the  latter  type 
observed  by  the  author  were  described  in 
detail. 

One  of  Thorne’s  patients  had  most  of  the 
essential  features  of  Cushing’s  syndrome, 
especially  osteoporosis.  Liver  biopsy  revealed 
an  oat  cell  tumor.  The  24-hour  excretion  of 
17-ketosteroids  was  24.3  mg.  on  one  occasion, 
28.7  mg.  later. 

In  the  chest  x-ray  of  Thorne’s  other  pa- 
tient, an  opacity  in  the  right  lower  lung  was 
seen.  The  24-hour  excretion  of  17-ketoste- 
roids was  29.2  mg.  Jaundice  appeared  term- 
inally. Autopsy  revealed  a carcinoma  of  the 
right  lower  lobe  of  the  lung  infiltrating  the 
wall  of  the  bronchus.  The  pituitary  gland  was 
small,  the  cortices  of  both  adrenal  glands 
were  hyperplastic.  Several  nodules  of  sec- 
ondary growth  were  found  in  both  adrenal 
glands.  The  carcinoma  of  the  bronchus  was 
composed  of  oat  cells. 

Kovach  and  Kyle2  reported  a case  of  bron- 
chial carcinoma  and  Cushing’s  disease  and 
called  attention  to  seven  other  cases  reported 
in  1954. 

Plotz3  and  associates  found  tumors  of  the 
lung,  pancreas,  thymus,  ovary  and  thyroid 
gland  in  10%  of  patients  with  Cushing’s 
syndrome. 

Spaulding,  Oilee  and  Gornall4  reported  a 
case  of  Cushing’s  syndrome  with  hepatome- 
galy and  atelectasis  of  right  upper  lung.  The 
patient  had  a bronchial  carcinoma  and  liver 
metastasis  of  the  oat  cell  type.  The  right 
adrenal  gland  weighed  57  gm.,  was  hyper- 
trophic and  showed  large  metastases;  the 
left  gland  weighed  29  gm.  and  showed  cor- 
tical thickening.  These  authors  believe  that 
bronchial  carcinoma  with  Cushing’s  syn- 
drome is  a rare  but  definite  clinical  entity. 

From  the  Department  of  General  Practice,  St. 
Francis  Hospital,  Milwaukee,  Wisconsin. 


Cape  and  Raker5  described  7 cases  of  un- 
differentiated oat  cell  carcinoma  of  the  bron- 
chus with  adrenal  hyperplasia.  They  were 
impressed  by  the  weight  gain  in  spite  of 
rapidly  growing  neoplasm  and  the  fast  fatal 
course.  In  some  patients  there  were  meta- 
stases in  the  adrenal  glands  which  were  al- 
ways hyperplastic.  In  others  there  were  none. 
It  was  impossible  to  say  which  condition  was 
primary. 

Knowles  and  Smith6  pointed  out  the  sex- 
age  distribution  has  been  more  suggestive  of 
the  primacy  of  the  bronchogenic  neoplasm. 
Most  of  the  patients  were  males  past  50 
years  of  age,  whereas  Cushing’s  syndrome 
largely  affects  females  in  the  younger  age 
groups.  They  were  impressed  by  the  fact  that 
all  lung  tumors  were  of  the  oat  cell  type 
which  in  most  other  series  constitute  only 
9%  of  all  bronchogenic  carcinomas. 

Willis  and  Simpson7  described  2 large 
series  of  bronchogenic  carcinoma  in  1948  and 
found  adrenal  metastasis  in  30  to  40%  of  all 
cases.  This  very  high  figure  of  coincidence, 
however,  has  not  been  reported  anywhere 
else  and  seems  open  to  doubt. 

Dobriner8  discussed  neoplasm  as  a stress 
factor.  He  said  that  if  this  were  so,  the  oc- 
currence of  Cushing’s  syndrome  should  be 
much  more  frequent  than  it  is  actually  seen 
in  cancer  cases. 

Rosenthal9  described  a case  of  adrenal  cor- 
tical hyperactivity  in  a patient  with  bron- 
chial carcinoma ; diabetes  mellitus  was  also 
present. 

This  incomplete  review  of  the  literature  is 
sufficient  to  show  that  the  simultaneous  oc- 
currence of  bronchial  carcinoma  with  adrenal 
cortical  hyperfunction  is  much  more  com- 
mon than  could  be  expected  by  sheer  coinci- 
dence. 

Case  History 

Mrs.  E.L.,  a 49-year-old  white  female,  was 
admitted  to  the  hospital  on  July  20,  1957. 
She  complained  of  a rushing  noise  in  the 
head,  muscle  weakness,  edema  of  the  legs, 
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and  of  puffiness  of  the  face,  which  developed 
a few  weeks  previously.  She  suddenly  became 
fat,  developed  a double  chin  and  a hump  be- 
tween her  shoulders.  She  also  complained  of 
headache  and  vertigo,  numbness  in  both 
hands,  moderate  polydipsia,  polyuria  and 
polyphagia.  Her  menses,  which  had  been 
regular,  stopped  6 weeks  before. 

The  patient  saw  me  at  my  office  in  1947 
complaining  of  dizziness.  At  that  time  she 
weighed  155  pounds,  and  her  blood  pressure 
was  140/90. 

On  admission  to  the  hospital,  her  weight 
was  192  pounds.  Her  blood  pressure  was 
210/120  (later  150/80).  Her  face  was  puffy, 
reddish-brown,  the  skin  was  pigmented,  she 
had  a buffalo  hump,  slight  hirsutism  and 
acne  of  the  face.  The  abdomen  was  obese  and 
slightly  distended.  Reddish  striae  at  both 
sides  of  the  mons  veneris  were  seen. 

The  liver  was  enlarged  4 fingers  below  the 
costal  margin,  the  surface  somewhat  irre- 
gular. Ankle  edema,  moderate,  was  noted. 
She  had  been  treated  for  one  week  before 
admission  with  mecamylamine  (Inversine) 
and  reserpine. 

The  x-ray  of  the  chest  was  negative.  An 
intravenous  pyelogram  was  within  normal 
limits.  In  the  x-ray  of  her  skull  the  sella  tur- 
cia  seemed  to  be  normal.  The  gallbladder  was 
not  visualized  following  ingestion  of  the  dye. 
Her  ribs,  spine,  pelvis  and  femur  did  not 
show  signs  of  osteoporosis.  The  electrocar- 
diogram showed  nonspecific  myocardial 
damage. 

Her  blood  cell  count  was  normal.  The  sedi- 
mentation rate  was  57  mm.  in  one  hour,  Her 
prothrombin  time  was  43%  of  normal.  The 
nonprotein  nitrogen  was  30  mg.%.  The  cal- 
cium and  phosphorus,  carbon  dioxide  com- 
bining power,  fasting  blood  sugai , urinalysis, 
serological  test  for  syphilis,  total  serum  pro- 
tein, albumin  globulin  ratio  were  all  nor- 
mal. The  serum  sodium  level  was  normal  but 
the  potassium  level  was  2 mEq.  per  liter  and 
the  chlorides  were  70.6  mEq.  per  liter.  (Nor- 
mal K 3. 5-5. 5 mEq./l. ; Cl  100-110  mEq./l.) 

Her  excretions  of  steroids  were  as  follows : 

17-ketosteroids  6.8  mg.  in  24  hours. 

One  week  later  16.0  mg.  in  24  hours. 

11  oxysteroids  84.0  mg.  in  24  hours,  (nor- 
mal values  0-10  mg.)  * 


* Mason  and  Engstrom  stated  the  normal  excre- 
tion of  17-ketosteroids  (in  men  20-40  vears  of  age) 
is  12.5  to  16.7  mg.  per  24  hours.  For  women  the 
range  is  7.0  to  12.0  mg. 


Liver  function  tests  showed  the  following: 
BSP-55  % (normal  less  than  6%)  ; alkaline 
phosphatase — 22.5  (Bodansky  units).  Thy- 
mol turbidity — 0.75  mg.%  ; zinc  sulphate  5.0 
(within  normal  limits).  Bilirubin — direct 
1.12  mg.%,  total  2.25  mg.%. 

A liver  biopsy**  showed  metastatic 
carcinoma. 

After  the  administration  of  glucose  orally, 
her  blood  sugar  in  two  hours  rose  to  370 
mg.%.  Glycosuria  was  not  found  in  any  of 
her  urine  specimens.  The  test  for  serotonin 
was  negative.  During  her  course  in  the  hos- 
pital, her  jaundice  became  deeper  and  the 
liver  became  larger.  The  serum  bilirubin  rose 
from  a total  of  2.25  mg.%  (1.12  mg.% 
direct)  to  a total  of  11.25  mg.%  (9.1  mg.% 
direct).  She  went  progressively  downhill  and 
died  25  days  after  admission,  apparently 
from  acute  liver  failure. 

Autopsy  Report 

At  autopsy  the  essential  findings  were : 

(1)  Small  oat  cell  carcinoma,  broncho- 
genic, of  left  lower  pulmonary  lobe. 

(2)  Metastatic  carcinoma  throughout  the 
whole  liver  (weight  of  liver:  2,780  gm.) ; 
biliary  stasis. 

(3)  Adrenal  glands:  multiple  small  areas 
of  metastatic  carcinoma,  cortical  hyperplasia 
(weight:  right  gland  20  gm.,  measures  5 x 
2.5  x 0.5  cm.,  left  gland  weighs  30  gm.,  meas- 
ures 6.5  x 3 x 2 cm.) . 

(4)  The  pituitary  gland  had  areas  of 
extra  medullary  hemopoiesis. 

The  final  diagnosis  was  pulmonary  carci- 
noma with  metastasis  in  liver  and  both 
adrenals;  adrenal  hyperplasia. 

Comment 

When  Harvey  Cushing  first  described  the 
syndrome  which  carries  his  name,10  he  as- 
sumed that  the  basophilic  adenoma  of  the 
anterior  hypophysis  was  the  origin  of  the 
clinical  picture.  Today,  it  is  felt  that  tumor 
or  bilateral  overactivity  of  the  adrenal  cor- 
tex represent  the  most  common  cause  of  the 
disease.  The  question  of  cancer  and  Cush- 
ing’s syndrome  has  caused  considerable  in- 
terest. It  is  felt  that  combination  of  bron- 
chial carcinoma  with  hyperactivity  of  the 
adrenal  cortex,  either  caused  by  metastasis 
or  by  hyperplasia,  causing  Cushing’s  syn- 
drome, is  a definite  clinical  entity.  All  the 
cases  described  have  in  common  a rapid  fatal 


**  Performed  by  Dr.  M.  C.  F.  Lindert. 
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course,  an  increase  in  weight  in  spite  of  the 
advancing  carcinoma — not  caused  by  edema 
— and  extensive  metastasis  to  the  liver.  In 
most  cases  the  Cushing’s  syndrome  was  the 
outstanding  feature  dominating  the  clinical 
picture  and  the  cancer  was  overlooked  and 
found  on  autopsy  only.  The  enlargement  of 
the  liver  and  the  impaired  liver  function, 
however,  made  it  clear  that  somewhere  in 
the  body  cancer  was  present.  Most  investi- 
gators recognized  the  liver  cancer  as  sec- 
ondary or  metastatic. 

Our  case  showed  most  of  the  characteristic 
symptoms  of  Cushing’s  syndrome  except  os- 
teoporosis. It  is  felt  that  the  rapid  downhill 
course  of  this  patient  prevented  her  develop- 
ment of  osteoporosis. 

It  would  be  very  interesting  to  have  a case 
of  bronchogenic  carcinoma  with  Cushing’s 
syndrome  where  either  the  lung  tumor  was 
removed  or  adrenalectomy  was  performed,  in 
order  to  see  whether  the  life  expectancy  for 
the  remaining  disease  could  be  improved. 
Surgical  removal  of  the  lung  tumor  was  at- 
tempted once,  but  the  patient  did  not  survive 
long  enough  to  allow  a judgment.  I did  not 
find  a case  in  the  literature  where  adrenalec- 


tomy was  performed  in  the  presence  of  bron- 
chial carcinoma.  We  had  planned  such  a pro- 
cedure, not  realizing  that  a bronchial  carci- 
noma was  present,  but  gave  it  up  when  we 
discovered  the  enlargement  of  the  liver  and 
found  metastatic  cancer  in  the  liver  biopsy 
specimen. 

Summary 

A bronchogenic  carcinoma  with  extensive 
metastases  to  the  liver  and  the  adrenals  is 
described  in  which  there  were  many  aspects 
of  Cushing’s  syndrome  present.  Increased 
amounts  of  adrenal  cortical  steroids  were 
found  in  the  urine. 

The  problem  of  coincidence  of  broncho- 
genic carcinoma  with  adrenal  hyperactivity 
is  discussed. 

Patient  was  seen  in  consultation  by  Dr.  W.  W. 
Engstrom,  Professor  and  Chief  of  the  Department 
of  Medicine,  and  Dr.  Bruno  Peters,  Associate 
Professor  in  Medicine,  both  of  the  medical  faculty 
of  Marquette  University.  Some  of  the  tests  described 
here  were  suggested  by  the  Consultants.  I herewith 
gratefully  acknowledge  their  help. 

4747  South  Packard  Avenue. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  42. 


COMMUNITY  PSYCHIATRIST.  With  the  continued  overwhelming  facts  concerning 
the  importance  of  psychiatric  disorders  with  which  the  general  practitioner  in  the 
community  is  confronted,  it  is  necessary  for  him  to  find  a moderate  mechanism  by 
which  he  can  attack  the  problem  of  mental  illness.  It  is  because  of  his  close  personal 
contact  with  his  patients  and  their  environment  that  the  general  practitioner  is  best 
equipped  to  understand  and  communicate  with  his  patients  in  the  initial  stages  of  an 
illness  and  to  select  sources  of  help  for  them.  This  approach  calls  into  full  operation  the 
latent  powers  against  mental  illness  which  are  contained  in  the  community — its  agencies 
and  its  organizations.  It  is  the  community  psychiatrist  who  is  responsible  to  help  his 
fellow  doctors  in  the  use  of  these  latent  powers,  to  consult  with  them  and  help  them 
maintain  their  contact  and  central  role  with  the  patient  throughout  his  illness.  It  is 
also  necessary  for  the  psychiatrist  to  help  educate  by  consultation  and  arrangement  of 
such  courses  that  are  necessary  for  the  general  practitioner’s  increased  ability  to  detect 
the  signs  of  emotional  illness  early  and  initiate  treatment  immediately.  It  is  possible 
for  a well-trained  physician  to  handle  at  least  70%  of  those  emotional  problems  rather 
quickly  for  the  patient’s  recovery  and  the  physician’s  increased  confidence  in  handling 
the  emotional  problems,  rather  than  rejecting  or  ignoring  them.  It  is  with  this  attitude 
in  mind  that  the  greatest  help  can  be  established  by  having  a psychiatric  unit  in  a 
general  hospital.  It  is  with  this  type  of  a central  focus  on  handling  psychiatric  patients 
in  a psychiatric  setting  in  a general  hospital  where  consultation  and  continual  medical 
aid  can  be  given  for  the  patient’s  quick  return  to  the  community,  that  the  other  aides 
within  the  community  are  brought  out.  It  is  only  after  well-established  psychiatric 
principles  of  handling  acute  and  chronic  illnesses  of  a psychiatric  nature  are  proven 
that  the  community  can  feel  confident  to  go  ahead  with  Community  Guidance  Centers 
or  Mental  Health  Clinics.  The  most  important  objective  of  all  is  to  find  these  emotional 
problems  in  our  school-aged  children  before  they  become  mental  illnesses  and  psychiatric 
diseases  to  such  an  extent  as  to  later  cause  the  community  severe  expense  and  anguish. 
— Albert  A.  Lorenz,  M.D.,  Eau  Claire,  Annual  Meeting  of  State  Medical  Society  of 
Wisconsin,  May  3-5,  1960. 
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The  American  National  Red  Cross  Blood  Program 

+ 

VACCINIA  IMMUNE  GLOBULIN 

(V.  I.  G.) 

Announcement  of  a new  blood  product  for  treatment  of  complications  of  vaccination  available 
to  physicians  through  the  Blood  Program  of  the  American  Red  Cross. 

Cooperative  program  between  the  American  National  Red  Cross  and  the  Armed  Forces  of 
the  United  States. 

+ 

A program  for  the  preparation  and  distribution  of  vaccinia  immune  globulin  (VIG)  has  been 
established  by  the  American  National  Red  Cross  in  cooperation  with  the  Armed  Forces  of  the 
United  States  as  another  regular  service  of  the  Red  Cross  Blood  Program.  This  hyperimmune 
gamma  globulin  is  prepared  from  blood  provided  by  the  Armed  Forces  from  recently  vaccinated 
servicemen.  It  contains  a high  titer  of  antibodies  effective  in  arresting  abnormal  infections  with 
vaccinia  virus,  the  agent  used  in  vaccination  to  produce  immunity  to  the  related  but  dangerous 
virus  of  smallpox. 

The  importance  of  universal  vaccination  against  smallpox  has  been  demonstrated  repeatedly. 
Thousands  of  cases  continue  to  occur  in  those  parts  of  the  world  in  which  precautions  against 
the  disease  are  inadequate.  This  universal  vaccination  is  more  important  than  ever  because  of  the 
increase  in  rapid  world-wide  transportation. 

There  are  two  situations  related  to  smallpox  prevention  in  which  something  more  than  vac- 
cination is  needed.  The  first  is  the  situation  in  which  there  is  a known  exposure  to  smallpox  and 
an  added  boost  of  immunity  is  needed.  The  second  problem  presented  is  the  rare  occurrence  of 
complication  from  the  vaccination  itself.  These  situations  represent  medical  emergencies  in  which 
adequate  treatment  must  be  given  as  early  as  possible.  VIG  has  been  developed  to  give  the  phy- 
sician a specific  means  of  managing  these  conditions. 

The  American  National  Red  Cross  has  undertaken  a program  for  the  production  and  distribu- 
tion of  sufficient  VIG  to  meet  the  needs  of  the  country.  Since  the  scant  supply  of  this  rare  blood 
fraction  could  be  dissipated  if  it  were  used  when  not  indicated,  seven  physicians  on  the  staffs  of 
prominent  medical  colleges  throughout  the  country  have  been  appointed  as  volunteer  Red  Cross 
consultants  to  assist  in  the  distribution.  Any  physician  who  feels  that  VIG  might  be  required  for 
a patient  should  telephone  the  nearest  consultant,  whose  name,  address  and  telephone  number 
may  be  obtained  from  the  nearest  Red  Cross  regional  blood  center.  (For  Wisconsin,  this  consult- 
ant is:  Irving  Schulman,  M.D.,  Director  of  Hematology,  The  Children’s  Memorial  Hospital,  707 
Fullerton  Avenue,  Chicago  14,  Illinois  (DIversey  8-4040);  Alternate:  Dr.  David  Hsia,  same  ad- 
dress and  telephone  as  Doctor  Schulman.)  If  it  is  agreed  that  the  condition  of  the  patient  will 
benefit  from  treatment  with  VIG,  the  consultant  will  authorize  its  shipment  from  the  nearest  re- 
gional blood  center.  Fifteen  of  the  54  Red  Cross  regional  blood  centers,  chosen  because  of  their  geo- 
graphical location,  have  been  stocked  with  VIG.  These  regional  blood  centers  have  a 24-hour  cov- 
erage and  are  equipped  to  arrange  immediate  transportation  to  the  attending  physician  by  the 
most  rapid  means  available. 

In  recent  years  the  Red  Cross  has  assisted  Dr.  C.  Henry  Kempe,  professor  of  pediatrics  at 
the  University  of  Colorado  Medical  Center,  in  carrying  out  a large-scale  clinical  research  pro- 
gram. His  studies  and  those  of  other  investigators  show  that  VIG  is  not  indicated  in  (1)  cases 
which  are  not  vaccinia,  such  as  chickenpox,  herpes  zoster  (shingles),  etc.;  (2)  normal  vaccina- 
tions which  are  disturbing  to  the  patient  because  of  the  febrile  reaction,  pain  and  swelling  that 
are  to  be  expected  with  normal  primary  “takes”;  and  (3)  trivial  secondary  inoculations  on  non- 
vital  areas  of  the  body.  VIG  is  effective  in  preventing  the  disease  or  diminishing  the  severity  of 
smallpox  in  individuals  who  have  had  close  contact  with  a case  of  smallpox.  It  is  also  highly 
effective  in  the  treatment  of  the  rare  complications  from  vaccination,  the  most  frequent  of  which 
is  accidental  inoculation  into  the  eye  resulting  from  a child  touching  the  vaccination  and  then  put- 
ting his  finger  in  his  eye.  Early  treatment  with  VIG  will  result  in  a marked  improvement  within 
hours  and  prevent  possible  loss  of  vision.  Special  care  should  be  taken  in  vaccinating  children  if 
they  have  brothers  or  sisters  with  eczema  because  of  the  likelihood  that  they  might  develop  vac- 
cinia lesions  on  their  affected  skin  areas,  “eczema  vaccinatum.”  Before  VIG  was  available  this  con- 
dition carried  a high  mortality  rate  in  very  young  children,  but  now  adequate  treatment  arrests 
the  progression  of  this  disease.  Very  rare  individuals  lack  the  normal  body  defenses  against  infec- 
tion and  may  develop  such  serious  conditions  as  generalized  vaccinia  or  vaccinia  necrosum;  VIG 
is  the  only  specific  treatment  for  these  conditions. 

A report  form  will  accompany  each  shipment  of  VIG,  and  the  physician  is  requested  to  com- 
plete and  return  it  to  the  Research  Director,  Blood  Program,  American  National  Red  Cross  Head- 
quarters, Washington  6,  D.  C. 
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The  Problem  of  Modified  Diets  in  Small  Hospitals 


.M.EETING  THE  DIETARY  needs  of  pa- 
tients in  the  small  hospitals  without  dieti- 
tians on  their  staffs  poses  many  problems. 
To  help  these  hospitals  find  solutions  to  some 
of  their  dietary  problems,  a consultation 
service  has  been  established  by  the  Nutrition 
Division  of  the  Wisconsin  State  Board  of 
Health. 

During  the  last  year — 1959 — the  division’s 
six  district  nutritionists  made  a total  of  195 
contacts  with  such  hospitals.  These  visits  in- 
cluded both  individual  conferences  and  group 
meetings  with  hospital  administrators,  staff 
physicians,  nurses,  or  dietary  personnel,  de- 
pending on  the  interests  and  needs  of  the 
hospitals. 

The  problems  presented,  observed,  and 
discussed  at  these  meetings  cover  all  aspects 
of  dietary  activities — from  menu  planning 
for  general  and  modified  diets,  food  purchas- 
ing, food  preparation  and  service  to  sanita- 
tion. The  topic  of  most  concern  from  one 
hospital  to  another,  however,  was  interest- 
ingly enough,  that  of  modified  diets.  It  is 
easy  to  see  why.  Many  of  the  small  hospitals 
have  used  no  standard  diet  manual.  The  re- 
sult is  often  a lack  of  uniformity  as  to  the 
types  of  diets  ordered  by  the  physicians. 

In  one  hospital,  for  example,  the  dietary 
department  received,  within  a short  span  of 
time,  orders  for  the  following  diets — low 
salt,  salt  free,  salt  poor,  low  sodium,  no  salt, 
200  mg.  sodium,  500  mg.  sodium,  and  800  mg. 
sodium — a total  of  eight  variations.  Needless 
to  say,  this  can  be  a most  baffling  situation  to 
the  hospital  cook,  who  generally  has  had  no 
formal  training  in  planning  therapeutic 
diets. 

In  other  hospitals  there  is  much  variance 
in  the  foods  allowed,  as  well  as  those  to  be 
avoided,  on  supposedly  the  same  type  of  a 
diet,  when  ordered  by  different  physicians. 
This  presents  a problem  to  the  cook  who 


Miss  Schrank  and  Miss  Emidy  are  nutritionists 
with  the  State  Board  of  Health — Miss  Schrank  with 
District  1,  Madison,  and  Miss  Emidy  in  the  Nutri- 
tion Division,  also  at  Madison. 


By  ANN  M.  SCHRANK  and  MARJORIE  EMIDY 

Madison,  Wisconsin 


must  remember  the  physicians’  individual 
differences  on  the  diets.  It  also  results  in 
confusion  to  patients  who  are  bound  to  dis- 
cuss their  diets  with  each  other. 

Another  problem  frequently  encountered 
is  that  diet  orders  are  not  specific.  Diet 
orders,  for  example,  are  received  as  a low 
sodium  diet,  a diabetic  diet,  a low  caloric 
diet.  The  cook  well  may  wonder  “how  low  is 
the  sodium  in  a low  sodium  diet?”  She  needs 
to  know  the  distribution  of  protein,  carbo- 
hydrate, and  fat  in  the  diabetic  diet,  the 
number  of  calories  in  this  diabetic  diet,  or 
how  low  the  calories  should  be  in  the  low 
caloric  diet. 

In  cases  such  as  these,  the  cook  may  either 
call  the  charge  nurse  or  the  physician  for 
more  information.  Because  she  is  reluctant 
or  afraid  to  call,  she  also  may  turn  to  any 
available  reference,  or  she  may  simply  rely 
on  her  own  judgment.  The  result  may  not  be 
what  the  physician  had  anticipated. 

In  an  attempt  to  help  the  small  hospitals 
with  some  of  these  problems  on  modified 
diets,  the  Nutrition  Division  several  years 
ago  prepared  a Diet  Manual  for  Small  Hos- 
pitals. It  includes  the  diets  most  commonly 
needed  in  the  small  hospital.  It  was  hoped 
that  this  manual  would  aid  in  the  provision 
of  a good  general  diet,  facilitate  the  planning 
and  preparation  of  therapeutic  diets  in  ac- 
cordance with  physicians’  orders,  and  help 
simplify  kitchen  procedures. 

Before  this  manual  is  used,  it  should  be 
reviewed  by  the  medical  staff  of  the  hospital 
so  that  any  desirable  adaptations  may  be 
made.  The  medical  staff  of  the  small  hos- 
pitals also  may  wish  to  request  consultation 
with  a State  Board  of  Health  nutritionist 
from  the  district  office  of  their  respective 
areas  to  discuss  the  manual  or  any  problems 
relating  to  the  dietary  care  of  patients. 

At  present,  five  of  the  diets  in  the  manual 
— full  liquid,  soft,  low  fat,  bland,  and  low 
fiber — have  been  reprinted  separately  and 
are  available  in  quantities  to  physicians 
throughout  the  state;  the  remaining  diets 
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TWO  IMPORTANT  CANCER 
MEETINGS 

The  Fourth  National  Cancer  Confer- 
ence will  be  held  in  Minneapolis  Septem- 
ber 13-15,  1960.  This  is  the  ultimate 
information  to  date  on  diagnosis,  ther- 
apy, and  prevention.  For  assistance  in 
registering  and  making  arrangements 
for  this  meeting  contact  The  American 
Cancer  Society,  Wisconsin  Division, 
R.  0.  McLean,  Executive  Director,  704 
East  Gorham  Street,  Madison  3,  Wis- 
consin, or  phone  ALpine  5-8879. 

The  Sixth  Annual  Fall  Cancer  Scrim- 
mage will  be  held  from  9:00  a.m.  to 
12:00  noon,  Saturday,  October  8,  1960. 
Luncheon  and  the  Purdue  football  game 
follow  the  program,  which  includes  Dr. 
Michael  Shimkin  from  the  National  Can- 
cer Institute,  internationally  known  in 
cancer  control  work.  The  Wisconsin 
Division  of  the  American  Cancer  So- 
ciety co-sponsors  the  program,  along 
with  the  Cancer  Research  Hospital  of 
the  Wisconsin  University  Hospitals, 
University  of  Wisconsin.  Early  regis- 
tration is  urged.  This  can  also  be  ar- 
ranged through  Mr.  McLean  as  out- 
lined above. 

* * % 

BOOKLETS  AND  FILMS 
AVAILABLE 

Colostomy  Care  pamphlets  and  Help 
Yourself  to  Recovery  (After  Breast 
Surgery)  booklets  are  available  for  dis- 
tribution to  patients. 

Two  new  films  are  available  for  staff 
and  hospital  meetings.  These  should  be 
of  special  interest  to  ancillary  medical 
personnel  as  well.  Following  Mastec- 
tomy is  excellent  for  nurse,  doctor,  and 
patient.  Some  Techniques  of  Tissue  Pre- 
paration in  the  Pathology  Laboratory 
is  a sound-color  film  for  the  laboratory 
technician  and  pathologist,  but  of  gen- 
eral interest  to  surgeons  as  well. 

These  are  available  from  the  Wiscon- 
sin Division  of  the  American  Cancer 
Society. 


in  the  manual  will  also  be  available  in  the 
near  future. 

Copies  of  the  manual  are  available  to 
small  hospitals,  and  individual  diets  may  be 
obtained  in  quantity  by  both  physicians  and 
hospitals  from  the  Nutrition  Division,  Wis- 
consin State  Board  of  Health,  State  Office 
Building,  Madison  2,  Wisconsin. 


Dynamic  Program  Helps  Rehabilitate 
“Permanently”  Hospitalized  Aged 

A dynamic  program  to  rehabilitate  elderly  men 
and  women  now  “permanently”  confined  in  hospitals 
and  mental  institutions  by  training  them  to  support 
themselves  and  thus  restore  them  to  happy,  useful 
lives,  is  outlined  in  the  July  issue  of  the  Journal  of 
the  American  Geriatrics  Society. 

Joint  authors  of  the  article  are  Dr.  J.  L.  Rudd, 
former  chief  of  the  Physical  Medicine  and  Rehabili- 
tation Service  at  the  Veterans  Administration  Hos- 
pital, Brockton,  Massachusetts,  and  Reuben  J.  Mar- 
golin, Ed.D.,  counseling  psychologist  at  that 
institution. 

“With  an  increase  in  life  expectancy  there  is  an 
obvious  increase  in  multiple  disabilities,  both  physi- 
cal and  mental,”  they  assert.  “We  disagree  with 
those  who  believe  that  such  people  cannot  be  reha- 
bilitated to  gainful  employment,  and  that  the  goal 
should  be  primarily  that  of  custodial  activity.  It  is 
our  experience  that  even  with  severe  multiple  disa- 
bilities, an  appreciable  number  of  persons  in  the 
older  group  can  be  successfully  rehabilitated  to 
employment.” 

A sound  rehabilitation  program  must  be  based 
upon  both  medical  and  psychologic  data.  It  should 
also  include  all  available  forms  of  therapy:  correc- 
tive, educational,  industrial  and  manual  arts. 

In  some  mental  hospitals  an  additional  type  of 
therapy  known  as  the  “Member-Employee”  program 
may  be  prescribed.  Patients  participating  in  this  pro- 
gram are  discharged  from  the  hospital,  but  continue 
to  work  and  live  there.  They  have  their  own  dormi- 
tories, receive  a salary  for  their  work,  are  expected 
to  fulfill  the  same  obligations  and  responsibilities  as 
any  other  hospital  employees. 

The  “Member-Employee”  program  serves  as  “an 
important  ti'ansitional  bridge  from  the  hospital  to 
the  community.”  It  conditions  the  patient  to  sala- 
ried employment,  helps  him  make  a good  social 
adjustment. 

The  article  presents  data  on  17  patients  success- 
fully rehabilitated  by  means  of  the  “Member- 
Employee”  program.  Their  ages  range  between  50 
and  65.  Average  length  of  hospitalization  was  10 
years;  one  had  been  hospitalized  more  than  25  years, 
another  more  than  30  years. 

“It  is  hoped  that  this  brief  report  may  encourage 
others  who  deal,  or  may  have  to  deal  with  the  in- 
creasing geriatric  population,”  the  authors  conclude. 
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COMMENTS  ON  TREATMENT 


Treatment  of  Salicylate  Poisoning 


By  CHARLES  C.  LOBECK,  M.  D. 

Madison,  Wisconsin 


JILO  ANYONE  WHO  HAS  seen  the  death 
of  a child  resulting  from  the  accidental  in- 
gestion of  salicylate,  it  is  not  trite  to  say 
“an  ounce  of  prevention  is  worth  a pound 
of  cure.”  Though  the  overuse  of  salicylates 
in  our  society  is  deplorable,  the  most  danger- 
ous aspect  of  the  problem  is  their  continuous 
availability  to  the  small  child.  The  physician 
should  warn  parents  of  the  dangers  of  as- 
pirin and  oil  of  wintergreen  and  be  con- 
stantly aware  of  the  responsibility  he  holds 
in  the  prevention  of  poisonings. 

Treatment,  when  an  excess  of  salicylate 
has  been  ingested  (usually  greater  than  50 
mg.  per  pound  for  aspirin  or  any  amount  of 
oil  of  wintergreen*),  should  be  directed  to- 
wards one  goal — the  removal  from  the  body 
of  the  excess  of  salicylate.  Vomiting  is  the 
most  effective  method  for  removal  of  gastric 
contents  and  should  be  induced  immediately 
with  ipecac  or  other  means.  Gastric  lavage 
with  either  water  or  3 to  5%  sodium  bicar- 
bonate is  also  used  but  is  less  efficient.  The 
bicarbonate  may  inhibit  gastric  absorption 
of  the  salicylate  but  also  decreases  gastric 
emptying  time,  thus  enhancing  absorption 
from  the  duodenum. 

Once  the  salicylate  has  been  absorbed  into 
the  circulation  it  has  a direct  effect  on  the 
respiratory  center  causing  hyperventilation. 
In  the  pre-school  child  it  also  may  have 
a marked  effect  on  metabolism,  causing  keto- 
sis and  even  hyperglycemia.  It  also  increases 
the  metabolic  rate,  increasing  oxygen  con- 
sumption, carbon  dioxide  (C02)  production 
and  heat  production.  The  net  result  of  these 
effects  may  differ  from  patient  to  patient.  If 
the  effect  on  the  respiratory  center  is  most 
pronounced,  respiratory  alkalosis  will  ensue. 

* One  teaspoon  equals  approximately  3.5  Gm.  of 
salicylate. 


If  the  ketosis  is  the  most  pronounced  effect 
(as  it  frequently  is  in  the  small  child)  meta- 
bolic acidosis  will  be  produced.  The  increased 
metabolic  rate  may  cause  high  fever.  Fre- 
quently the  clinician  sees  a combination  of 
effects : A patient  with  hyperventilation,  low 
C02  in  the  plasma,  ketosis,  an  almost  normal 
pH,  high  fever  and  perhaps  hyperglycemia. 
Occasionally  bleeding  occurs  due  to  hypopro- 
thrombinemia. 

It  is  frequently  because  of  the  confusion 
as  to  whether  the  patient  has  an  acidosis  or 
alkalosis  (the  C02  in  the  plasma  will  be  low 
in  either  case)  that  difficulty  in  deciding  on 
the  proper  mode  of  treatment  arises.  It  is 
important  to  remember  that  treatment  is  to 
be  directed  at  removal  of  salicylate,  not  the 
treatment  of  acid-base  imbalance  per  se.  This 
aim  is  best  realized  by  inducing  the  secretion 
of  an  alkaline  urine,  since  the  excretion  of 
salicylate,  or  any  other  organic  acid  for  that 
matter,  is  greatly  enhanced  under  these  con- 
ditions. At  the  same  time  a diuresis  should 
be  induced  to  increase  salicylate  excretion  by 
this  means. 

There  is  no  constant  agreement  on  the 
best  way  to  alkalinize  the  urine,  but  sodium 
bicarbonate  is  most  commonly  used.  If  the 
patient  is  unable  to  take  fluids  by  mouth,  an 
infusion  should  be  started  intravenously  and 
a weak  electrolyte  solution  (e.g.  0.2%  saline 
in  5%  dextrose  in  water)  started.  Enough 
of  a 7.5%  sodium  bicarbonate  solution  should 
be  added  to  the  infusion  so  that  the  patient 
gets  about  4 mEq.  per  kilogram  of  body 
weight  of  bicarbonate.  The  rate  and  volume 
of  the  infusion  should  be  such  that  the  pa- 
tient gets  a full  24-hour  maintenance  fluid 
requirement  in  about  12  hours  with  all  of  the 
bicarbonate  in  the  first  4 hours.  If  the  pa- 
tient does  not  produce  an  alkaline  urine  (pH 
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one  of  a series 


While  a medical  student  at  the  University 
of  Gottingen,  the  famous  German  philosopher 
contracted  syphilis.  As  usual  at  that  time, 
he  was  treated  with  massive  doses  of  mer- 
cury, internally  and  by  unction. 

The  resulting  salivation,  internal  pain  and 
attending  depression  are  said  to  have  been 
responsible  for  his  perverted  philosophy,  which 
showed  a lifelong  syphilophobia,  his  philosophy 
of  pessimism,  and  particularly  his  hatred  for 
women.  We  must  mention  that  a controversy 
still  exists  as  to  whether  he  really  had  syphilis. 

Three  stamps  were  issued  in  1938  on  the 
150th  anniversary  of  his  birth  and  show 
Schopenhauer  at  three  different  stages  of  his 
life.  Here  is  #224. 


ACKNOWLEDGMENT : Reproduced  by 
permission  of  Oscar  Gottfried,  New  York 
City,  author  of  “ Doctors  P'hilatelic,”  bibli- 
ography of  nearly  300  illustrative  medical 
stamps,  which  is  available  at  $3.00  from 
The  New  York  Physician,  1440  Broadway, 
New  York  18,  N.  Y. 


* * 


Physicians  interested  in  obtaining  medical 
stamp  displays  for  exhibit  purposes,  write 
Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society 
of  Wisconsin,  Box  1109,  Madison  1, 
Wisconsin. 


>7.0)  in  about  6 hours,  the  dose  of  bicarbon- 
ate can  be  repeated  over  another  4-hour 
period.  This  treatment  is  most  effective  in 
the  more  surely  acidotic  infant  or  child 
under  four  years  of  age.  There  is  a danger 
of  producing  hypernatremia  and  potassium 
deficiency,  which  can  be  severe  in  them- 
selves, with  such  a regimen.  For  this  reason 
others  have  used  acetazoleamide  (Diamox) 
as  another  agent  to  cause  excretion  of  an 
alkaline  urine. 

The  acetazoleamide  should  be  given  in  a 
dose  of  5 mg.  per  kilogram  of  body  weight 
in  3 or  4 intramuscular  injections  at  4 
hourly  intervals  after  a diuresis  has  been 
started  with  1/36  molar  sodium  lactate  in  5% 
dextrose  in  water  (the  use  of  sodium  chloride 
is  inadvisable  since  acetazoleamide  is  in  it- 
self an  acidifying  agent).  This  infusion 
should  be  continued  during  the  treatments 
since  it  provides  sodium  to  be  excreted  in  the 
urine.  Potassium  deficiency  may  develop  and 
acidosis  may  become  more  severe  since  aceta- 
zoleamide causes  the  increased  excretion  of 
sodium  and  potassium  at  the  expense  of 
hydrogen  ion.  However,  the  primary  goal  of 
treatment:  the  removal  of  salicylate,  has 
been  accomplished. 

In  more  severe  cases  the  use  of  peritoneal 
dialysis,  exchange  transfusion  or  even  extra- 
corporeal dialysis  have  been  used.  These 
treatments  are  rarely  needed  and  the  clini- 
cian should  be  thoroughly  familiar  with  their 
use  before  instituting  them. 

It  should  be  emphasized  that,  if  possible, 
the  patient  should  be  treated  conservatively 
with  the  use  of  large  volumes  of  liquid  by 
mouth  after  emesis  or  lavage,  but  the  danger 
of  development  of  clinical  symptoms  requires 
close  watching.  Vitamin  K can  be  given  to 
avoid  the  rare  symptoms  of  bleeding.  If 
available  the  determination  of  serum  salicy- 
late concentration  can  be  of  value,  but  a good 
history  and  knowledge  of  clinical  signs  and 
symptoms  are  the  most  important  prerequi- 
sites to  the  diagnosis  of  intoxication. 

The  treatments  outlined  above  are  not 
simple  and  have  many  dangers,  but  their 
judicious  use  can  save  many  patients  with 
salicylate  poisoning. 

1300  University  Avenue. 
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WARD  HEELERS  AND  SNAKE  CHARMERS 


'-pHE  RESPONSIBILITY  OF  THE  PHYSICIAN  must  be  fulfilled  in  the  realm  of  the 
A non-partisan  and  the  non-sectarian.  Political  and  religious  prejudice  must  not  be  permit- 
ted to  enter  the  operating  room,  the  hospital  room  or  any  phase  of  the  physician’s  activities. 

That  is  why  we  must  never  have  socialized  medicine.  The  moment  the  doctor  becomes 
a pawn  in  the  hands  of  the  politician,  he  becomes  by  force  of  circumstance  a political  ward 
heeler  and  a policyman. 

When  politics  touches  a profession,  favoritism,  partisanism  and  prejudice  operate. 
Extroverts,  back-slappers,  hand-shakers  and  baby-kissers  come  into  power  and  are  given 
life  and  death  authority  over  deep  students,  consecrated  practitioners,  and  surgeons  of 
superior  value. 

The  cancerous  growth  of  political  medicine  is  manifesting  itself  on  a thousand  fronts. 
Do-gooders,  sentimentalists,  saps  and  downright  Marxists  crave  the  day  when  the  physician 
will  be  a political  jobholder  subject  to  bureaucratic  appointment  and  placement  with  the 
patient  losing  the  power  of  choice  and  the  freedom  which  attends  the  traditional  right  to 
choose  one’s  family  physician. 

As  in  all  situations  of  similar  nature  where  the  delicate  profession  is  made  subject  to 
the  hoary  hand  of  political  preferment,  men  and  women  who  have  given  their  lives  per- 
fecting their  skill  are  lost  in  the  shuffle  and  “crucified”  by  the  glad-hander  who  knows  how 
to  manipulate  himself  into  the  positions  of  preferment  and  into  positions  of  authority 
where  he  can  have  tyrannical  rule  over  those  less  skilled  in  the  political  arts. 

Yes,  indeed,  “eternal  vigilance  is  the  price  of  liberty,”  and  it  behooves  everyone  of  us 
to  rededicate  himself  to  the  determination  that  the  family  physician  shall  not  become  a 
political  ward  heeler. 
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Retain  the  Stethoscope 

Since  Roentgen  discovered  the  x-ray  in  1895  there  has 
been  increasing  awareness  by  the  public  of  the  dangerous 
side  effects  of  radiation,  but  very  little  apprehension  was 
exhibited  by  the  average  patient  until  the  advent  of  nuclear 
warfare.  Once  the  debacle  of  Hiroshima  and  Nagasaki  was 
established  in  the  collective  conscience  of  the  world,  fanned 
by  mounting  interest  in  the  fission  race  between  the  post- 
war powers,  concern  sometimes  pervaded  with  hysteria  has 
inundated  the  population. 

Dr.  Lloyd  K.  Mark,  Associate  Radiologist  at  Mt.  Sinai 
Hospital,  Milwaukee,  creates  the  proper  perspective  in  his 
article  in  this  issue  of  the  Wisconsin  Medical  Journal. 
Failure  of  physicians  to  recognize  the  presence  of  intense 
anxiety  in  some  patients  regarding  x-ray  examinations  could 
result  in  iatrogenic  disease  of  considerable  consequence. 
Yet  the  hazards  of  promiscuous  use  of  x-rays  must  never  be 
lightly  dismissed,  and  it  is  incumbent  upon  the  physician  to 
know  all  about  the  previous  exposure  of  his  patient.  This 
information  can  be  gained  in  an  artful  way  during  inquiry 
into  the  past  medical  history  without  unwittingly  creating 
alarm. 

On  the  other  side  of  the  coin,  x-ray  examinations  cannot 
be  regarded  as  the  pinnacle  of  diagnostic  procedure  in 
every  instance.  This  overly  enthusiastic  regard  for  x-rays, 
exhibited  by  some  radiologists,  is  indicated  by  Doctor  Mark 
when  he  refers  to  the  possibility  of  medicine  returning  “to 
the  age  of  auscultation,  percussion,  and  guesswork."  There 
is  valid  objection  to  the  classification  of  these  ancient  arts 
with  “guesswork."  Auscultatory  findings  often  precede  x-ray 
changes  in  the  lungs,  and  not  even  the  most  exhaustive 
x-ray  studies  can  quite  match  auscultation  of  heart  sounds. 

Bill  420,  A.  outlawing  shoe  fluoroscopic  machines  because 
of  dangerous  side  radiation,  was  supported  by  the  State 
Medical  Society  of  Wisconsin  and  passed  by  the  last  session 
of  the  Legislature.  Continuing  vigilance  by  physicians  will 
minimize  the  dangers  and,  together  with  the  common  sense 
approach  outlined  by  Doctor  Mark,  will  maintain  radio- 
graphic  techniques  in  its  position  of  magnificent  benefaction 
to  humanity. 
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The  Return  Route 

Dr.  Leroy  E.  Burney,  Surgeon  General  of 
the  U.  S.  Public  Health  Service,  recently  told 
a University  of  Illinois  senior  class  that  med- 
ical schools  in  this  country  must  graduate 
11,000  physicians  a year  by  1975  in  order 
to  maintain  the  current  ratio  of  133  doctors 
per  100,000  of  population.  At  the  present 
time,  he  said,  we  graduate  less  than  7,000  a 
year. 

These  figures  take  on  added  significance 
when  considered  with  several  others.  One  of 
them  is  the  fact  that  medical  schools  gradu- 
ate less  than  10%  of  a university’s  students, 
yet  they  require  between  30%  and  40%  of 
the  university’s  budget.  Another  fact  is  that 
the  student’s  tuition  pays  for  slightly  more 
than  18%  of  the  cost  of  a medical  education. 

Obviously,  medical  schools,  never  affluent, 
are  faced  with  a growing  financial  crisis.  If 
they  are  to  continue  to  supply  the  nation’s 
need  for  trained  medical  personnel  and  do 
it  with  education  of  high  quality,  the  invest- 
ment in  medical  schools  must  be  increased. 

If  the  additional  financial  support  comes 
in  the  main  from  Federal  funds,  educational 
policies  will  inevitably  pass  under  Federal 
control  and  the  quality  of  medical  education 
may  be  determined  by  politicians  who  are 
neither  doctors  nor  educators.  To  remain  free 
of  the  trammels  of  Federal  supervision  and 
to  preserve  their  autonomy,  medical  schools 
must  receive  the  additional  support  they  re- 
quire either  from  their  present  sources  or 
from  increased  contributions  of  private 
funds. 

Simply  stated,  the  financial  problem  of 
medical  schools  is  not  to  provide  the  luxuries 
and  frills  of  training  doctors,  but  rather  to 
continue  to  offer  the  community  service  of 
high  caliber  and  to  maintain  academic  integ- 
rity. 

In  1951  the  American  Medical  Association 
recognized  the  seriousness  of  the  problem 
and  established  the  American  Medical  Edu- 
cation Foundation.  Its  purpose  is  to  solicit 
and  distribute  funds  to  medical  schools,  sup- 
plementing limited  budgets  and  affording  aid 
to  worthy  students  when  required.  The 
grants  are  made  without  restrictions  and 
may  be  used  by  the  Dean  in  any  way  he 
thinks  most  beneficial  to  the  school.  Actually, 
the  AMEF  has  found  that  the  majority  of 
its  grants  are  used  for  salary  support.  Por- 
tions go  to  purchase  equipment,  books  and 


facilities,  to  student  aid,  and  to  research 
projects.  In  its  first  year  the  Foundation  dis- 
tributed $745,918.  Last  year,  its  distribu- 
tion amounted  to  $1,198,334,  of  which  the 
University  of  Wisconsin  Medical  School  re- 
ceived $9,434  and  Marquette  University 
School  of  Medicine  $10,311. 

The  AMEF  is  a positive  denial  of  the  need 
of  Federal  subsidy  for  our  medical  schools. 
Through  it  doctors  all  over  the  country  are 
voluntarily  supporting  the  system  which  gave 
them  their  own  education  and  which  has 
made  medical  training  in  the  United  States 
the  best  in  the  world. 

Some  state  medical  societies  have  allocated 
a portion  of  their  annual  dues  for  the  AMEF. 
In  Wisconsin,  we  have  not  done  so  because 
we  have  supported  our  own  Charitable,  Edu- 
cational and  Scientific  Foundation  and  be- 
cause there  was  some  doubt  as  to  the  tax- 
exempt  status  of  such  donations.  Now  that 
our  own  Foundation  is  firmly  established  and 
donations  to  medical  schools  are  accepted  as 
tax-exempt,  it  is  important  that  Wisconsin 
doctors  channel  their  support  of  medical  in- 
stitutions of  learning  through  the  AMEF. 
Gifts  may  be  earmarked  in  favor  of  particu- 
lar schools,  if  the  donor  wishes,  and  all 
funds  contributed  are  disbursed  directly  to 
medical  schools  without  any  promotional  or 
administrative  expenses  deducted.  By  con- 
tributing through  the  AMEF,  the  medical 
profession  expresses  its  concern  over  the 
financial  problems  of  its  schools  and  invites 
increased  support  from  commerce  and 
industry. 

As  doctors — as  citizens  conscious  of  our 
own  special  duties  to  our  communities — we 
can  not  afford  to  let  someone  else  take  the 
lead  in  providing  funds  to  support  our  pro- 
fessional schools. 

intraperitoneal  Neomycin 

Wolberg  and  Lemmer  of  the  Department 
of  Surgery  of  the  University  of  Wisconsin 
Medical  School  add  15  cases  to  the  literature 
in  this  issue  of  the  Journal  on  the  use  of 
intraperitoneal  neomycin  in  peritonitis. 
Although  this  antibiotic  is  effective  against 
enteric  bacteria  associated  with  acute  peri- 
tonitis, its  toxicity  when  administered  paren- 
terally  has  precluded  its  use. 

The  situation  that  prompts  the  use  of  neo- 
mycin in  such  a manner  is  generally  a des- 
perate one,  and  any  addition  to  the  surgeons’ 
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armamentarium  for  treating  acute  perito- 
nitis is  valuable.  But  until  the  value  of  the 
local  use  of  antibiotics  is  better  established 
it  would  seem  necessary  to  regard  this  article 
as  a preliminary  report.  Of  interest  would 
be  a comparison  of  an  equal  number  of  cases 
treated  by  Doctors  Wolberg  and  Lemmer 
without  neomycin,  as  well  as  results  of  treat- 
ment with  intraperitoneal  neomycin  without 
concurrent  use  of  from  one  to  four  additional 
systemic  antibiotics  used  in  the  present  series. 

The  authors  are  to  be  congratulated  on  an 
excellent,  well  documented  article,  pointing 
up  a possible  life  saving  measure  as  well  as 
tersely  describing  the  inherent  dangers. 

Perpetual  Dissentient 

Ask  anybody  how  the  American  Medical 
Association  stands  on  government-supported 
health  plans,  and  invariably  the  answer  will 
be  that  it  is  “against”  socialized  medicine. 
The  AM  A is  known  to  be  “against”  the  For- 
and  bill,  “against”  extension  of  social  se- 
curity to  the  medical  profession,  and 
“against”  a variety  of  other  schemes  affect- 
ing the  public  health.  In  the  mind  of  the  pub- 
lic the  AMA  is  an  obstruction  to  social  prog- 
ress in  the  area  of  medical  care. 

In  its  battle  to  protect  its  own  integrity, 
organized  medicine  has  unfortunately  con- 
structed a negative  image  of  itself.  Because 
the  medical  profession  affects  so  many  people 
so  directly  and  so  intimately,  it  is  subject  to 
attack  from  all  sides.  Everyone  is  concerned 
with  medical  care  and  the  subject  occupies 
the  attention  of  serious  well-meaning  re- 
formers ; it  also  suffers  from  the  scru- 
tiny of  demagogues  in  search  of  issues  at- 
tractive to  most  people  and  only  superficially 
understood. 

The  AMA,  as  the  voice  of  organized  medi- 
cine, reacts  to  proposals  of  both  groups. 


Since  opposition  is  much  more  dramatic  than 
support,  the  “against”  position  of  the  AMA 
has  become  widely  publicized  and  has  come 
to  be  regarded  as  characteristic  of  all  doc- 
tors. But  even  worse,  the  opposition  of  or- 
ganized medicine  to  poor  social  planning  has 
become  equated  in  the  popular  mind  with 
opposition  to  social  progress. 

Obviously,  every  reasonable  negative  po- 
sition has  a positive  corollary.  The  AMA’s 
fight  against  short-sighted  social  planning 
must  be  a fight  for  good  social  planning.  If 
the  positive  aspects  of  the  AMA’s  attitude 
are  less  well  known  to  the  public  than  is  its 
opposition,  the  fault  surely  lies  with  the 
AMA.  The  situation  calls  for  a thorough  re- 
consideration of  the  strategy  of  public  rela- 
tions and  a realistic  appraisal  of  the  feeling 
the  public  has  about  organized  medicine. 

The  average  patient  may  trust  and  respect 
his  own  doctor.  But  he  may  well  entertain  an 
uncomfortable  suspicion  that  the  profession 
his  doctor  represents  is  dedicated  to  a system 
of  outmoded  social  concepts  which,  theoreti- 
cally at  least,  accrue  to  the  financial  well- 
being of  the  doctor.  The  patient  never  thinks 
of  his  doctor  as  being  vigilant  of  personal 
liberties  as  well  as  protective  of  a superior, 
working  system  of  medical  care. 

The  picture  of  the  medical  profession  that 
must  be  constructed  should  be  a positive  one : 
doctors  are  “for”  good  health  care,  “for” 
sound  solutions  of  medical  problems — not 
against  anything.  Doctors  must  be  regarded 
by  the  public  as  crusaders  for  more  and  im- 
proved medical  care  for  all.  Let  the  oppo- 
nents of  the  medical  profession  be  the 
villains  who  are  against  the  advantage  of 
the  country. 

By  this  shift  of  emphasis,  the  position  of 
the  AMA  takes  on  dignity,  and  the  medical 
profession  goes  from  a defensive  posture  to 
one  of  aggressive  action  for  worthwhile 
causes. 


UROLOGY  AWARD  OF  $1,000 

The  American  Urological  Association  offers  an  annual  award  of  $1000  (first  prize  of  $500, 
second  prize  $300,  and  third  prize  $200)  for  essays  on  the  result  of  some  clinical  or  laboratory 
research  in  Urology.  Competition  is  limited  to  Urologists  who  have  been  graduated  not  more  than 
ten  years,  and  to  hospital  interns  and  residents  doing  research  work  in  Urology. 

The  first  prize  essay  will  appear  on  the  program  of  the  forthcoming  meeting  of  the  American 
Urological  Association,  to  be  held  at  the  Hotel  Biltmore,  Los  Angeles,  California,  May  22-25,  1961. 

For  full  particulars  write  the  Executive  Secretary,  William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore,  Maryland.  Essays  must  be  in  his  hands  before  December  1,  1960. 
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MEDICAL  MUSEUM  OPENS  SEPTEMBER  1 


THE  WISCONSIN  MUSEUM  OF  MEDICAL  PROGRESS  will  open  September  1 in 
the  restored  military  hospital  of  Old  Fort  Crawford,  shown  above.  The  result  of 
three  decades  of  preparation  and  planning,  the  museum  is  expected  to  become  a 
major  historical  attraction  of  Wisconsin.  An  administration  building  is  now  under 
construction  behind  the  wing  on  the  right  above,  and  future  plans  call  for  another 
museum  building  and  a large  pavilion  and  parking  area  beyond  the  administra- 
tion building. 


The  Wisconsin  Museum  of  Medi- 
cal Progress,  designed  to  carry 
historic  and  modern  stories  of 
medicine  to  the  public,  will  open 
September  1 in  Prairie  du  Chien. 

A project  of  the  Charitable,  Ed- 
ucational and  Scientific  Foundation 
of  the  State  Medical  Society,  the 
museum  is  being  financed  by  the 
contributions  of  physicians  and 
other  interested  persons.  It  will 
be  operated  by  the  State  Histori- 
cal Society  of  Wisconsin. 

The  museum  is  housed  in  the 
restored  military  hospital  of  Old 
Fort  Crawford,  which  played  an 
important  part  in  the  history  of 
the  midwest.  It  will  tell  medicine’s 
story  in  a series  of  34  displays  and 
exhibits. 

One  series  of  exhibits  will  trace 
medicine  from  the  days  of  Indian 
cures  to  the  “horse  and  buggy” 
doctor  of  the  early  twentieth  cen- 
tury. 

Included  in  the  series  will  be 
such  topics  as  medicine  in  the  early 
fort  system  of  the  Northwest  Ter- 
ritory, prevalent  diseases  of  the 
frontier,  Civil  War  medicine,  and 
a variety  of  materials  illustrating 
the  lives  of  early  Wisconsin  phy- 
sicians. 

The  setting  at  Prairie  du  Chien 
is  particularly  appropriate  for  a 
display  on  both  “history”  and 
“medicine.”  One  of  the  early  set- 
tlements in  the  Northwest  Terri- 
tory, it  played  an  important  role 
in  the  Indian  Wars  and  subsequent 
settling  of  the  territory.  Restora- 
tion of  various  sites  such  as  Villa 
Louis  is  making  the  community  a 
historic  attraction  of  national  sig- 
nificance. 

It  was  also  here,  at  Fort  Craw- 
ford, that  Dr.  William  Beaumont 
made  Wisconsin’s  first  significant 
contribution  to  medicine.  In  treat- 
ing an  Indian  guide  with  a gun- 
shot wound  in  his  stomach,  Doctor 
Beaumont  conducted  experiments 
on  digestion,  the  results  of  which 
still  provide  the  basis  of  modern 


understanding  of  the  physiology 
of  digestion. 

A series  of  displays  will  tell  the 
story  of  Doctor  Beaumont  and  the 
guide,  Alexis  St.  Martin. 

A third  major  theme  will  trace 
the  development  of  medicine  from 
the  days  of  early  quackery  and 
diploma  mills  through  the  conse- 
quent establishment  of  the  State 
Medical  Society  and  American 
Medical  Association  and  the  de- 
velopment of  medical  education. 

An  exhibit  on  present  medical 
education  in  Wisconsin  will  show 
some  of  the  results  obtained 
through  early  efforts,  and  another 
display  on  modem  quackery  will 
serve  as  a reminder  that  activities 
in  this  field  are  not  only  history 
but  also  a present  day  problem. 

The  opening  September  1 will 
climax  three  decades  of  prepara- 
tion and  planning.  On  the  basis 
of  work  started  in  1931,  the  State 
Medical  Society,  in  1954,  estab- 
lished a Section  on  Medical  His- 
tory to  begin  collecting  materials 
for  the  museum. 

A Permanent  Committee  on 
Medical  History  of  the  Founda- 
tion acquired  the  property  and  is 
supervising  the  establishment  of 
the  museum  and  construction  of 
new  facilities  at  the  site. 


However,  the  opening  of  the 
museum  will  not  be  an  end  of  the 
activities  of  these  groups.  A final 
display  at  the  museum  will  show 
the  proposed  expansion  plans.  An 
administration  building  is  already 
under  construction,  and  a model  of 
the  site  will  also  show  a planned 
“new  museum”  and  a pavilion 
which  will  serve  as  an  annex  and 
picnic  area. 

“History  is  a living,  vital  force 
in  our  present  lives,”  said  Dr. 
W.  D.  Stovall,  Madison,  president 
of  the  Foundation.  “It  behooves  us 
to  interpret  it  and  to  demonstrate 
it,  so  that  everyone  can  learn  by 
vivid  illustration  the  basis  of  our 
present  day  medical  practice  and 
the  preservation  of  the  health  of 
the  public.” 

Through  a series  of  changing 
exhibits  and  dioramas,  the  Wiscon- 
sin Museum  of  Medical  Progress 
will  present  this  story  to  the  public. 

HEALTH  NEWS 

Most  Popular 

A recent  Gallup  survey,  explor- 
ing areas  of  greatest  interest  to 
newspaper  readers,  disclosed  that 
the  leading  sphere  of  interest  is 
“Health” — meaning  news  of  med- 
ical science  and  practice. 
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SPEAKER  AT  THE  MEETING  OF  THE  COUNCIL  at  Land  O’  Lakes  in  July  was 
Dr.  F.  J.  L.  Blasingame,  executive  vice-president  of  the  American  Medical  Asso- 
ciation, shown  above  with  Dr.  J.  C.  Fox,  La  Crosse,  chairman  of  the  Council,  on 
the  left,  and  Dr.  E.  D.  Sorenson,  Elkhorn,  president  of  the  State  Medical  Society, 
on  the  right. 


COUNCIL 

Doctor  Blasingame  Speaks 

The  American  appetite  for 
health  is  a great  tribute  to  the 
medical  profession  declared  F.  J.  L. 
Blasingame,  M.D.,  executive  vice- 
president  of  the  American  Med- 
ical Association  in  an  address  to 
the  Council  of  the  State  Medical 
Society  on  July  30. 

“This  is  one  reason  politicians 
are  so  interested  in  health,”  he 
continued.  “We  are  witnessing  a 
great  debate  as  to  whether  we 
should  take  from  the  individual 
citizens  a sizeable  chunk  of  money 
and  place  it  in  Federal  hands  to 
build  an  affluent  society  or  leave 
this  money  in  individual  hands 
where  through  their  own  insight 
and  wisdom  they  can  care  for 
themselves  and  their  family.” 

“Regardless  of  the  method  the 
American  people  want  more  and 
better  health  care,”  Doctor  Bla- 
singame warned.  “It  is  our  oppor- 
tunity as  a profession  with  others 
on  the  health  team  to  convince 
people  that  their  health  care  can 
be  handled  best  in  the  traditional 
fashion  but  with  modification  for 
the  needy.” 

Speaking  of  AMA  organization 
Doctor  Blasingame  told  the  Coun- 
cil that  the  national  association 
has  about  700  employees  and  a 
budget  of  nearly  17  million  dollars 
annually.  He  declared  that  the 
AMA  has  two  major  goals: 

1.  Preeminence  in  the  field  of 
science,  and 

2.  Promotion  of  the  highest  eth- 
ical standards  among  physi- 
cians and  between  physicians 
and  their  patients 

“Success  in  both  is  vital  if  medi- 
cine is  to  maintain  its  prestige,” 
he  said. 

Summary  of  Actions 

The  following  is  a brief  sum- 
mary of  actions  of  the  Council  at 
its  meeting  on  July  29-30,  1960: 

1.  Inspection  of  Medical  Records 

— Approved  distribution  of  an  in- 
terpretation of  the  1959  law  con- 
cerning inspection  of  medical  and 
hospital  records  in  the  care  and 
treatment  of  a patient. 


2.  Physician-Hospital  Relations 
— Authorized  preparation  of  an 
interpretation  of  the  law  (formerly 
Bill  129,  A.)  relating  to  hospitals 
charging  for  services  rendered  by 
physicians  in  the  employ  of  the 
hospital. 

3.  Disability  Coverage — Author- 
ized increased  benefits  of  the  So- 
ciety-sponsored Provident  Disabil- 
ity Program  for  physicians.  Details 
will  be  sent  to  every  physician. 
Improved  coverage  to  begin  in 
August,  1961. 

4.  Drug  Addiction — Expressed 
opposition  to  ambulatory  clinics 
for  the  treatment  of  drug  addic- 
tion. 

5.  Health  Education — Adopted 
resolutions  encouraging  Wisconsin 
schools  and  colleges  to  maintain 
adequate  health  instruction  and 
physical  education  for  all  students. 

6.  Management  Study — Received 
a report  from  the  Executive  Com- 
mittee of  the  Council  concerning 
Resolution  G-H  from  the  May, 
1960,  session  of  the  House  of  Dele- 
gates. The  committee  interpreted 
the  resolution  to  mean  that  the 
study  of  county  medical  societies, 
the  State  Society  and  the  two  Blue 
Shield  plans  is  dependent  upon  the 
decision  of  the  Insurance  Commis- 
sioner. If  he  renders  a definitive 
opinion,  then  the  study  is  not 
necessary;  but  if  he  does  not  act 
or  acts  in  a negative  fashion,  then 
the  management  study  is  to  be 
undertaken.  Consequently,  a spe- 


cial assessment  would  not  be  levied 
before  January  1,  1961,  and  no  ac- 
tion implementing  the  management 
study  would  be  undertaken  until 
after  the  funds  start  to  be  col- 
lected. 

7.  Scientific  Medicine — Author- 
ized a joint  review  of  postgraduate 
medical  activities  in  Wisconsin  by 
the  Council  on  Scientific  Work  and 
the  Committee  on  Scientific  Medi- 
cine of  the  Council. 

8.  Medical  Education — Author- 
ized participation  in  joint  studies 
with  Wisconsin  and  Marquette 
medical  schools  concerning  med- 
ical educational  facilities  and  stu- 
dent recruitment. 

9.  Local  Public  Health — Author- 
ized the  Committee  on  Economic 
Medicine  of  the  Council  to  work 
with  the  State  Legislative  Council 
in  its  efforts  to  improve  local  pub- 
lic health  organization  in  Wiscon- 
sin. State  Health  Officer,  C.  N. 
Neupert,  M.D.,  has  recommended 
to  the  Legislative  Council  a reduc- 
tion in  the  number  of  local  health 
officers  from  1,800  to  about  300, 
expansion  of  the  county  public 
health  nurse  program,  revision  of 
the  county  health  department  en- 
abling law  to  facilitate  cost  shar- 
ing between  cities  and  counties, 
state  aid  for  county  or  multiple 
county  health  departments  and 
creation  of  an  advisory  committee 
on  local  public  health  to  the  State 
Board  of  Health. 
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ANNUAL  MEETING 

1961  Plans  Underway 

Initial  plans  for  the  formulation 
of  the  1961  Annual  Meeting  pro- 
gram were  made  at  a meeting  of 
the  Council  on  Scientific  Work  on 
July  7.  The  annual  meeting  will 
be  held  in  Milwaukee  May  2-4, 
1961. 

Dr.  Roy  B.  Larsen,  Wausau,  was 
named  general  program  chairman. 
Dr.  Richard  Farnsworth,  Janes- 
ville, will  have  charge  of  the  noon 
round  table  luncheons.  Dr.  A.  R. 
Curreri,  Madison,  will  be  scientific 
exhibit  chairman.  Dr.  M.  C.  F. 
Lindert,  Milwaukee,  completing  his 
fifth  and  final  year  on  the  Coun- 
cil on  Scientific  Work,  will  serve 
as  chairman  of  the  council  for  the 
ensuing  year. 

Those  assisting  with  special  pro- 
grams related  to  the  annual  meet- 
ing are: 

Internal  Medicine:  Dr.  Edward 
K.  Ryder,  Jr.,  Madison 

Obstetrics  and  Gynecology:  Dr. 
David  J.  Werner,  Milwaukee 

Psychiatry:  Dr.  Edward  M. 
Burns,  Madison 

Pathology:  Dr.  David  J.  Carl- 
son, Milwaukee 

Chest  Diseases:  Dr.  John  Rankin, 
Madison 

Gastroenterology:  Dr.  M.  C.  F. 
Lindert,  Milwaukee 

General  Practice:  Dr.  Samuel 
Sorkin,  Evansville 

Orthopedic  Surgery:  Dr.  James 
Miller,  Madison 

Pediatrics:  Dr.  Thomas  V.  Gep- 
pert,  Madison 

Anesthesiology:  Dr.  George 
Kreuter,  Milwaukee 

EENT:  Dr.  Clemens  Kirch- 
georg,  Neenah 

Radiology:  Dr.  Farrell  Golden, 
Madison 

Surgery:  Dr.  Everett  W. 

Reinardy,  Janesville 

Initial  plans  call  for  special  Clin- 
ical Conferences  of  the  two  med- 
ical schools  on  Tuesday  morning, 
May  2,  prior  to  the  alumni  lunch- 
eons that  noon;  a special  program 
on  the  legal  aspects  of  psychiatry; 
“Fireside  Conferences”  in  co-oper- 
ation with  the  Wisconsin  Chapter 


of  the  American  College  of  Chest 
Physicians  on  Tuesday  evening, 
May  2;  and  more  emphasis  on 
“diagnostic  clinics”  as  informal 
teaching  portions  of  several  spe- 
cialty programs  in  which  problem 
cases  will  be  presented  to  a panel 
of  “experts”  for  evaluation  and 
discussion. 

AAPS 

Essay  Contest 

The  15th  Annual  National  Essay 
Contest,  sponsored  by  the  Associ- 
ation of  American  Physicians  and 
Surgeons’  Freedom  Programs,  Inc., 
has  issued  an  invitation  for  County 
Medical  Societies  to  sponsor  the 
contest  for  high  school  students  in 
their  areas. 

Topics  are  “The  Advantages  of 
Private  Medical  Care”  and  “The 
Advantages  of  the  American  Free 
Enterprise  System  Over  Commu- 
nism.” 

Information  on  how  to  sponsor 
the  contest  and  the  1961  rules  and 
regulations  are  available  from  Dr. 
Thomas  Parker,  Chairman  AAPS 
Essay  Contest  Committee,  Suite 
318,  185  North  Wabash  Avenue, 
Chicago  1,  Illinois.  Although  writ- 
ing competition  does  not  begin  un- 
til January  1,  1961,  the  AAPS 
urges  societies  to  start  planning 
now  for  the  contest. 


SMS  DIVISIONS 

Problems  of  Newborn 

The  Division  on  Maternal  and 
Child  Welfare  has  turned  its  at- 
tention to  a new  topic  for  1960. 
Following  the  successful  six-year 
program  on  Maternal  Mortality, 
the  Division  shifted  to  the  subject 
of  “Problems  of  the  Newborn”  for 
its  June  2 conference  in  Milwau- 
kee. 

Attendance  at  the  conference, 
held  at  Milwaukee  County  Hospi- 
tal, approached  300.  Physicians  ac- 
counted for  about  half  of  the  num- 
ber and  38  hospitals  were  repre- 
sented. 

* * * 

Appearing  on  the  program  were 
Dr.  Paul  S.  Pierson,  Dr.  George  S. 
Kilkenny,  Dr.  Kenneth  J.  Winters, 


Dr.  Donald  P.  Babbitt,  all  of  Mil- 
waukee; Dr.  William  R.  Kreul,  Ra- 
cine; Dr.  Thomas  V.  Geppert, 
Madison;  Dr.  M.  Edward  Davis 
and  Dr.  F.  Howell  Wright,  both  of 
the  University  of  Chicago  Medical 
School. 

The  program  was  planned  by 
Dr.  Kenneth  Winters,  Dr.  Amy 
Louise  Hunter,  and  members  of 
the  Milwaukee  Children’s  Hospital, 
working  with  the  Division  on 
Maternal  and  Child  Welfare  of 
the  Society’s  Commission  on  State 
Departments.  It  was  presented  by 
the  State  Medical  Society,  the  Wis- 
consin State  Board  of  Health  and 
the  Wisconsin  Academy  of  Gen- 
eral Practice. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSURANCE 

COMPANY 

MILWAUKEE 
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CLERGYMEN  AND  PHYSICIANS  met  recently  in  Waukesha  to  discuss  views  on 
the  best  ways  In  which  each  profession  could  serve  patients.  Pictured,  left  to 
right,  are  Rolin  Johnson,  administrative  assistant  at  Waukesha  Memorial  Hospital, 
Dr.  B.  J.  Werra,  Rev.  Dwight  Moody  Bahr,  pastor  of  Waukesha's  First  Baptist 
Church,  Dr.  W.  J.  K.  Clothier,  and  Dr.  Michael  Stoklos. 


INTERPROFESSIONAL 

Clergymen  and  Physicians 

Drawn  together  by  a common 
desire  to  help  the  sick  and  injured, 
80  Waukesha  County  clergymen 
and  physicians  attended  a dinner 
meeting  June  21  to  discuss  views 
on  the  best  ways  each  could  serve 
patients. 

The  concensus  was  that  there 
were  no  real  differences  between 
the  two  groups,  that  occasional 
misunderstandings  were  due  main- 
ly to  individual  personalities  and 
that  the  two  groups  had  much  in 
common  and  at  times  worked  for 
each  other.  Some  of  the  statements 
and  conclusions  were: 

The  total  man  must  be  treated 
— both  his  physical  and  spiritual 
needs. 

Physicians  and  clergymen  must 
be  careful  about  not  betraying 
confidences  but  can  urge  persons 
to  confide  in  the  other. 

Several  clergymen  said  that 
when  they  visited  patients  they 
would  appreciate  an  opportunity 
to  discuss  the  patient’s  condition 
with  the  doctor.  The  physicians  re- 
plied that  they  welcomed  an  op- 
portunity for  such  a discussion  at 
any  time. 

There  were  varying  opinions  on 
whether  a patient  should  be  in- 
formed that  he  was  dying.  One 
physician  felt,  “Any  patient  who 
is  going  to  die  should  be  told.” 


Others  felt  the  decision  should  be 
left  to  the  family.  Some  stated  that 
certain  patients  should  not  be  told, 
since  the  fear  might  cause  prema- 
ture death. 

The  two  groups  agreed  that  the 
meeting  was  a “healthy  expe- 
rience” and  might  be  repeated  an- 
nually. 

MEDICARE 

Maternity  Cases 

Claims  for  benefits  for  mater- 
nity care  under  the  Medicare  pro- 
gram must  clearly  show  the  date 
of  delivery  on  the  billing  form, 
according  to  a letter  received  from 
the  Office  for  Dependents’  Medical 
Care,  Washington,  D.C. 

Without  this  date,  a proper  de- 
termination of  fees  to  be  paid  to 
the  physician  cannot  be  made, 
states  Lt.  Col.  Walker  W.  Evans, 
contracting  officer,  particularly 
when  the  “from”  and  “to”  dates 
on  the  claim  form  do  not  encom- 
pass the  normal  period  of  com- 
plete maternity  care. 

A revised  claim  form  for  use  of 
physicians  will  include  spaces  for 
designation  of  “Obstetrical  Care 
(Show  Actual  or  Estimated  Date 
of  Delivery)”  or  “LMP.”  Since  this 
form  will  not  be  available  for 
some  time,  physicians  are  advised 
to  include  this  information  on  the 
present  form  in  order  to  assure 
minimum  correspondence  and 
prompt  payment. 


There  is  no  requirement  that 
the  physician,  when  he  reflects  the 
proper  “from”  and  “to”  dates  on 
his  claim  forms,  plus  the  actual 
or  estimated  date  of  delivery, 
must  furnish  each  and  every  date 
of  actual  prenatal  and  postnatal 
visit. 

KENOSHA  COUNTY 

Approve  Medical  Plan 

The  plan  whereby  the  Kenosha 
County  Medical  Society  will  pro- 
vide medical  care  for  patients  at 
Brookside  and  Willowbrook  hos- 
pitals has  been  formally  ratified. 
Specific  details  of  the  arrange- 
ment were  reported  in  the  July 
“Forum.” 

Under  the  agreement  all  neces- 
sary medical  care  will  be  provided 
on  a private  physician  basis  and 
Willowbrook  patients  will  also  be 
visited  regularly  by  a tuberculosis 
specialist.  A specified  sum  will  be 
paid  the  medical  society  by  the 
county  and  individual  physicians 
will  submit  their  bills  to  the  soc- 
iety for  payment. 

Dr.  David  N.  Goldstein  was 
named  to  serve  as  coordinator  of 
the  physicians  service  plan.  Dr.  D. 
Boyd  Horsley  will  serve  as  med- 
ical director  of  Brookside.  Dr. 
Charles  Ulrich  will  serve  as  med- 
ical director  of  Willowbrook  until 
a proposed  medical  survey  of  the 
institution  is  completed  and  then 
will  be  succeeded  by  Dr.  Frederick 
Wood,  Jr. 

The  new  plan  is  believed  to  be 
the  only  one  of  its  type  in  the  na- 
tion in  the  mode  of  providing  care 
to  long-term  institutionalized  pa- 
tients. 


POISON  CONTROL 

Could  you  use  a quick  refer- 
ence card  on  first  aid  treatment 
for  poisoning?  If  so,  write  to 
the  A.M.A.,  535  North  Dearborn 
Street,  Chicago  10,  Illinois.  The 
card  is  designed  to  be  placed  in- 
side a medicine  cabinet  door  for 
quick  reference  in  emergencies. 
Available  in  quantity  for  pa- 
tients. 
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LEGAL  OPINIONS 

Antenuptial  Examinations 

Two  informal  opinions  on  the 
subject  of  microscopic  examina- 
tions of  smears  for  gonorrhea  as 
a part  of  antenuptial  physical 
examinations  have  recently  been 
stated  by  Attorney  General  John 
W.  Reynolds. 

The  opinions  were  l'equested  by 
Dr.  Carl  N.  Neupert,  State  Health 
Officer.  Following  are  Doctor  Neu- 
pert’s  questions: 

1.  Is  the  State  Laboratory  of 
Hygiene  obligated  to  perform 
microscopic  examinations  of 
smears  for  gonorrhea  upon  the  re- 
quest of  any  physician  in  the  state 
as  a part  of  the  antenuptial  phys- 
ical examination? 

2.  Are  microscopic  examinations 
of  smears  for  gonorrhea  made  by 
other  laboratories  than  the  State 
Laboratory  of  Hygiene  acceptable 
as  a part  of  the  antenuptial  phys- 
ical examinations  required  under 
Sec.  245.06  (1)  (b)  of  Chapter 
595,  laws  of  1959? 

Attorney  General  Reynolds  re- 
plied as  follows: 

“Answering  the  first  of  the 
above-stated  questions,  it  is  my 
opinion  that  the  State  Laboratory 
of  Hygiene  is  obligated  to  perform 
the  above-described  microscopic 
examinations.  Section  245.06  of 
The  Family  Code  reads  in  part  as 
follows: 

‘(1)  (a)  All  persons  making  ap- 
plication for  license  to  marry  shall 
within  15  days  prior  to  such  ap- 
plication submit  to  an  examination 
for  the  presence  of  any  venereal 
disease  and  a Wassermann  or 
other  standard  blood  test  for 
syphilis,  either  in  this  state,  in 
the  state  where  such  person  to  be 
examined  resides,  or,  if  the  person 
is  serving  in  the  military  forces  of 
the  United  States  as  provided  in 
sub.  (2). 

‘(b)  No  such  test  shall  be  made 
by  any  public  laboratory  in  this 
state  except  upon  request  of  a 
physician.  Such  test  or  microscop- 
ical examination  shall  upon  the  re- 
quest of  any  physician  in  the  state 
be  made  by  the  State  Laboratory 
of  Hygiene  free  of  charge.’ 


(The  emphasis  of  bold  face  type 
is  that  of  Attorney  General  Rey- 
nolds). 

“You  will  observe  that  in  sub. 
(1)  (a),  sec.  245.06,  reference  is 
made  to  ‘an  examination  for  the 
presence  of  any  venereal  disease’,” 
he  goes  on  to  state.  “In  my  judg- 
ment, such  an  examination  could 
properly  include  a microscopic 
examination  of  smears  for  gonor- 
rhea, and  the  language  employed 
in  the  second  sentence  of  sub.  (1) 
(b),  sec.  245.06,  makes  it  clear  that 
such  a microscopic  examination 
must  be  made  by  the  State  Lab- 
oratory of  Hygiene  free  of  charge 
upon  the  request  of  any  physician 
in  this  state. 

“The  statute  leaves  no  option 
with  the  State  Laboratory  of 
Hygiene  to  make  the  examination 
or  to  decline  to  make  it.  Instead, 
it  states  that  the  Laboratory  ‘shall’ 
make  the  examination  upon  re- 
quest of  a qualified  physician. 

“In  response  to  the  second  of 
the  above-stated  questions,  it  is 
my  opinion  that  microscopic  exam- 
inations for  smears  for  gonorrhea 
made  by  laboratories  other  than 
the  State  Laboratory  of  Hygiene 
are  acceptable  as  a part  of  the 
antenuptial  physical  examinations 
required  under  sec.  245.06  (1)  (a) 
of  the  Family  Code. 

“I  find  nothing  in  sec.  245.06  or 
elsewhere  in  the  statutes  to  indi- 
cate that  such  microscopic  exam- 
inations would  or  should  be  un- 
acceptable as  a part  of  the  physi- 
cal examinations  above-mentioned. 
It  must  be  assumed,  of  course,  that 
a physician  making  an  examina- 
tion pursuant  to  sec.  245.06  would 
call  only  upon  a qualified  and  reli- 
able laboratory  to  make  a micro- 
scopic examination  of  smears  for 


gonorrhea  taken  as  part  of  such 
examination. 

“Pursuant  to  sec.  245.06  (1)  (c) 
the  examining  physician  is  re- 
quired to  make  a ‘certificate  of 
negative  findings’  where  war- 
ranted, and  in  such  certificate  he 
certifies  that  he  has  made  ‘a  thor- 
ough examination’  of  the  applicant 
for  license  to  marry.  He  could  not 
so  certify  in  good  faith  if  he  were 
to  have  an  unqualified,  unreliable 
laboratory  make  the  microscopic 
examination  in  question. 

“Sub.  (1)  (b),  sec.  245.06  pro- 
vides in  part  that,  ‘In  this  state 
the  blood  for  the  test  for  syphilis 
shall  be  examined  in  a laboratory 
proved  by  the  State  Board  of 
Health  as  competent  to  make  such 
examination.’  This  statute,  as  you 
will  have  noticed,  does  not  pertain 
to  microscopic  examinations  of 
smears  for  gonorrhea,  and  there- 
fore has  no  bearing  on  the  second 
of  your  above-stated  questions.” 

INTERPROFESSIONAL 
Attorneys  At  Clinic 

Attorneys  from  22  counties  at- 
tended a one-day  session  on  med- 
ical aspects  of  personal  injury 
cases  at  the  Marshfield  Clinic  May 
14.  The  meeting  was  arranged  by 
the  State  Bar  of  Wisconsin  and 
the  Wood  County  Bar  Association 
in  cooperation  with  the  Marshfield 
Clinic  Foundation  for  Education 
and  Research. 

Subjects  covered  included  inter- 
pretation of  medical  records, 
x-rays,  scars,  trauma,  neurosis  and 
injuries  to  the  chest,  head,  neck 
and  back.  Ten  physicians  from  the 
clinic  conducted  the  sessions. 
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SCHOOL  HEALTH 

Iodine  Program 

The  chairman  of  the  State  Medi- 
cal Society’s  Division  on  School 
Health  has  debunked  promotional 
efforts  aimed  at  continuing  the  use 
of  iodine  tablets  in  Wisconsin  ele- 
mentary and  high  schools. 

Dr.  L.  M.  Simonson,  Sheboygan, 
speaking  for  the  Division  on  School 
Health  of  the  Society’s  Commis- 
sion on  State  Departments  said: 
“It  has  come  to  our  attention  that 
at  least  one  drug  firm  has  sent 
some  misleading  information  to 
school  authorities  in  order  to  pro- 
mote the  continuation  of  iodine 
tablets  in  schools.  They  imply  that 
discontinuance  of  the  iodine  tablet 
program  will  increase  the  inci- 
dence of  toxic  goiter. 

“There  is  no  shred  of  scientific 
evidence  that  the  incidence  of  toxic 
goiter  has  anything  whatever  to 
do  with  the  supply  of  iodine  in 
the  diet  or  environment. 

“Since  school  authorities  may 
contact  physicians  for  advice  on 
this  subject,  we  thought  it  best  to 
bring  it  to  your  attention. 

“Our  Division  recommends  the 
iodine  tablet  program  be  discontin- 
ued and  that  all  physicians  recom- 
mend the  use  of  iodized  salt  in 
the  home.” 

Late  in  1959  the  State  Board  of 
Health  recommended  the  discontin- 
uance of  the  iodine  tablet  program 
which  has  operated  in  Wisconsin 
schools  since  the  1930’s.  The  Board 
declared  that  surveys  revealed  the 
widespread  use  of  iodized  salt  had 
eliminated  the  need  for  the  special 
tablet  program  to  prevent  or  re- 
duce simple  goiter. 

Workshop  Is  Held 

Twelve  Wisconsin  physicians 
took  part  in  the  School  Health 
Workshop  for  Administrators  and 
Supervisors  held  at  Green  Lake  on 
June  15,  16  and  17.  Four  physi- 
cians presented  significant  ad- 
dresses at  the  workshop  and  all 
served  as  consultants  in  group  dis- 
cussions. 

Dr.  Edgar  S.  Gordon  of  the  Uni- 
versity of  Wisconsin  Medical 
School,  Madison,  presented  a dis- 


cussion on  the  “Integrated  Health 
Patterns  of  Children;”  Dr.  Robert 
E.  O’Connor,  Director,  Wisconsin 
Diagnostic  Center,  Madison,  pre- 
sented a discussion  on  “Emotional 
Aspects  of  Child  Development;” 
Dr.  E.  H.  Pawsat,  Fond  du  Lac,  a 
discussion  on  “School  Health  Serv- 
ices;” Dr.  Carl  N.  Neupert,  State 
Health  Officer,  Madison,  an  address 
“What  Do  We  Mean  By  School 
Health  Services.” 

The  three-day  workshop  was 
held  for  school  administrators 
only — county  superintendents,  city 
superintendents,  supervisors,  high 
school  and  grade  school  principals. 
The  conference  was  devoted  to 
study  and  discussion  of  how  chil- 
dren grow  physically,  mentally, 
and  socially,  what  are  the  health 
needs  and  interests  which  stem 
from  growth  patterns  of  children, 
and  how  we  plan  meaningful 
school  health  programs  in  terms 
of  growth  patterns,  growth  needs 
and  growth  interests.  The  work- 
shop was  attended  by  approxi- 
mately 70  school  administrators. 

The  American  Medical  Associa- 
tion was  represented  by  Fred  Hein, 
Ph.D.,  who  presented  a talk  on 
“Health  Needs  and  Interests  Stem- 
ming from  Growth  Patterns  of 
Children.” 

Other  physicians  who  partici- 
pated in  the  workshop  as  consult- 
ants were:  Dr.  E.  E.  Bertolaet, 
Health  Officer,  West  Allis;  Dr. 
John  W.  Harkness,  Wauwatosa; 
Dr.  John  G.  Heisel,  Superior;  Dr. 
Amy  Louise  Hunter,  Director,  Bu- 
reau of  Maternal  and  Child  Health, 
State  Board  of  Health;  Dr.  W.  A. 
Nielsen,  West  Bend;  Dr.  James  C. 
Russell,  Fort  Atkinson;  Dr.  G.  M. 
Shinners,  District  Health  Officer, 
State  Board  of  Health,  Green  Bay; 
and  Dr.  L.  M.  Simonson,  Sheboy- 
gan. 

This  workshop  was  sponsored  by 
the  Wisconsin  State  School  Health 
Council  in  which  the  School  Health 
Division  of  the  State  Medical  So- 
ciety plays  an  active  part. 

BOARD  OF  HEALTH 

Holds  Elections 

Dr.  William  T.  Clark,  Janesville, 
was  re-elected  president  of  the 
State  Board  of  Health  July  1,  while 
Dr.  Joseph  C.  Griffith,  Milwaukee, 
was  named  to  succeed  himself  as 


the  board’s  vice-president  for  the 
coming  year. 

Reappointed  to  the  advisory  hos- 
pital council  were  Dr.  E.  E.  Berto- 
laet, West  Allis,  Miss  Alice  Top- 
zant,  R.N.,  Wauwatosa,  and  Fred 
Proctor,  Elkhom. 

The  other  members  of  the  coun- 
cil are:  Herbert  Vonier  and  Sister 
Gladys  Robinson,  Milwaukee;  David 

C.  Reynolds  and  W.  R.  Plater, 

D. D.S.,  Madison;  Mrs.  John  Ram- 
sey, Peshtigo;  Dr.  Harold  M. 
Coon,  Wauwatosa;  Dr.  H.  A.  Sin- 
cock,  Superior;  Mrs.  Otto  Falk, 
Oconomowoc;  Wilbur  J.  Schmidt, 
State  Department  of  Public  Wel- 
fare; Clarence  L.  Greiber,  State 
Board  of  Vocational  and  Adult 
Education;  and  Dr.  Carl  N.  Neu- 
pert, State  Health  Officer. 


RETARDATION 

Form  Advisory  Board 

A professional  advisory  board 
has  been  established  for  the  Wis- 
consin Council  for  Retarded  Chil- 
dren. The  board  held  its  first  meet- 
ing in  Madison  on  June  23. 

Physician  members  include  Dr. 
Edward  D.  Schwade,  Milwaukee, 
who  is  chairman;  Dr.  Stanley  Ber- 
low,  Dr.  Fi-anklin  J.  Mellencamp, 
Dr.  Jean  P.  Davis,  and  Dr.  Henry 
Veit,  all  of  Milwaukee;  Dr.  C.  M. 
Balliet,  Wausau;  Dr.  Harold  F. 
Borenz,  Madison;  Dr.  Keith  Keane, 
Appleton;  Dr.  A.  A.  Lorenz,  Eau 
Claire;  Dr.  J.  T.  Petersik,  Osh- 
kosh; and  Dr.  Frank  C.  Stiles, 
Monroe. 


HEALTH  AID 

State  Boosts  Share 

A bill  increasing  state  aid  to 
counties  for  old  age  health  care  by 
about  $1.5  million  a year  has  been 
signed  by  Governor  Gaylord  Nelson 
and  will  go  into  effect  on  July  1, 
1961. 

In  effect  the  law  boosts  the 
state’s  share  of  health  care  costs 
to  50  per  cent.  At  present  the 
county  pays  65  per  cent  and  the 
state  35  per  cent. 
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PEOPLE 

Heads  Heart  Association 

Dr.  J.  C.  Peterson,  Shorewood, 
was  installed  as  president  of  the 
Wisconsin  Heart  Association  at  its 
annual  meeting  in  Madison  Satur- 
day, June  11. 

Doctor  Peterson  is  professor  of 
pediatrics  at  Marquette  University 
School  of  Medicine  and  chairman 
of  the  Department  of  Pediatrics  at 
Milwaukee  Children’s  Hospital.  He 
has  served  on  the  Heart  Associa- 
tion’s board  of  directors  since  1954 
and  was  chairman  of  the  group’s 
research  committee  from  1956  to 
1959. 

Harry  K.  Ihrig,  Ph.D.,  Shore- 
wood,  was  named  president-elect. 
New  members  elected  to  the  board 
of  directors  include  the  following 
physicians:  Dr.  Ross  C.  Kory, 
Wood;  Dr.  Raymond  L.  Rice,  Dr. 
Donald  M.  Willson  and  Dr.  Robert 
A.  Frisch,  all  of  Milwaukee;  Dr. 
George  G.  Rowe  and  Dr.  Anthony 
J.  Richtsmeier,  both  of  Madison; 
Dr.  Roger  C.  Cantwell,  Shawano; 
Dr.  Hugh  J.  McLane,  Fond  du 
Lac;  and  Dr.  Dean  A.  Emanuel, 
Marshfield.  Doctor  Emanuel  fills  a 
one-year  term  and  all  the  others 
three-year  terms. 

Named  Outstanding  Citizen 

Dr.  Henry  A.  Sincock,  “through 
his  outstanding  community  and 
philanthropic  activities”  has  been 
named  Superior’s  Outstanding  Cit- 
izen of  the  Year.  The  award  cited 
Doctor  Sincock’s  statewide  work 
with  handicapped  children,  his 
charitable  services  and  counseling 
of  families  in  difficult  circum- 
stances, as  well  as  his  efforts  to 
further  the  education  of  young 
people  who  otherwise  might  lack 
the  privilege  of  attending  schools. 

Of  special  significance  is  the  fact 
that  this  is  the  second  time  Doctor 
Sincock  has  been  so  honored  by  his 
community.  He  was  also  named 
Citizen  of  the  Year  early  in  his 
career  as  a physician  in  Superior. 

Said  the  Superior  Evening  Tele- 
gram in  an  editorial  congratulat- 
ing Doctor  Sincock,  “So  much  of  a 
doctor’s  meritorious  service  is  so 
little  known  to  the  people  that  it 
often  escapes  the  public  commen- 
dation deserved.  This  holds  true  in 
the  case  of  Doctor  Sincock,  whose 
acts  of  kindness  have  endeared  him 
to  unnumbered  families.” 


WPHC  Holds  Election 

C.  W.  Kammeier,  Milwaukee, 
was  elected  president  of  the  Wis- 
consin Public  Health  Council  at 
the  organization’s  annual  meeting 
in  Madison  June  13.  Named  vice- 
president  was  Miss  Edith  Bang- 
ham,  Madison. 

Dr.  M.  W.  Stuessy,  Brodhead, 
immediate  past  president,  was 
named  to  the  board  of  directors 
along  with  Mrs.  August  Baumann, 
Cottage  Grove,  Richard  Henry, 
Madison,  Sister  Mary  Geraldine, 
Madison,  and  lone  Rowley,  R.  N., 
Madison. 

Fill  State  Vacancies 

The  Legislative  Council  June  27 
named  four  lawmakers  to  fill  com- 
mittee vacancies.  Senator  Robert 
Moser  (D-Milw.)  succeeds  Henry 
Maier,  Milwaukee’s  new  mayor, 
on  the  Public  Health  Committee 
and  Assemblyman  George  Talsky 
(D-Milw.)  will  replace  Assembly- 
man  Marty  Larsen  (D-Milw.)  on 
the  same  group. 


INSTITUTIONS 

Study  of  Counties 

A Citizens’  Advisory  Committee 
on  Community  Mental  Health  Re- 
sources is  currently  making  a 
study  of  the  entire  county  institu- 
tional system  with  the  aim  of  ex- 
ploring the  benefits  that  can  be 
realized  through  effective  coordi- 
nation of  institutions  operated  by 
the  state  and  the  counties,  as  well 
as  community  facilities  for  the 
mentally  ill  and  aged. 

Physician  members  of  the  Ad- 
visory Committee  are  Dr.  R.  E. 
Housner,  Richland  Center,  Dr. 
Charles  W.  Landis,  Milwaukee,  and 
Dr.  Carl  Neupert,  Madison.  Doctor 
Housner  is  chairman  of  a Medical 
Subcommittee,  one  of  four  subcom- 
mittees formed  thus  far. 

The  entire  Advisory  Committee 
has  directed  its  first  attention  to 
county  mental  hospitals — their  de- 
velopment, function,  patient  classi- 
fication and  activities.  Its  second 
attention  is  to  the  county  homes 
and  public  medical  institutions. 


Racine  Journal-Times 


CANDIDATES  FROM  THE  FIRST  CONGRESSIONAL  DISTRICT  appeared  before  the 
Racine  County  Medical  Society  July  14  to  discuss  medical  care  for  the  aged.  On 
the  program  were,  left  to  right,  Rev.  Henry  C.  Schadeberg  (R-Burlington),  Con- 
gresssman  Gerald  T.  Flynn  (D-Racine),  Richard  G.  Harvey  (R-Racinel,  and  Edward 
J.  Zahn  (R-Racine). 
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EDUCATION 


APPOINTMENTS 

Editorial  Board 

The  Council  of  the  State  Medical 
Society  has  announced  the  appoint- 
ment of  Dr.  Leslie  G.  Kindschi, 
Monroe,  and  Dr.  Melvin  F.  Huth, 
Baraboo,  to  the  Editorial  Board  of 
the  Wisconsin  Medical  Journal. 


Doctor  Kindschi  Doctor  Huth 


Doctor  Kindschi,  an  internist,  is 
a graduate  of  Harvard  Medical 
School.  He  is  a preceptor  of  the 
University  of  Wisconsin  Medical 
School  and  in  1958  completed  a 
five-year  term  on  the  Council  on 
Scientific  Work  of  the  State  Medi- 
cal Society. 

Doctor  Huth,  in  general  practice, 
is  a graduate  of  the  University  of 
Wisconsin  Medical  School.  He  has 
just  completed  a five-year  term  on 
the  Council  on  Scientific  Work. 
Doctor  Huth  has  been  active  in 
state  and  county  medical  society 
affairs,  civil  defense  activities  and 
with  the  Wisconsin  and  American 
Heart  Association. 

Both  physicians  have  served  as 
general  chairmen  of  the  annual 
meeting  program  during  their  last 
year  as  chairman  of  the  Council  on 
Scientific  Work 


TECHNICIANS 
Physician’s  Responsibility 

“The  family  physician  has  a 
responsibility  in  counselling  the 
well  motivated  high  school  grad- 
uate on  the  choice  of  a career  in  a 
paramedical  field,”  states  David  S. 
Lindberg,  Marshfield,  registered 
medical  technologist  at  the  Marsh- 
field Clinic. 

Many  excellent  positions  in  lab- 
oratory medicine  are  unfilled,  he 
points  out.  “It  is  important,  there- 
fore, that  the  student  be  directed 
to  the  right  kind  of  school,  one 
that  can  qualify  him  for  the  type 


of  work  he  wants  to  do  and  for 
certification  by  the  Registry  of 
Medical  Technologists.” 

He  points  out  that  there  is  a 
vast  difference  in  the  quality  of 
training  available.  Unapproved 
schools  “often  charge  excessive  tui- 
tion fees  and  offer  glittering  prom- 
ises of  the  advantages  their  grad- 
uates have,”  while  approved  schools 
may  offer  such  benefits  as  scholar- 
ships or  stipends,  and  provide 
meals,  laundry,  rooms  or  other 
services  as  aid  to  the  qualified  ap- 
plicant. 

“Prospective  students  need  to 
know  about  these  schools  and  to 
be  cautioned  against  the  other 
schools,  the  ones  that  do  not  meet 
the  standards  of  the  American 
Medical  Association  and  the  re- 
quirements of  the  Registry  of 
Medical  Technologists,”  he  said. 

To  enroll  in  an  approved  school, 
an  applicant  must  have  at  least  60 
semester  hours  of  college  credits, 
including  certain  required  courses 
in  chemistry  and  biology.  After 
January  1,  1962,  an  applicant  will 
be  required  to  have  90  semester 
hours  of  college  work  prior  to  en- 
rollment. “It  is  felt  that  these  in- 
creased requirements  will  produce 
students  with  superior  preparation 
for  the  highly  technical  training 
which  must  be  mastered  by  the 
competent  medical  technologist,” 
Lindberg  added. 

He  particularly  commended  the 
support  and  encouragement  given 
by  the  Barron-Bumett-Washbum- 


Sawyer  County  Medical  Society 
Auxiliary  to  persons  seeking  para- 
medical education. 

“The  family  physician  performs 
an  important  service  by  advising 
the  young  person  interested  in  a 
career  in  laboratory  medicine,  on 
the  value  of  obtaining  the  proper 
type  of  education,”  he  concluded. 

ASSISTANTS 

New  Madison  Course 

A one-year  course  in  training 
medical  assistants  will  be  offered 
this  fall  at  the  Madison  Adult  and 
Vocational  School.  The  course  has 
been  set  up  with  the  cooperation 
of  Dr.  Frederic  E.  Mohs,  Dr.  C.  G. 
Reznichek  and  Dr.  Robert  A. 
Straughn,  all  of  Madison. 

Students  will  be  trained  in  pub- 
lic relations,  telephone  techniques, 
medical  ethics,  medico-legal  prob- 
lems, semi-technical  nursing  tech- 
niques, medical  dictation,  under- 
standing medical  terminology,  and 
the  forms  for  insurance,  work- 
men’s compensation,  pension  cases, 
collections  and  billing. 

Further  information  can  be  ob- 
tained from  Mrs.  June  Tyler,  R.N., 
who  will  be  director  of  the  course. 

A second  course,  a postgraduate 
evening  course,  has  been  set  up 
with  the  help  of  Dr.  Robert  S. 
Gearhart,  Madison,  and  the  faculty 
of  Edgewood  College  in  that  com- 
munity. It  will  be  conducted  Wed- 
nesday evenings  from  September 
21  through  December  14. 


REGIONAL  CONFERENCES  ON  AGING 

A series  of  nine  regional  reactor  meetings  on  aging  will  be  held 
during  September.  The  conferences  will  offer  interested  persons  an 
opportunity  to  discuss,  review  and  react  to  the  information  com- 
piled at  the  Governor’s  Conference  on  Aging  in  Madison  in  June. 

The  meetings  have  been  established  in  population  centers  in  each 
Congressional  District.  Sites  have  been  set  for  seven  of  the  nine 
meetings,  and  the  locations  at  the  two  will  be  available  soon  from 
the  community  councils  in  those  two  districts.  Following  are  the 
dates  and  locations: 

September  9 — Sunny  Ridge  Home  for  the  Aged,  Sheboygan 
September  12 — Superior  State  College,  Superior 
September  13 — Eau  Claire  State  College,  Eau  Claire 
September  14 — La  Crosse  State  College,  La  Crosse 
September  15 — Jewish  Community  Center,  Milwaukee 
September  16 — Place  to  be  determined,  Racine 
September  17 — University  Extension  Center,  Wausau 
September  17 — Wisconsin  Center,  Madison 
September  19 — Place  to  be  determined,  Green  Bay 
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M.  C.  F.  LINDERT,  M.  D. 


The  Speakers’  Service  to  County  Medical  Societies  and  Councilor 
Districts  was  initiated  last  year  and  over  60  speakers  were  secured 
through  the  Service  between  September  1959  and  June  1960.  The 
Council  on  Scientific  Work  is  gratified  by  the  response  and  the  co- 
operation of  the  allied  agencies  supporting  the  program. 

To  make  this  continuing  service  even  more  effective  it  is  recom- 
mended that  individual  members  of  county  societies  contact  their 
program  chairman  at  an  early  date  to  make  recommendations  for 
speakers,  and  have  the  county  society’s  program  schedule  filed  in 
ample  time  to  make  the  necessary  speaker  contacts. 

The  Council  on  Scientific  Work  feels  that  this  service  will  en- 
courage more  of  the  county  societies  (particularly  those  with  mem- 
berships under  50  physicians)  to  devote  more  attention  and  interest 
to  the  many  new  developments  in  the  scientific  aspects  of  medicine, 
which  can  be  provided  by  the  speakers  listed  on  the  following  pages. 

Through  the  generous  support  of  the  Charitable,  Educational 
and  Scientific  Foundation  of  the  State  Medical  Society,  supplemented 
by  funds  made  available  through  co-sponsors  listed,  this  service 
can  be  provided  without  cost  to  the  societies  served.  All  that  is  asked 
is  that  county  medical  societies  express  their  appreciation  by  making 
a sincere  effort  to  secure  maximum  attendance.  The  speakers  are 
providing  this  service  without  personal  gain,  and  they  will  feel  that 
their  efforts  are  rewarded  if  the  members  attend  and  take  an  active 
part  in  the  discussion  of  the  material  presented. 


Sincerely  yours. 


Chairman,  Council  on  Scientific  Work 
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MARQUETTE  UNIVERSITY  FACULTY 

Dermatology 

D.  E.  HACKBARTH.  Asst.  Clin.  Prof. 

(1)  An  appraisal  of  Current  Dermatological 
Therapy 

(2)  Common  Dermatological  Problems 

D.  W.  KERSTING,  Prof,  and  Chrm.,  Dept. 

(1)  Diagnosis  and  Treatment  of  Benign  Dermal 
Neoplasms 

(2)  Bullous  Skin  Disease 

(3)  Bullous  Skin  Disease  in  Children 

(4)  Bullous  Skin  Disease  in  the  Adult 

(5)  Dermatological  Education  and  Experience — 
Undergraduate  and  Postgraduate 

L.  S.  MARKSON,  Asst.  Clin.  Prof. 

(1)  Leg  Ulcers — Types  and  Treatment 

(2)  Stasic  Eczema  and  Ulcers  Management  Lower 
Extremities 

(3)  Modern  Therapy  in  Dermatology 

(4)  Modem  Management  of  Fungous  Diseases  of 
the  Skin 

M.  J.  REUTER,  Asst.  Clin.  Prof. 

(1)  Eczematous  Eruptions  of  the  Hands  (Hand 
Eczema) 

(2)  Pigmented  Lesions  of  the  Skin 

(3)  Industrial  Dermatitis 

DONALD  M.  RUCH,  Asst.  Clin.  Prof. 

(1)  Proper  Diagnosis  and  Treatment  of  Common 
Skin  Diseases 

(2)  Drug  Eruptions 

(3)  Cutaneous  Manifestations  of  Internal  Disease 

(4)  Do  Not  Be  Rash  With  the  Rash  Problem 

Medicine 

J.  A.  ARKINS,  Clin.  Instr.,  Allergy  Clinic  and  Pul- 
monary Function  Lab.,  Milwaukee  County  Hosp. 

(1)  Allergic  Disease 

(2)  Drug  Allergy 

(3)  Pulmonary  Function 

W.  V.  BAKER,  Clin.  Instr. 

(1)  Cardiology:  The  Cardiac  Patient  and  His 
Ability  to  Work 

(2)  Thyroid  Disorders 

J.  O.  CHAMBERLAIN,  Clin.  Instr. 

(1)  Diseases  of  the  Thyroid  Gland  with  Particu- 
lar Emphasis  on  Diagnosis  and  Therapy 

HOWARD  L.  CORRELL,  Assoc.  Clin.  Prof. 

(1)  Related  to  Diseases  of  the  Heart 
B.  H.  DESSEL,  Assoc.  Prof. 

(1)  Hodgkin’s  Disease 

N.  n.  ENGBRING,  Asst.  Prof. 

(1)  Hyperthyroidism 

(2)  Hypothyroidism  (and  Hypometabolism) 

(3)  Diabetes  Mellitus 


NATHAN  GROSSMAN,  Asst.  Clin.  Prof. 

(1)  Pulmonary  Heart  Disease  (acute  and  chronic 
cor  pulmonale) 

(2)  Congenital  Heart  Disease 

(3)  Cardiac  Fluoroscopy  in  Rheumatic  and  Con- 
genital Heart  Disease 

JOHN  H.  HUSTON,  Asst.  Prof.,  Acting  Dir.,  Sec- 
tion of  Cardiovascular  Disease 

(1)  Selection  of  Patients  for  Cardiac  Surgery 

(2)  Physiologic  Approach  to  the  Cardiac  Patient 
Most  anything  in  Cardiology  that  is  wanted 

( The  above  topics  relating  to  cardiovascular  hydro- 
dynamics are  presented  as  a talk  and  demonstra- 
tion with  use  of  a special  mechanical  exhibit  and 
models. ) 

R.  I\  JAHN,  Asst.  Clin.  Prof. 

(1)  Pulmonary  Tuberculosis  (any  aspect) 

(2)  Pulmonary  Emphysema 

(3)  Pulmonary  Functions 

(4)  Lung  Fungous  Disease 

(5)  Bronchiectasis 

(6)  Pneumonia 

(7)  Pneumoconiosis 

H.  J.  KANIN,  Asst.  Clin.  Prof. 

(1)  The  Physical  Effects  of  Nervous  Tension 

(2)  The  Irritable  Colon 

(3)  The  Management  of  Massive  Gastrointestinal 
Hemorrhage 

ROSS  C.  KORY,  Assoc.  Prof. 

(1)  Pulmonary  Function  Impairment 

(2)  Pulmonary  Emphysema 

(3)  Inhalation  Therapy 

(4)  Heart  Catheterization 

(5)  Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Heart  Disease 

W.  A.  KREHL,  Assoc.  Prof. 

(1)  Fluid  and  Electrolyte  Problems  in  Diabetic 
Acidosis 

(2)  Management  of  Acute  Renal  Failure 

(3)  Treatment  of  Reversible  Uremia 

HOWARD  LEE,  Asst.  Clin.  Prof. 

(1)  Bronchial  Asthma 

(2)  The  Neglected  Disease — Atrophic  Rhinitis 

(3)  Obstructive  Pulmonary  Disease 

M.  C.  F.  LINDERT,  Assoc.  Clin.  Prof. 

(1)  Differential  Diagnosis  of  Acute  Hepatic  Dis- 
eases 

(2)  Diagnostic  Problems  in  the  Jaundiced  Patient 

MISCHA  J.  LUSTOK,  Asst.  Clin.  Prof.  (Cardiology) 

(1)  Medical  Management  of  Arterial  Hyperten- 
sion 

(2)  Management  of  Acute  Cardiac  Arrhythmias 

(3)  What  are  the  Surgical  Opportunities  for 
Treatment  of  Heart  Disease? 

(4)  Myocarditis,  Nonspecific  Inflammation  of  the 
Myocardium 

(5)  Coronary  Heart  Disease,  Complicated  by  Con- 
gestive Heart  Failure  or  Arterial  Hyper- 
tension 
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JULIUS  M.  MEYER,  Asst.  Clin.  Prof. 

(1)  Diabetes,  Arthritis 

TIMOTHY  R.  MURPHY,  Assoc.  Clin.  Prof. 

(1)  Congestive  Heart  Failure 

(2)  Treatment  of  Arrhythmias 

B.  J.  PETERS,  Assoc.  Clin.  Prof. 

(1)  The  Kidney  in  Diabetes 

(2)  Kidney  Disease 

(3)  Glomerulonephritis 

(4)  Diabetes  Mellitus 

(5)  Pancreatitis — Acute  and  Chronic  Pancreatitis 

ANTHONY  PISCIOTTA,  Assoc.  Prof. 

(1)  General  Aspects  of  Anemia 

(2)  Pernicious  Anemia 

(3)  Iron  Deficiency  Anemia 

(4)  Hemolytic  Anemia 

(5)  Simple  Chronic  Anemia 

(6)  Leukemia,  Lymphoma,  Hodgkin’s  Disease 

(7)  Agranulocytosis  and  Other  Hematologic  Drug 
Reactions 

(8)  Any  Hematologic  Subject  in  which  the  County 
Medical  Society  Expresses  Interest 

A.  J.  QUICK,  Prof,  of  Biochemistry  & Chrm.,  Dept. 

(1)  The  Common  Hemorrhagic  Diseases:  Their 
Diagnosis  and  Management 

(2)  Thrombosis  and  Thrombo-Embolism 

(3)  Hereditary  Diseases:  Their  Increasing  Impor- 
tance in  Modei'n  Medicine 

J.  W.  RASTETTER,  Assoc.  Prof.  & Asst.  Chr., 
Dept. 

(1)  Chronic  Alcoholism 

(2)  Collagen  Diseases 

(3)  Cancer 

F.  F.  ROSENBAUM,  Assoc.  Clin.  Prof. 

(1)  The  Diagnosis  and  Management  of  Acute  My- 
ocardial Infarction 

(2)  Diagnosis  and  Management  of  Paroxysmal 
Cardiac  Arrhythmias 

(3)  The  Place  of  the  Electrocardiogram  in  Car- 
diac Diagnosis 

I).  A.  ROTH.  Instr.,  Chief  Metabolic  Service,  Wood 
VA  Hosp. 

(1)  Experiences  with  the  Kolff  Artificial  Kidney 

(2)  The  Treatment  of  Renal  Insufficiency 

(3)  Potassium  Depletion 

E.  G.  SCHULTZ,  Asst.  Clin.  Prof. 

(1)  Artificial  Kidney 

(2)  Glomerular  Nephritis 

(3)  Nephrotic  Syndrome 

(4)  Pyelonephritis 

L.  R.  SCHW EIGER,  Assoc.  Clin.  Prof. 

(1)  Cardiovascular  Diseases 

MICHAEL  W.  SHUTKIN,  Assoc.  Clin.  Prof. 

(1)  The  Modern  Therapy  of  Chronic  Ulcerative 
Colitis 


(2)  The  Modern  Therapy  of  Regional  Enteritis 

(3)  Present  Day  Management  of  Peptic  Ulcer 

W.  H.  THIEDE,  Clin.  Instr. 

(1)  Tests  of  Pulmonary  Functions 

(2)  Pulmonary  Emphysema 

(3)  Alveolar — Capillary  Block  Syndromes 

BURTON  A.  WAISBREN,  Asst.  Clin.  Prof. 

(1)  Infectious  Diseases  and  Chemotherapy 
R.  R.  WELLER,  Clin.  Instr. 

(1)  Bronchial  Asthma 

(2)  Allergic  Diseases  in  Children 

(3)  Treatment  of  Allergic  Emergencies 

Neurology 

F.  J.  MILLEN,  Assoc.  Clin.  Prof. 

(1)  Headaches,  Their  Differential  Diagnosis  and 
Treatment 

(2)  Epilepsy,  or  Convulsive  Disorders,  Their  Di- 
agnosis and  Treatment 

(3)  Demyelinating  Diseases  of  the  Nervous  Sys- 
tem 

(4)  Nonconvulsive  Cerebral  Disorders  from  the 
Electroencephalographic  Viewpoint 

Obstetrics  and  Gynecology 

D.  V.  FOLEY,  Clin.  Inst. 

(1)  Place  of  Surgery  in  Cancer  of  the  Cervix 

(2)  Radiation  in  Pelvic  Cancer 

F.  J.  HOFMEISTER,  Assoc.  Clin.  Prof. 

(1)  The  Complete  Office  Gynecological  Examina- 
tion (film  and  lecture) 

(2)  The  Problem  of  Ovarian  Tumors 

(3)  Cancer  Detection  in  a Private  Practitioner’s 
Office 

G.  S.  KILKENNY,  Assoc.  Clin.  Prof. 

(1)  All  subjects  pertaining  to  obstetrics  and 
gynecology 

JACK  A.  KLIEGER,  Assoc.  Clin.  Prof. 

(1)  Anything  pertinent  to  Obstetrics  and/or  Gyne- 
cology 

ALEX  KREMBS,  Asst.  Clin.  Prof. 

(1)  Paranatal  Mortality 

(2)  Vaginal  Hysterectomy 

F.  J.  STODDARD,  Assoc.  Clin.  Prof. 

(1)  Menstrual  Abnormalities 

(2)  Gynecologic  Endocrinology 

(3)  Pediatric  Gynecology 

(4)  Leukorrhea 

(5)  The  Adrenal  Gland  in  Gynecology 

(6)  Infertility 

Occupational  and  Environmental  Medicine 

O.  A.  SANDER,  Assoc.  Clin.  Prof. 

(1)  Current  Concepts  of  the  Pneumoconioses 

(2)  Present  Status  of  Tuberculosis,  Both  Occupa- 
tional and  Nonoccupational 
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Ophthalmology 

L.  L.  GAKNEIl,  Clin.  Instr.,  Dir.,  Glaucoma  Consul- 
tation & Referral  Center 

(1)  Glaucoma,  or  matters  related  to  the  preven- 
tion of  blindness  from  glaucoma 

Otolaryngology 

MEYER  S.  FOX,  Asst.  Clin.  Prof. 

(1)  What  the  General  Physician  Should  Know 
About  Loss  of  Hearing 

(2)  Hearing  Problems  in  Children 

(3)  Occupational  Hearing  Loss- — Wisconsin’s  Ap- 
proach to  the  Problem 

(4)  Fluid  Ears — Diagnosis  and  Management 

(5)  Evaluation  of  Hearing  Impairment  in  Med- 
ical-Legal Cases 

HOWARD  HIGH,  Asst.  Clin.  Prof. 

(1)  Hoarseness 

(2)  Sinusitis 

(3)  Hearing  Problems 

G.  D.  STRAUS,  Clin.  Prof.  & Chrm. 

(1)  Surgical  Reconstruction  of  Hearing 

Pathology 

E.  A.  BIRGE,  Assoc.  Prof. 

(1)  Cytology;  surgical  pathology,  especially  gyne- 
cology; possibly  clinical  pathology,  depending 
on  the  exact  subject  desired 

PAUL  KIMMELSTIEL,  Prof. 

(1)  Any  topic  on  renal  diseases  including  nephro- 
sis, diabetes,  pyelonephritis 

(2)  Vaginal  Smears  for  Carcinoma  of  the  Uterus 

Pediatrics 

G.  A.  KERRIGAN,  Assoc.  Prof. 

(1)  Pediatric  Fluid  Therapy 

(2)  Convulsive  Mechansims  in  Hypernatremia 

(3)  Diagnosis  and  Management  of  Short  Stature 

(4)  Thyroid  Disorders  in  Childhood 

(5)  The  Care  of  the  Nephrotic  Child 

(6)  Acute  Glomerular  Nephritis  in  Children 

(7)  Milk  Allergy  in  Infants:  Aspects  of  the 
Pathophysiology 

SAMUEL  E.  KOHN,  Asst.  Clin.  Prof. 

(1)  Diagnostic  Criteria  for  Gastrointestinal  Sur- 
gery in  Infants  and  Children 

S.  F.  MORGAN,  Assoc.  Clin.  Prof. 

(1)  Rheumatic  Fever  in  Childhood:  Its  Diagnosis, 
Prevention  and  Treatment 

(2)  Congenital  Malformations  of  the  Heart 
(slides) 

J.  C.  PETERSON,  Prof. 

(1)  Routine  Immunizations 

(2)  Rickets 

(3)  Infant  Feeding 

(4)  Anemia  in  Infancy 


K.  J.  WINTERS,  Clin.  Instr. 

(1)  Pediatric  subjects  of  interest  to  local  society 

(2)  Recent  Advances  in  Pediatrics 

(3)  “Common  Sense”  in  Rearing  Children — Doc- 
tors and  Parents 

(4)  Rheumatic  Fever,  Polio,  Contagious  Diseases 

(5)  Premature  Infant  and  Newborn  Nurseries 

Radiology 

S.  A.  MORTON,  Clin.  Prof.  & Chrm. 

(1)  How  X-Ray  Methods  Can  Help  in  the  Diag- 
nosis of  Heart  Disease 

(2)  The  Roentgenographic  Aspects  of  Backache 

(3)  Roentgenographic  Aids  in  the  Diagnosis  of 
the  Commoner  Diseases  of  the  Chest 


Surgery 

R.  H.  CASSIDY,  Asst.  Clin.  Prof.  (Orthopaedics) 

(1)  The  Treatment  of  Scoliosis  Today 

(2)  The  Significance  of  Unequal  Leg  Length 

(3)  Fractures  in  Children  are  Different 

DAVID  CLEVELAND,  Clin.  Prof.  & Chrm.,  Dept, 
of  Neurosurgery 

(1)  The  Injured  Cervical  Spine — So-Called  Whip- 
lash or  Cervical  Disk  Injury 

(2)  Early  and  Late  Treatment  of  Brain  Injuries 

(3)  Surgical  Treatment  of  Parkinson’s  Disease 

(4)  Cranio-cerebral  Injuries 

(5)  Peripheral  Nerve  Injuries 

(6)  Neurosurgical  Diagnosis  and  Treatment 

A.  STEPHEN  CLOSE,  Asst.  Prof. 

(1)  Treatment  of  Intestinal  Polyps 

(2)  Current  Concepts  on  the  Nature  and  Treat- 
ment of  Hemorrhagic  Shock 

(3)  Cutaneous  Necrosis  Due  to  Norepinephrine 
Administration:  Prevention 

G.  E.  COLLENTINE,  JR.,  Asst.  Clin.  Prof. 

(1)  Gastrointestinal  Hemorrhage 

(2)  Venous  Thrombosis 

(3)  Cardiac  Arrest 

(4)  Biliary  Tract,  Surgical  Problems 

(5)  Burns 

(6)  Hernia 

PAUL  J.  COLLOPY,  Asst.  Clin.  Prof. 

(1)  Treatment  and  Diagnosis  of  Low  Back  Pain 

(2)  Treatment  of  Fractures  about  the  Wrist 

(3)  Treatment  of  Fractures  about  the  Ankle 

JAMES  E.  CONLEY,  Assoc.  Clin.  Prof. 

(1)  Peripheral  Vascular  Diseases 

(2)  Management  of  Varicose  Veins 

(3)  Detection  and  Treatment  of  Colon  Cancer 

(4)  Music  and  Medicine 
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C.  R.  I)IX.  Asst.  Clin.  Prof.  (Plastic) 

(1)  Facts  and  Fallacies  on  Plastic  Surgery 

(2)  The  Treatment  of  the  Injured  Face 

(3)  Tumors  of  the  Head  and  Neck 

(4)  Oral  Carcinoma 

(5)  The  Use  of  Skin  Grafts  and  Skin  Flaps 

(6)  The  Surgical  Treatment  of  Skin  Cancer  and 
Defect  Repair 

(7)  The  Treatment  of  Chronic  Radiodermatitis 

(8)  The  Treatment  of  Facial  Defects,  Both  Con- 
genital and  Acquired 

(9)  The  Surgical  Treatment  of  the  Burned  Pa- 
tient, Both  Early  and  Late 

(10)  Some  Problems  in  Plastic  Surgery 

(11)  The  Face  and  Trauma 

(12)  Skin  Cancer:  Its  Diagnosis  and  Treatment 

WM.  H.  FRACKELTON,  Clin.  Prof.  & Chrm.  (Plas- 
tic & Reconstructive) 

(1)  Plastic  Surgery — Cosmetic  and  Functional 

(2)  Congenital  Deformities  and  Correction 

(3)  Facial  Injuries 

(4)  Salvaging  the  Injured  Hand 

J.  J.  GRAMLING,  JR.,  Assoc.  Clin.  Prof. 

( 1 ) Carcinoma  of  Breast 

(2)  Carcinoma  of  Stomach 

(3)  Carcinoma  of  Colon 

PAUL  F.  HAUSMANN,  Asst.  Clin.  Prof. 

(1)  The  Surgery  of  Congenital  Cardiac  Defects 

(2)  Acute  Thoracic  Emergencies 

(3)  Pediatric  Thoracic  Surgery 

JOHN  I).  HURLEY;  Asst.  Prof. 

(1)  Trauma — Diagnosis  and  Management 

(2)  Cancer — Diagnosis,  Treatment,  Palliative 
Treatment 

DERWARD  LEPLEY,  JR.,  Clin.  Instr. 

(1)  Cardiac  Surgery 

(2)  Thoracic  Surgery  Topics 

A.  G.  MARTIN,  Asst.  Clin.  Prof. 

(1)  Gallbladder  and  Biliary  Tree 

(2)  Gastric  Surgery 

(3)  Colon  and  Rectal  Surgery 

(4)  Thyroid  Surgery 

(5)  Appendicitis 

R.  T.  McCARTY,  Assoc.  Clin.  Prof. 

(1)  Diagnosis  and  Treatment  of  Polyps  and  Carci- 
noma of  the  Rectum  and  Colon 

(2)  Office  Proctology 

(3)  Diagnosis  and  Treatment  of  Common  Procto- 
logic Problems 

A.  H.  PEMBERTON,  Clin.  Instr. 

(1)  Cardiac  Surgery 

(2)  Thoracic  Surgery 

JAMES  M.  SULLIVAN,  Assoc.  Clin.  Prof. 

( 1 ) Varicose  Ulcer 

(2)  Appendicitis 

(3)  Arteriovenous  Fistulae 

(4)  Arterial  Grafts 


JACK  L.  TEASLEY,  Asst.  Clin.  Prof.  (Plastic  & 
Reconstructive) 

(1)  Plastic  Surgery — Functional  and  Cosmetic 

(2)  Treatment  of  Facial  Injuries 

(3)  Salvaging  the  Injured  Hand 

W.  D.  THOMAS,  Asst.  Clin.  Prof. 

(1)  Common  Bile  Duct 

(2)  Pancreas  and  Pancreatitis 

(3)  Peptic  Ulcer  or  Gastric  Cancer 


HENRY  F.  TWELMEYER,  Asst.  Clin.  Prof. 


(1)  Cardiac  Surgery 

(2)  Vascular  Surgery 

(3)  General  Surgery 


Particular  Interest 


R.  R.  WATSON,  Asst.  Clin.  Prof. 

(1)  Carcinoma  of  the  Lung  and/or  Esophagus 

(2)  Vascular  Surgery  in  the  Elderly  Patient 


WILSON  WEISEL,  Assoc.  Clin.  Prof. 

(1)  Cancer  of  Lung 

(2)  Surgical  Treatment  of  Heart  Disease 

(3)  Esophageal  Lesions 

(4)  Thoracic  Disorders  of  the  Newborn 


SIDNEY  K.  WYNN,  Asst.  Clin.  Prof.  (Plastic  & 
Reconstructive) 

(1)  Primary  and  Secondary  Plastic  Repair  of 
Injury 

(2)  Harelip  and  Cleft  Palate 

(3)  Early  Skin  Grafting  of  Burns 

(4)  Provision  of  Proper  Skin  Coverage 

(5)  Cosmetic  Surgery 

(continued  on  page  539) 


SOCIETY  MEMBERS 

If  you  have  a particular  preference  for  a 
speaker  or  a subject,  contact  your  county  so- 
ciety secretary  or  county  society  program 
chairman  and  give  him  your  recommendation. 


COUNTY  SOCIETY  SECRETARY  OR 
PROGRAM  CHAIRMAN 

For  requesting  speakers  send  list  (3  alterna- 
tives) to:  Speakers  Service,  State  Medical 
Society,  Box  1109,  Madison,  Wisconsin,  at 
least  30  days  before  meeting. 
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Anesthesiology 

BETTY  J.  BAMFORTH,  Assoc.  Prof. 

(1)  Infant  Resuscitation 

(2)  Anesthesia  Results  at  University  Hospitals 

(3)  Pediatric  Anesthesia 

(4)  Complications  of  Endotracheal  Anesthesia 

(5)  Common  Emergencies  in  Anesthesia 

O.  S.  ORTH,  Prof,  and  Chrm.,  Dept. 

(1)  Anesthesia  for  the  Part  Time  Anesthetist 

(2)  Anesthetic  Hazards  in  the  Good  Risk  Patient 

(3)  Current  Advances  in  Anesthetic  Agents  and 
Techniques 

K.  L.  SIEBECKER,  Assoc.  Prof. 

(1)  Medical  Preparation  of  the  Patient  for  Anes- 
thesia and  Operation 

(2)  Anesthesia  Pioneering  at  the  University  of 
Wisconsin  (up  to  1950) 

(3)  Clinical  Use  of  New  and  Old  Hydrocarbons  in 
Anesthesia 

(4)  Anesthesia  in  Cardiovascular  Surgery 

(5)  Resuscitation:  Respiratory  and  Circulatory 

(6)  Hypothermia,  Surgical  and  Other  Uses 

(7)  Anesthesia  for  Bronchiectasis  and  Pulmonary 
Complications 


Medicine 

E.  C.  ALBRIGHT,  Prof. 

(1)  Current  Treatment  of  Hyperthyroidism  with 
Special  Reference  to  I131 

(2)  Diagnosis  and  Treatment  of  Adult  Hypo- 
thyroidism 

(3)  Problems  in  Thyroid  Disease 

D.  V.  CLATANOFF,  Asst.  Prof. 

(1)  Recognition  and  Management  of  Hemorrhagic 
Disorders 

(2)  Thrombocytopenic  Purpura 

(3)  Immunologic  Mechanisms  in  Hematology 

(4)  Diagnosis  and  Treatment  of  Leukemia  and 
Lymphoma 

(5)  Laboratory  Aids  for  Specific  Diagnosis  in 
Anemias 

E.  L.  CHAMBERS,  Jr.,  Asst.  Prof. 

(1)  Diagnosis  of  Hyperparathyroidism 

G.  A.  COOPER,  Asst.  Clin.  Prof. 

(1)  Common  Dermatitis 

(2)  Vesicular  Eruptions  of  the  Hands 

(3)  Present  Day  Problem  of  Syphilis  and  Its 
Treatment 

(4)  Treatment  of  Premalignant  Lesions  and  Can- 
cer of  the  Skin 

(5)  Naevi:  Pigmented  and  Nonpigmented,  Malig- 
nant and  Nonmalignant 


S.  B.  CREPEA,  Assoc.  Prof. 

(1)  Asthma  and  Its  Management 

(2)  Office  Allergy:  Diagnostic  Methods 

(3)  Drug  Allergy 

(4)  Pediatric  Allergy 

(5)  Pollinotic  Allergy 

(6)  Rural  Allergy 

C.  W.  CRUMPTON,  Assoc.  Prof. 

(1)  Coronary  Artery  Disease 

(2)  Hypertension 

(3)  Cardiovascular  Physiology  in  Congenital  and 
Acquired  Heart  Disease 

J.  Iv.  CURTIS,  Clin.  Prof. 

(1)  Pulmonary  Physiology 

(2)  Clinical  Examples  of  Pulmonary  Dysfunction 

(3)  Changes  in  Pulmonary  Function  with  Aging 

HELEN  A.  DICKIE,  Prof. 

(1)  Pulmonary  Emphysema  and  Chronic  Bronchi- 
tis 

(2)  Bronchiectasis 

(3)  Boeck’s  Sarcoid 

(4)  Farmer’s  Lung 

(5)  Differential  Diagnosis  of  Diffuse  Pulmonary 
Disease 

(6)  Histoplasmosis  and  Fungus  Disease 

(7)  Skin  Tests  and  Complement  Fixation  Tests — 
Their  Place  in  Differential  Diagnosis  of  Fun- 
gus Disease  and  Tuberculosis 

A.  S.  EVANS,  Dir.,  State  Lab.  of  Hygiene;  Prof.  & 
Chrm.,  Dept,  of  Preventive  Medicine 

(1)  Common  Syndromes  of  Infectious  Disease 

(2)  Present  Status  of  Acute  Respiratory  Disease 

(3)  Preventive  Medicine  in  Clinical  Practice 

(4)  Use  of  Marginal  Punch  Cards  for  Office 
Records 

EDGAR  S.  GORDON,  Prof. 

(1)  Diabetes  (4)  Endocrinology 

(2)  Arteriosclerosis  (5)  Nutrition 

(3)  Metabolic  Diseases 

D.  T.  GRAHAM,  Assoc.  Prof. 

(1)  Psychosomatic  Medicine 

(2)  Physiology  of  Emotions 

J.  R.  JOHNSON,  Asst.  Clin.  Prof. 

(1)  Sarcoidosis:  Problems  in  Diagnosis  and  Man- 
agement 

(2)  What  is  Emphysema:  Discussion  of  Types 
and  Management 

(3)  Identification  and  Significance  of  Segmental 
Disease  of  the  Lung 

(4)  Current  Treatment  of  Pulmonary  Tuberculosis 

STURE  A.  M.  JOHNSON,  Prof. 

(1)  Common  Skin  Eruptions:  Their  Diagnosis  and 
Treatment 

(2)  The  Collagen  Diseases 

(3)  What’s  New  in  Treatment  of  Skin  Diseases 

(4)  Skin  Diseases  Due  to  Bacteria  and  Viruses 
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JOHN  L.  SIMS,  Prof. 

(1)  Peptic  Ulcer 

(2)  Ulcerative  Colitis 

(3)  Malabsorption  Syndromes 

(4)  Differential  Diagnosis  of  Jaundice 

(5)  Management  of  Hepatic  Disease 

(6)  Functional  Gastrointestinal  Disorders 

(7)  Problems  in  Gastrointestinal  Bleeding 

(8)  Management  of  Resistant  Infections 

(9)  Pancreatic  Disease 


UNIV,  OF  WIS, 

J.  D.  KABLER,  Asst.  Prof. 

(1)  Hyperventilation  Syndrome 

(2)  Treatment  of  Migraine 

(3)  Malabsorption  Syndromes:  Sprue  and  Simi- 
lar States 

(4)  The  Placebo  Effect 

(5)  Management  of  the  Delirious  Patient 

F.  C.  LARSON,  Assoc.  Prof. 

(1)  Atomic  Medicine 

(2)  Advances  in  Endocrinology 

(3)  Anti-tuberculosis  Medication 


O.  O.  MEYER,  Prof,  and  Chrm..  Dept. 

(1)  Treatment  of  the  Anemias 

(2)  Anticoagulant  Therapy 

(3)  Diseases  of  Lymph  Nodes  and  Their  Treat- 
ment 

(4)  Present  Status  of  the  Leukemias 

(5)  Recent  Advances  in  Therapy 

(6)  Arthritis 

K.  L.  PUESTOW,  Prof. 

(1)  Proctoscopy  and  Diseases  of  the  Colon  and 
Small  Bowel 

(2)  Functional  and  Organic  Changes  of  Neuro- 
genic Origin 

(3)  Diseases  of  the  Esophagus 

(4)  Peptic  Ulcer  and  Related  Conditions 

(5)  Management  of  the  Arthri tides 

JOHN  RANKIN,  Assoc.  Prof. 

(1)  Use  of  Pulmonary  Function  Tests  in  the  Eval- 
uation of  Patients  with  Cardiopulmonary 
Disease 

(2)  Evaluation  of  Disability  Produced  by  Diseases 
of  the  Lungs 

(3)  Pulmonary  Diseases  (especially  diffuse  pul- 
monary disease,  industrial  diseases,  fungous 
infections,  and  diseases  peculiar  to  farmers) 

(4)  Inhalation  Therapy 

G.  G.  ROWE,  Assoc.  Prof. 

(1)  Diagnosis  of  Congenital  and  Acquired  Heart 
Disease 

(2)  Physiology  and  Pharmacology  of  the  Coro- 
nary Circulation 

(3)  Cardiac  Disease  in  Pregnancy 

(4)  Treatment  of  Cardiac  Arrest 

H.  H.  SHAPIRO,  Assoc.  Clin.  Prof. 

(1)  Electrocardiography 

(2)  Coronary  Artery  Disease 

(3)  Treatment  of  Congestive  Heart  Failure 

(4)  Cardiac  Arrhythmias 

R.  F.  SCHILLING,  Assoc.  Prof. 

(1)  Leukemias 

(2)  Effective  Therapy  in  Treatment  of  Anemias 

(3)  Connective  Tissue  Diseases 

(4)  Vitamins  and  Nutrition 


J.  R.  TALBOT,  Asst.  Clin.  Prof. 

(1)  Eosinophilic  Pneumonitis 

(2)  A Dynamic  Concept  of  Hypertensive  Vascular 
Disease 

(3)  Practical  Management  of  Hay  Fever 

(4)  Allergy  in  Cardiovascular  Disease 

(5)  Therapy  of  the  Seriously  111  Asthmatic  Patient 

A.  B.  WEINSTEIN,  Asst.  Prof. 

(1)  Evaluation  of  the  Hypertensive  Patient 

(2)  Percutaneous  Renal  Biopsy  in  Evaluation  of 
Renal  Disease 

(3)  Management  of  Acute  Renal  Failure 

Neurology 

F.  M.  FORSTER,  Prof,  and  Chrm.,  Dept. 

(1)  Epilepsy 

(2)  Cerebral  Vascular  Accidents 

HENRY  PETERS,  Assoc.  Prof.  (Neuropsychiatry) 

(1)  Organic  Brain  Syndromes  and  the  Major  Psy- 
choses 

( 2 ) Porphyria 

(3)  Muscular  Dystrophy 

E.  P.  ROEMER,  Assoc.  Clin.  Prof. 

(1)  Recent  Concepts  in  Epilepsy 

(2)  Wisconsin  and  Multiple  Sclerosis 

HARTWELL  THOMPSON,  Asst.  Prof. 

(1)  Parkinsonism 

(2)  Multiple  Sclerosis 

Obstetrics  and  Gynecology 

RALPH  CAMPBELL,  Prof. 

(1)  The  Treatment  of  Prolapse  of  the  Uterus  and 
its  Associated  Anatomic  Lesions 

(2)  The  Present  Status  of  the  Treatment  of 
Uterine  Cancer 

(3)  The  Management  of  Prolonged  Labor 

(4)  The  Diagnosis  and  Management  of  Bleeding 
During  Pregnancy 

(5)  Prenatal  Care 

(6)  The  Treatment  of  Uterine  Fibroids 

(7)  The  Ovarian  Tumor  and  its  Treatment 

(8)  The  Bony  Pelvis  in  Pregnancy 

A.  L.  KENNAN,  Asst.  Prof. 

(1)  Staphylococcus  in  Modern  Day  Obstetrics 
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(2)  New  Concepts  on  the  Fetal  Loss  in  Diabetes 
and  Pregnancy 

(3)  Pathological  Physiology  of  Clotting  Defects 
in  Eclampsia 

WILLIAM  KIEKHOFEK,  Asst.  Prof. 

(1)  Dysfunctional  Uterine  Bleeding 

(2)  New  Drugs  in  Obstetrics  and  Gynecology 

(3)  Results  in  Therapy  of  Gynecologic  Cancer 

WM  V LUETKE.  Asst.  Clin.  Prof. 

(1)  Obstetric  and  Gynecologic  Subjects 

B.  M.  PECKHAM,  Prof,  and  Chrm.,  Dept. 

(1)  Electronic  Automation  in  the  Management  of 
Small  Adnexal  Masses 

(2)  Place  of  the  Smear,  Cone  and  Biopsy  in  Man- 
agement of  Cervical  Lesions 

(3)  Management  of  Abnormal  Uterine  Bleeding 

DONALD  O.  PRICE,  Clin.  Instr. 

(1)  Cytology  in  Gynecology 

(2)  Prolonged  Labor 

(3)  Intracranial  Hemorrhage  in  the  Newborn 

ALWIN  SCHULTZ,  Asst.  Prof. 

(1)  Diagnosis  and  Treatment  of  Carcinoma 

(2)  Management  of  Ovarian  Tumors. 

Pediatrics 

T.  V.  GEPPERT,  Asst.  Clin.  Prof. 

(1)  General  Pediatric  Problems 

a.  Adolescence 

b.  Infant  Feeding 

c.  Digestive  Problems  in  Infants 

d.  Common  Respiratory  Infections 

e.  Prematurity — Problems  and  Care 

C.  E.  HOPKINS,  Clin.  Inst. 

(1)  Problems  of  Newborn  Period 

(2)  Erythroblastosis 

(3)  Infections  in  First  Year  of  Life 

BRIAN  KIELY,  Asst.  Prof. 

(1)  Indications  for  Surgery  and  Congenital  Heart 
Disease 

C.  C.  LOBECK,  Asst.  Prof. 

(1)  The  Problem  of  Fluid  and  Electrolyte  Ther- 
apy in  Children 

(2)  Cystic  Fibrosis  of  the  Pancreas 

(3)  The  New  Importance  of  Inborn  Errors  of 
Metabolism  in  Children 

(4)  Nephrotic  Syndrome  in  Childhood 

(5)  Contributions  of  Bone  to  Homeostasis 

K.  B.  McDONOUGH,  Assoc.  Prof. 

(1)  Vomiting  in  the  Newborn  and  Early  Infancy 

(2)  Convulsions  in  Infancy  and  Childhood 

(3)  Lesions  of  Bone  in  Infants  and  Children 
Manifested  by  Pain  and  Disability 


A.  A.  SIEBENS,  Prof. 

(1)  Rehabilitation:  Does  It  Work? 

(2)  Physiologic  Effects  of  Pulmonary  Resection 

(3)  Pulmonary  Cystic  Disease:  Physiologic 

Changes  and  Effects  of  Resection 

D.  W.  SMITH,  Asst.  Prof. 

(1)  Hypothyroidism  in  Childhood 

(2)  Abnormalities  of  Sexual  Differentiation 

(3)  Evaluation  of  the  Child  with  Short  Stature 

(4)  The  Adrenogenital  Syndrome 

(5)  Delayed  Adolescence,  Its  Diagnosis  and  Man- 
agement 

(6)  The  Obese  Child 

(7)  Cortisone,  Its  Indications  and  Complications 

(8)  Cryptorchidism 

(9)  Adolescence,  a Basic  Appraisal 

(10)  Rational  Use  of  Thyroid  Therapy 

(11)  Human  Chromosomes 

N.  J.  SMITH,  Prof,  and  Chrm.,  Dept. 

(1)  Jaundice  in  Eai'ly  Life 

(2)  The  Rh  Problem 

(3)  Anemias  in  Infancy  and  Childhood 

(4)  Cancer  in  Early  Life 

(5)  Medical  Care  of  the  Adolescent 

(6)  Infections  in  the  Newborn  Nursery 

F.  C.  STILES,  Clin.  Instr. 

(1)  Fluid  Therapy  in  Children 

(2)  How  NOT  to  Write  Medical  Papers 

(3)  Accidents  and  Emergencies  of  Childhood 

H.  K.  TENNEY,  Clin.  Prof. 

(1)  Preventive  Psychiatry  from  Pediatric  View- 
point 

H.  K.  TENNEY,  III,  Asst.  Prof. 

(1)  Well  Baby  Care 

HARRY  A.  WAISMAN,  Prof. 

(1)  Newer  Advances  in  Mental  Retardation:  Diag- 
nosis and  Treatment 

(2)  Recent  Advances  in  Treatment  of  Cancer  in 
Childhood 

(3)  Minor  Disturbances  in  Nutrition  in  Infancy 

EDWARD  ZUPANC,  Clin.  Instr. 

(1)  General:  Pediatric  Subjects 

(2)  Discipline:  Staphylococcal  Problem  in  Nur- 
series 

Psychiatry 

HAROLD  F.  BORENZ,  Asst.  Prof.,  Dir.  Child  Psy- 
chiatry 

(1)  Childhood  Personality  Disorders 

(2)  Mental  Retardation 

C.  H.  FELLNER,  Asst.  Prof. 

(1)  Emotional  Aspects  of  Obesity 

(2)  Suicide 
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L.  J.  GANSER,  Asst.  Clin.  Prof.  & Dir.,  Division  of 
Mental  Hygiene 

(1)  Mental  Health  Program  in  Wisconsin 
H.  P.  GLADSTONE,  Asst.  Prof. 

(1)  Prevalent  Emotional  Disorders  in  Ambulatory 
Patients 

(2)  Meaning  of  Recreation  from  a Psychiatrist’s 
Point  of  View 

(3)  Varieties  of  Transference  Reactions  Encoun- 
tered by  Physicians 

(4)  Emotional  Problems  of  College  Students 

M.  H.  MILLER,  Asst.  Prof. 

(1)  Directions  in  Psychiatry 

(2)  Depression,  Suicide  and  Suicidal  Gestures  in 
Medical  Practice 

R.  E.  O’CONNOR,  Asst.  Clin.  Prof. 

(1)  Emotional  Development  of  Children 

(2)  Handling  of  Children’s  Behavior  in  Medical 
Practice 

R.  L.  ROESSLER,  Prof.  & Chrm.,  Dept. 

(1)  Current  Trends  in  Psychiatric  Research 

(2)  Current  Concepts  of  Psychosomatic  Medicine 

Radiology 

JOHN  H.  JUHL,  Assoc.  Prof. 

(11  Dosage  Factors  in  Diagnostic  Radiology 

(2)  Roentgen  Aspects  of  Pulmonary  Carcinoma 

R.  K.  LOEFFLER,  Assoc.  Clin.  Prof. 

(1)  Therapeutic  Radiology 

(2)  Natural  History  of  Malignancies 

(3)  Radioisotopes  for  Diagnosis  and  Therapy 

HALVOR  VERMUND,  Prof. 

(1)  Role  of  X-ray  Therapy  in  Treatment  of 
Breast  Cancer 

(2)  Cobalt  Beam  Teletherapy 

(3)  Biological  Effects  of  Radiation 

(4)  Radiation  Therapy  in  the  Treatment  of  Ma- 
lignant Disease 

(5)  Research  in  Radiotherapy 

Surgery 

MAXINE  BENNETT,  Assoc.  Prof. 

(1)  Hearing  Problems  (Pre-school  Age  Child) 

J.  V.  BERGER,  Asst.  Clin.  Prof. 

(1)  Anything  pertaining  to  the  eye  with  empha- 
sis on: 

a.  Diseases  and  Surgery  of  the  Cornea 

b.  Management  of  Ocular  Trauma 

c.  Ocular  Imbalance  in  Children 

d.  The  Eye  in  Relation  to  General  Disease 

e.  The  Eye  in  Relation  to  Diseases  of  the 
Nervous  System 

F.  D.  BERNARD,  Assoc.  Clin.  Prof. 

(1)  Differential  Diagnosis  of  Oral  Lesions 


(2)  Treatment  of  Congenital  and  Acquired  De- 
formities 

(3)  Hand  Injuries 

(4)  Treatment  of  Facial  Injuries 

(5)  Early  and  Late  Treatment  of  Burns 

(6)  Treatment  of  Facial  Deformities 

(7)  Surgical  Treatment  of  Mandibular  Progna- 
thism 

(8)  Indications  for  and  Usage  of  Split  Thickness 
Skin  Grafts,  Tubes  and  Flaps 

(9)  Indications  for  Cosmetic  Surgery 

A.  R.  CURRERI,  Prof.,  Dir.  of  Cancer  Research 

(1)  Recent  Developments  in  the  Chemotherapy  of 
Malignancies 

(2)  Thoracic  Surgical  Subjects 

(3)  A Practical  Approach  in  the  Treatment  of 
Breast  Lesions 

(4)  Treatment  of  Massive  Gastrointestinal  Hemor- 
rhage 

GORDON  DAVENPORT,  Clin.  Instr. 

(1)  Hand  Injuries 

(2)  Treatment  of  Facial  Injuries 

(3)  Early  and  Late  Treatment  of  Burns 

(4)  Surgical  Treatment  of  Mandibular  Prognath- 
ism 

(5)  Indications  for  and  Usage  of  Split  Thickness 
Skin  Grafts,  Tubes  and  Flaps 

(6)  Indications  for  Cosmetic  Surgery 

F.  J.  DAVIS,  Asst.  Clin.  Prof. 

(1)  Office  Ophthalmology  in  General  Practice 

(2)  Any  Ophthalmological  Subject  of  Interest  to 
General  Practitioners 

M.  D.  DAVIS,  Asst.  Clin.  Prof. 

(1)  Retinal  Detachment 

(2)  Glaucoma 

(3)  Other  Aspects  of  Ophthalmology 

JOSEPH  W.  GALE,  Prof. 

(1)  Surgery  in  Pulmonary  Disease 

(2)  Mediastinal  Tumors 

(3)  Carcinoma  of  the  Lung 

(4)  The  Surgical  Treatment  of  Pulmonary  Tuber- 
culosis 

(5)  Thoracic  Trauma 

W.  B.  HOBBINS,  Clin.  Instr.  & Attending  Staff, 
Madison  General  Hospital 

(1)  Encarcerated  Diaphragmatic  Hernia 

(2)  Gastric  Carcinoma 

(3)  Surgical  Treatment  of  Achalasia 

M.  J.  JAVID,  Assoc.  Prof.  (Neurosurgery) 

(1)  Management  of  Head  Injuries 

(2)  Neurosurgical  Management  of  Pain 

(3)  Management  of  Spinal  Cord  Injuries 

(4)  Management  of  Increased  Intracranial  Pres- 
sure 

(5)  Subarachnoid  Hemorrhage 

(6)  Recent  Advances  in  Neurosurgery  or  Other 
Neurosurgical  Topics 
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H.  D.  LANGE,  Asst.  Clin.  Prof. 

(1)  Anything  Pertaining  to  E.N.T. 

K.  E.  LEMMER,  Prof. 

(1)  Tumors  of  the  Small  Intestine 

(2)  Functioning  Carcinoid  Tumors 

(3)  Surgery  in  Diseases  of  the  Pancreas 

(4)  Surgery  in  Peptic  Ulcer 

(5)  Surgery  in  Ulcerative  Colitis 

J.  T.  MENDENHALL,  Assoc.  Clin.  Prof. 

(1)  Surgery  of  Pulmonary  Tuberculosis 

FRED  E.  MOHS,  Assoc.  Prof.  (Chemosurgery) 

(1)  External  Cancer  with  Special  Reference  to 
Microscopically  Controlled  Excision  by  Chemo- 
surgery 

(2)  Conservative  Treatment  of  Gangrene  of  the 
Extremities  with  Special  Reference  to  Chemo- 
surgical  Amputation 

R.  J.  SAMP,  Asst.  Prof. 

(1)  The  Growing  Cancer  Problem 

(2)  Cancer  Trends 

(3)  What  Does  a Cancer  Check-Up  Mean? 

(4)  Cancer  Quackery:  Wisconsin  and  Elsewhere 

(5)  Man’s  Environment:  Cancer  Key? 

(6)  Oral  Cancer  (illustrated) 

(7)  The  Smoking-and-Cancer  Controversy 

(8)  Colostomy  Management 

(9)  A Tumor  Registry 

(10)  Cancer  Prevention — 40  Possible  Means 

(11)  Cancer  Control  Obstacles:  The  Frightened, 
Evasive  Patient 

E.  R.  SCHMIDT,  Prof,  and  Chrm.,  Dept. 

(1)  Malignancies  of  Tongue,  Jaw  and  Lip 

(2)  Tumors  of  the  Parotid  Gland 

(3)  Surgery  of  the  Breast 

(4)  Emergency  Surgery  of  the  Abdomen 

J.  K.  SCOTT,  Instr. 

(1)  Oral  Lesions:  Clinical-Pathological  Correlation 
and  Treatment 

(2)  Diagnosis  of  Globus  Hystericus  with  Asso- 
ciated Treatment 

(3)  Vertigo:  Diagnosis  and  Treatment 

(4)  Sinusitis:  Its  Present  Day  Approach  writh 
Diagnosis  and  Treatment 

(5)  Recent  Advances  in  the  Treatment  of  Hear- 
ing Problems,  Both  Medical  and  Surgical 

(6)  Hoarseness:  Differential  Diagnosis  and  Treat- 
ment 

(7)  Evaluation  of  the  Mass  of  the  Neck:  Diag- 
nosis and  Treatment 

(8)  Cancer  of  the  Larynx:  Diagnosis  and  Treat- 
ment 

H.  M.  SUCKLE,  Asst.  Clin.  Prof. 

(1)  Epilepsy — Medical  and  Surgical  Therapy 

(2)  Strokes — Diagnosis,  Treatment  and  Preven- 
tion 


(3)  Head  Injury:  Immediate  Follow-up  Care 

(4)  Recurrent  Disk:  Diagnosis  and  Treatment 

(5)  Brain  Hemorrhage:  Diagnosis  and  Treatment 

C.  R.  TABORSKY,  Assoc.  Clin.  Prof. 

(1)  Hearing  Tests  and  Hearing  Surgery 

H.  W.  WIRKA,  Prof.  (Orthopaedic) 

(1)  Fractures  of  Elbow 

(2)  Fractures  of  Ankle 

(3)  Bone  Tumors 

(4)  Management  of  Minor  Foot  Disturbances 

(5)  Knee  Injuries 

W.  P.  YOUNG,  Assoc.  Prof. 

(1)  Cardiac  Surgery 

(2)  Current  Surgical  Management  of  Congenital 
and  Acquired  Heart  Disease 

Oncology 

VAN  R.  POTTER,  Prof. 

(1)  Biochemical  Feedback  Mechanisms 

Cancer  Research 

F.  J.  ANSFIELD,  Asst.  Prof. 

(1)  The  Role  of  the  Family  Physician  in  Chemo- 
therapy of  Disseminated  Cancer 

(2)  The  Treatment  of  Disseminated  Breast  Can- 
cer, Endometrial  Cancer  and  Prostatic  Cancer 
by  the  Family  Physician  with  Special  Em- 
phasis on  Hormonal  Therapy 

Laboratory  of  Hygiene 

A.  S.  EVANS,  Dir.,  State  Lab.  of  Hygiene;  Prof.  & 
Chrm.,  Dept,  of  Preventive  Medicine 

(1)  Functions  and  Services  of  the  State  Labora- 
tory of  Hygiene 

(2)  Laboratory  Tests  for  Infectious  Diseases 

(3)  Use  of  the  Laboratory  in  Prevention  of 
Disease 

STANLEY  L.  INHORN,  Asst.  Dir.,  State  Lab.  of 
Hygiene;  Asst.  Prof.,  Preventive  Medicine 

(1)  New  Fields  in  Cancer  Cytology 

(2)  Office  Biopsy 

(3)  Diagnosis  of  Virus  Diseases 

W.  D.  STOVALL,  Special  Asst,  to  the  Dean,  Coor- 
dinator of  Postgraduate  Medical  Education 

(1)  Desquamated  Cytology  of  Cancer:  Experience 
in  a Three-Year  Survey  in  Fourteen  Counties 
in  Wisconsin 

(2)  Virus  Diseases  in  Wisconsin 

(3)  Serological  Tests  in  the  Diagnosis  of  Infec- 
tious Diseases  with  More  Recent  Tests  in  the 
Diagnosis  of  Syphilis 
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ASSOCIATED  SPEAKERS 

The  following  associated  speakers  have  been 

recommended  by  the  supporting  groups  for  appear- 
ances before  county  medical  societies  and  councilor 

districts: 

H.  G.  BAY  LEY,  Beaver  Dam  (Radiology) 

(1)  Radiation  Exposure  and  Common  Sense 

(2)  Hospital  Chest  X-ray  Admission  Programs 

(3)  TB  Case  Finding 

(4)  Civilian  Defense:  Hospital  Organization  and 
Disaster  Planning  and  County  Medical  Disas- 
ter Planning 

(5)  What  Radiation  Can  Accomplish  in  the  Treat- 
ment of  Cancer 

N.  O.  BECKER,  Fond  du  Lac  (Surgery) 

(1)  Experiences  in  Establishing  Tumor  Registries 

(2)  Bronchogenic  Carcinoma — An  Elusive  Diag- 
nosis 

RICHARD  BOTHAM,  Dean  Clinic,  Madison  (Sur- 
gery) 

(1)  Cardiac  Surgery 

a.  Congenital  Heart  Disease:  Surgical  Man- 
agement 

b.  Acquired  Valvular  Disease:  Surgical  Man- 
agement 

(2)  Surgery  to  Improve  Blood  Supply  to  the  Myo- 
cardium 

(3)  Surgery  on  Patients  with  Coronary  Insuffi- 
ciency 

D.  A.  EMANUEL,  Marshfield  Clinic,  Marshfield 

(Internal  Medicine) 

( 1 ) Pulmonary  Function 

(2)  Cardiac  Catheterization 

(3)  “Farmer’s  Lung” 

(4)  Regulation  of  Renal  Blood  Flow 

(5)  Treatment  of  Hypertension 

R.  H.  EVERS,  Rocky  Knoll  San.,  Plymouth  (Inter- 
nal Medicine) 

(1)  Present  Trends  in  Tuberculosis  and  Tubercu- 
losis Control 

(2)  The  Combined  Use  of  a Sanatorium  for  Tu- 
berculosis and  for  Chronic  Diseases 

D.  J.  FREEMAN,  Wausau  (Internal  Medicine) 

(1)  The  Clinical  Applications  of  Radioactive  Io- 
dine in  Thyroid  and  Cardiac  Diseases 

(2)  The  Common  Congenital  Heart  Lesions:  Their 
Diagnosis  and  Management 

R.  L.  GILBERT,  La  Crosse  (Internal  Medicine) 

(1)  Hypertension:  Its  Diagnosis  and  Treatment  in 
Clinical  Practice 

(2)  Common  Cardiac  Arrhythmias  and  Their 
Treatment 

(3)  Coronary  Thrombosis:  Its  Successful  Treat- 
ment in  a Small  General  Hospital 

(4)  Electrocardiography:  Its  Application  in  Clini- 
cal Practice 


G.  G.  GRIESE,  Marshfield  Clinic,  Marshfield  (Pedi- 
atrics and  Cardiology) 

(1)  Congenital  Heart  Disease:  Diagnosis,  General 
Principles  of  Treatment  (including  cardiac 
catheterizations) 

(2)  Rheumatic  Fever 

(3)  Infants  of  Diabetic  Mothers 

A.  S.  JACKSON,  Jackson  Clinic,  Madison  (Surgery) 

(1)  Goiter:  Diseases  of  the  Thyroid  Gland 

(2)  The  Acute  Surgical  Abdomen 

(3)  Tumors  and  Cysts  of  the  Neck 

(4)  Peptic  Ulcer 

(5)  Cholecystitis 

WILLIAM  KREUL,  St.  Mary’s  Hospital,  Racine 
(Anesthesiology) 

(1)  Obstetrical  Anesthesia 

(2)  Obstetrical  Analgesia 

(3)  Spinal  Anesthesia 

(4)  Preoperative  Medication 

(5)  Recovery  Room 

(6)  Infant  Resuscitation 

(7)  Regional  Anesthesia 

BEN  R.  LAWTON,  Marshfield  Clinic,  Marshfield 
(Surgery) 

(1)  The  Treatment  of  Chest  Injuries 

(2)  Biopsy  Techniques  in  the  Diagnosis  of  Intra- 
thoracic  Disease 

(3)  The  Treatment  of  Cardiac  Arrest 

(4)  The  Diagnosis  and  Treatment  of  Carcinoma  of 
the  Lung 

(5)  The  Diagnosis  and  Treatment  of  Bronchiec- 
tasis 

(6)  The  Diagnosis  and  Treatment  of  Diaphrag- 
matic Hernias 

(7)  The  Treatment  of  Spontaneous  Pneumothorax 

(8)  The  Modern  Treatment  of  Empyema 


W.  J.  SMILES,  Ashland  (Internal  Medicine) 

(1)  Diagnosis  and  Treatment  of  Acute  Myocardial 
Infarction 

(2)  Follow-Up  Care  of  Patients  with  Arterio- 
sclerotic Heart  Disease 

(3)  Prevention  and  Control  of  Complications  Fol- 
lowing Myocardial  Infarction 

(4)  Rheumatic  Heart  Disease 

a.  Active  Rheumatic  Fever  in  “Teen-Agers” 

b.  Clinical  Diagnosis  of  Mitral  Stenosis 

(5)  Hypertensive  Cardiovascular  Disease:  Long- 
Range  Objective  in  Management 

R.  P.  MELBOURNE,  Watertown  (Surgery) 

(1)  Carcinoma  of  the  Breast 

(2)  Early  Diagnosis  of  Cancer 

(3)  Carcinoma  of  the  Colon  and  Rectum 


J.  F.  MARCH,  Algoma  (Internal  Medicine) 

(1)  Rheumatic  Fever 

(2)  Coronary  Disease 

(3)  Fibrocystic  Diseases  of  the  Pancreas 
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SPEAKERS  ON  MENTAL  RETARDATION 

The  following  speakers  are  available  through  the 
Foundation  by  special  grant  from  the  Wisconsin  Coun- 
cil for  Mentally  Retarded  Children: 

SPEAKERS:  E.  D.  SCHWADE,  Milwaukee  . . . 

STANLEY  BERLOW,  Milwaukee  . . . 
JEAN  P.  DAVIS,  Milwaukee  . . . 
FRANKLIN  J.  MELLENCAMP,  Mil- 
waukee . . . HENRY  VEIT,  Milwaukee 
...  A.  A.  LORENZ,  Eau  Claire  . . . 
HAROLD  F.  BORENZ,  Madison  . . . 
L.  J.  GANSER,  Madison  . . . FRANK 
C.  STILES,  Monroe  . . . J.  T.  PETER- 
SIK,  Oshkosh. 

TOPICS:  “The  Multiple  Problems  of  Retarda- 
tion” 

“What  to  Tell  the  Parents  of  a Re- 
tarded Child” 


“Wisconsin  Facilities  for  the  Care  of 
the  Mentally  Retarded” 

“Care  of  the  Newborn  Retarded” 

PROBLEMS  RELATED  TO  MATERNAL  DEATH 

SPEAKERS:  F.  J.  HOFMEISTER,  Milwaukee  . . . 

GEORGE  KILKENNY,  Milwaukee  . . 
WM.  KIEKHOFER,  Madison  . . . WM. 
KREUL,  Racine  (Anesthesia  only)  . . . 
T.  A.  LEONARD,  Madison  . . . BEN 
M.  PECKHAM,  Madison. 

TOPICS:  “Toxemia” 

“Blood  Loss” 

“Obstructive  Labor” 

“Eclampsia” 

“Anesthetic  Emergencies” 

“Dangerous  Drugs” 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Intel-professional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 


formulation  of  a local  plan  for  the  care  of 
migrant  workers. 

8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  A Guide  for  Physicians,  Hospitals  and  News 
Media — A guide  to  relationships  between 
physicians,  hospitals,  newspapers  and  radio 
and  television  stations. 

10.  Guide  to  Immunization  Planning — A complete 
immunization  schedule  and  guide  to  commun- 
ity planning  for  mass  immunization. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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The  Laughing 
Doctor 


EDITOR'S  NOTE:  The  following  is  an  excerpt  from  the 
autobiography  of  Thomas  Hall  Shastid,  M.  D.,  of  Superior. 
It  is  one  of  12  personal  narratives  included  in  the  book, 
“My  Second  Life." 


A CERTAIN  PHYSICIAN,  on  a chill  No- 
vember midnight,  in  a graveyard  near 
Superior,  Wisconsin,  sat  on  a very  high 
tombstone,  holding  over  his  head  an  umbrella 
to  keep  off  a pounding  rain.  By  the  light  of 
a dull,  red  lantern  placed  on  another  high 
stone  nearby,  the  Doctor  was  reading  aloud 
from  the  well-known  American  Declaration 
of  Independence. 

At  a slight  distance  from  him  stood  a rail- 
road man,  likewise  upholding  an  umbrella, 
shouting  from  time  to  time,  whenever  it 
lightened  and  thundered,  and  in  a stentorian 

bass,  “Louder, you,  louder!” 

The  operative  cause  behind  the  macabre 
scene  was  an  election  bet.  The  payer  of  the 
bet  was  the  man  who  was  reading  the  docu- 
ment, the  collector  of  the  bet  was  the  other 

person. 

The  physician- 
payer  of  the  stake 
was  a resident  of 
Superior,  Wiscon- 
sin, one  of  the  fin- 
est diagnosticians  I 
have  ever  known 
and  a most  excellent 
surgeon.  He  was  in- 
deed a man  of  many 
parts,  but  in  seek- 
ing no  other  objec- 
tive did  he  shine  so 
brightly  as  in  that 
of  laughter  — great 
bellyshaking,  haw- 
hawing, Jovian 
laughter.  Laughter 
he  must  have.  With- 
out it  he  could  not 
even  have  lived.  So 
whenever  occasions 
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for  laughter  did  not  spontaneously  present 
themselves,  he  lost  no  opportunity  to  create 
them. 

As,  for  example,  when  he  made  up  the 
story  about  my  so-called  “spy  cap.”  Yes,  he 
was  the  precise  man  who,  in  1917,  shortly 
after  the  United  States  of  America  had  en- 
tered the  European  conflict,  invented  with 
humor  prepense  and  merely  for  the  purpose 
of  extracting  loud,  irresponsible  laughter 
from  the  situation,  the  story  about  my  cap. 

I happened,  at  the  time,  to  be  suffering 
atrociously  from  chronic  nasal  sinusitis — as, 
indeed,  I had  already  suffered  from  that  af- 
fection for  a very  long  period  of  years,  and 
one  of  my  most  distressing  symptoms  was  an 
inexpressible,  an  absolutely  unendurable, 
sense  of  coldness  in  my  face  whenever  I ven- 
tured out  of  doors,  not  only  in  really  frigid, 
but  even  in  mildly  chilly,  weather.  One  means 
after  another  I tried  while  attempting  to 
overcome  the  well-nigh  intolerable  symptom. 
But  all  to  no  avail  until,  one  day,  a Superior 
merchant,  stopping  me  on  the  street,  declared 
he  had  the  very  thing  I needed  for  my  face. 

And  in  fact  he  had  it. 

It  was  what  he  called  an  “aviator’s  cap.” 
It  was  made  of  felt  about  one-half  inch  thick, 
a curious  head-gear  which  covered  not 
merely  “the  noble  dome  of  thought,”  but, 
drooping  amply  and  gracefully,  managed  to 
protect  in  an  extremely  cozy  manner,  the 
back-head,  the  forehead,  the  back  of  the  neck, 
all  of  the  suffering  face,  the  front  of  the 
neck  and  so  forth  and  so  on,  till  even  the  tops 
of  the  not-too-wide  shoulders  were  proof 
against  Jack  Frost. 

Then,  one  day  as  I wore  that  cap,  the 
laughing  doctor  of  Superior  beheld  the 
strange  apparition  of  me — pushing  through 
the  bustling  throng  along  Tower  Avenue. 
And  he  laughed  till  the  hills  of  old  neighbor- 
ing Duluth  must  have  resounded  with  the 
granitic  yells. 

He  even  came  straight  up  to  me  and  then 
laughed  boldly  in  my  felt-covered  face.  He 
tried  his  best  to  tell  me  a little  of  what  he 
was  laughing  about,  but  could  not  manage  to 
do  so. 

At  length  he  walked  weakly  away,  still 
holding  his  sides. 
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Then,  later,  as  he  afterwards  informed  me 
with  loud  haw-haws,  he  had  met,  just  across 
the  street  from  where  I was  at  that  time 
walking,  “a  very  earnest  couple  from  the 
country,”  persons  whom  he  had  frequently 
treated  for  illness  and  whom  he  regarded  as 
an  especially  credulous  and  over-serious  pair. 
To  these  good  people  he  whispered  huskily 
and  as  if  dark  things  were  near:  “See  that 
man  yonder?  Across  the  street  there!  There 
he  goes!  He’s  a German  Spy,  and  the  United 
States  government  is  now  requiring  all  Ger- 
man spies  in  this  country  to  wear  that  sort 
of  headgear  that  you  see — ‘Spy  Cap’  they 
call  it.  Look  out  for  that  man,  good  folks, 
and  pass  the  truth  about  him  on  to  all  your 
friends,  yes  and  everybody  else,  so  that 
everyone  in  this  community  may  know  who 
he  is  and  so  come  to  avoid  him.” 

Now  this  couple  took  that  matter  very 
seriously.  So  too  did  many  other  persons  who 
had  no  sense  of  humor.  And  as  I,  in  those 
days,  dwelt  in  Superior,  the  little  joke  of 
that  good  “laughing  doctor”  had  well-nigh 
serious  consequences  for  the  wearer  of  the 
“Spy  Cap.”  Friends,  however — good  earnest 
friends — pulled  me  out  of  the  predicament 
with  much  difficulty,  I admit,  for  though  I 
never  had  been  connected  with  the  German 
government  in  any  shape  or  form,  I had 
until  the  foolish  entry  of  our  government 
into  the  conflict  opposed  that  entry  as  bit- 
terly as  I had  known  how  to  do. 

Up  in  his  doctor’s  office  too  this  good,  but 
sometimes  indiscreet,  physician  ofttimes  had 
his  little  joke. 

For  example,  he  had,  in  connection  with 
his  consultation  room,  a very  much  smaller 
apartment,  which  was  painted  as  black  as 
black  could  be — floor,  ceiling,  all  four  walls. 
Often  the  good  doctor  would  say  to  a patient 
— ordinarily  a young  man  of  the  blustering 
type — “Here  comes  another  patient:  go  into 
that  little  room  there  for  a moment,  and  I’ll 
turn  on  its  light  from  over  here.”  The  pa- 
tient would  step  in,  the  doctor  would  snap 
the  door  to,  bolt  it,  and  then  indeed  turn  on 
the  light — only  to  reveal  at  the  small  room’s 
farther  end  a hideous,  grinning  skeleton. 

Once  he  put  a braggodocio  sort  of  young 
man  into  that  room,  locked  the  door  and 
turned  on  the  light— all  quite  as  usual.  But 
then  the  stalwart  young  person,  a hard-jok- 
ing  kind  of  person  himself,  hit  into  that  fine, 
imported,  ether-bleached  skeleton,  as  if  he 
had  in  truth  been  afraid  of  it,  made  a ter- 
rible wreck  of  it,  smashed  his  way  back 
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through  the  door  to  where  the  doctor  still 
stood  laughing,  there  pretended  to  have  gone 
absoluted  insane  from  fright,  wrecked  the 
entire  equipment  of  the  consultation  room, 
and,  when  finally  seized  by  the  doctor,  ran 
out  into  the  hall  with  him  clear  to  the  head 
of  the  stairway. 

There,  locked  in  each  other’s  fond  em- 
brace, they  swayed  for  a moment  to  and  fro, 
then  fell,  rolled  rather,  clean  from  the  top 
of  the  stairway  to  the  bottom. 

Astonished  people  found  them  there,  still 
locked  in  each  other’s  tight  embrace,  and 
laughing  as  if  their  very  hearts  would  burst. 

Ladies  and  gentlemen,  meet — in  fact  you 
have  already  met — the  joyous  physician,  Dr. 
John  Cain  (sometimes  termed  Cain-raising) 
Adams,  of  Superior.  Doctor  Adams  is  one 
of  the  physicians  whom  all  ought  really  to 
know,  and,  in  fact,  remember. 

Why  did  a man  like  Doctor  Adams  do  such 
strangely  hilarious  things?  A good  many 
persons  in  the  state  of  Wisconsin  have  pon- 
dered that  question.  Now  I happen  to  know 
the  Doctor’s  secret  thoroughly,  although  he 
never  told  it  to  me.  Briefly  stated : he  was  a 
man  of  highly  sensitive  nervous  organization, 
who  took  the  sicknesses  and  the  sorrows  of 
his  patients  far  more  deeply  into  his  heart 
than  anyone  who  never  had  known  him  inti- 
mately could  possibly  have  supposed.  He  did 
an  immense  amount  of  major  surgery,  found 
it  a crushing  burden  on  him,  and  so,  from 
time  to  time,  attempted  to  throw  that  bur- 
den off  with  “the  laughter  that  purgeth  the 
soul.” 
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On  the  23rd  of  August,  1920,  after  a 
stroke  of  apoplexy,  Dr.  John  Cain  Adams 
passed  from  earth,  and,  as  this  writer  be- 
lieves, to  a place  of  eternal  and  beautiful 
laughter. 

So  ends  the  narrative  of  Doctor  Shastid 
concerning  his  friend  and  colleague.  Doctor 
Adams,  according  to  the  September,  1920, 
Wisconsin  Medical  Journal,  died  at  the  age 
of  53.  A native  of  Minnesota,  he  graduated 
from  the  Bellevue  Hospital  Medical  College 
in  1888  and  interned  in  the  city  and  county 
hospitals  at  St.  Paul.  Upon  the  outbreak  of 
the  Indian  Wars,  he  enlisted  in  the  army 
and  served  for  five  years  as  an  army  sur- 
geon. He  located  in  Superior  in  1890  and 
maintained  practice  there  until  the  time  of 
his  death.  Doctor  Adams  was  a member  of 
the  Douglas  County,  Wisconsin  State  and 
American  Medical  Associations. 

As  a postscript  to  Doctor  Shastid’s  narra- 
tive, the  following  incident  is  related  by  Dr. 
V.  E.  Ekblad,  Superior,  Councilor  of  the 
Eleventh  District: 


Dr.  J.  C.  Adams  and  his  friend,  Dr.  Frank 
Sarazin,  had  a habit  of  staying  at  their 
offices  late  each  evening  and  getting  together 
to  think  up  deviltry. 

One  evening  they  left  Doctor  Adams’  office 
and  began  walking  up  the  street  and  found 
a drunk  man  lying  in  the  gutter.  They 
quickly  conceived  the  idea  of  picking  this 
man  up  and  carrying  him  about  one  block  to 
the  mortuary,  owned  by  a good  friend  of 
theirs.  The  night  embalmer  opened  the  door 
and  they  placed  the  man  on  the  slab.  They 
then  instructed  the  night  man  not  to  do  any- 
thing about  the  man  until  the  owner  of  the 
mortuary  arrived  in  the  morning.  About  4 
a.m.  the  drunk  woke  up  and  began  moving 
about  in  the  room,  stumbling  over  some 
stools  which  awakened  the  night  man  who 
investigated  the  noise.  He  found  this  drunk 
man  staggering  about  in  the  dark  and  hur- 
riedly left  the  premises.  He  called  the  owner, 
who  came  to  his  rescue  and  knew  imme- 
diately who  the  culprits  were. 
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Lactic  Dehydrogenase  Activity  in  the 

Diagnosis  of  Cancer 

By  EDWIN  L.  BEMIS,  M.  D. 
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Experimental  and  clinical  data 

published  since  1955,  for  the  most  part  by 
Felix  Wroblewski,  have  indicated  that  lactic 
dehydrogenase  determinations  of  body  fluids 
are  of  value  in  the  diagnosis  of  cancer  involv- 
ing body  cavities.  Present  histologic  methods 
of  diagnosis  are  dependent  upon  the  fortui- 
tous exfoliation  of  malignant  cells  into  the 
bathing  fluid.  This  is  often  complicated  by 
the  presence  of  bizarre,  yet  nonmalignant, 
cellular  components,  which  are  difficult  to 
distinguish  from  tumor  cells.1’2  Thus  a com- 
plimentary enzymatic  technique  would  fill  a 
genuine  need. 

Lactic  dehydrogenase,  or  LDH,  is  an  en- 
zyme concerned  with  the  interconversion  of 
pyruvate  and  lactate  in  the  presence  of  di- 
phosphopyridine  nucleotide.  It  is  present  in 
most  human  tissues,  as  well  as  in  body  flu- 
ids.3 As  an  intracellular  enzyme,  it  is  liber- 
ated by  tissue  necrosis.3-6  Unlike  benign 
cells,  malignant  cells  elaborate  large  amounts 
of  LDH  in  the  absence  of  necrosis.3’ 6 S In  the 
blood,  it  is  present  in  greatest  amounts  in 
the  erythrocyte,  and  hemolysis  results  in  the 
release  of  large  quantities  of  enzyme.9’10  In 
the  plasma,  it  is  associated  with  plasma  pro- 
tein3 6' 11  and  it  is  presumably  also  a con- 
stituent of  effusion  fluid  protein.6  Compari- 
sons of  levels  of  LDH  in  effusion  fluid  with 
those  of  the  blood  serum  are  of  value  in  dif- 
ferentiating benign  from  malignant  neo- 
plasia. In  benign  conditions,  the  levels  of  en- 
zyme in  the  blood  serum  are  usually  higher 
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than  those  in  the  transudate,  while  in  pa- 
tients with  cancer  the  reverse  is  true,  i.e., 
the  levels  of  LDH  in  the  effusion  fluid  are 
usually  higher  than  those  in  the  blood  se- 
rum.3-6’11 Wroblewski  has  reported  high 
levels  of  LDH  in  the  cerebrospinal  fluid,  in 
metastatic,  and  occasionally  also  in  primary 
cancer  of  the  central  nervous  system.3-  *• 12 

It  is  the  purpose  of  this  paper  to  present 
an  investigation  of  the  value  of  LDH  deter- 
minations in  the  diagnosis  of  cancer,  with 
special  attention  given  to  serum,  pleural  ef- 
fusion, peritoneal  effusion  and  cerebrospinal 
fluid. 

Materials  and  Methods 

In  this  study,  the  method  of  Wroblewski 
and  LaDue10  was  employed,  based  on  the  re- 
action shown  in  Figure  1.  Reduced  diphos- 
phopyridine  nucleotide,  or  DPNH,  has  a max- 
imum absorption  at  340  m^.  This  was  added 
to  the  sample  of  serum  or  fluid  in  phosphate 
buffer  at  pH  7.4.  The  mixture  was  allowed  to 
stand  20  minutes,  to  permit  any  nonspecific 
oxidation  of  DPNH  to  take  place.  Then 
sodium  pyruvate  was  added  and  the  rate  of 
change  in  absorbance  occurring  with  oxida- 
tion of  the  DPNH  to  DPN  was  followed  at 
340  m/i.  with  the  Beckman  Model  DU  Spectro- 
photometer. Samples  with  high  activity  were 
diluted  as  necessary  with  phosphate  buffer. 

LDH 

Pyruvate  + DPNH  — ^ Lactate  + DPN 

Fig.  1 — Action  of  lactic  dehydrogenase. 

One  unit  of  LDH  activity  has  been  defined  as 
that  amount  which  causes  a decrease  in  ab- 
sorbance of  0.001  per  minute  per  ml.  of  the 
sample  under  conditions  of  the  procedure. 
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Table  1 — Serum  Lactic  Dehydrogenase  in  Malig- 
nant Neoplasia  and  in  Nonmalignant  Disease 


Disease 

Number 

of 

Cases 

Range  of 
Serum  LDH 
(Units  per  ml.) 

Malignant 

Bronchogenic  Carcinoma.  

8 

164-637 

Carcinoma  of  Tonsil,  Stomach,  Colon, 
Pancreas,  Ovary,  and  Prostate  (one 
each)  _ _ _ _ 

6 

226-600 

Hodgkin’s  Disease ... 

3 

286-636 

Chronic  Lymphatic  Leukemia  

2 

337-392 

Reticulum  Cell  Sarcoma  

2 

160-662 

Lympholeukosarcoma 

1 

1420 

Mean  - 406.4 

Standard  Deviation...  =*=273.7 

Standard  Error  of  the  Mean.  =*=  58.4 

Nonmalignant 

Heart  Failure 

5 

240-470 

Pneumonia 

6 

212-520 

Pulmonary  Tuberculosis 

4 

270-382 

Cirrhosis  of  Liver 

4 

214-372 

Multiple  Sclerosis  _ 

L 

236 

Pulmonary  Infarction. 

1 

244 

Mean  . . 329.7 

Standard  Deviation..  =*=  97.1 

Standard  Error  of  the  Mean.  =*=  21.2 

Table  2 — Comparison  of  LDH  in  Serum  and  in 
Pleural  Transudates 


Diagnosis 

Patient 

Effusion 
LDH— 
Serum 
LDH 
(Units 
per  ml.) 

Exfoli- 

ated 

Tumor 

Cells 

Method 

of 

Confir- 

mation 

Malignant 

Bronchogenic  Carcinoma.. 

C.W. 

+ 410 

0 

Autopsy 

E.S. 

+ 94 

0 

Surgical 

M.G. 

<RT) 

+ 618 

0 

Autopsy 

(LT) 

+ 112 

+ 

L.B. 

— 40 

0 

Autopsy 

Bronchiolar  Carcinoma 

J.S. 

+ 32 

0 

Surgical 

Chronic  Lymphatic 

Leukemia..  _ 

A.U. 

— 46 

+ 

Clinical 

C.H. 

— 206 

+ 

Clinical 

Lympholeukosarcoma 

W.G. 

+ 3470 

+ 

Autopsy 

Carcinoma  of  Prostate 

C.S. 

+ 134 

+ 

Surgical 

Nonmalignant 

Heart  Failure 

D.T. 

— 74 

0 

Autopsy 

T.R. 

— 220 

0 

Clinical 

J.M. 

— 20 

0 

Clinical 

M.S. 

— 132 

0 

Clinical 

Cirrhosis  of  Liver  . . 

C.K. 

— 296 

0 

Autopsy 

Inanition  

P.M. 

— 76 

0 

Clinical 

Pulmonary  Infarction. . . _ 

G.D. 

— 40 

0 

Clinical 

Table  3 — Comparison  of  LDH  in  Serum  and  in 
Peritoneal  Transudates 


Diagnosis 

Patient 

Effusion 
LDH— 
Serum 
LDH 
(Units 
per  ml.) 

Exfoli- 

ated 

Tumor 

Cells 

Method 

of 

Confir- 

mation 

Malignant 

Carcinoma  of  Pancreas 

P.S. 

+ 

86 

+ 

Autopsy 

Carcinoma  of  Stomach  _ 

B.H. 

+ 

140 

+ 

Autopsy 

Carcinoma  of  Ovary 

M.W. 

+ 

12 

0 

Surgical 

Nonmalignant 

Cirrhosis  of  Liver. 

J.A. 

— 

184 

0 

Autopsy 

J.D. 

— 

152 

0 

Autopsy 

J.K. 

— 

222 

0 

Autopsy 

Inanition 

M.N. 

— 

62 

0 

Autopsy 

W.E. 

— 

538 

0 

Autopsy 

Heart  Failure 

E.S. 

~ 

166 

0 

Clinical 

Fluid  samples  were  centrifuged  and  en- 
zyme activity  of  the  supernatant  was  deter- 
mined. Smears  and  cell  blocks  prepared  from 
the  sediments  were  examined  histologically 
for  tumor  cells.  Hemolyzed  specimens  were 
discarded.  Serum  was  used  instead  of 
plasma,  since  many  anticoagulants  interfere 
with  enzyme  activity.  Diagnoses  were  cor- 
related with  the  patients’  clinical,  laboratory 
and/or  surgical  and  postmortem  records. 

Results  of  Study 

Serum 

LDH  was  determined  in  serum,  alone, 
from  22  patients  with  cancer  of  different 
types,  and  from  21  patients  with  nonmalig- 
nant disease.  The  results  are  shown  in  Table 
1.  One  patient  with  lympholeukosarcoma 
showed  a serum  enzyme  level  of  1420  units 
per  ml.,  but  serum  enzyme  levels  in  all  other 
patients  were  under  the  generally  accepted 
normal  limit  of  680  units  per  ml.4 

Pleural  and  Peritoneal  Effusions 

Comparative  levels  of  LDH  in  effusion 
fluid  and  in  serum  were  determined  on  16 
patients  with  pleural  transudates.  These  re- 
sults appear  in  Table  2.  The  serum  value  was 
subtracted  from  the  effusion  value.  Serum 
LDH  was  higher  in  each  of  the  7 patients 
having  transudates  associated  with  benign 
disease.  Of  the  9 patients  having  effusions 
associated  with  involvement  of  the  pleural 
cavity  by  cancer,  all  but  3 showed  higher 
levels  of  LDH  in  the  effusion  fluid.  Two  of 
the  latter  patients  had  chronic  lymphatic 
leukemia,  with  leukemic  infiltration  of  the 
pleura.  The  third  showed  a small  focus  of 
apical  pleural  involvement  by  bronchogenic 
carcinoma.  In  the  10  fluids  associated  with 
cancer,  5 failed  to  show  exfoliated  tumor 
cells.  Elevated  effusion  enzyme  levels  were 
the  first  indications  of  malignant  neoplasia 
in  4 patients,  and  led  to  surgical  exploration 
of  patient  J.S.,  in  whom  a resectable  bron- 
chiolar  carcinoma  was  found. 

Comparative  levels  of  LDH  in  effusion 
fluid  and  in  serum  were  determined  on  9 pa- 
tients with  peritoneal  transudates.  These  re- 
sults are  shown  in  Table  3.  Serum  LDH  was 
higher  in  each  of  the  6 patients  having  tran- 
sudates associated  with  benign  disease.  LDH 
of  the  effusion  fluid  was  higher  in  all  3 of  the 
patients  showing  involvement  of  the  peri- 
toneum by  cancer,  and  exfoliated  tumor  cells 
were  identified  in  2 instances.  Elevated  effu- 
sion enzyme  level  was  the  first  indication  of 
malignant  neoplasia  in  1 case. 
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Levels  of  LDH  in  pleural  exudates  accom- 
panying tuberculosis  and  pneumonia  were 
compared  with  levels  of  serum  LDH  in  9 pa- 
tients, none  of  whom  had  evidence  of  cancer. 
The  results  appear  in  Table  4.  Four  patients 
had  acute  serous  effusions  associated  with 
tuberculosis  and  5 had  empyema.  All  9 
showed  much  higher  levels  of  LDH  in  the 
effusion  fluid  than  in  the  serum. 

Cerebrospinal  Fluid 

Cerebrospinal  fluid  LDH  was  measured  in 
27  patients,  and  the  results  are  shown  in 
Table  5.  Three  of  4 patients  having  involve- 
ment of  the  brain  or  spinal  cord  by  meta- 
static cancer  showed  elevations  of  enzyme  ac- 
tivity above  the  generally  accepted  normal 
limit  of  40  units  per  ml.3-12  The  fourth  pa- 
tient had  extensive  cerebral  metastasis  from 
a bronchogenic  carcinoma  without  demon- 
strable obstruction  to  the  flow  of  cerebro- 
spinal fluid.  Of  the  23  patients  with  benign 
diseases  of  the  central  nervous  system,  only 
1 patient  with  a recent  cerebral  infarction 
showed  an  appreciable  elevation  of  enzyme 
activity. 

Discussion 

The  determination  of  LDH  in  serum, 
alone,  is  not  helpful  in  establishing  the  pres- 
ence of  cancer  in  an  individual  patient,  since 
there  is  no  constant  elevation  of  the  serum 
enzyme  in  malignant  neoplasia.  However, 
comparisons  of  LDH  in  serum  and  in  pleural 
or  peritoneal  transudates  often  established 
the  presence  of  cancerous  tissue  in  a serous 
cavity  before  other  means  of  diagnosis  could 
do  so.  In  certain  instances,  fluid  bathing  ma- 
lignant tissue  failed  to  show  elevations  of 
enzyme  activity.  This  was  anticipated  in  the 
cases  showing  leukemic  infiltration  of  the 
pleura,  since  even  serum  LDH  is  not  usually 
elevated  in  chronic  lymphatic  leukemia.3  The 
one  instance  showing  a lower  effusion  level 
of  LDH  in  the  patient  with  associated 
bronchogenic  carcinoma  might  be  explained 
by  the  lack  of  ready  access  of  fluid  to  the 
small  focus  of  tumor  at  the  apex  of  the  lung. 

Elevations  of  LDH  in  the  tuberculous  and 
purulent  pleural  exudates  emphasize  the  ne- 
cessity of  distinguishing  transudates  from 
exudates,  and  of  maintaining  clinical  acumen 
in  order  to  establish  correct  diagnosis. 
Wroblewski3  has  also  reported  elevations  of 
LDH  in  serous  pleural  effusions  associated 
with  tuberculosis.  In  the  purulent  exudates, 
effusion  LDH  may  have  been  increased  by 


Table  4 — Comparison  of  LDH  in  Serum  and  in 
Pleural  Exudates 


Exudate 

Patient 

Effusion 
LDH 
Serum 
LDH 
(Units 
per  ml.) 

Exfoli- 

ated 

Tumor 

Cells 

Method 

of 

Confir- 

mation 

Tuberculous  (Serous) 

C.K. 

+ 1326 

0 

Clinical 

F.  M . 

+ 464 

0 

Clinical 

B.P. 

+ 132 

0 

Clinical 

F.W. 

+ 1430 

0 

Surgical 

and 

Clinical 

Empyema  (Purulent) 

W.G. 

+ 248 

0 

Clinical 

E.M. 

+ 2004 

0 

Clinical 

O.W. 

+ 2538 

0 

Clinical 

W.K. 

+ 3966 

0 

Clinical 

F.M. 

+ 890 

0 

Clinical 

Table  5 — Cerebrospinal  Fluid  LDH  in  Benign  and 
Malignant  Central  Nervous  System  Disease 


Spinal 

Fluid 

Method 

Diagnosis 

Patient 

LDH 

of 

(Units 

Confir- 

per  ml.) 

mation 

Malignant 

Metastatic  Bronchogenic  Carcinoma 

H.G. 

124 

Autopsy 

P.D. 

588 

Autopsy 

T.R. 

80 

Autopsy 

W.S. 

27 

Autopsy 

Nonmalignant 

G.S. 

42 

Autopsy 

E.P. 

40 

Clinical 

H.N. 

20 

Autopsy 

W.S. 

10 

Clinical 

W.W. 

20 

Clinical 

E.L. 

26 

Clinical 

M.V. 

40 

Clinical 

H.N. 

40 

Clinical 

J.N. 

35 

Autopsy 

Recent  Cerebral  Infarction 

W.S. 

88 

Autopsy 

Old  Cerebral  Hemorrhage 

W.K. 

40 

Clinical 

H.S. 

15 

Clinical 

Cerebral  Arteriosclerosis 

A.L. 

30 

Clinical 

Delirium  Tremens 

M.H. 

20 

Autopsy 

C.D. 

20 

Clinical 

Wernicke’s  Disease  _ _ 

E.L. 

30 

Autopsy 

Convulsive  Disorder  _ 

J.K. 

40 

Autopsy 

Syncope - - — 

Cephalgia.  - . 

W.S. 

R.N. 

26 

20 

Clinical 

Clinical 

Herniated  IV  Disc 

O.S. 

14 

Surgical 

Diabetes  Mellitus 

J.L. 

14 

Clinical 

F.H. 

24 

Clinical 

N.K. 

19 

Clinical 

the  release  of  enzyme  from  necrotic  tissue 
and  neutrophils,  in  addition  to  the  exudation 
of  plasma  protein. 

In  the  spinal  fluid  determinations,  the 
number  of  cancer  cases  was  small,  and  all  of 
these  involved  metastasis  from  bronchogenic 
carcinoma.  However,  most  showed  elevated 
LDH  levels,  which  seemed  to  be  useful  in 
confirming  the  presence  of  metastasis.  There 
is  no  ready  explanation  for  the  normal  value 
obtained  from  the  patient  with  extensive 
cerebral  metastasis,  in  view  of  the  free  ac- 
cess of  spinal  fluid  to  tumor.  Elevation  of 
spinal  fluid  enzyme  in  the  patient  with  a re- 
cent cerebral  infarction  can  be  explained  on 
the  basis  of  tissue  necrosis,  with  release  of 
intracellular  enzyme  into  the  bathing  fluid. 
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Summary  and  Conclusions 

The  value  of  lactic  dehydrogenase  deter- 
minations in  the  diagnosis  of  cancer  was  in- 
vestigated by  studying  levels  of  the  enzyme  in 
serum,  pleural  effusion,  peritoneal  effusion 
and  cerebrospinal  fluid.  Sediments  of  the  ef- 
fusion fluids  were  examined  histologically  for 
tumor  cells  and  final  diagnoses  were  con- 
firmed by  the  patients’  clinical,  laboratory 
and/or  surgical  and  postmortem  records. 

A group  of  patients  with  malignant  neo- 
plasia showed  no  significant  difference  in 
serum  levels  of  LDH  from  the  serum  levels 
obtained  in  a group  of  patients  with  benign 
disease.  However,  comparative  levels  of  LDH 
in  effusion  fluids  and  in  serum  were  of  defi- 
nite value  in  distinguishing  benign  from 
malignant  pleural  and  peritoneal  transu- 
dates. Benign  transudates  had  lower  levels  of 
enzyme  than  those  in  the  serum,  while  in 
most  of  the  transudates  associated  with  can- 


cer the  levels  were  higher  than  those  in  the 
blood  serum.  High  levels  of  LDH  were  en- 
countered in  tuberculous  and  in  purulent 
pleural  exudates  without  associated  cancer, 
indicating  little  value  of  LDH  determina- 
tions in  the  presence  of  infection.  Spinal  fluid 
LDH  determinations  were  helpful  in  con- 
firming the  presence  of  central  nervous  sys- 
tem metastases  in  all  but  one  patient  with 
bronchogenic  carcinoma.  Spinal  fluid  LDH 
was  also  elevated  in  one  patient  with  a recent 
cerebral  infarction. 
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CHANGING  PATTERN  OF  POLIO  WEIGHED.  Report  of  the  six-year  reappraisal 
of  the  changing  polio  pattern  made  by  Dr.  Alexander  D.  Langmuir  of  the  Com- 
municable Disease  Center,  Atlanta,  and  his  colleague,  Dr.  E.  Russell  Alexander,  pre- 
sented at  the  recent  poliomyelitis  conference  at  Newark,  New  Jersey,  a U.  S.  Public 
Health  Service  study. 

The  upward  polio  trend  in  the  U.  S.  during  the  past  two  years  is  pointed  out. 
Despite  continued  use  of  Salk  vaccine  (a  total  of  some  300  million  doses  had  been 
given  by  the  end  of  1959)  it  is  stated  that  paralytic  polio  cases  reached  5,627  last  year. 
This  is  50%  above  the  1958  level,  and  more  than  double  the  record  low  rate  of  1957. 
About  one-third  of  all  cases  had  some  Salk  inoculation,  14.2%  having  received  three 
Salk  shots,  and  3.4%  four  or  more. 

However,  it  is  noted  that  with  one  outstanding  exception — last  summer’s  epidemic 
in  Massachusetts — the  attack  rate  in  well-vaccinated  populations  generally  remained 
remarkably  low.  Except  in  Massachusetts,  the  pattern  has  been  strikingly  consistent. 
Sharp  outbreaks  have  occurred  in  focal  delimited  areas.  Distinct  ethnic,  racial  or 
religious  groups  have  been  attacked.  Persons  in  crowded  areas  have  suffered  most — 
not  only  slums  but  housing  projects,  mountain  mining  communities,  Indian  reservations 
and  housing  areas  for  dependent  military  personnel — groups  that  have  had  the  poorest 
vaccination  levels  in  the  country.  The  rise  has  been  most  pronounced  among  Negroes. 

The  investigators  state  failure  to  rapidly  achieve  complete  nationwide  immuniza- 
tion has  contributed  to  the  present  dilemma,  although  this  is  not  the  only  factor  with 
which  epidemiologists  must  now  contend.  It  is  pointed  out  some  basic  change  in  the 
ecology  of  polioviruses  has  also  apparently  taken  place  although  what  this  is  and  wrhy 
it  has  come  forth  are  not  understood.  The  Atlanta  experts  agreed  it  must  surely  be 
related  in  some  as  yet  undetermined  way  to  widespread  but  incomplete  use  of  Salk 
vaccine.  It  is  stated  that  presumably  it  is  related  to  changes  in  the  character  of  the 
prevailing  strains,  since  the  strains  that  caused  the  epidemics  of  1956,  1958  and  1959 
must  have  been  capable  of  producing  a higher  paralytic  ratio  than  viruses  previously 
prevalent. — Medical  News  (N.Y.)  6/9:1  (May  11)  1960. 
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Common  Clinical  Syndromes  of  Infectious  Disease 

II.  Common  Infectious  Exanthem 

By  ALFRED  S.  EVANS,  M.  D.,  M.  P.  H. 

Madison,  Wisconsin 


JlLHE  CLASSICAL  LIST  OF  common  in- 
fectious exanthems  consists  of  measles,  ru- 
bella, scarlet  fever,  and  chickenpox.  In  all 
of  these  except  rubella  the  infectious  agent 
has  been  isolated  and  propagated  in  the  test 
tube,  albeit  in  some  instances  with  great  diffi- 
culty (chickenpox).  To  these  diseases  must 
be  added  meningococcemia  and  two  others 
that  occur  primarily  in  childhood,  and  in 
which  the  causative  agent  has  not  been  iden- 
tified: exanthem  subitum  (or  roseola  infan- 
tum) which  is  confined  to  children  2 years  or 
under,  and  erythema  infectiosa  (or  fifth  dis- 
ease) seen  mainly  between  4 and  12  years  of 
age.  Infectious  mononucleosis  with  a rash 
may  be  confused  with  the  common  infectious 
exanthem.  Recently,  large  epidemics  of  cer- 
tain ECHO  viruses  (notably  4,  9 and  16) 
have  occurred  with  a maculopapular  rash.  In 
some  outbreaks  half  of  the  patients  have 
shown  a rash.  In  at  least  two  outbreaks  a 
febrile  rash  ivithout  a stiff  neck  was  the 
main  characteristic  and  this  syndrome  has 
been  given  the  name  “Boston  exanthem.”  A 
virus,  later  termed  ECHO  16,  was  identified 
as  the  causative  agent. 

Clinical  Diagnosis 

The  practicing  physician,  particularly  the 
pediatrician,  usually  has  no  difficulty  in  the 
clinical  diagnosis  of  most  common  exan- 
thems. However,  the  recent  prevalance  of 
epidemic  erythema  infectiosa  and  of  the 
ECHO  group  has  made  the  problem  more 
complicated.  Chickenpox  is  rarely  a diagnos- 
tic problem  because  of  the  rarity  of  smallpox 
and  rickettsialpox.  A table  summarizing  the 
features  of  certain  maculopapular  eruptions 
is  given  in  Table  1. 


Doctor  Evans  is  Director,  State  Laboratory  of 
Hygiene;  Professor  and  Chairman,  Department  of 
Preventive  Medicine;  University  of  Wisconsin  School 
of  Medicine. 


Laboratory  Diagnosis 

A bacteriologic  diagnosis  of  scarlet  fever 
and  meningococcemia  are  made  quite  readily 
in  the  laboratory  by  use  of  the  throat  culture 
and  the  blood  culture  respectively.  A comple- 
ment fixation  test  is  possible  for  measles* 
infection,  but  isolation  techniques  are  too 
cumbersome  for  routine  work.  Chickenpox 
virus  has  been  isolated  experimentally,  but 
diagnostic  tests  are  not  available.  ECHO  vi- 
rus isolations  can  be  made  from  the  stools 
of  patients  with  Boston  exanthem  and  asep- 
tic meningitis ; complement  fixation  tests  are 
not  available.  No  diagnostic  tests  are  avail- 
able for  exanthem  subitum,  erythema  infecti- 
osa, or  rubella;  and  the  causative  viruses 
have  not  been  isolated.  The  available  viral 
tests  for  exanthem  can  be  summarized  : 

Isolation  Serologic  tests 

(from  stool) 

Aseptic  menin- 
gitis with  rash 

(ECHO)  In  tissue  culture  Notavailable 

Boston  exanthem  In  tissue  culture  Notavailable 

Measles  Not  available  Complement  fix- 

ation* 

Prevention  and  Therapy 

No  vaccines  are  available  for  active  im- 
munization against  any  of  the  exanthems.  A 
measles  vaccine  is  under  development.  Anti- 
biotic prophylaxis  should  be  carried  out  on 
household  contacts  of  streptococcal  or  menin- 
gococcal infections  if  they  are  found  to  har- 
bor these  organisms.  Penicillin  is  preferable 
for  the  streptococcus  prophylaxis  and  sulfa- 
diazine for  the  meningococcus  contact.  For 
contacts  of  measles  cases  under  1 year,  gam- 
ma globulin  should  be  given  to  prevent  the 
disease,  and  for  contacts  1 to  3 years  old  to 
modify  its  severity.  The  following  dosages 
can  be  used: 


* Now  available  at  the  State  Laboratory  of 
Hygiene  for  diagnosis  of  measles  encephalitis. 
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Table  1 — Clinical  Features  of  Viral  Exanthems 


Feature 

Aseptic  Meningitis 
with  Hash 
(ECHO  2,  4,  9,  14) 

Boston  Exanthem 
(ECHO  lb) 

Erythema 
Infectiosum 
(Fifth  Disease) 

Exanthein  Subitum 
or 

Roseola  Infantum 

Measles 

Rubella 

(German  Measles) 

Season 

Summer  and  fall. 

Late  summer. 

Spring. 

Late  spring  and  mid 
autumn. 

Winter  and  spring. 

Spring  and  summer. 

Age-Incub. 

Children  and  adults, 
2-10  days. 

Under  10-12  yrs., 
3-8  days. 

Under  6 years, 
b-14  days. 

b months,  to  2 yrs., 
10-15  days. 

Under  b yrs., 
9-14  days. 

Under  b yrs., 
variable  1-3  wks. 

Prodrome 

Variable:  headache, 
malaise,  etc. 

Slight,  short  if  any. 

None. 

Usually  absent; 
may  be  irritable; 
or  malaise. 

3-4  days.  Fever, 
conjunctivitis  and 
catarrhal  symptoms. 

In  children,  usually 
none;  in  adults  1-2 
days  of  malaise  or 
low  grade  fever. 

Fever 

100-101  F.  usually 
lasts  throughout  the 
2-5  day  period  of 
the  disease. 

Up  to  102  F.  lasting 
1-2  days.  Up  to 
104  F.  in  adults. 

None. 

103-105  F.;  peak  in 
evening.  Lasts  3-5 
days  and  drops  to 
normal  by  crisis  just 
before  onset  of  rash. 

High,  lasts  about 
7 days.  Average 
102-104  F. 

101-102  F.  Usually 
lasts  1-2  days;  but 
sometimes  up  to  4 
days. 

Exanthem 

Occurs  in  over  25% 
of  cases  especially  in 
children.  Appears  on 
3rd  dap  after  onset. 
Reddish  purple  or 
pink  macules  on  the 
face  with  or  without 
a mixed  rubelliform 
eruption  on  neck, 
trunk  and  extremi- 
ties. Lasts  2-3  days. 
Occasionally  spots  on 
face  become  conflu- 
ent and  of  violaceous 
tint. 

Starts  several  hrs.  to  a 
day  after  fever  and 
other  symptoms  sub- 
side. Often  scanty  in 
adults.  A full  day 
free  of  symptoms  be- 
fore rash  appears. 
Usually  generalized 
with  main  distribu- 
tion over  face,  chest 
and  back.  Buttocks 
often  involved.  Le- 
sions pink,  not  so 
deep  or  dark  as  those 
of  measles,  slightly 
raised  and  about  2-4 
mm.  in  diameter. 

F requently  a pebbled 
appearance.  Discrete 
but  may  coalesce 
especially  over  the 
face.  Does  not  itch. 
Lasts  2-4  days. 

First  day  on  face, 
rose  red  mostly 
sharply  defined  mac- 
ules and  circu m oral 
pallor.  On  2nd  day, 
spread  to  body  and 
extremities.  Small 
discrete  crescentric 
patches  occur  over 
body,  with  character- 
istic lace-like  pattern. 
More  intense  with 
warmth. 

Recurrent. 

Begins  after  fever  has 
dropped  to  normal 
and  patient  is  other- 
wise subjectively  and 
objectively  well.  Usu- 
ally a rose-pink  dis- 
crete rash  of  small 
macules  2-3  mm.  in 
diameter,  although  it 
may  be  maculopapu- 
lar.  Rarely  the  mac- 
ules coalesce.  It  is 
most  often  found 
only  on  the  neck  and 
trunk  although  the 
arms  and  face  may 
be  involved.  There  is 
no  tendency  to 
grouping.  Reddish 
areas  are  often  sur- 
rounded by  white 
areolae.  Lasts  24-48 
hours  and  fades  with- 
out a trace.  No  itch- 
ing or  desquamation. 

Starts  3-4  days  after 
onset  of  symptoms. 
Occurs  first  on  face 
(behind  ears  or  fore- 
head at  roots  of 
hairs)  or  neck. 
Spreads  over  entire 
body  in  2-3  days. 
Consists  of  maculo- 
papules  arranged  in 
crescentric  groups. 
Often  confluent  on 
face  and  neck  and 
discrete  below.  Lasts 
4-5  days.  Color  is 
deep  red  often  pur- 
plish. Later  brown 
followed  by  branny 
desquamation. 

Rash  is  pink.  Begins 
on  face,  spreads  to 
neck  and  chest,  then 
arms,  legs,  and  feet. 
Fades  from  older 
points  while  spread- 
ing to  new.  Small, 
slightly  elevated 
papules  discrete  but 
sometimes  confluent. 
Rarely  scarletina 
form,  lasts  2-4  days. 

Mouth  and 
Throat 

No  findings  reported. 

Mild  sore  throat  and 
redness.  Tiny  yellow- 
raised  miliary  lesions 
on  soft  palate  or 
uvula.  Multiple 
raised  reddened  spots 
on  soft  palate  or 
tonsillar  pillar. 

Sometimes  very 
slight  sore  throat  at 
onset. 

Moderately  diffuse 
pharyngitis.  Pin- 
point elevations  in 
region  of  uvula  and 
soft  palate  may  be 
present. 

Koplik  spots — 
pathognonionic  on 
buccal  and  labial 
mucosa:  occur  2 days 
before  rash.  Bluish 
white  specks  on  a 
rose-red  background. 

Small  punctiform  red 
spots  over  uvula  and 
palate.  Pharynx 
slightly  reddened. 

Lymph 

Nodes 

None. 

Slight  to  moderate 
enlargement  of  occip- 
ital and  postcervical. 
Never  very  promi- 
nent. 

No  enlargement. 

Suboccipital  or  post- 
cervical  usually  en- 
larged, moderately 
firm,  nontender,  and 
freely  movable. 

Postcervical,  post- 
auricular  and  sub- 
maxillary  enlarged. 

Postauricular  or 
occipital  nodes 
enlarged;  constant 
feature. 

Other  ' 
Findings 

Nausea  and  vomiting 
in  some  epidemics, 
may  be  severe  and 
last  up  to  3 days. 
Frontal  headache. 
Pain  in  neck  and 
shoulders  in  most 
patients.  Stiff  neck. 
Flushed  face,  suf- 
fused eyes  and  pho- 
tophobia. 200-1000 
white  cells  in  CSF 
(polys  early  and 
lymphocytes  later). 

Complaints  of  head- 
ache and  stomach 
ache.  Children — red 
eyes  at  onset.  In 
adults — more  severe. 
Chills,  headache, 
pain  in  eyes,  muscles, 
aches  and  pains. 
Weak,  tired  and 
drowsy.  Lasts  48-72 
hours. 

None  usually. 

Malaise,  cough,  co- 
ryza and  vomiting 
may  occur. 

Coryza,  suffusion  of 
eyes,  increased  lacri- 
mation,  photopho- 
bia, sneezing,  dis- 
charge from  nose. 
Auscultatory  evi- 
dence of  bronchio- 
litis. ] 

Vomiting  rare.  Slight 
catarrhal  symptoms 
may  occur. 

Diagnostic 

Aids 

Often  in  epidemic 
form  with  many 
other  cases  with  stiff 
neck  without  rash. 

No  adenopathy  dif- 
ferentiates it  from 
rubella.  No  Koplik’s 
spots.  Mild  disease. 
No  meningeal  signs. 

Typical  rash  is  only 
sign  or  symptom.  It 
is  lace-like,  reticular, 
or  geographic  in  ap- 
pearance. 

Symptoms  and  signs 
clear  up  prior  to  on- 
set of  typical  rash. 

Often  severe  illness 
with  Koplik’s  spots, 
bronchiolitis,  and 
catarrhal  prodrome. 

Mild  illness  with 
enlarged  occipital 
nodes. 

Complica- 

tions 

None,  although  re- 
lapse may  occur. 

None. 

None. 

1%  have  convulsions 
which  are  generalized 
and  of  short  duration 
without  sequelae. 
Encephalitis  and 
hemiplegia  occur 
very  rarely. 

Viral  and/or  bacte- 
rial otitis  media, 
mastoiditis  or  pneu- 
monia. Rarely  viral 
encephalitis  (0.1%). 

Incidence  of  anoma- 
lies— about  10-20% 
of  pregnant  mothers 
who  develop  rubella 
in  1st  trimester  will 
have  abortions  or  ab- 
normal babies. 

OSF — -Cerebrospinal  Fluid. 
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Gamma  globulin: ml. /lb.  body 
Days  since  exposure  weight 


to  case 

To  modify 

To  prevent 

1-  5 

0.02 

0.1 

6-  8 

0.05 

0.1  (questionable 

prevention ) 

9-11 

0.1 

Too  late 

This  material  can  be  obtained  through  a 
few  local  health  departments  and  all  district 
health  officers  of  the  State  Board  of  Health. 

Rubella  occurring  in  the  first  trimester  of 
pregnancy  is  associated  with  an  increased 
risk  of  abortion  or  congenital  abnormalities, 
each  estimated  to  be  of  the  order  of  10% 
risk.  Gamma  globulin  has  been  used  in  an 
effort  to  prevent  rubella  in  females  exposed 
to  rubella  in  the  first  trimester,  but  its  effi- 
cacy has  not  been  clearly  established.  If 
given,  20  ml.  amounts  can  be  used.  Its  distri- 
bution for  such  use  is  provided  for  by  the 
State  Board  of  Health  plan. 

Penicillin  is  used  in  the  treatment  of  scar- 
let fever  and  the  sulfonamides  are  usually 
given  preference  for  meningococcal  infec- 
tions. Antibiotics  are  not  recommended  in  an 
attempt  to  prevent  the  bacterial  complica- 
tions of  measles;  they  do  not  prevent  them 
and  when  complications  do  occur,  they  are 
often  due  to  antibiotic-resistant  bacteria. 
There  is  no  therapy  for  the  other  exanthems. 

Communicable  Disease  Control 

Boston  Exanthem — Not  reportable.  No  regu- 
lations. (Isolation  during  febrile  period  is 
advisable) . 

H 45.10  Chickenpox 

(1)  Patient 

a.  Placard — None. 

b.  Restrictions — The  patient  is  to  be 
isolated  for  seven  days  at  home 
from  date  of  onset. 

c.  Reporting — All  cases  are  to  be  re- 
ported to  the  local  health  officer. 
The  diagnoses  of  all  cases  of  chick- 
enpox occurring  in  persons  over 
15  years  of  age  are  to  be  verified 
by  a physician.  Where  a physician 
is  not  employed  by  the  family,  the 
local  board  of  health  is  required  to 
furnish  a physician  for  the  verifi- 
cation of  such  diagnosis. 

(2)  Contacts — Restrictions:  Quarantine 
— None.  Well  children  in  the  family 
may  attend  school  but  are  to  be  ob- 
served by  the  teacher  and  excluded  if 
they  show  any  evidence  of  illness. 


(3)  Environment — There  is  to  be  concur- 
rent disinfection  of  all  articles  soiled 
by  discharge  from  the  nose  and  throat 
as  well  as  from  the  lesions. 

Erythema  lnfectiosa — Not  reportable.  No  reg- 
ulations. 

Exanthem  Subitum — Not  reportable.  No  regu- 
lations. 

H 45.16  German  measles  (Rubella) 

(1)  Patient 

a.  Placard — None. 

b.  Restrictions — Isolation  at  home  for 
3 days  from  onset. 

c.  Reporting — All  cases  are  to  be  re- 
ported to  the  local  health  officer. 

(2)  Contacts 

a.  Restrictions — Quarantine:  None. 
No  attempt  should  be  made  to  pro- 
tect female  children  in  good  health 
against  exposure  to  the  disease  be- 
fore puberty. 

b.  Other  children  in  the  family  may 
attend  school  but  are  to  be  ob- 
served by  the  teacher  and  excluded 
if  they  show  evidence  of  illness. 

c.  Pregnant  women  in  the  first  tri- 
mester of  pregnancy  should  be  pro- 
tected from  contact  with  German 
measles  if  they  did  not  suffer  from 
this  disease  previously;  and  if  ex- 
posed, the  use  of  gamma  globulin 
should  be  encouraged. 

H 45.21  Measles  (Rubeola) 

(1)  Patient 

a.  Placard — None. 

b.  Restrictions — The  patient  is  to  be 
isolated  for  a period  of  at  least  one 
week  from  the  onset  of  symptoms 
(or  for  the  duration  of  fever  if 
longer) . 

c.  Reporting  required. 

(2)  Contacts — Restrictions:  None,  except 
that  susceptible  children  should  be 
observed  for  early  signs  and  symp- 
toms of  measles,  particularly  a cold 
and  cough.  If  such  symptoms  develop, 
they  must  be  restricted  to  the  prem- 
ises until  a diagnosis  is  established. 

(3)  Environment — Concurrent  disinfec- 
tion : All  articles  soiled  with  secre- 
tions of  the  nose  and  throat  are  to  be 
concurrently  disinfected. 
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Scarlet  Fever 

The  communicable  disease  rules  governing 
scarlet  fever  are  the  same  as  those  for 
streptococcal  infections  presented  in  the 
first  paper  in  this  series. 


Viral  (aseptic)  meningitis 

The  communicable  disease  rules  governing 
aseptic  meningitis  will  be  presented  later 
under  the  discussion  of  infectious  diseases 
of  the  central  nervous  system. 


NEW  AND  STRONGER  DRUG  REGULATIONS  PROPOSED  BY 
FOOD  AND  DRUG  ADMINISTRATION 

Stronger  regulations  to  insure  that  physicians  receive  adequate  information  about  the  drugs 
they  prescribe  and  to  insure  the  safety  of  new  drugs  were  proposed  July  22,  1960,  by  the  Food  and 
Drug  Administration. 

The  new  regulations  would: 

(1)  Require  sweeping  changes  in  the  labeling  of  prescription  drugs.  Virtually  all  prescription 
drug  packages  and  printed  matter  distributed  to  physicians  to  promote  sale  of  a drug  would  be 
required  to  bear  complete  information  for  professional  use  of  the  drug,  including  information  about 
any  hazards,  side  effects  or  necessary  precautions. 

FDA  said  that  heretofore  such  fully  detailed  information  has  not  been  required  in  labeling 
when  it  was  available  in  scientific  literature,  or,  in  certain  cases,  was  available  to  the  physician 
upon  request.  The  only  exception  in  the  proposed  regulations  would  apply  to  frequently  used  medi- 
cines that  are  commonly  familiar  to  the  doctor. 

(2)  Provide  that  when  safety  requires,  a new  drug  would  be  kept  off  the  market  until  the 
manufacturer’s  representations  regarding  the  reliability  of  manufacturing  methods,  facilities  and 
controls  have  been  confirmed  by  a factory  inspection  by  the  Food  and  Drug  Administration. 

Such  an  inspection  would  verify  that  the  firm  can  insure  the  identity,  strength,  quality  and 
purity  of  each  batch  of  the  drug,  FDA  said.  Occasional  inspections  have  shown  conditions  in 
manufacturing  plants  which  were  contrary  to  representations  made  by  the  manufacturer  in  his 
request  for  safety  clearance,  according  to  FDA. 

Other  proposed  labeling  changes  would  require  drugs  for  injection  and  for  use  in  the  eyes 
to  bear  a quantitative  declaration  of  all  inactive  ingredients.  Labels  of  all  prescription  drugs 
would  be  required  to  include  an  “identifying  lot  or  control  number  from  which  it  is  possible  to  de- 
termine the  complete  manufacturing  history  of  the  drug.”  Exemptions  are  permitted  where  there 
is  insufficient  label  space  provided  the  information  is  given  on  other  parts  of  the  drug  package. 
All  labeling  bearing  information  for  use  of  a drug  would  be  required  to  have  the  date  of  its 
issuance. 

FDA  said  the  proposed  labeling  changes  would  correct  a tendency  on  the  part  of  some  manu- 
facturers to  describe  to  physicians  the  merits  of  a drug  without  giving  information  regarding  its 
hazards  and  the  special  precautions  necessary  for  maximum  safety  and  effectiveness. 

Commenting  on  the  proposed  regulations,  George  P.  Larrick,  Commissioner  of  Food  and  Drugs, 
said: 

“The  large  number  of  new  medications  has  made  it  increasingly  difficult  for  doctors  and 
pharmacists  to  keep  adequately  informed  about  them.  We  are  hopeful  that  the  proposed  regula- 
tions will  improve  the  communication  of  vitally  necessary  information  and  bring  about  a gen- 
eral improvement  in  drug  promotion  practices.  At  the  same  time,  they  should  furnish  a basis  for 
more  effective  government  control  where  necessary.” 
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Tranquility 

By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


ERASTUS  B.  WOLCOTT 

Years  in  practice  in  Milwaukee 
1839-1880 


By  establishing  a lectureship 

in  the  name  of  Dr.  Erastus  B.  Wolcott  we 
honor  a man  who  was  not  only  an  outstand- 
ing pioneer  in  Wisconsin  but  who  made 
notable  contributions  in  educational  and  bus- 
iness fields  as  well  as  in  medical  practice  and 
organization.  He  was  born  in  New  York 
State  in  1804,  graduated  in  medicine  from 
the  Medical  College  of  Western  New  York  in 
1829,  was  stationed  as  an  army  surgeon  in 
Mackinaw  from  1835  until  1838,  and  then  re- 
signed his  commission  and  came  to  Milwau- 
kee in  the  latter  year,  bringing  with  him  his 
first  wife,  Elizabeth  Dousman,  a daughter  of 
one  of  Solomon  Juneau’s  partners  in  the 

Presented  as  the  first  Erastus  B.  Wolcott  Me- 
morial Lecture  at  the  119th  Annual  Meeting  of  the 
State  Medical  Society  of  Wisconsin  at  Milwaukee  on 
May  5,  1960. 

Doctor  Beckman  is  Chairman  of  the  Department 
of  Pharmacology,  Marquette  University  School  of 
Medicine. 


plotting  of  the  East  Side  of  Milwaukee.  He 
became  Surgeon  General  of  the  Territorial 
Militia  in  1842,  Major  General  of  the  First 
Division  of  Wisconsin  Militia  in  1846,  and 
served  as  Surgeon  General  of  Wisconsin  dur- 
ing the  Civil  War,  with  the  rank  of  Brigadier 
General.  In  later  life  he  became  Manager  of 
the  State  Insane  Asylum  and  one  of  the 
Board  of  Managers  of  the  National  Home 
for  Disabled  Volunteer  Soldiers. 

Not  as  physician  primarily  but  as  busi- 
nessman and  public-spirited  citizen,  Doctor 
Wolcott  was  one  of  the  prime  champions  for 
the  establishment  of  the  first  railroad  in  this 
area  and  one  of  those  who  started  the  North- 
western Mutual  Life  Insurance  Company  on 
its  way  to  become  the  great  financial  institu- 
tion it  is  today. 

In  1869  Doctor  Wolcott  took  as  his  second 
wife  Dr.  Laura  J.  Ross,  who  was  the  first 
woman  doctor  in  Milwaukee.  Her  election  to 
membership  in  the  Milwaukee  Medical  So- 
ciety he  had  earlier  stoutly  and  successfully 
championed  against  much  opposition  to  her 
because  of  her  sex.  It  is  said  that  his  in- 
genuity enabled  him  to  devise  many  expedi- 
ents for  the  relief  of  suffering  under  condi- 
tions prevailing  in  the  early  Milwaukee 
community.  Most  celebrated  of  his  surgical 
feats  was  the  removal  of  a kidney,  performed 
with  the  assistance  of  Dr.  Charles  L.  Stod- 
dard, Sr.  at  East  Troy,  on  June  4,  1861.  This 
appears  to  have  been  the  first  successful 
nephrectomy  placed  on  record. 

Doctor  Wolcott  was  one  of  the  earliest  at- 
tending physicians  at  Milwaukee  Hospital, 
one  of  the  organizers  of  the  Milwaukee  City 
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REMEDIAL  ACENTS  IN  THE  PSYCHOSES 


t Sparine 
Phenergan 
I Stelazlne 
(l  Vesprin 
Temarll 


Thorazine 

Compazine 

Trllafon 


Table  1 


TRANQUILIZERS 

Miltown 

Frenquel 

Atarax 

Suavltil 

Qulactln 

Ultran 

Phenobarbltal 


Medical  Association  in  1845,  a member  of 
the  Milwaukee  County  Medical  Society  when 
it  was  founded  in  1846,  and  a faithful  at- 
tendant at  the  meetings  of  the  early  terri- 
torial medical  societies  when  winter  journeys 
over  the  wretched  roads  of  the  period  were 
formidable  undertakings.  He  was  also  one  of 
the  founders  and  President  of  the  first  pro- 
jected medical  school  in  Milwaukee  and  a 
Regent  of  the  University  of  Wisconsin  as 
early  as  1850.  The  Wolcott  residence  in  Mil- 
waukee stood  on  the  site  now  occupied  by  the 
Pfister  Hotel. 

Courteous  and  kind-hearted,  distinguished 
in  appearance,  skillful  in  all  branches  of 
medicine  as  practiced  in  his  time,  and  de- 
voted to  duty,  Doctor  Wolcott  early  won  and 
always  retained  the  confidence  and  high  re- 
gard of  the  community.  He  died  in  Milwau- 
kee on  January  5,  1880. 

It  is  indeed  an  honor  and  highly  esteemed 
privilege  for  me  to  present  the  first  address 
as  a memorial  to  such  a man. 


It  is  probably  incumbent  upon  a pharma- 
cologist to  talk  about  drugs,  and  I shall 
therefore  perform  at  least  lip  service  to  my 
specialty  by  directing  your  attention  to  a 
pair  of  tables  in  which  the  principal  agents 
used  in  the  mental  and  emotional  disturb- 
ances are  shown.  In  Table  1 the  Taj  Mahal  is 
used  as  background  to  represent  the  Indian 
folklore  from  which  development  of  the 
group  obtained  its  impetus.  I refer  of  course 
to  the  Rauwiloid  agents  that  were  introduced 
into  modern  medicine  by  students  of  native 
medical  practices  in  India.  In  Table  2 there 
is  represented  a stylized  Miltown,  for  obvious 
reasons. 

An  important  thing  to  recognize  about 
these  drugs  is  that  the  group  as  a whole  is 
divisible  into  these  two  distinct  parts: 


agents  that  are  principally  useful  as  tran- 
quilizers (those  in  Table  2),  and  those  spe- 
cifically employed  in  treatment  of  the  deeper 
psychoses  (those  in  Table  1).  I think  it  may 
be  said  without  fear  of  contradiction  that  the 
latter  agents,  such  drugs  as  chlorpromazine 
and  reserpine,  are  effecting  a true  revolu- 
tion in  mental  disease  therapy.  Indeed  the 
results  achieved  with  them,  when  skillfully 
employed,  are  conjuring  up  visions  of  a day 
when,  with  the  development  of  still  better 
drugs,  it  may  be  possible  to  promise  arrest 
of  his  malady  to  almost  any  cooperative 
psychotic  patient,  as  we  can  now  promise 
control  to  the  individual  with  pernicious 
anemia  or  diabetes  mellitus. 

I dismiss  therefore  without  further  com- 
ment the  agents  used  for  therapy  of  deep- 
seated  mental  disorders.  And  I dismiss  also 
the  tranquilizing  agents,  such  as  meproba- 
mate (Miltown;  Equanil)  and  the  others,  as 
used  in  the  alleviation  of  a true  neurosis. 
There  can  be  no  thought  of  these  drugs  cur- 
ing anything,  but  in  properly  selected  cases 
they  can  certainly  be  very  helpful  in  tiding  a 
patient  over  an  acute  emotional  episode. 

But  here,  if  you  please,  the  endorsement 
will  end  because  I find  it  impossible  to  associ- 
ate myself  favorably  with  the  principal  use 
to  which  drugs  of  this  kind  are  being  put — 
namely,  to  invite  a state  of  tranquility  in  any 
and  every  person  who  is  fretting  about  the 
circumstances  of  his  life.  May  I invite  you 
to  look  into  this  matter  with  me  for  a few 
minutes? 

Mankind  has  probably  been  seeking  sur- 
cease from  trial  and  tribulation — been  want- 
ing tranquility,  in  short — since  the  begin- 
ning of  time,  certainly  since  before  the  dawn 
of  written  history  for  we  find  lamentations 
in  the  earliest  records.  There  seem  always  to 
have  been  people  who  have  great  difficulty  in 
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adjusting  themselves  to  distressing  situa- 
tions. Such  a person  is  prone  to  magnify  an 
amount  of  stress,  which  the  better-balanced 
individual  takes  in  his  stride,  into  a state  of 
tension  from  which  relief  is  sought  by  any 
means  obtainable.  He  wants  escape,  and  the 
thing  he  wishes  to  get  away  from  is  a certain 
person : in  fact  himself,  that  self  that  he 
realizes  is  inadequate  to  cope  with  the  cir- 
cumstances of  its  existence,  the  self  that 
longs  to  get  away  into  a world  of  more  ideal 
situations. 

If  the  number  of  such  people  in  existence 
at  any  one  time  were  small,  the  matter  would 
be  one  of  no  importance.  But  this  is  not  the 
case;  their  number  is  legion.  In  fact,  much 
of  the  history  of  mankind  is  concerned  with 
their  affairs,  with  their  efforts  to  achieve  the 
desired  escape,  and  with  the  methods  of 
demagogues  who  play  upon  their  fears  and 
capitalize  upon  their  hopes. 

Certainly  one  does  not  need  to  labor  the 
point,  before  this  audience,  that  the  majority 
of  our  fellow  men — and  therefore  most  of 
us — need  some  sort  of  crutch  with  which  to 
support  themselves  along  the  pathway  of 
life,  which  may  sometimes  be  broad  and 
smooth  and  well  lighted,  but  is  more  often 
narrow  and  intricate,  frustrating  and  deeply 
shadowed.  The  gregariousness  of  mankind 
testifies  to  the  fact ; so  too  does  the  univer- 
sality of  religion;  and  the  appeal  of  music, 
from  the  boogie-woogie  and  rock-and-roll  in 
which  the  very  young  immerse  themselves, 
to  the  more  sedate  classics  that  are  so  sooth- 
ing to  their  elders ; massed  gymnastics ; spec- 
tator sports ; shared  hobbies — all  these  things 
have  been  evolved  by  man  in  search  of  escape 
and  relief.  And  all  have  been  beneficent  and 
successful,  for  two  simple  reasons.  First, 
that  they  are  sufficient  in  number  and  di- 
versity to  afford  ample  occupation  for  all, 
while  permitting  participants  in  any  one  of 
them  to  vent  some  of  their  supercharge  of 
inadequacy  through  heaping  scorn  upon 
those  who  participate  in  the  others.  And  sec- 
ond, they  are  successful  because  they  enjoin, 
indeed  enforce,  active  participation  upon  the 
part  of  the  sufferer — he  must  put  forth  ef- 
fort of  his  own  to  win  his  relief. 

But  now — one  might  say  in  just  the  last 
few  moments  in  terms  of  man’s  long  upward 
struggle  through  eons  of  time — now  at  long- 
last  we  have  arrived  at  a stage  of  progress 
in  which  it  will  be  easily  possible  for  anyone 


to  eat  of  the  lotus  and  forthwith  rest  upon 
his  laurels.  Any  man,  woman  or  child  may 
reach  the  no-worry  state  of  Nirvana  without 
making  a single  exertion  beyond  that  re- 
quired in  the  taking  of  a pill.  New  drugs  of 
the  tranquilizer  class,  far  superior  to  those  in 
present  employment,  are  already  taking 
form  in  the  minds  and  laboratories  of  or- 
ganic chemists  and  pharmacologists,  and 
they  will  be  available  for  use  in  practice  be- 
fore we  are  likely  to  have  oriented  ourselves 
adequately  to  the  potentialities  of  the  new 
situation. 

As  I see  it,  the  possibility  will  soon  exist 
of  tranquilizing  the  world  through  the 
simple  expedient  of  handing  to  each  of  its 
inhabitants  a pill  that  will  convey  him  pain- 
lessly, and  with  scarcely  any  fear  of  delayed 
toxicity,  into  a land  of  whatever  unrealities 
he  may  choose.  Conceivably,  and  certainly 
hopefully,  the  distribution  of  these  more 
potent  pills  will  be  so  regulated  that  they 
can  be  obtained  only  through  prescription. 
Therefore,  upon  us  as  physicians  will  rest 
the  responsibility  of  deciding  whether  man- 
kind is  to  be  transported  by  chemical  means 
into  the  land  of  his  desires.  And  not  only 
transported  but  kept  there  by  the  simple  ex- 
pedient of  repetitiously  presenting  his  slip  of 
scrawled  paper  to  the  corner  druggist.  Al- 
ways in  the  past  it  has  required  the  utmost 
efforts  of  a supreme  demagogue  to  work  a 
nation  or  a people  into  the  state  of  crowd 
psychology  in  which  personal  inadequacies 
and  ineptitudes  are  submerged  and  subli- 
mated in  the  exalted  mood  of  the  herd.  But 
now  the  time  is  rapidly  approaching  when 
this  may  be  accomplished  upon  the  level  of 
the  individual  and  by  vastly  simpler  means. 
In  all  earnestness  I am  meaning  what  I say; 
we  will  soon  possess  the  immense  power  of 
placing  the  human  race  in  a position  of  such 
tranquility  that  a slide  over  into  complai- 
sance will  be  a scarcely  noticed  move.  Surely 
it  would  require  the  intellectual  resources  of 
a transcendental  philosopher  and  seer  to  en- 
visage the  repercussions  upon  the  world  as 
a whole  of  such  a millennial  state,  and  I can 
of  course  attempt  no  such  prophetic  projec- 
tion. But  since  we  doctors,  like  all  the  rest  of 
mankind,  will  be  candidates  for  this  drug- 
ging, I shall  with  your  indulgence  look  into 
our  own  small  world  of  medicine  and  try  to 
find  there  any  important  areas  in  which  we 
may  presently  feel  ourselves  justified  in  tol- 
erating complaisance. 
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Stress  in  Our  Time 

We  are  told  through  all  the  communication 
media  by  which  the  public  may  be  reached 
that  the  present  is  a more  stressful  era  than 
any  previously  known,  but  I wonder  if  this 
is  true.  Some  of  you,  like  myself,  can  recall  a 
time  when  to  travel  a few  miles  involved  the 
frustration  of  sitting  in  blistering  heat  or 
shivering  cold  while  a plodding  or  balky  or 
intractable  horse  hauled  you  over  dusty, 
muddy,  rutted  or  snow-blocked  roads  and 
streets.  Is  not  the  smooth  running  car  on  our 
superb  streets  and  highways  infinitely  less 
harassing?  The  luxurious  modern  air-condi- 
tioned trains  to  the  East  and  West,  with 
their  rooms  or  roomettes  and  a swift  clean 
journey,  certainly  impose  less  strain  upon 
the  traveler  than  the  dirty  coaches  and  even 
Pullman  cars  of  an  earlier  day.  Many  of  you 
I am  sure  have  experienced  the  pleasant 
flight  of  a few  hours  across  the  Atlantic  and 
been  able  to  compare  it  with  the  lumbering- 
trip  of  a week  in  a boat  load  of  miserably 
ill  passengers.  And  nowadays  one  flies  com- 
fortably from  here  to  Detroit  in  an  hour,  to 
New  York  City  in  three.  Where  is  the 
strain  ? 

I worked  in  my  youth  for  a dollar  a day 
and  the  hours  were  from  seven  to  six,  Satur- 
days included.  Insecurity  was  almost  univer- 
sal then  for  only  a few  individuals  were  'well- 
to-do,  and  such  Unions  as  there  were  had  not 
yet  acquired  much  bargaining  power.  Fringe 
benefits  of  even  the  slightest  were  unknown. 
Such  distressing  conditions  certainly  do  not 
prevail  today,  at  least  in  our  own  country,  if 
one  excepts  that  small  proportion  of  our 
population  who  are  in  the  highly  competitive 
upper  echelons  of  large  industrial  corpora- 
tions. So  recently  as  my  own  childhood,  milk 
and  water  were  not  clean,  and  parents  saw 
many  of  their  children  die  in  the  first  or  sec- 
ond summer.  In  winter  one  was  comfortably 
warm  only  when  near  the  fireplace  or  stove, 
and  no  air-conditioning  lessened  the  rigors 
of  the  hot  summer  days  and  nights.  Women 
did  their  marketing,  cooking,  washing  and 
ironing,  care  of  the  children  and  general 
housewifely  duties  under  extremely  fa- 
tiguing and  harassing  conditions  as  com- 
pared to  the  present;  and  on  his  job  the  hus- 
band was  cowed  and  bullied  by  the  boss  to 
an  extent  inconceivable  today.  Ignorance, 
superstition  and  fear  were  incomparably 
more  rampant  then  than  now.  The  spirit  of 
those  times,  which  are  nowadays  so  blithely 


referred  to  as  the  “gay  nineties,”  was  very 
much  more  somber,  save  for  the  few  indi- 
viduals on  top,  than  that  of  today.  Women 
went  about  the  streets  with  long  black  veils 
covering  their  faces  for  months  after  a death 
in  their  family;  housing  was  upon  the  whole 
inadequate;  and  the  masses,  cruelly  poor  and 
abused  in  comparison  with  today,  were  mal- 
nourished to  a degree. 

But  now  we  are  told  that  the  stresses, 
trials  and  tribulations  of  today  are  worse 
than  any  ever  experienced  by  mankind,  that 
ours  is  a “killing”  pace.  If  that  is  so,  why 
then  do  we  not  die  earlier  rather  than  later 
than  ever  before?  And  if  the  stress  and 
strain  is  so  terrific,  as  is  being  alleged,  how  is 
it  that  men  in  all  social  classes  not  only  live 
to  a ripe  old  age  and  comfortably  to  boot,  but 
also  leave  their  wives  sufficiently  well  off 
that  the  country  is  gradually  coming  to  be 
owned  by  its  elderly  inheriting  women?  It 
seems  to  me  that  a great  hoax  is  being  per- 
petrated here,  which  is  very  much  the  proper 
concern  of  the  medical  profession. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area? 
Others  may  think  so;  I do  not. 

The  Russian  Surprises 

Suddenly,  quite  out  of  the  blue,  the  Rus- 
sians are  upon  us.  A good  sound  plop  in  the 
behind  they  have  given  us,  and  we  are  pres- 
ently doing  a good  bit  of  howling.  But  it  is 
at  least  debatable  whether  the  road  of  imita- 
tion, the  easiest  to  travel,  is  the  wisest  route 
we  can  take  in  the  effort  to  forge  ahead  in 
the  fields  in  which  they  are  presently  leading. 
The  proposed  solutions  to  our  dilemma  con- 
cern medical  practitioners  as  much  as  any 
other  responsible  group  of  citizens,  for  the 
ultimate  choices  made  will  determine  the 
type  of  education  our  children  are  to  have 
and  the  whole  course  upon  which  the  nation 
is  to  embark  as  we  head  toward  the  third 
millenium  of  Western  culture. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so;  I do  not. 

Professional  Unsophistication 

It  is  only  the  rare  student,  usually  one  who 
has  been  out  in  the  world  in  other  vocations 
before  entering  medicine,  who  graduates  as 
a sophisticated  individual  today.  All  the  oth- 
ers go  from  high  school  to  college  to  medical 
school  and  to  the  hospital  without  having 
acquired  that  insight  which  enables  one  to 
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say  of  the  troubled  patient,  “There,  but  for 
the  grace  of  God,  go  I.”  The  broadening  and 
humbling  life  experience  has  not  been  theirs 
before  entering  practice,  and  when  the  spe- 
cialties engulf  them  they  become  so  busily 
engaged  in  a ritualistic  objectivity  that  the 
subtleties,  the  little  important  points,  of 
many  situations  are  never  even  suspected. 
“What  ho!”  the  curriculum  committees  have 
said.  “We  must  arrange  for  our  students  to 
learn  more  about  what  people  are  like.  My 
goodness!”  And  so,  the  psychiatrists  are 
brought  down  into  the  preclinical  years.  But 
what  can  the  specialist  in  the  problems  of 
the  diseased  mind  have  to  offer  these  boys? 
Their  need  is  for  actual  contact  with  normal 
human  situations  and  dilemmas  and  not  for 
scholarly  classifications  of  neurotic  and  psy- 
chotic states. 

It  matters  little  to  those  popular  heroes  of 
today,  the  engineers,  physicists  and  outer- 
space  people,  whether  they  are  sophisticated 
persons,  but  it  is  of  tremendous  importance 
that  the  doctor  be  a well-rounded  and  under- 
standing man  or  woman.  Our  profession  is 
losing  some  of  its  hold  upon  the  people  be- 
cause we  are  processing  through  the  medical 
schools  only  half-finished  human  beings. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

Neglect  of  History  Taking 

One  would  judge,  from  the  way  in  which 
the  young  practitioner  of  today  demands  the 
verdict  of  nonmedical  personnel  and  batter- 
ies of  machines  before  seriously  considering 
his  diagnosis,  that  a thorough  history  ob- 
tained during  the  first  interview  is  no  longer 
essential  in  modern  medicine.  And  yet,  the 
greatest  leaders  in  all  of  the  past  have  con- 
sidered this  the  most  important  tool  available 
to  us. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

The  Position  of  General  Practice 

Medicine  is  certainly  in  a state  of  meta- 
morphosis in  these  times.  Is  competitive  in- 
dividual specialization,  group  practice,  the 
expanded  industrial  clinic,  the  contract- 
practice  hospital,  the  subsidized  health  plan, 
any  or  none  of  these  modalities  to  emerge  as 
the  dominant  one?  And  what  is  to  be  the  po- 
sition of  the  general  practitioner  in  the  fu- 
ture, the  future  being  a period  of  time  that 


always  arrives  sooner  than  expected?  Shall 
we  declare  that  the  internist  is  the  modern 
version  of  the  general  practitioner  and 
frankly  arrange  educational  disciplines  so 
that  most  students  will  be  pointed  toward 
that  specialty?  Such  a revision  in  emphasis 
would  require  a considerable  reorientation  in 
thought,  since  in  practice  it  would  amount  to 
channeling  all  patients  through  a superior 
distributing  agency  in  the  very  first  place. 
Considerable  alterations  in  internists’  train- 
ing would  surely  be  necessary.  And  what 
would  happen  in  those  locations,  both  urban 
and  rural,  in  which  it  now  seems  that  gen- 
eral practice  of  the  present-day  type  is  the 
only  form  practicable?  Where  would  we 
place,  in  this  picture,  the  great  number  of 
men  whose  temperaments  require  that  they 
practice  in  a more  encompassing  way  as  fam- 
ily doctors?  And  finally,  we  need  badly  to 
know  whether  general  practice,  as  we  still 
know  it  today,  is  actually  more  in  public  de- 
mand than  any  other  type. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

Development  of  Experimental  Medicine 

By  this  term,  experimental  medicine,  I 
mean  clinical  investigation,  the  study  of 
disease  by  quantitative  scientific  methods  in 
sick  people  and  not  in  laboratory  animals. 
Due  largely  to  advances  made  in  the  pre- 
clinical or  basic  sciences  in  recent  times,  the 
opportunities  for  satisfying  and  rewarding 
clinical  research  have  greatly  increased ; but 
how  shall  we  go  about  making  available  the 
men  qualified  to  embrace  these  opportuni- 
ties? Shall  we  send  the  candidate  back  for  a 
thorough  regrounding  in  the  scientific  disci- 
plines after  completing  his  clinical  training, 
with  the  possibility  of  losing  him  in  those 
fascinating  lower  regions?  Or,  for  the  most 
part,  is  he  too  old  to  contemplate  such  an 
additional  stint  to  prepare  for  a career  that  is 
unlikely  ever  to  provide  the  financial  compen- 
sations of  private  practice?  Shall  we  rather 
go  about  it  in  the  reverse  order  and  absorb 
basic  people  into  the  clinical  group,  thereby 
creating  massive  research  institutes  in  all 
well-endowed  hospitals?  And  if  the  latter 
course  were  to  be  the  one  elected,  where 
would  all  the  needed  basic  men  come  from, 
seeing  the  very  limited  capacity  for  accept- 
able graduate  training  in  our  existing  medi- 
cal schools?  To  staff  these  hospital  research 
laboratories  merely  with  technicians  under 
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the  direction  of  clinicians  would  be  to  court 
stagnation  and  disaster. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

The  Population  Explosion 

In  the  United  States  during  the  last  five 
years  we  have  produced  over  twenty  million 
potential  purchasers  of  the  products  of 
American  industry.  Population  increase  rec- 
ords have  also  been  broken  during  that  pe- 
riod in  Canada,  Australia  and  New  Zealand, 
and  it  is  believed  that  the  rate  in  Russia 
equals  that  in  our  own  country.  Rises  are  oc- 
curring in  England,  Scotland,  Wales  and 
West  Germany,  decreases  in  the  Scandi- 
navian countries,  the  Netherlands,  Czechoslo- 
vakia, East  Germany,  France  and  Japan.  In 
the  latter  country  the  fall  in  birth  rate, 
deliberately  brought  about,  has  been  phenom- 
enal ; but  baby  production  in  primitive  Asian, 
African  and  some  South  American  areas  is 
known  to  be  breaking  all  bounds.  Now  there 
are  some  very  nice  points  in  anthropology, 
sociology,  politics  and  religion  involved  in 
this  matter  of  over-all  population  explosion, 
but  two  facts  are  agreed  upon : one,  that  the 
problem  must  be  fairly  faced  up  to ; and  the 
other,  that  advances  in  the  medical  and  al- 
lied sciences  have  largely  brought  it  about. 

Can  we  doctors  therefore  afford  the  luxury 
of  complete  personal  tranquility  in  this  area? 
Others  may  think  so ; I do  not. 

Recruitment  of  Undergraduate  Students 
and  Teachers 

It  is  sorrowfully  true  that  in  this  great 
rich  country  of  ours  medical  education  is  in 
the  doldrums.  We  have  neither  the  students 
nor  the  faculty  to  meet  the  obligation  of  an 
increased  production  of  doctors  to  take  care 
of  the  population  increase  and  the  increased 
public  demand  for  adequate  medical  care. 

We  do  not  have  the  faculty  because  in  a 
land  where  money  and  material  values  are 
esteemed  so  highly  as  in  ours  the  academic 
career  is  an  unattractive  one  to  young  indi- 
viduals of  high  potential  capabilities.  In  fact, 
so  serious  is  this  hiatus  that  many  of  the 
people  training  for  teaching  and  medical  re- 
search careers  at  this  very  moment  have 
earlier  failed  in  an  attempt  to  enter  the  ranks 
of  higher  paying  branches  of  the  medical  or 
other  professions.  The  Federal  government  is 
pouring  tremendous  amounts  of  money  into 
support  of  medical  research,  but  relatively 


little  attention  is  being  paid  to  recruitment 
and  training  of  the  superior  minds  that 
alone  can  be  expected  to  do  superior  work. 

We  do  not  have  the  medical  students  be- 
cause the  length  and  cost  of  a medical  educa- 
tion is  high ; the  inadequacy  of  their  earlier 
training  in  mathematics  and  the  sciences  is 
felt  by  the  potential  students  themselves ; the 
attainment  of  the  financial  and  social  status 
they  desire  is  easier  in  other  careers ; and 
medical  practitioners  themselves  are  no 
longer  steering  promising  young  men  into 
medicine  to  the  extent  that  they  formerly 
did. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

Exclusion  of  Physicians  from  Public  Councils 

Occasionally  one  sees  announcement  of  a 
meeting  called  to  discuss  the  cost  of  hospital 
care,  or  a local  program  in  disease  preven- 
tion, some  aspect  of  health  education  or  legis- 
lation, or  some  other  community  or  even 
National  welfare  project  with  a medical  con- 
notation, in  which  it  is  apparent  that  invita- 
tion has  not  been  extended  to  physicians  to 
attend  or  to  advise  on  formulation  of  plans 
for  action  when  that  is  required.  Does  this 
hint  at  a trend,  suggest  the  approach  of  an 
era  when  community  welfare  organizations 
will  feel  competent  and  desirous  of  formulat- 
ing broad-scale  health  plans  without  consul- 
tation with  practitioners  of  medicine? 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

Abuse  of  Third-Party  Medical  Care 

Admittedly  there  is  abroad  in  the  land  a 
socialistic  attempt  to  have  everybody  cared 
for  medically  on  a paternalistic  Federal  plan 
whose  full  fruition  would  only  mean  univer- 
sal mediocre  medical  care  at  a prodigious 
cost  to  the  taxpayer.  In  combating  this  move- 
ment we  have  fostered  third-party  medical 
care  plans  of  our  own  on  insurance  principles 
with  which  the  vast  American  working  pop- 
ulation is  familiar.  It  has  been  our  hope  that 
gradually  these  plans  could  be  developed  to 
the  point  that  they  would  cover  practically 
all  medical  contingencies  while  at  the  same 
time  safeguarding  the  right  of  free  choice  of 
physician  and  guaranteeing  freedom  from 
bureaucratic  control.  The  effort  has  been 
well  received  and  the  operation  of  the  plans 
has  been  in  the  main  satisfactory  on  the  na- 
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tionwide  level.  But  latterly  the  cost  of  these 
services  to  the  subscribers  has  been  rising  at 
a rate  which  seems  disproportionate  to  the 
rise  of  some  other  costs.  And  one  is  forced  to 
suspect  that  a part  of  this  rise  at  least  is  due 
to  abuses  by  some  of  the  very  medical  per- 
sonnel who  are  leaders  in  the  opposition  to 
legislatively  imposed  schemes.  What  I am  re- 
ferring to  principally  is  the  hospitalization  of 
patients,  for  diagnostic  or  therapeutic  stud- 
ies of  trivial  conditions,  who  would  not  oth- 
erwise, save  for  their  prepaid  participation 
in  the  plans,  be  considered  for  such  studies. 
Ill-considered  and  irresponsible  practice  of 
this  sort  can  lead  to  as  much  abuse  of  a good 
principle  as  we  see  in  the  present  operation 
of  the  compensation  laws,  in  which  the  em- 
ployer has  now  been  made  responsible  for  al- 
most all  illness,  through  willingness  of  some 
physicians  to  bear  false  witness.  Our  answer 
through  insurance  to  the  public’s  desire  for 
third-party  medical  expense  coverage  can  be 
wrecked  by  such  unprincipled  action,  for  the 
cost  of  the  unnecessary  care  of  some  sub- 
scribers to  the  plan  is  prorated  in  the  charges 
to  all. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

Threatened  Federal  Power  Grab 

There  is  Congressional  legislation  brewing 
which  would  provide  medical  care  for  all 
social  security  beneficiaries,  i.e.,  all  persons 
over  65  who  are  not  on  public  assistance  rolls 
and  therefore  automatically  ineligible  for  so- 
cial security.  In  other  words,  this  proposed 
legislation,  which  has  received  only  a tempo- 
rary setback,  would  provide  sickness  care  for 
six  months  of  each  year  for  a group  of  peo- 
ple who  have  not  yet  been  demonstrated  to  be 
in  need  of  such  care  or  unable  to  pay  for  it 
if  it  is  required.  Actually,  it  is  utterly  silly  to 
refer  habitually  to  the  old-age  “problem” 
just  because  there  are  a goodly  number  of 
aged  individuals  among  us.  The  matter  has 
not  yet  been  thoroughly  studied,  and  no  one 
knows  whether  it  is  really  much  of  a “prob- 
lem” at  all.  Of  course,  a good  many  aged 
people  are  unhappy,  but  there  is  very  good 
reason  to  believe  that  their  condition  stems 
much  more  from  their  loneliness  and  lack  of 
occupation  than  from  actual  physical  or  men- 
tal illness  or  mendicancy.  Therefore,  if  the 
legislation  now  being  concocted  in  various 
forms  in  Washington  were  to  be  passed,  the 
likelihood  is  very  great  that  most  of  the 


funds  made  available — and  the  amount  of 
these  monies  would  be  prodigious — would 
soon  begin  to  be  spent  to  provide  all  sorts 
of  services  other  than  medical  for  our  elderly 
citizens.  And  since  the  financing  of  such  serv- 
ices would  naturally  imply  control  to  a con- 
siderable degree  of  those  who  provide  them, 
it  is  not  difficult  to  see  that  we  would  soon 
have  government  entering  in  a regulatory 
manner  into  the  lives  of  large  numbers  of 
people  who  were  not  themselves  aged  but 
simply  purveyors  to  the  aged.  In  other  words, 
Federal  function,  and  the  administering 
functionaries,  would  make  another  huge 
ameboid  engulfing  movement  into  the  domain 
of  private  affairs,  and  the  super-Welfare 
State  would  leap  tremendously  much  closer. 

Can  we  doctors  afford  the  luxury  of  com- 
plete personal  tranquility  in  this  area?  Oth- 
ers may  think  so ; I do  not. 

Politics  and  Ourselves 

I have  never  been  able  to  decide  whether 
those  sanguine  souls  are  correct  who  contend 
that  you  get  what  you  deserve  in  this  world, 
but  there  is  one  thing  I do  know,  namely  that 
you  can  bring  down  a heap  of  trouble  upon 
yourself  simply  by  refusing  to  learn  how  to 
avoid  it.  It  seems  to  me  that  the  time  has 
come  for  us  to  lower  the  ladder,  come  down 
out  of  medicine’s  ivory  tower,  and  fight  as 
individuals  where  the  foe  is  to  be  found.  In 
other  words,  we  must  get  into  politics 
quickly  and  in  earnest.  Men  on  the  mana- 
gerial levels  in  industry  are  beginning  to  rec- 
ognize this  necessity,  organized  labor  has 
been  at  it  for  a long  time,  do-gooders  of 
every  stripe  are  persistent  politicians,  why 
are  doctors  too  good  for  the  fray?  It  does  not 
suffice  to  express  the  wish  to  have  a certain 
kind  of  person  in  the  White  House.  Look  at 
the  individuals  all  around  us  in  the  lowly 
offices;  are  they  uniformly  of  the  best  caliber 
that  our  communities  can  produce?  Politics 
is  most  importantly  practiced  on  the  precinct 
and  ward  levels,  where  no  holds  are  barred ; 
but  are  the  protagonists  engaged  there  usu- 
ally men  who  are  trained  to  analyze  problems 
and  solve  them?  If  we  are  the  superior  group 
we  feel  ourselves  to  be,  cannot  we  start  by 
competing  for  the  humblest  offices  with  hope 
of  success?  We  have  no  time  for  this  sort  of 
thing?  No  time,  that  is,  to  see  that  our  repre- 
sentative form  of  government  is  run  by  truly 
representative  people?  Here  in  our  America, 
unlike  elsewhere  in  the  world,  the  tone  is 
given  to  our  sociopolitical  behavior  not  by 
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pronouncements  of  high  and  entrenched  offi- 
cials, not  by  the  representatives  of  “good” 
families  or  others  looked  upon  as  notables, 
but  through  an  attempt  by  elected  politicians 
to  formulate  the  reactions  of  the  masses.  We 
doctors  are  a relatively  small  portion  of 
those  masses,  but  our  little  group  could  be  a 
very  important  fraction  were  we  to  become 
articulate  on  all  political  levels. 

And  now  1 shall  make  an  end  to  all  this, 
concluding  with  but  a single  question  more. 
Are  we  to  remain,  loins  girt  so  to  speak, 


ready  and  eager  for  all  these  struggles  ahead, 
or  shall  we  take  the  tranquilizing  pills  our- 
selves and  declaim  with  the  poet  Tennyson : 

“Surely,  surely,  slumber  is  more  sweet 
than  toil,  the  shore 

Than  labour  in  the  deep  mid-ocean,  ivind 
and  wave  and  oar; 

0 rest  ye,  brother  mariners,  we  will  not 
wander  more.” 


561  North  15th  Street. 


Rate  of  hardening  of  arteries  important  in  heart  attack,  a 

■ slightly  faster  than  average  rate  of  hardening  of  the  largest  artery  in  man  is  as- 
sociated with  a “striking  increase”  in  the  incidence  of  heart  attacks,  two  pathologists 
said  recently.  Drs.  Sigmund  L.  Wilens  and  Cassius  M.  Plair  of  the  New  York  Veterans 
Administration  Hospital,  New  York  City,  found  this  association  in  a study  of  the 
development  of  hardening  of  the  aorta  in  285  men  at  autopsy.  The  study  is  reported 
in  the  August  issue  of  Archives  of  Pathology,  published  by  the  American  Medical  As- 
sociation. While  the  degree  of  hardening  of  the  aorta  is  not  an  infallible  guide  to  the 
severity  of  generalized  hardening  of  the  arteries  they  said,  there  is  a “close  association.” 
By  comparing  the  aortas  of  men  in  certain  age  groups,  for  example,  45  to  49,  the 
researchers  were  able  to  see  how  far  the  disease  had  advanced  in  the  average  man  in 
that  age  group.  The  study  showed  that  the  incidence  of  myocardial  infarction  was  5% 
times  as  great  in  men  with  aortic  sclerosis  which  had  advanced  15  or  more  years  beyond 
the  average  for  his  age  compared  with  men  in  which  the  development  of  the  disease 
was  15  or  more  years  behind  the  average.  “Even  a slight  increase  above  average  in  the 
rate  of  development  of  arteriosclerosis  causes  a marked  increase  in  the  incidence  of 
myocardial  infarction.” 

The  gradual  enlargement  of  the  arteries  with  age  is  sufficient  in  the  average 
person  to  maintain  an  adequate  blood  flow  despite  the  thickening  of  the  lining  of  the 
arteries. 

Arterial  blood  flow  is  impaired  when  the  thickening  process  precedes  enlargement 
of  the  arteries  in  the  young  man  or  progresses  at  a more  rapid  than  average  rate  in 
the  middle-aged.  A young  man  with  a greater  than  average  degree  of  hardening  of  the 
arteries  may  be  more  vulnerable  to  a heart  attack  than  an  older  man  with  enlarged 
arteries  that  can  accommodate  a much  more  severe  case  of  arteriosclerosis. — AM  A 
Newsletter 


MEASLES  VACCINE  STUDY.  Early  clinical  trials  indicate  that  it  is  possible  to 
immunize  children  with  live  attenuated  measles  virus,  report  Dr.  Joseph  Dolgin 
of  New  York  and  his  associates.  “Our  results  in  these  early  clinical  trials  (20  children) 
indicate  clearly  that  it  is  already  possible  by  inoculation  of  attenuated  live  measles 
viruses  to  evoke  a significant  antibody  response,”  the  investigators  pointed  out.  No 
child  showed  evidence  of  the  complications  associated  with  measles,  such  as  middle-ear 
infection,  tonsillopharyngitis,  bronchitis  or  pneumonia.  The  experimental  material 
used  in  this  study  is  not  yet  available.  Many  questions  still  remain  to  be  answered. 
It  is  not  yet  known  whether  these  children  will  remain  permanently  immune  as  in  the 
naturally  acquired  disease,  whether  such  children  are  contagious  for  a variable  period 
of  time,  or  whether  encephalitis  may  follow  immunization  as  it  does  on  occasion  after 
the  naturally  acquired  disease.  In  conclusion  the  investigators  said  “there  are  indica- 
tions that  measles  immunization  as  a routine  procedure  may  not  be  too  distant.” 
— Dolgin,  J.,  et  al. : Immunizing  properties  of  live  attenuated  measles  virus,  The 
Journal  of  Pediatrics  57 :36  (July)  1960. 
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Herpes  Zoster  Generalisatus 


By  CARL  JURGEN  CHELIUS,  M.  D. 

Madison,  Wisconsin 


I HAD  THE  OPPORTUNITY  to  observe 
the  occurrence  of  herpes  zoster  generalisatus 
in  two  male  patients,  one  ill  with  Hodgkin’s 
disease,  the  other  with  chronic  lymphatic 
leukemia.  The  patient  with  the  lymphatic 
leukemia  developed  the  disease  a short  time 
after  he  had  been  exposed  to  the  herpes 
zoster  of  the  patient  with  Hodgkin’s  disease 
while  both  were  stationed  in  the  same  ward. 

I was  interested  in  the  possible  relation- 
ship of  the  occurrence  and  the  contagious- 
ness of  the  disease  and  reviewed  some  of  the 
literature. 

Case  Reports 

Case  1:  J.  B.,  a 50-year-old  white  male  patient, 
was  admitted  to  the  hospital  on  November  14,  1955, 
complaining  of  severe  lumbar  pain  on  the  right 
which  began  four  to  five  days  previously.  Treatment 
at  home  had  given  no  satisfactory  relief.  Large 
vesicles  had  developed  over  the  area  of  pain  on  the 
day  before  admission. 

In  January,  1955,  Hodgkin’s  disease  was  found  by 
liver  biopsy.  He  had  a splenectomy  because  of  hemo- 
lytic anemia  associated  with  the  lymphoma.  In 
March,  1955,  he  had  nitrogen  mustard  therapy,  and 
in  April,  1955,  a course  of  x-ray  treatment.  In  Octo- 
ber, 1955,  he  had  more  nitrogen  mustard  therapy. 

He  had  typical  herpes  zoster  zona  lesions  consist- 
ing of  centrally  indented  vesicles  which  were  filled 
with  a serosang-uinous  fluid  and  extended,  closely 
grouped,  from  the  second  to  fourth  lumbar  area  at 
the  spine  to  the  right  lower  abdomen  below  the 
umbilicus  and  terminating  at  the  linea  alba.  Some 
vesicles  were  ruptured  and  weeping  but  not  infected. 
Inguinal  and  cervical  lymph  glands  and  the  liver 
were  enlarged. 

On  November  15,  1955,  the  patient’s  hemoglobin 
was  14.7  gm. ; erythrocytes,  4.5  million;  leukocytes, 
11,800;  the  differential  blood  count  was  as  follows: 
nonsegmented  polymorphonuclear  leukocytes,  8;  seg- 
mented polymorphonuclear  leukocytes,  20;  lympho- 
cytes, 70;  monocytes,  2. 

Two  days  after  admission  the  patient’s  tempera- 
ture rose  above  normal,  and  on  the  fourth  day  a 
generalized  “varicella-like”  eruption  was  noted.  It 
consisted  of  erythematous  papulomacular  areas  and 
vesicles,  some  of  which  seemed  to  resemble  vaccinia. 
The  rash  was  present  on  the  face,  over  the  thorax, 
abdomen  and  upper  limbs.  The  tongue  became  fiei-y 


red  and  denuded.  On  November  19  his  zona  lesion 
underwent  hemorrhagic  necrosis  and  sloughing  of 
the  skin  appeared  in  some  areas.  The  rest  of  the 
body  was  completely  covered  with  papules  and 
vesicles  in  all  stages  of  development.  The  vesicles 
were  centrally  indented. 

The  diagnosis  of  generalized  herpes  zoster  was 
made;  the  patient  was  taken  out  of  the  ward  and 
semi-isolated.  The  treatment  consisted  of  potassium 
permanganate  baths,  aureomycin  ointment,  and 
troches.  His  temperature  rose  to  102  F.  and  on  No- 
vember 20  he  developed  diarrhea,  generalized  itch- 
ing, and  expectorated  yellow  purulent  mucus.  He 
complained  of  pain  in  the  mouth  and  rectum.  The 
diarrhea  became  profuse  and  he  was  unable  to  eat. 
A biopsy  of  a fresh  vesicle  was  taken  on  Novem- 
ber 22.  On  November  23  lysis  of  the  fever  occurred. 
The  lesions  were  mostly  in  a drying  and  scaling 
stage.  Very  productive  cough,  diarrhea  and  vomit- 
ing, however,  contributed  to  the  patient’s  prostra- 
tion. His  blood  pressure  dropped  to  82/50,  he  became 
confused,  and  died  on  November  26,  his  fifteenth 
hospital  day. 

The  skin  biopsy  microscopically  showed  a layer  of 
epidermal  cells  on  the  surface,  under  which  had 
accumulated  pus  that  contained  many  polymorpho- 
nuclear neutrophils,  degenerated  epidermal  cells  and 
red-staining  granular  material.  Numerous  large  bal- 
loon epidermal  cells  contained  multiple,  irregular, 
eosinophilic  bodies  that  resembled  the  inclusion 
bodies  of  herpes  zoster. 

A postmortem  examination  revealed  that  the  skin 
over  the  entire  body  had  numerous  dried  crusts 
varying  from  1 to  6 mm.  in  diameter.  They  were 
pitted  or  raised.  Petechial  hemorrhages  were  found 
on  the  hands  and  feet.  A large  dry  crust  extended 
in  a lateral  band  across  the  right  flank.  It  was 
thick,  red  and  brown,  and  was  10  cm.  at  its  widest 
point.  A major  coronary  artery  was  occluded  by  a 
recent  thrombus.  On  microscopic  sections  focal  cellu- 
lar infiltration  of  the  myocardium  was  seen.  The 
liver  was  congested  and  showed  widespread  replace- 
ment of  liver  tissue  by  lymphocytes.  Areas  of  fresh 
hemorrhage  and  cellular  infiltrations  were  identified. 
The  infiltrations  contained  polymorphonuclear  cells 
and  also  eosinophils  and  mononuclear  cells.  Further 
infiltrations  with  lymphocytes  and  eosinophils  were 
found  in  the  kidney,  gallbladder  wall,  and  adrenal 
gland.  Hemosiderin  pigment  was  found  in  the  liver 
parenchyma  and  in  the  reticuloendothelial  cells  of 
the  lymph  nodes.  The  bone  marrow  was  infiltrated 
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Fig.  1 — A view  of  the  typical  zona  lesion  and  the 
generalized  eruption  of  Patient  J.  B.  in  Case  1. 


Fig.  2 — Patient  A.  M.  in  Case  2,  showing  the 
generalized  eruption  (confluent  in  the  face). 


by  pleomorphic  small  round  cells  with  vesicular 
round  nuclei  and  scant  cytoplasm.  Erythropoiesis 
was  depressed.  Reed-Sternberg  cells  were  also 
identified. 

This  patient  had  Hodgkin’s  disease  lim- 
ited to  the  bone  marrow,  abdominal  lymph 
nodes  and  the  liver.  The  histological  picture 
was  most  suggestive  of  the  paragranuloma- 
tous  type.  There  were,  however,  certain  his- 
tological features  suggestive  of  chronic 
lymphatic  leukemia.  The  skin  lesions  of 
generalized  herpes  zoster  were  healing. 
Death  occurred  through  a recent  myocardial 
infarction. 

Case  2:  A.M.,  a 54-year-old  white  man  (foundry 
worker) , was  admitted  to  the  hospital  on  October  24, 
1955.  He  complained  of  fever,  cough,  pain  in  the 
thorax  on  the  right  and  substernally,  and  general 
sick  feeling  of  several  hours’  duration.  He  said  he 
had  a “cold”  several  days  previously. 

He  had  had  pneumonia  in  1945,  1946,  and  again  in 
1952.  At  the  time  of  his  last  bout  of  pneumonia  he 
had  a normal  hemoglobin  and  erythrocyte  count, 
the  leukocyte  count  was  13,450  with  a shift  to  the 
left,  and  his  sedimentation  rate  was  122  mm.  per 


hour.  He  was  treated  with  antibiotics  and  recovered. 
He  refused  a suggested  bronchoscopy.  In  April,  1955, 
he  was  treated  with  antibiotics  at  home  for  an  epi- 
sode of  fever  and  thoracic  pain  on  the  right  and 
made  a rapid  recovery. 

The  patient  was  in  acute,  severe  respiratory  dis- 
tress. Dyspnea,  rattling  respiration,  lethargy,  and 
dehydration  were  observed.  His  temperature  was 
103  F.,  blood  pressure  100/60.  The  chest  x-ray  re- 
vealed an  extensive  infiltration  in  the  right  lung 
field.  The  abdomen  was  rigid.  A few  days  later  his 
liver  extended  three  fingerbreadths  below  the  right 
costal  margin.  The  spleen  was  easily  palpable,  and 
he  had  generalized  lymphadenopathy. 

His  hemoglobin  was  10  gm.;  erythrocytes,  3.3  mil- 
lion; leukocytes,  34,000  with  98%  mature  lympho- 
cytes; 1 monocyte;  and  1 segmented  polymorpho- 
nuclear leukocyte. 

The  tentative  diagnoses  were  lobar  pneumonia 
and  lymphatic  leukemia.  The  patient  received  trans- 
fusions, was  treated  with  antibiotics,  digitalis  and 
intravenous  fluids.  He  improved  quickly,  and  on  No- 
vember 9 x-ray  therapy  to  the  spleen  and  lymph 
nodes  was  begun.  He  ate  poorly,  lost  weight,  and 
was  given  transfusions  several  times.  On  Novem- 
ber 17  he  was  transferred  to  a 10-bed  ward  where 
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Fig.  3 — A close-up  view  of  Patient  A.  M.  in  Case  2 
shows  clearly  the  vesicles  in  different  stages  of  de- 
velopment. Note  the  central  indentation  of  the  larger 
vesicles. 

he  was  in  contact  with  the  first  patient  for  five  days. 

On  November  21  the  x-ray  treatment  was  com- 
pleted. The  leukocyte  count  was  normal  with  90% 
lymphocytes,  1 monocyte,  and  9 segmented  polymor- 
phonuclear leukocytes.  The  lymphadenopathy  per- 
sisted, the  spleen  enlarged  further  and  the  hemo- 
globin remained  low.  Fever  and  malaise  again  de- 
veloped during  the  first  days  of  December,  and  on 
December  6 small  hemorrhagic  vesicles  developed, 
first  over  the  neck  and  chest  area,  then  spread  over 
the  entire  body  during  that  day.  A few  days  later 
many  new  vesicles  appeared.  They  were  lighter  in 
color  than  the  older  brownish  ones.  A skin  biopsy 
showed  on  the  microscopic  examination  nuclei  with 
reddish  inclusion  bodies  as  in  varicella.  A bone  mar- 
row aspiration  confirmed  the  clinical  diagnosis  of 
chronic  lymphatic  leukemia  with  an  overwhelming 
proportion  of  mature  appearing  lymphocytes  replac- 
ing most  of  the  normal  marrow.  The  patient  was 
then  treated  with  gamma  globulin  and  transferred 
to  a private  room  on  December  8.  The  vesicles  were 
noted  in  the  patient’s  mouth,  and  then  later  they 
appeared  on  the  palms  and  soles  on  December  10. 

The  diagnosis  of  generalized  herpes  zoster  was 
made  and  cortisone  therapy  begun.  The  lesions 


Fig.  4 — A view  at  autopsy  demonstrates  the  black, 
hemorrhagic  and  necrotic  lesions  which  especially  in- 
volve the  face  and  are  confluent  there. 


spread  and  involved  especially  the  area  about  the 
right  eye  which  became  occluded  by  swelling.  The 
patient  still  took  liquids  but  was  unable  to  eat  solid 
food  because  of  swelling,  soreness,  and  ulceration 
of  his  oral  mucosa.  Thick  yellow  material  was  ex- 
pectorated and  drained  in  large  amounts  from  his 
nose.  His  face  became  very  edematous;  his  thickly 
swollen  lips  and  eyelids  made  it  unsightly.  Some 
lesions  dried  up,  but  many  new  lesions  appeared. 
The  main  part  of  the  vesicles  was  hemorrhagic, 
necrotic  and  black,  deeply  indented  and  confluent. 
The  last  leukocyte  count  was  2,550.  He  did  not  re- 
spond to  cortisone,  parenzyme  or  bacitracin  oint- 
ment. On  December  19  he  became  very  dyspneic  and 
died  suddenly. 

A postmortem  examination  revealed  that  the  en- 
tire body  skin  was  covered  with  hemorrhagic  papu- 
lar and  vesicular  eruptions,  mostly  over  the  face  and 
upper  thorax.  The  largest  lesions  were  black  and 
necrotic,  some  were  vesicular,  the  smallest  ones  were 
red  and  hemorrhagic  papules.  The  mediastinum  con- 
tained several  large  lymph  nodes  3 to  5 cm.  in 
diameter.  The  heart  had  occasional  foci  of  lymphatic 
cells  in  the  epicardial  fat.  The  lungs  showed  hemor- 
rhagic necrotic  zones  with  fibrin  precipitation. 
Around  the  alveoli  was  a small  amount  of  cellular 
exudate.  Many  alveoli  had  epithelial  “lining  cells” 
with  prominent  eosinophilic  intranuclear  inclusion 
bodies.  The  spleen  had  an  increase  in  lymphocytes  in 
the  red  pulp.  Fragmented  nuclear  debris  was  seen 
focally  in  the  red  pulp  and  there  were  rare  cells 
with  the  eosinophilic  intranuclear  inclusion  bodies. 
Squamous  cells  near  the  vesicles  of  the  skin  and 
other  cells  in  the  lymph  nodes  revealed  eosinophilic 
inclusion  bodies. 

This  patient  had  chronic  lymphatic  leu- 
kemia complicated  by  generalized  herpes 
zoster.  Inclusion  bodies  were  found  on  the 
skin,  lung,  spleen,  and  lymph  nodes.  The 
hemorrhagic,  fibrinous  pneumonitis  was 
probably  of  viral  origin.  The  virus  splenitis 
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and  lymphadenitis  might  explain  why  radia- 
tion treatment  failed  to  reduce  their  size. 

Discussion 

Herpes  zoster  usually  is  a self-limited  dis- 
ease of  infectious  origin  with  typical  grouped 
vesicular  lesions  on  an  erythematous  base 
distributed  along  one  or  several  dermatomes. 
It  was  described  in  the  early  Greek  literature 
as  “Zona.”  In  1884,  Landouzy  suggested  its 
infectious  nature,  and  the  classical  neuro- 
pathology was  described  by  Head  and  Camp- 
bell. Its  viral  origin  has  been  proven  by  elec- 
tron microscopic  examinations  which  have 
shown  a brick-shaped  virus  of  210  x 243 
m/x.1  4 The  virus  probably  enters  through  the 
gastrointestinal  tract,  follows  the  sympa- 
thetic nerves  to  the  dorsal  ganglia5  but  also 
seems  to  have  a hematogenous  spread.6 

Herpes  zoster  usually  occurs  spontane- 
ously, but  it  also  may  be  secondary  to  other 
conditions,  such  as : 

1.  lymphomas,7-11  especially  lymphatic  leu- 
kemia,10’12’13 

2.  trauma  (spinal  puncture,  fracture), 

3.  x-ray  therapy,  9’10’14’15 

4.  poisons  such  as  arsenic  and  others,12-16 

5.  carcinoma.17 

In  the  lymphomatous  diseases,  it  is  ques- 
tionable whether  the  herpes  zoster  is  due  to 
direct  infiltration  of  the  spinal  cord  gan- 
glions. The  division  into  primary  and  sec- 
ondary zoster  may  be  misleading.  It  simply 
means  that  other  agents  can  provoke  an  at- 
tack. This  might  be  so,  especially  in  lympho- 
matous diseases  where  the  virus,  as  in  herpes 
simplex,  is  already  present  in  a latent  form 
and  merely  needs  lowered  body  resistance  to 
cause  the  manifestations  of  the  disease.18 
The  exact  mechanism  is,  however,  open  to 
much  speculation. 

The  usual  incubation  period  is  7 to  14  days. 
The  male  sex  is  predominantly  affected,  but 
there  is  no  racial  difference  in  occurrence  of 
the  disease.1  The  symptoms  are  fever,  ma- 
laise, tenderness  over  the  dorsal  nerve  roots, 
and  severe  pain  along  the  distribution  of  the 
affected  nerves.  On  pathological  examination 
of  the  uncomplicated  case,  inflammation  of 
the  posterior  nerve  roots  and  ganglions  is 
found. 

The  close  relationship  between  herpes 
zoster  and  varicella  has  been  suggested  since 
Von  Bokay’s  observation  in  1888. 19  Several 
clinical,  i;!-2°-2C  immunological,27-28  and  elec- 


tron microscopic  studies3  4 have  demonstrated 
this;  and  the  identity  of  the  two  viruses  is 
almost  certain,  although  there  has  been 
doubt,29  and  a final  and  convincing  answer 
has  not  yet  been  given. 

McEwen20  and  others  have  shown  that 
varicella  can  follow  zoster.13’20  - 23’30  Zoster  can 
follow  varicella2031  and  zoster  can  follow 
zoster.20  32  It  is  also  well  proven  that  the  dis- 
ease often  is  not  limited  to  the  skin  but  that 
the  characteristic  inclusion  bodies  can  be 
found  in  almost  every  structure  and  organ 
of  the  body : muscles,  bile  duct,  kidney,  spinal 
ganglions,  capillary  walls,  and  in  the  greater 
vessels  producing  arteritis  and  phlebitis,33  in 
pancreas,  adrenal  gland,  and  ovary,3  in  a case 
of  varicella  in  liver,  spleen  and  lymph  nodes34 
and  in  the  lung  causing  varicella  pneumoni- 
tis.33 Also  cases  of  varicella  encephalitis  have 
been  reported.30 

Generalized  herpes  zoster  was  first  de- 
scribed by  the  French  in  1893  as  vesicules 
aberrantes.  The  term  “generalized  herpes 
zoster”  was  used  first  by  Halslund  in  1897. 37 
Since  then  many  investigators  have  reported 
cases,  some  of  whom  thought  that  it  was  a 
concurrence  of  herpes  and  varicella.6’1924'38-40 

The  first  association  with  lymphomatous 
disease  was  described  in  191341  and  since  in 
many  papers.3-5-7’9’12’42  Baefverstedt  pointed 
out  that  when  herpes  zoster  occurred  in  leu- 
kemia, it  was  generalized  in  58%  of  the 
patients. 

Two  cases  of  generalized  herpes  zoster 
have  been  described.  The  first  patient  with 
Hodgkin’s  disease  was  admitted  with  a typi- 
cal zona  lesion  that  rapidly  generalized  due 
to  his  low  resistance  to  infection.  The  second 
patient,  with  chronic  lymphatic  leukemia,  re- 
mained in  the  same  ward  with  the  first  pa- 
tient for  five  days,  at  the  end  of  which  time 
the  first  patient  was  transferred  to  a private 
room.  Sixteen  days  after  exposure,  he  devel- 
oped the  primary  generalized  herpes  zoster. 
This  was  due  perhaps  to  direct  contact. 

The  general  body  resistance  towards  in- 
fection is  low  in  lymphoma  patients  and  as 
another  investigator  stated,  there  seems  to 
be  a special  “readiness”  for  infection.33  One 
would  expect  blockage  of  antibody  response 
in  x-ray  therapy,  chemotherapy  such  as 
nitrogen  mustard,  and  in  diseases  damaging 
the  reticuloendothelial  system  such  as 
lymphomas.  Patients  of  this  kind  are  pre- 
disposed to  herpes  zoster  and  in  many  of 
them  the  disease  will  become  generalized.  It 
might,  therefore,  be  advisable  to  isolate  pa- 
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tients  with  herpes  zoster  and  restrict  con- 
tacts to  individuals  who  have  had  vari- 
cella.13--1 Also,  patients  with  lymphomatous 
disease  should  avoid  herpes  zoster  contact 
in  order  to  prevent  a generalized  infection 
that  might  end  fatally. 

Summary 

Two  cases  of  generalized  herpes  zoster, 
one  in  a patient  with  Hodgkin’s  disease  and 
the  other  in  a patient  with  lymphatic  leu- 
kemia, have  been  presented  showing  that  the 
latter  patient  probably  acquired  the  disease 


from  the  first.  The  etiology  and  contagious- 
ness of  the  disease,  its  relationship  to  vari- 
cella and  the  occurrence  in  lymphomatous 
diseases  has  been  discussed.  It  is  recom- 
mended that  patients  with  herpes  zoster  be 
isolated  from  patients  with  lymphomatous 
diseases. 
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PROTECT  THE  AGED  AND  CHRONICALLY  ILL 
AGAINST  INFLUENZA  BEFORE  NOVEMBER  1,  1960 


The  Influenza  Fact  Sheet,  released  by  the  Pub- 
lic Health  Service  on  August  1,  1960,  points  out 
that  “the  (influenza)  epidemic  (1957-58)  was 
associated  with  marked  excess  mortality  particu- 
larly among'  older  age  groups  and  among  those 
associated  with  chronic  illness. 

“Annual  immunization  of  persons  at  high  risk 
of  death  from  influenza,”  the  Fact  Sheet  notes, 
has  been  strongly  recommended  by  the  Public 
Health  Service  Advisory  Committee  on  Influenza 
Research  as  a protective  measure  for  this  seg- 
ment of  the  population. 

“A  total  of  60,000  excess  deaths  were  recorded 
in  the  six-month  period,  October-March  1957-58. 
. . . The  1960  epidemic  contributed  an  excess  of 
over  26,000  deaths  ...  of  the  excess  deaths  nearly 
90  per  cent  were  attributed  to  two  categories: 
pneumonia-influenza  (40  per  cent)  and  cardio- 
vascular-renal diseases  (46  per  cent).” 

Protection  for  the  Aged  and  Chronically  III 

The  Public  Health  Service  makes  the  following 
recommendations  for  routine  immunization: 

“A.  PERSONS  AT  ALL  AGES  WHO  SUF- 
FER FROM  CHRONIC  DEBILITATING 
DISEASE;  e.g.,  cardiovascular,  pulmo- 
nary, renal  or  metabolic  disorders;  in  par- 
ticular— 

1.  patients  with  rheumatic  heart  disease, 
especially  those  with  mitral  stenosis, 

2.  patients  with  other  cardiovascular  dis- 
orders, such  as  arteriosclerotic  or  hyper- 
tensive heart  disease;  especially  those 
with  evidence  of  frank  or  incipient  car- 
diac insufficiency, 

3.  patients  with  chronic  bronchopulmonary 
disease;  e.g.,  chronic  asthma,  chronic 
bronchitis,  bronchiectasis,  pulmonary 
fibrosis,  pulmonary  emphysema,  and  pul- 
monary tuberculosis. 

4.  persons  with  diabetes  mellitus,  and 

5.  patients  with  Addison’s  disease. 

B.  PREGNANT  WOMEN 

C.  ALL  PERSONS  65  YEARS  AND 
OLDER.” 

“Influenza  may  not  be  more  likely  to  attack 
persons  in  these  specified  groups  than  others;  the 
occurrence  of  influenza  in  these  persons,  how- 
ever, is  more  likely  to  be  a life-threatening  event. 
Influenza  alone  places  a severe  stress  on  cardio- 
vascular and  pulmonary  function,  and  the  fre- 
quency of  bacterial  complications  is  greatly  in- 
creased in  patients  with  chronic  cardiovascular- 
renal  and  pulmonary  disease. 

The  Vaccine 

“Description.  The  commercial  influenza  vaccine 
is  an  aqueous,  polyvalent,  killed-virus  prepara- 
tion, with  a prescribed  antigenic  composition  for 
1960  as  follows: 


Type 

Strain 

CCA  units 
per  cc. 

A 

PR8 

100 

Ax 

Ann  Arbor  1/57 

100 

A2 

Asian 

200 

B 

Great  Lakes  1739/54 

100 

The  total  antigenic  potency  of  the  vaccine  is 
500  CCA  units  per  cc. 

“Manufacturers.  The  following  pharmaceutical 
houses  are  licensed  manufacturers  of  influenza 
vaccine : 

Eli  Lilly  and  Company,  Indianapolis,  Indiana 

Lederle  Laboratories,  Pearl  River,  New  York 

Merck  Sharp  and  Dohme,  Philadelphia,  Penn- 
sylvania 

National  Drug  Company,  Philadelphia,  Penn- 
sylvania 

Parke,  Davis  and  Company,  Detroit,  Michigan 

Charles  Pfizer  and  Company,  Brooklyn,  New 
York 

Pitman-Moore  Company,  Indianapolis,  Indiana 

“Dosage.  The  recommended  adult  dose  of  poly- 
valent vaccine  for  the  initial  immunization  is  1.0 
cc.  (500  CCA  units)  subcutaneously,  admin- 
istered on  two  occasions  separated  by  two  or 
more  months.  Preferably  the  schedule  of  vaccina- 
tion should  be  completed  by  November  1.  Each 
fall  thereafter,  prior  to  November  1,  persons  in 
the  groups  specified  to  receive  continuing  protec- 
tion and  who  have  already  had  the  initial  immu- 
nizing series  should  receive  a 1.0  cc.  booster  dose 
of  the  vaccine  subcutaneously. 

“Effectiveness.  Numerous  reports  2-10  of  vaccine 
evaluations  carried  out  within  recent  years  have 
demonstrated  that  influenza  vaccination  may  be 
expected  to  be  from  60  to  75  per  cent  effective  in 
preventing  the  disease. 

“Reactions.  In  adult  populations,  a low  incidence 
of  side  reactions  may  be  expected.  These  are  most 
frequently  in  the  form  of  transient  febrile  re- 
sponses or  local  tenderness  at  the  injection  site. 
Penicillin  sensitivity  need  not  be  of  concern  when 
injecting  influenza  vaccine,  for  current  prepara- 
tions contain  none  of  this  antibiotic.  Since  the 
vaccine  is  produced  in  eggs,  the  Advisory  Com- 
mittee has  advised  against  vaccination  for  per- 
sons who  are  unable  to  eat  eggs  or  chicken  be- 
cause of  food  allergy,  or  who  have  had  a definite 
allergic  reaction,  whether  urticarial,  asthmatic 
or  anaphylactic,  on  previous  inoculation  of  an 
egg  vaccine. 

Why  a CONTINUING  Vaccination  Program  Now  for 
the  Chronically  III? 

“In  the  past,  influenza  immunization  programs 
have  tended  to  be  intermittent,  predominantly  in 
response  to  public  concern  before  and  during  epi- 
demic periods.  Such  epidemics  tend  to  recur  in 
cycles  of  unpredictable  periodicity,  but  an  en- 
demic incidence  occurs  continually.  For  these  rea- 
sons immunization  of  the  specified  high-risk 
groups  is  recommended  to  begin  now  and  should 
be  continued  annually,  regardless  of  the  pre- 
dicted incidence  of  influenza  for  a particular 
year.” 

* * * 

Released  from  Bureau  of  Communicable  Dis- 
eases, Wisconsin  State  Board  of  Health. 
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CASE  PRESENTATION* 

This  59-year-old  white  male  was  admitted 
to  the  hospital  with  the  chief  complaints  of 
drowsiness,  confusion  and  double  vision  of 
approximately  two  months’  duration.  His  ill- 
ness began  on  April  29,  when  he  noted  tran- 
sient episodes  of  double  vision  lasting  for 
about  one  minute  and  occurring  one  or  two 
times  each  day.  Apparently  the  vision  was 
normal  when  either  eye  was  closed.  On 
May  1,  he  had  worked  hard  and  felt  quite  ex- 
hausted; and  that  night  after  a strenuous 
activity,  he  noted  a sudden  onset  of  gener- 
alized weakness.  This  generalized  weakness 
continued  but  with  no  definite  paralysis.  Also 
at  this  time  he  noted  a persistent  diplopia  on 
gaze  to  the  right.  About  May  15,  while  work- 
ing in  his  office,  he  found  he  had  difficulty 
with  concentration.  He  felt  that  this  was  be- 
cause of  nervousness  brought  on  by  concern 
over  his  health.  On  June  1,  he  suddenly 
turned  and  lost  his  balance  and  almost  fell 
downstairs.  He  did  not  have  true  vertigo, 
and  he  had  had  no  recurrence  of  these  symp- 
toms; but  he  had  been  especially  careful 
when  turning  to  avoid  any  recurrence  of  his 
unsteadiness.  Apparently  this  loss  of  balance 
lasted  only  a few  seconds. 

Sometime  in  the  early  part  of  May,  he  de- 
veloped a moderately  severe  left-sided  con- 
stant headache  which  lasted  about  10  days; 
and  at  about  the  same  time  he  noted  a tend- 
ency to  tilt  to  the  right  when  he  was  sitting 
in  his  car.  These  symptoms  disappeared. 
Sometime  prior  to  going  to  his  doctor,  he 
mentioned  that  he  was  drowsy  much  of  the 
time  and  that  his  eyelids  felt  heavy.  He  said 
he  felt  as  if  he  had  been  driving  an  automo- 
bile for  14  or  15  hours.  He  also  mentioned 
that  he  felt  his  gait  was  a little  unsteady  in 
the  few  weeks  prior  to  seeing  his  doctor  and 
that  his  handwriting  had  deteriorated.  Al- 
though the  patient  denied  it,  his  wife  men- 
tioned a gradual  but  definite  personality 
change  during  the  past  few  months.  She 
mentioned  that  he  used  to  be  a jolly,  friendly 


* From  St.  Michael  Hospital,  Milwaukee. 


person  but  now  was  quiet,  tended  to  keep  to 
himself,  and  was  drowsy.  She  also  noted  that 
recently  he  would  take  short  naps  during  the 
day  and  that  sometimes  he  lost  track  of  time. 

He  was  admitted  to  another  hospital  on 
June  23  and  remained  there  until  July  5.  His 
liver  was  approximately  2 cm.  below  the 
right  costal  margin ; the  blood  pressure  was 
160/70.  The  general  medical  examination 
was  otherwise  normal.  An  electroencephalo- 
gram was  technically  unsatisfactory  but  was 
probably  normal.  X-ray  examination  of  the 
head  showed  slight  calcification  of  the  pons 
but  was  otherwise  normal.  X-ray  studies  of 
the  chest  were  negative. 

Other  studies  which  were  normal  included 
a basal  metabolism  test,  serology,  routine 
urinalysis,  sugar  and  blood  studies.  The  sedi- 
mentation rate  was  18  mm.  in  one  hour. 

He  was  a little  ataxic,  but  muscle-stretch 
reflexes,  strength  and  sensation  were  normal. 
The  vision  was  normal  with  correction,  and 
the  pupils  reacted  to  light.  Gross  visual  fields 
were  normal  as  was  the  fundoscopic  exam- 
ination. There  was  limitation  in  the  upward 
gaze  of  both  eyes,  and  the  left  eye  did  not 
seem  to  get  up  or  down  as  well.  There  was 
no  nystagmus. 

During  his  hospital  stay,  the  edrophonium 
bromide  (Tensilon)  and  curare  tests  were 
normal.  A pneumoencephalographic  exami- 
nation showed  there  was  no  evidence  of  a 
mass  lesion.  He  reported  symmetrical  dilita- 
tion  of  the  entire  ventricular  system  with- 
out deformity  or  shift.  The  suprapineal  re- 
cess was  well  visualized,  and  there  was  no 
apparent  cerebral  atrophy.  The  spinal  fluid 
level  was  protein  75  mg.  per  100  ml.  It  con- 
tained 4 lymphocytes.  Because  of  the  drowsi- 
ness, he  was  given  a trial  of  methylphenidate 
hydrochloride  (Ritalin)  before  each  meal. 
However,  since  the  patient  became  hyper- 
active and  a bit  confused  on  this  very  small 
amount,  it  was  discontinued.  The  problem 
was  discussed  with  the  patient  and  his  wife, 
and  he  was  dismissed  to  the  care  of  his  at- 
tending physician. 
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In  the  next  5 days,  the  patient  gradually 
deteriorated  and  was  admitted  to  the  neuro- 
psychiatric unit  of  this  hospital  for  observa- 
tion. His  complaints  were  similar  to  those 
given  at  the  preceding  hospital. 

On  the  day  of  admission  the  patient  was 
noted  to  be  a well-developed,  well-nourished, 
white,  adult  male  who  was  confused  as  to 
time  and  place  but  not  person.  He  did  not 
appear  to  be  ill  but  responded  sluggishly  to 
questioning.  His  temperature  was  97.2  F. ; 
his  respirations  were  20  per  minute ; his 
pulse  80  per  minute  and  his  blood  pressure 
150  systolic,  80  diastolic.  The  skin  was  warm, 
moist  and  of  good  turgor  and  exhibited  no 
icterus.  There  was  limitation  of  the  upward 
gaze  of  the  eyes,  and  the  visual  fields  were 
grossly  normal.  The  pupils  were  pin-point 
but  reacted  to  light  and  accommodation.  He 
had  diplopia  in  all  directions,  inability  to 
move  the  eyes  upward,  unequal  pupils,  the 
right  was  smaller  than  the  left,  deep  reflexes 
more  active  on  the  right  side,  a positive 
Babinski  sign  on  the  left.  The  cerebellar 
function  was  normal  and  the  cranial  nerves 
were  otherwise  normal. 

His  hemoglobin  was  12.8  gm. ; the  erythro- 
cyte count  was  5.04  million,  hematocrit  45%, 
the  white  blood  cell  count  11.5  thousand  with 
nonsegmented  neutrophils  7%,  segmented 
neutrophils  74%,  basophils  1%,  lymphocytes 
16%,  and  monocytes  2%.  The  sedimentation 
rate  was  50  mm.  per  hour.  The  serologic  test 
for  syphilis  was  negative.  The  urine  specific 
gravity  was  1.020  and  contained  a trace  of 
protein,  20  to  30  white  blood  cells  per  high 
power  field  and  no  sugar.  The  indirect  serum 
bilirubin  was  0.9  mg.%  and  the  direct  serum 
bilirubin  was  0.2  mg.%.  The  serum  cerulo- 
plasm  level  was  400  units.  Chest  x-ray  on 
admission  was  negative.  In  the  electrocardio- 
gram the  T waves  were  low  in  leads  I,  V-4, 
and  V-5. 

The  patient  remained  comfortable  for  the 
first  day  and  was  given  restricted  mail  and 
visitor  privileges.  At  the  end  of  the  second 
day,  while  preparations  were  being  made  for 
cerebral  angiography,  the  patient  appeared 
more  confused,  his  temperature  rose  to 
100.8  F.,  and  he  became  incontinent.  On  the 
following  day  he  was  more  lethargic,  his 
plantar  reflexes  were  greater  on  the  left  than 
on  the  right,  and  the  left  pupil  was  greater 
in  diameter  than  the  right.  His  temperature 
then  rose  to  106  F.  (rectally)  and  his  pulse 
was  130  per  minute.  His  blood  count  was 
normal.  He  was  treated  strenuously  with 


antibiotics  and  supportive  therapy,  in  spite 
of  which  he  progressively  deteriorated  and 
died  on  the  sixth  hospital  day. 

Clinical  Discussion 

Dr.  Donald  Ullrich  (Neurosurgeon)  : The 
problem  here  is  one  of  a 59-year-old  white 
male  who  died  with  a relatively  short  history 
of  clinical  symptoms  and  findings  over  a pe- 
riod of  some  two  months’  duration.  This  man 
had  central  nervous  system  involvement  of 
a diffuse  as  well  as  focal  nature. 

He  complained  principally  of  drowsiness, 
confusion  and  double  vision  for  two  months. 
At  the  onset,  in  April,  he  noted  only  tran- 
sient episodes  of  double  vision  lasting  one 
minute  and  occurring  only  several  times  a 
day.  Apparently  the  vision  was  normal  with 
either  eye  closed,  indicating  that  the  diplopia 
was  related  to  some  organic  change.  On 
May  1,  he  had  worked  hard  and  felt  quite 
exhausted;  and  that  night  after  strenuous 
activity  he  noted  a sudden  onset  of  general- 
ized weakness,  but  there  was  no  evidence  of 
definite  paralysis.  Also  at  this  time  the 
diplopia  began  to  localize  and  was  noted  pri- 
marily on  looking  to  right,  indicating  a prob- 
able weakness  of  the  right  6th  cranial  nerve 
which  abducts  the  right  eye.  No  further 
comments  were  made  as  to  other  ocular 
movements  or  restriction  of  movement.  On 
May  15,  while  working  in  his  office,  he  had 
difficulty  with  concentration.  He  was  appar- 
ently a nervous  person,  concerned  over  his 
health,  and  this  was  merely  written  off  as 
such  in  his  own  mind.  On  June  1,  he  suddenly 
turned  and  lost  his  balance  and  almost  fell 
downstairs.  There  was  no  evidence  of  ataxia 
or  paralysis  or  weakness,  syncope  or  con- 
vulsive disorder.  He  had  had  no  recurrence 
of  these  symptoms.  Apparently  this  loss  of 
balance  was  only  momentary.  So  up  to  this 
point  we  have  very  little  to  consider  except 
that  the  man  was  aware  of  some  changes  in 
his  normal  pattern,  part  of  which  was  visual, 
others  involved  balance  and  ability  to  con- 
centrate. Then  sometime  in  the  early  part 
of  May,  he  developed  a moderately  severe, 
left-sided  constant  headache  which  lasted 
10  days.  At  about  the  same  time,  he  noticed 
a tendency  to  tilt  to  the  right  when  he  was 
sitting  in  his  car.  There  was  no  mention  of 
nuchal  rigidity  or  ocular  tenderness  or  any- 
thing to  support  a diagnosis  of  intracranial 
hemorrhage;  but  this  is  always,  of  course, 
possible  in  a patient  with  a localized  head- 
ache of  a constant  type.  There  was  some  po- 
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sitional  alteration  with  some  favoring  of  tilt- 
ing to  the  right  side.  This  may  have  been 
compensatory  in  the  presence  of  diplopia,  or 
may  have  been  due  to  vestibular  disturbance 
but  these  symptoms  disappeared. 

Sometime  prior  to  going  to  his  doctor,  he 
mentioned  that  he  was  drowsy  much  of  the 
time  and  that  his  eyelids  felt  heavy,  almost  as 
if  he  had  been  driving  an  automobile  for  14 
or  15  hours.  Certainly  a heaviness  of  the 
eyelids  suggests  a myasthenic  state.  Whether 
this  was  truly  an  ataxic  state  or  the  result 
of  his  fluctuating  visual  symptoms  is  uncer- 
tain. However,  in  the  few  weeks  prior  to  see- 
ing his  doctor,  he  had  noticed  that  his  hand- 
writing had  deteriorated.  No  mention  is 
made  of  paralysis,  ataxia  or  visual  symp- 
toms which  might  explain  this. 

Although  the  patient  denied  it,  his  wife 
mentioned  a gradual  but  definite  personality 
change  during  the  past  few  months.  This  is 
a most  important  observation,  although  as 
frequently  happens,  the  wife  or  family  who 
are  very  close  to  the  patient  may  not  notice 
a personality  change  as  readily  as  those  who 
may  see  them  only  at  monthly  or  bimonthly 
intervals.  But  she  did  mention  that  he  used 
to  be  jolly  and  friendly  but  became  quiet, 
drowsy  and  tended  to  keep  to  himself.  She 
noticed  he  took  short  naps  during  the  day 
and  sometimes  lost  track  of  time.  This  sug- 
gests an  organic  cerebral  disturbance  which 
could  be  primary  or  secondary  to  a systemic 
disease. 

The  general  medical  examination  was  nor- 
mal except  for  slight  liver  enlargement  and 
mild  hypertension.  The  electroencephalo- 
gram was  probably  normal.  X-rays  of  the 
head  showed  a slight  calcification  of  the  pons 
but  were  otherwise  normal.  One  would  want 
to  know  if  this  pontine  calcification  were 
viewed  on  all  films.  If  this  was  beneath  the 
pons,  it  could  be  from  a calcification  in  the 
basilar  artery  or  a basilar  artery  aneurysm. 
More  information  about  the  character  of  the 
calcification  and  how  in  many  films  it  was 
seen  would  help  in  the  differential  diagnosis. 
Although  the  patient  was  slightly  ataxic, 
there  were  no  abnormal  muscle-stretch  re- 
flexes. Sensation,  motor  power  and  strength 
were  all  normal.  His  vision  was  normal  with 
correction,  and  the  pupils  reacted  to  light. 
The  gross  visual  fields  and  optic  fundi  were 
normal.  There  was  limitation  in  upward 
gaze  of  both  eyes,  and  the  left  eye  did  not 
seem  to  get  up  or  down  as  well.  There  was 
no  nystagmus.  Limitation  of  upward  gaze  is 


found  in  lesions  in  the  upper  portion  of  the 
midbrain  and  in  the  Parinaud  syndrome.  In 
the  pneumoencephalogram,  symmetrical  dila- 
tation of  the  entire  ventricular  system  with- 
out deformity  or  shift  was  seen.  This  was 
interpreted  as  indicating  a diffuse  cerebral 
atrophy.  Neoplasms  in  the  pons  are  fre- 
quently gliomas.  These  are  not  calcified  as  a 
rule.  Rarely  hemangiomas  of  the  pons  may 
show  some  fleck-like  calcifications. 

The  paralysis  of  upward  gaze  in  the  ab- 
sence of  any  mass  lesion  in  the  posterior 
third  ventricle  compressing  the  upper  por- 
tion of  the  mid-brain  makes  one  think  of  an 
intrinsic  brain  stem  disturbance  rather  than 
of  an  extra-cerebral  compressive  one. 

One  must  add  to  the  differentia]  diagnosis 
complications  from  the  pneumoencephalo- 
gram. In  atrophic  cerebral  lesions,  where  the 
cortex  is  expanded  away  from  the  inner  table 
of  the  skull,  it  has  been  known  that  pneumo- 
encephalograms may  tear  a bridging  cortical 
vein  from  the  sagittal  sinus  and  a subdural 
hematoma  may  form.  Were  such  a mass 
lesion  to  form  it  could  perpetuate  the  clinical 
deterioration. 

When  examined  in  the  neuropsychiatric 
unit  of  this  hospital,  his  complaints  were 
similar  to  those  given  at  the  preceding  hos- 
pital. He  still  had  limitation  of  upward  gaze 
and  diplopia  in  all  directions.  The  visual 
fields  were  full.  The  pupils  were  pin-point 
and  unequal  but  did  react  to  light.  The  cere- 
bellar tests  were  normal.  There  was  ques- 
tionable right  facial  weakness  and  a Babin- 
ski  sign  on  the  left.  Reflexes  were  slightly 
more  active  on  the  right,  however.  This 
could  be  explained  on  the  basis  of  multiple 
lesions  or  compression  of  the  brain  stem  on 
the  one  side  by  a lesion  and  counter- 
compressed  on  the  other  side  by  the  edge  of 
the  tentorium. 

A rapidly  deteriorating  situation  occurred 
in  a man,  in  his  sixth  decade,  who  showed 
signs  of  a diffuse  cerebral  disturbance  with 
some  evidence  of  focal  involvement.  The 
tests  indicated  an  atrophic  process;  the  fluc- 
tuating onset  of  symptoms,  the  changes 
which  resulted  would  make  me  feel  that  the 
basic  pattern  is  one  of  a vascular  disturb- 
ance. Also  considered  in  the  differential  diag- 
nosis are  periarteritis  and  the  other  collagen 
diseases;  noninfectious,  granulomatous  angi- 
itis which  can  simulate  cerebrovascular  acci- 
dents or  neoplasm.  These  can  only  be  diag- 
nosed by  cortical  biopsy  or  at  autopsy. 
Hypersensitive  angitides  that  are  sometimes 
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seen  in  the  presence  of  asthma  also  can  be 
mentioned.  Entities  such  as  sarcoidosis  of 
the  brain  in  which  there  are  perivascular 
granulomatous  lesions  can  reproduce  this 
clinical  state.  The  calcification,  tortuosity 
and  increase  in  the  size  of  the  basilar  artery 
might  account  for  the  brain  stem  symptoms. 
It  might  have  been  worthwhile  to  have  ob- 
served how  this  man  reacted  when  the  right 
or  left  carotid  artery  were  occluded  inde- 
pendently in  the  sitting  position  thereby 
indicating  whether  he  had  truly  an  insuffi- 
ciency state.  Complications  from  the 
pneumoencephalogram  could  have  followed; 
certainly  a subdural  hematoma  must  be  con- 
sidered. The  process  is  basically  a vascular 
one.  I do  not  believe  a surgically  reversible 
lesion  exists. 

Autopsy  Findings 

Dr.  Joseph  L.  Teresi  (Pathologist)  : The 
autopsy  was  performed  within  2.5  hours 
after  death.  The  principal  changes  were 
within  the  cranial  cavity.  The  brain  filled  the 
intracranial  cavity  rather  tightly  for  there 
was  definite  flattening  of  the  gyri  and  nar- 
rowing of  the  sulci  accompanied  by  marked 
congestion  of  the  surface  blood  vessels  of  the 
cerebral  hemispheres. 

On  the  ventral  surface  a thin  veil  of 
yellowish-gray  inflammatory  exudate  was  in- 
timately associated  with  the  ventral  surface 
of  the  brain,  particularly  in  the  region  of  the 
pons,  medulla  and  the  upper  segments  of  the 
cervicospinal  cord.  Upon  removing  this  exu- 
date, a spheroidal-shaped,  thick-walled  aneu- 
rysm was  found  lying  within  a rounded  de- 
pression in  the  ventral  portion  of  the  pons. 
The  pontine  tissue  surrounding  the  aneurysm 
was  discolored  yellowish-gray  due  to  the 
presence  of  hemosiderin  ladened  macro- 
phages associated  with  compression  atrophy 
of  the  pontine  tissue.  There  was  upward  dis- 
placement of  the  aqueduct  of  Sylvius  with  no 
obstruction  to  the  passage  of  fluid.  The 
aneurysm  measured  2.8  cm.  in  all  diameters 
and  appeared  to  arise  from  the  junction  of 
the  posterior  cerebral  and  the  posterior  com- 
municating, although  the  basilar  artery  ap- 
peared to  arise  from  the  wall  of  the  aneu- 
rysm. On  section  the  aneurysm  was  almost 
completely  filled  with  laminated  ante-mortem 
thrombus,  except  for  an  irregular  cystic  area 
measuring  1 x 0.8  x 0.8  cm.  and  filled  with 
liquid,  bright  red  blood.  Microscopically,  the 
ante-mortem  thrombotic  mass  showed  partial 


organization  at  its  attachment  to  the  aneu- 
rysmal wall.  The  ocular  motor  and  abducens 
nerves  bilaterally  appeared  to  be  displaced 
somewhat  laterad.  The  remainder  of  the  vas- 
cular circle  of  Willis  showed  an  occasional 
small  arteriosclerotic  plaque. 

The  ventricular  system  was  dilated  and 
filled  with  a thick,  turbid,  purulent  fluid  and 
was  lined  by  a thick,  shaggy,  reddish-gray 
inflammatory  membrane.  Microscopically, 
this  pyogenic  membrane  was  diffusely  infil- 
trated with  polymorphonuclear  leukocytes 
which  extended  into  the  surrounding  nervous 
tissue.  The  choroid  plexuses  were  deformed 
into  shrunken,  irregular  knotty  masses  cov- 
ered by  the  inflammatory  exudate ; and 
there  was  marked  engorgement  of  the  cho- 
roidal blood  vessels.  Bacteriological  examina- 
tion of  the  cerebrospinal  fluid  present 
within  the  lateral  ventricles  revealed  the 
presence  of  gram-negative  bacilli  identified 
as  Escherichia  coli.  Elsewhere  there  was 
marked  congestion  of  the  white  and  gray 
matter  of  the  cerebral  hemispheres,  lending 
to  a “shaven-beard”  appearance  accompanied 
by  extensive  interstitial  edema. 

The  dependent  portions  of  the  right  and 
left  lower  lobes  exhibited  a well-developed, 
acute,  hypostatic  bronchopneumonia  with 
microabscess  formation.  The  heart  was  mod- 
erately enlarged  and  weighed  approximately 
400  gm.  There  was  moderate  atherosclerosis 
of  the  coronary  arterial  system.  Within  the 
cardiac  region  of  the  stomach  on  the  poste- 
rior wall,  there  were  several  acute  focal 
ulcerations  of  the  agonal  type. 

Aneurysms  of  the  cerebral  arteries  have 
been  noted  as  a source  of  subarachnoid 
hemorrhage  and  as  an  incidental  finding  for 
many  years.  Their  congenital  nature  was  in- 
dicated by  the  Forbus’  theory  that  aneurysms 
develop  on  the  basis  of  a congenital  anomaly 
characterized  by  loss  of  elastic  tissue  in  the 
media,  so  that  over  a long  period  of  time  a 
gradual  dilatation  or  out-pouching  of  the 
wall  through  the  defect  occurs  with  or  with- 
out rupture.  In  large  series  of  cases  a fairly 
even  distribution  between  sexes  was  noted, 
with  approximately  one-half  of  the  patients 
being  in  the  40-to-59-year  age  group.  As  com- 
pared to  the  ruptured  aneurysms,  the  par- 
ticular location  of  unruptured  aneurysms  is 
haphazard.  Approximately  10%  of  all  aneu- 
rysms arise  from  arteries  of  the  posterior 
cerebral,  basilar  and  vertebral  groups.  Most 
of  these  are  located  at  the  junction  of  the 
posterior  communicating  and  posterior  cere- 
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bral  arteries.  The  exact  source  of  the  aneu- 
rysm is  frequently  in  doubt  because  usually 
aneurysms  are  found  at  the  site  of  branching 
of  an  artery,  as  in  this  case.  It  is  interesting 
to  note  that  the  size  of  the  aneurysm  does 
not  appear  to  be  related  to  the  probability  of 
rupture. 

Anatomic  Diagnosis 

1.  Hypostatic  bronchopneumonia,  acute, 
lower  lobe,  lung,  bilateral,  with  micro- 
abscess formation. 

2.  Leptomeningitis,  acute,  diffuse,  purulent, 
(due  to  Escherichia  coli). 

3.  Aneurysm,  congenital  type,  unruptured, 
basilar  artery  region,  with  recent  throm- 
bosis. 

4.  Ulceration,  acute,  agonal  type,  multiple, 
cardiac  region  of  stomach,  with  recent 
bleeding. 

Dr.  Donald  Ullrich:  Presently  these  lesions 
have  been  treated  only  indirectly  if  at  all — 
they  are  not  surgically  reversible.  To  excise 
such  an  aneurysm  from  the  circulation  is  to 
court  disaster  with  certain  death  to  the 
patient.  The  approach  to  the  treatment  of 
aneurysmal  lesions  in  this  location  has  been : 

1.  Nonsurgical  treatment — with  the  hope 
future  bleeding  may  not  occur. 

2.  Muscle  wrapping  of  aneurysmal  wall. 

3.  Spraying  of  the  aneurysmal  wall  with 
synthetic  resins. 

The  second  and  third  procedures  could 
only  reach  the  accessible  portion  of  the  de- 
formity and  might  only  keep  it  from  enlarg- 
ing. It  would  not  reduce  its  presence,  size,  or 
alter  the  cerebral  arterial  insufficiency  symp- 
toms. Were  the  lesion  on  the  postcerebral 
communicating  system  or  on  the  more  caudad 
branches  of  the  vertebral-basilar  system,  the 
surgical  attack  could  be  somewhat  easier. 

Now  the  position  of  the  lesion  as  far  as 
robbing  and  compressing  the  circulation.  The 
intermittent  thromboses  that  we  see  on  the 
pathological  specimen  is  only  part  of  the 
total  picture.  We  must  remember  too  that 
besides  the  arterial  circulation  there  is  some 
element  of  venous  compression,  brain  stem 
distortion,  all  of  which  are  reflected  inter- 
mittently through  the  clinical  picture.  An- 
other thing  too,  the  pontine  arteries  which 
come  off  of  this  area  are  frequently  throm- 
bosed or  involved  in  the  ischemic  process, 
and  this  accounts  for  the  fluctuating  pattern. 


Fig.  1 — Vascular  circle  of  Willis  showing  the  loca- 
tion of  the  unruptured  aneurysm.  Note  the  basilar  and 
posterior  celebral  arteries  entering  the  aneurysm. 

I don’t  believe  that  the  mass  of  this  lesion 
was  enough  to  push  the  midbrain  against 
any  superior  structures  with  sufficient  force 
to  cause  the  clinical  picture.  I rather  suspect 
that  some  ischemic  process  within  the  brain 
stem  accounts  for  it.  A word  about  the 
carotid  compression  test  is  indicated  at  this 
point.  Now  of  what  value  might  it  have  been 
here?  Ordinarily,  the  carotid  artery  occlu- 
sion tests  can  be  of  value  in  estimating 
cerebral  collateral  circulation  in  occlusive 
vascular  states  and  in  aneurysmal  deformi- 
ties, ruptured  and  unruptured.  In  the  first 
case,  signs  and  symptoms  of  central  nervous 
system  loss  may  be  reproduced  when  the 
carotid  arteries  are  occluded  independently. 

The  pain  of  aneurysmal  deformity  can  be 
reproduced  by  occluding  the  contralateral 
carotid  artery  and  arrested  with  digital  oc- 
clusion of  the  ipsilateral  carotid  artery  de- 
pending on  the  location  of  the  aneurysm  and 
the  adequacy  of  the  total  cerebral  circulation. 

1 would  suspect  in  this  case,  depending  on 
the  patient’s  level  of  cooperativeness,  he 
would  experience  headache  when  either  right 
or  left  carotid  artery  were  occluded  prior  to 
the  onset  of  cerebral  arterial  insufficiency 
symptoms. 
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About  aneurysmal  deformities  in  general, 
one  looks  for  familial  tendencies.  Other  co- 
existing entities  occurring  with  cerebral 
aneurysms  are  coarctations  of  the  aorta 
and  polycystic  kidneys.  Regarding  the  cal- 
cification that  was  present — could  it  be 
located  on  the  pneumoencephalogram  in  ret- 
rospect? I would  expect  this  calcification 
would  present  in  the  pontine  cistern,  anterior 
to  the  midbrain.  We  didn’t  have  those  films 
available.  They  were  in  another  city.  One 
other  thing  about  enlargement  of  the  aneu- 


rysmal deformity  in  this  area:  they  can  en- 
large, and  there  is  an  occasional  case  re- 
ported that  actually  the  aqueduct  of  Sylvius 
is  obstructed,  causing  an  obstructive  hydro- 
cephalus in  which  case  you  would  not  treat 
the  aneurysm  but  you  could  shunt  about  the 
aqueduct  creating  a bypass  of  spinal  fluid. 

To  Mi'.  Anthony  Kuzma,  Department  of  Pathol- 
ogy, Marquette  University  School  of  Medicine,  Mil- 
waukee, our  sincere  thanks  and  appreciation  for  the 
preparation  of  the  photograph  used  in  this  article. 

2400  West  Villard  Avenue  (9). 


ARTIFICIALLY-INDUCED  INFECTIOUS  DISEASES  CITED  AS  PROMISING 
“TREATMENT”  FOR  CANCER.  Further  study  of  the  effectiveness  of  artificially- 
induced  tuberculosis,  and  other  bacterial  infections,  as  a “treatment”  for  cancer  is  urged 
in  an  article  appearing  in  the  July  issue  of  the  Journal  of  the  American  Geriatrics 
Society.  Author  of  the  article  is  Dr.  Louis  Pelner,  attending  physician  at  the  Swedish 
Hospital  of  Brooklyn,  New  York.  He  points  out  that  the  beneficial  effects  of  acute  in- 
fections on  other  diseases  is  a favorite  topic  in  the  literature  of  medicine.  In  1891  Dr. 
W.  B.  Coley  in  this  country  attempted  to  produce  erysipelas  in  10  patients  with  inoper- 
able cancer,  but  found  it  “difficult  to  induce  an  attack,  and  often  dangerous  when  the 
attempt  was  successful.”  He  therefore  began  to  experiment  with  mixed  bacterial  toxins. 
“Patients  are  still  alive  who  have  recovered  from  inoperable  sarcomas  after  having 
been  treated  with  a toxin  mixture  by  Coley,  or  under  Coley’s  direction,”  asserts  Doctor 
Pelner.  In  1916  Dr.  W.  M.  Dabney  theorized  that  the  successful  campaign  against 
tuberculosis  robbed  the  body  of  one  of  nature’s  bulwarks,  the  lymphocyte,  and  thus  in- 
creased human  liability  to  cancer.  He  administered  tuberculin  to  seven  patients  with 
cancer.  One  showed  remarkable  improvement,  which  continued  after  three  months  of 
tuberculin  therapy,  another  showed  “unexpected  improvement.”  “Unfortunately  no 
further  follow-up  was  undertaken,  so  the  final  outcome  of  this  form  of  therapy  is 
unknown.” 


PlOSTMATLTRITY.  Expectant  mothers  should  be  allowed  to  go  along  in  their  preg- 
nancies until  spontaneous  labor  occurs — even  though  patients  have  gone  beyond 
42  weeks.  This  is  the  opinion  of  Dr.  I.  A.  Perlin  of  Halifax,  Nova  Scotia,  who  reported 
on  a review  of  12,000  consecutive  deliveries.  Of  this  group  there  were  962  so-called  post- 
matures  (patients  whose  pregnancy  extended  over  42  weeks)  ; 646  were  2 to  3 weeks, 
279  were  3 to  5 weeks,  and  37  were  over  5 weeks  postmature.  The  study  showed  a signifi- 
cantly greater  number  of  postmature  patients  in  the  younger  age  group;  there  was 
hardly  any  difference  in  the  position  and  presentation  of  the  babies;  the  degree  of  post- 
maturity did  not  influence  the  number  of  long  labors.  There  was  no  difference  between 
the  two  groups  in  the  manner  in  which  delivery  was  effected;  the  Cesarean  section  rate 
was  about  the  same:  3.1  per  cent  of  the  postmature  and  3.3  per  cent  of  the  mature. 
“Since  there  is  a normal  variation  in  all  our  physiological  processes,  it  would  seem  un- 
natural to  set  a specific  limit  of  time  to  a normal  pregnancy.”  Doctor  Perlin  concluded. 
— Perlin,  I.  A.:  Postmaturity,  American  Journal  of  Obstetrics  and  Gynecology  80:1 
(July)  1960. 
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Public  Health  Nursing — 1960 

By  IONE  M.  ROWLEY,  R.  N.(  B.  S. 

Madison,  Wisconsin 


.Recent  SOCIO-ECONOMIC  changes 
and  scientific  advances  in  this  country  have 
affected  medical  practice,  hospital  admin- 
istration, and  public  health  programs  alike. 

It  is  doubtless  inevitable  that  these  changes 
should  bring  new  approaches,  new  emphases, 
new  problems  to  our  public  health  nursing 
programs  on  the  local  level.  Their  develop- 
ment, at  the  same  time,  has  been  accom- 
panied by  the  most  critical  shortage  of  pre- 
pared public  health  nurses  in  our  memory.* * 

These  changes  have  brought  a significant 
increase  in  the  service  to  patients  with  non- 
communicable  disease,  in  home  care  of  pa- 
tients with  tuberculosis,  in  group  teaching 
of  parents  and  expectant  parents,  and  in 
services  to  schools.  We  also  have  seen  a con- 
tinuous increase  in  mass  screening  for  hear- 
ing, for  tuberculosis  through  tuberculin  test- 
ing, and  for  tuberculosis,  cancer,  and  heart 
disease,  through  x-ray  programs. 

On  the  other  hand,  even  though  the  tradi- 
tional immunization  clinics  have  bee-n  con- 
tinued, they  are  protecting  fewer  children 
than  previously.  In  addition,  well-child  cen- 
ter services  also  have  been  less  numerous 
and  there  have  been  fewer  visits  to  expectant 
mothers  and  young  children. 

The  ever-growing  demands  for  bedside 
care  of  those  ill  in  their  homes,  including 
rehabilitative  nursing,  as  well  as  counseling 
on  home  accident  prevention,  and  the  pre- 
school mentally  retarded  child — these  are 
needs  being  met  in  only  a few  areas  of  our 
state. 

Meanwhile,  the  increasing  knowledge  of 
human  behavior,  interpersonal  relations,  and 
broadening  concepts  of  mental  health  are 
enhancing  the  nurse’s  supportive  role  in 
working  with  families.  Certainly,  the  need 
for  more  of  this  kind  of  family  service  is 


Miss  Rowley  is  director  of  the  Division  of  Public 
Health  Nursing  with  the  State  Board  of  Health 
in  Madison. 

*A  number  of  the  socio-economic  factors  con- 
tributing to  the  shortage  of  public  health  nursing 
personnel  are  discussed  in  an  article  by  the  writer 
appearing  in  the  April,  1960,  Crusader,  publica- 
tion of  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion, pp.  8-13. 


indicated  by  the  marked  increase  in  births 
and  size  of  families,  the  youth  of  many  new 
parents,  and  the  increased  numbers  of  pre- 
mature and  congenitally  handicapped  chil- 
dren. 

Schools  are  attempting,  at  the  same  time, 
to  solve  their  need  for  more  public  health 
nursing  services  through  the  employment  of 
part-time,  unqualified  nurses.  No  one  would 
disagree  that  the  increase  in  enrollments,  as 
well  as  the  size  of  school  districts  and  school 
buildings,  has  complicated  their  problems. 
But  this  practice  of  utilizing  unqualified 
nurses  tends  to  divide  the  responsibility  for 
health  programs,  reduces  the  possibility  for 
medical  direction  and  nursing  supervision, 
and  dilutes  the  quality — as  well  as  creating 
gaps  and  duplication  of  services. 

This  is  occurring,  moreover,  at  a time 
when  we  need  most  to  consolidate  and  coor- 
dinate our  services,  take  a long,  hard  look  at 
our  traditional  programs,  and  set  up  priori- 
ties for  the  best  use  of  available  services. 

Communities  also  tend  to  continue,  with- 
out periodic  evaluation,  programs  that  have 
popular  appeal.  In  addition,  organizations, 
state  and  local,  are  inclined  to  drop  in  the 
public  health  nurse’s  lap  every  project  re- 
motely related  to  health — often  without  ask- 
ing anyone  whether  this  is  a public  health 
nursing  function,  whether  it  is  filling  a need 
of  this  particular  community,  or  whether  it 
could  be  performed  by  another  less  special- 
ized worker  or  auxiliary  personnel. 

What  does  all  this,  aside  from  the  custo- 
mary professional  aspects  of  the  physician- 
nurse-patient  relationships,  have  to  do  with 
the  physician?  Besides  being  in  a position 
to  change  community  attitudes  in  the  area 
of  health,  the  physician  is  a member  of  a 
medical  society ; possibly  he  is  also  a health 
officer  or  member  of  a board  of  health,  often 
a medical  advisor  on  a health  committee  of 
an  official  or  voluntary  health  service.  In 
any  of  these  capacities,  he  can  question,  an- 
alyze, and  direct  attention  to  areas  of  unmet 
need. 
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But  that  which  the  public  health  nurse 
expects  and  wants  most  of  all  is  the  support, 
the  understanding,  and  the  constructive 
criticism  of  the  physicians,  both  individually 
and  collectively.  She  needs  to  feel  that  deci- 
sions he  makes  regarding  her  services  to  a 
patient  or  those  he  makes  on  the  medical 
policies  governing  her  services  are  based  on 
careful  thought  and  sound  reasoning  rather 
than  on  “feeling.”  She  would  like  to  know 
that  he  respects  her  contribution  to  the  com- 
munity health  program,  not  only  as  an  or- 


ganizer, but  as  one  with  skills  in  helping- 
families  to  accept  their  problems  and  do 
something  about  them. 

This  he  can  indicate  by  requesting  her  to 
work  with  him  in  guiding  and  counseling 
individuals  and  their  families  where  the  need 
for  prevention,  correction,  or  rehabilitation 
is  present. 

REFERENCE 

PUBLIC  HEALTH  NURSING— Achievements 
and  Goals,  Department  of  Public  Health  Nursing, 
National  League  for  Nursing,  10  Columbus  Circle, 
New  York  19,  N.  Y. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 


formulation  of  a local  plan  for  the  care  of 
migrant  workers. 

8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  A Guide  for  Physicians,  Hospitals  and  News 
Media — A guide  to  relationships  between 
physicians,  hospitals,  newspapers  and  radio 
and  television  stations. 

10.  Guide  to  Immunization  Planning — A complete 
immunization  schedule  and  guide  to  commun- 
ity planning  for  mass  immunization. 

11.  School  Health  Examinations — A guide  for 

physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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COMMENTS  ON  TREATMENT 


Generic  Versus  Trade  Names  in  Prescribing 

By  F.  E.  SHIDEMAN,  M.  D. 

Madison,  Wisconsin 


.M.UCH  HAS  BEEN  WRITTEN  and  said 
recently  about  the  cost  of  drugs.  In  what 
way  can  we  as  physicians  help  to  reduce  the 
expenditures  for  this  item  of  medical  care? 
That  there  is  concern  on  the  part  of  our 
profession  was  brought  to  my  attention  again 
by  a phone  call  from  one  of  my  younger  asso- 
ciates. Widespread  prescribing  of  drugs  in 
the  hospital  by  their  many  trademarked 
names  had  created  the  problem  in  the  phar- 
macy of  maintaining  the  necessary  stock  to 
supply  the  requests  of  the  staff.  A recent 
graduate,  he  also  was  well  aware  of  the 
additional  cost  imposed  on  the  patient  by 
such  a practice.  To  what  may  this  situation 
be  ascribed  and  what  is  its  solution?  I be- 
lieve the  answer  to  this  query  is  easily  come 
by,  but  its  practical  application  is  another 
matter. 

When  is  it  that  the  physician  first  becomes 
glib  in  his  reference  to  drugs  by  their  prop- 
rietary names?  It  certainly  isn’t  at  the  time 
he  receives  his  introduction  to  them  in  med- 
ical school.  This  is  borne  out  by  a recent  sur- 
vey made  by  the  Los  Angeles  County  Med- 
ical Association.  In  this  survey  a letter  was 
sent  to  each  of  the  82  medical  schools  in  the 
United  States  (including  the  American  Uni- 
versity of  Beirut)  in  which  two  questions 
were  asked:  (1)  Do  you  teach  the  prescrip- 
tion of  drugs  by  generic  terms?  (1)  Do  you 
favor  the  continuation  of  this  practice? 
Seventy-seven  of  these  schools  replied,  64 
indicating  that  they  taught  only  generic 
terminology.  Only  3 of  the  77  taught  both 
generic  and  proprietary  names.  In  only  about 
13  r/c  of  the  schools  proprietary  names  were 
presented  “necessarily,”  “often,”  or  in  the 
situation  where  the  drug  was  protected  by  a 
patent.  All  schools  enthusiastically  endorsed 
the  use  of  generic  terms  but  pointed  out  the 
need  for  their  simplification.  Thus,  it  is  quite 
apparent  that  the  teachers  of  the  subject 


that  is  the  basis  of  therapeutics  do  not  pro- 
vide the  impetus  for  the  later  use  of  trade 
names. 

The  information  is  not  available  but,  on 
the  basis  of  personal  observations  over  a 
number  of  years,  it  has  been  my  experience 
that  teachers  of  clinical  medicine  not  infre- 
quently lapse  into  the  use  of  proprietary 
terminology.  However,  I doubt  that  this  is 
the  most  significant  factor  in  influencing 
practicing  physicians  to  prescribe  drugs  by 
their  trademarked  names.  Perhaps  even  this 
influence  could  be  minimized  if,  as  suggested 
by  my  good  friend  and  colleague,  Dr.  Harry 
Beckman,  at  Marquette  University  School  of 
Medicine,  more  attention  were  given  by  the 
medical  schools  to  the  presentation  of  sound 
programs  in  therapeutics. 

If  the  physician  doesn’t  acquire  his  famil- 
iarity with  proprietary  nomenclature  in  the 
medical  school,  where  then  does  this  occur? 
The  answer,  I believe,  is  the  force  of  some 
15,000  salesmen,  detail  men,  who  descend 
on  the  practicing  physician  almost  daily  in 
this  country.  With  such  a concerted  and  con- 
tinuing sales  effort,  how  long  can  the  doctor 
be  expected  to  remember  the  teachings  of 
his  professor  of  pharmacology?  Add  to  this 
the  fact  that  he  is  deluged  with  mail  prac- 
tically every  day  describing  new  compounds 
and  formulations  and  he  is  ready  to  throw 
up  his  hands  in  despair.  At  this  point  he  has 
almost  forgotten  there  is  such  a thing  as  a 
generic  name. 

Before  proceeding  further  we  might  con- 
sider the  advantages  that  derive  from  the 
use  of  generic  terminology.  The  thoughts  of 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  this 
matter  through  1955  are  found  in  the  “Offi- 
cial Rules.”  Here  it  was  stated : “The  inter- 
ests of  the  patient  and  physician  are  served 
best  by  adoption  of  an  abbreviated  scientific 
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name  for  general  use  in  prescribing,  naming 
and  identifying  agents  with  unwieldy  chem- 
ical names.  The  Council  believes  that  the  use 
of  generic  names  in  the  place  of  trade  names 
for  prescribing  tends  to  diminish  confusion 
and  the  difficulties  in  learning  a multiplicity 
of  names  for  the  same  drug.  To  encourage 
the  use  of  the  generic  name,  which  is  freely 
available  to  all,  the  Council  requires  the 
generic  or  official  designation  of  a drug  to  be 
displayed  adequately  and  not  subordinated 
to  the  brand  name  in  labels,  labeling  and  ad- 
vertising.” This  was  changed  in  1956  when 
the  Council  completely  altered  its  methods 
of  accepting  drugs  for  inclusion  in  NNR, 
dropped  the  Seal  of  Approval  and  no  longer 
placed  emphasis  on  the  importance  of  the 
generic  name.  This,  and  subsequent  actions 
have  not  been  the  most  helpful  in  providing 
useful,  simple,  pronounceable  and  easily 
remembered  generic  terms.  The  future  is  en- 
tirely uncertain  as  a result  of  the  request 
this  spring  by  the  Council  that  the  United 
States  Pharmacopeia  assume  the  respon- 
sibility for  supplying  generic  names  to 
drugs. 

We  might  ask  the  question,  “Why  is  it 
essential  that  the  American  Medical  Associa- 
tion assume  responsibility  with  respect  to 
generic  terminology?”  The  importance  of 
this  can  be  appreciated  if  it  is  realized  that 
unless  some  solution  is  forthcoming,  one  con- 
sequence is  very  likely  to  be  a change  in  the 
public’s  attitude  toward  the  physician.  To 
date,  this  appears  not  to  have  been  unfavor- 
able. A report,  “Public  Attitudes  Toward 
Present  Prescription  Costs  in  the  Drug  In- 
dustry,” of  the  National  Opinion  Research 
Center,  New  York,  Health  Information 
Foundation,  in  1955  revealed  that  the  public 
was  much  less  critical  of  medical  costs  than 
food  costs,  repair  charges,  or  even  clothing 
prices.  However,  in  commenting  on  the  cost 


of  medical  care,  the  charges  for  prescriptions 
and  hospital  care  were  items  that  received 
a fair  amount  of  criticism.  However,  at  the 
time  of  this  report,  the  public  believed  that 
the  fees  of  doctors  and  dentists  were  ap- 
proximately what  they  should  be.  It  appears 
likely  that  this  picture  of  the  public’s  atti- 
tude may  change  in  the  near  future.  An  inti- 
mation of  things  to  come  is  contained  in  a 
recent  issue  of  Harpers.  Here  it  is  pointed 
out  that  drugs  and  appliances  account  for 
more  than  one  fourth  of  the  16.4  billion 
dollars  that  are  spent  annually  for  medical 
care  and  that  the  average  cost  of  prescrip- 
tion drugs  has  trebled  since  1940.  It  is  fur- 
ther pointed  out  that  the  “Hinchcliffe  Com- 
mittee (British  Ministry  of  Health)  (1957) 
found  that  when  doctors  prescribed  by  gen- 
eric rather  than  trade  names,  the  cost  of 
drugs  could  be  reduced  by  at  least  one 
fourth.”  Also  being  made  public  are  the 
findings  of  the  Kefauver  Committee.  The 
President  of  Ciba  recently  advised  this  Com- 
mittee that  retailers  are  charged  $39.50  a 
thousand  for  a tranquilizer  which  is  sold  to 
the  government  for  60^  a thousand. 

It  is  obvious  that  our  patients  are  paying 
more  for  drugs  than  is  necessary.  As  physi- 
cians we  should  feel  obligated  to  keep  the 
cost  of  medical  care  to  a minimum.  This  can 
partially  be  accomplished  by  prescribing 
drugs  by  their  generic  rather  than  their 
trade  names.  Of  course,  this  will  require 
effort  on  the  part  of  each  and  every  practic- 
ing physician  to  familiarize  himself  with 
this  terminology  and  employ  it  in  his  pre- 
scribing. He  also  will  have  to  expend  some 
effort  in  an  attempt  to  stimulate  his  profes- 
sional organization,  the  American  Medical 
Association,  to  insist  upon  a satisfactory 
solution  to  the  problem  of  creating  adequate 
and  usable  generic  names. 
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A SERVICE  FOR  PHYSICIANS 


The  Speech  and  Hearing  Rehabilitation  Center 

of  the  University  of  Wisconsin 


March  10,  1960,  marked  the  official  opening  of 
the  Speech  and  Hearing  Rehabilitation  Center  on 
the  University  of  Wisconsin  Campus,  Madison.  This 
Center  has  a three-fold  program:  service  to  the 
physician  and  his  patient,  training  of  professional 
workers,  research  in  speech  and  hearing. 

John  V.  Irwin,  Ph.D.,  director  of  the  University 
Speech  and  Hearing  Clinics,  has  announced  the 
beginning  of  a research  project  which  was  made 
possible  by  a grant  from  the  graduate  school  of  the 
University  of  Wisconsin.  This  project  is  of  interest 
to  physicians,  particularly  general  practitioners, 
pediatricians,  and  otologists.  The  purpose  of  this 
study  is  to  establish  a standard  for  normal  hearing 
(listening  skills)  among  very  young  children.  In 
the  past  many  single  observations  of  children  have 
been  made  and  a few  studies  of  hearing  in  neonates 
have  been  reported,  but  most  of  the  information 
regarding  listening  available  today  is  based  on  in- 
ferences from  children’s  social  and  speech  develop- 
ment. 

The  specific  purpose  of  this  study  is  to  develop 
normative  data  for  listing  skills  in  relation  to  a 
battery  of  tests,  which  involve  primarily  auditory 
stimuli  and  nonverbal  responses.  More  than  200 
children  from  the  Dane  County  area  will  be  in- 
cluded in  this  study  and  their  ages  will  range  from 
five  months  to  five  years. 

The  data  from  this  study,  which  will  describe 
the  listening  skill  of  normal  children  during  a rap- 
idly changing  growth  period,  will  be  used  later  in 
evaluating  the  listening  behavior  of  different  groups 
of  abnormal  children. 

The  results  of  this  study  should  give  physicians 
useful  norms  for  evaluating  the  listening  behavior 
of  children.  Most  frequently  it  is  a member  of  the 
medical  profession  who  first  is  consulted  about  a 
child’s  delayed  speech,  hearing  handicap,  or  gen- 
eral slow  development.  The  normative  data  to  be 
derived  from  this  study  might  serve  as  useful  gross 
guides  for  making  referrals  to  other  agencies. 

This  research  is  being  conducted  by  Vincent  H. 
Knauf,  Ph.D.,  presently  on  leave  from  Indiana 
University  in  cooperation  with  John  V.  Irwin,  Ph.D., 
Claude  S.  Hayes,  Ph.D.,  and  John  L.  Peterson, 
Ph.D.,  from  the  University  of  Wisconsin  faculty. 

Service  at  the  Center  which  is  offered  to  the 
physician  and  his  patient  is  an  evaluation  and 
therapy  for  either  speech  or  hearing  problems. 
Referrals  can  be  made  directly  to  the  Center. 

All  of  the  clients  seen  at  the  Center  for  the 
evaluation  of  hearing  aids  are  required  to  have 
medical  clearance  from  their  family  physician  or 
otologist  in  order  that  any  medical  rehabilitative 
procedures  have  been  considered  or  carried  out  be- 


fore the  use  of  a hearing  aid  or  therapy  for  a hear- 
ing loss  is  undertaken.  In  each  case,  where  a client 
has  been  referred  to  the  Center  by  a physician,  or 
a medical  clearance  has  been  received  from  a 
physician,  a complete  report  of  the  results  and 
recommendations  are  sent  to  the  doctor. 

Some  of  the  many  types  of  speech  problems  seen 
at  the  Center  are  cerebral  palsy,  stuttering,  foreign 
dialect,  voice  disorders,  articulation  problems,  de- 
layed speech,  and  cleft  palate.  In  the  field  of  hear- 
ing the  Center  offers  hearing  tests,  hearing  aid 
evaluation,  hearing  aid  orientation  and  instruction 
in  speech  reading,  auditory  training,  speech  con- 
servation or  speech  correction. 


The  Capital  Times 


The  Speech  and  Hearing  Rehabilitation  Center  at  the  Uni- 
versity of  Wisconsin  opened  officially  in  March  and  is  now 
offering  service  to  the  physician  and  his  patient,  conducting 
training  of  professional  workers  and  doing  research  in  speech 
and  hearing.  Five-month-old  Karen  Ann  Schmitt  is  being  held 
by  her  mother,  Mrs.  David  Schmitt,  Madison,  as  Vincent  H. 
Knauf,  Ph.  D.,  conducts  a test  at  the  center. 

The  Center  was  made  available  through  the  co- 
operation of  the  University  of  Wisconsin,  Madison, 
United  Community  Chest,  Rehabilitation  Division, 
of  the  State  Board  of  Vocational  and  Adult  Educa- 
tion, and  Federal  Office  of  Vocational  Rehabilitation. 
It  is  located  in  Building  T-17,  Linden  Drive,  Uni- 
versity of  Wisconsin,  Madison,  Wisconsin. 

The  Center  is  also  being  used  to  augment  the 
clinical  facilities  available  for  the  training  of  Office 
of  Vocational  Rehabilitation  Trainees  in  Speech  and 
Hearing. 

Additional  information  concerning  the  program 
of  the  Speech  and  Hearing  Rehabilitation  Center 
may  be  obtained  by  contacting  John  L.  Peterson, 
Ph.D.  or  Mrs.  Janice  D.  Stovall,  Building  T-17, 
Linden  Drive,  University  of  Wisconsin,  Madison. 
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^Ue  Pn&tident'b  Paae 


ON  THE  SPOT 

'TP  HE  TRADITION  OF  THE  DOCTOR  is  rich  and  honorable.  Many  of  us  can  recall 
the  day  when  the  three  most  honored  and  respected  individuals  in  every  community 
were  the  doctor,  the  minister  or  priest  and  the  teacher.  In  fact,  it  is  still  the  case  in 
many,  if  not  most  of  our  communities.  Some  of  us  can  remember  when  a visit  from 
the  doctor  meant  that  every  member  in  the  family  would  stand  up  as  he  entered  the 
door. 

There  was  nothing  synthetic  in  this  show  of  respect  because  who  should  be  honored 
more  than  the  individual  responsible  for  the  family  confidences  involving  the  physical 
condition  of  the  members  of  the  household.  When  a physician  comes  into  the  possession 
of  family  secrets  frequently  not  known  to  other  members  of  the  family,  he  has  been 
made  the  steward  of  a sacred  trust.  If  the  family  physician  has  given  some  considera- 
tion to  his  own  personal  and  spiritual  life,  he  often  shares  secrets  which  are  not  con- 
fided with  any  other  individual  on  earth.  This  makes  his  relationship  to  the  family  and 
to  the  community  unique  and  important. 

Sincerity,  integrity  and  a highly  developed  conscientiousness  become  under  these 
circumstances  fundamental.  In  recent  years,  quackery,  promotional  enterprises  in  the 
realm  of  healing,  advertised  healers  and  their  ilk  have  tossed  the  word  “doctor”  around 
in  such  a loose  manner  that  in  altogether  too  many  instances  trust  and  faith  on  the 
part  of  the  patient  have  given  way  to  cynicism.  This  increases  the  responsibility  of  the 
legitimate  doctor  and  it  behooves  him  to  so  conduct  himself  that  the  sacredness  of  this 
professional  title  shall  be  safeguarded  and  protected. 

When  an  anxious  mother  or  an  over-wrought  father  or  a patient  in  any  age  bracket 
walks  into  a physician’s  office,  it  is  right  to  assume  that  the  whole  medical  profession 
is  likely  to  be  judged  by  the  manner  and  the  character  exercised  in  the  treatment  of 
these  people.  It  is  a trust  and  a responsibility  too  important  to  take  lightly.  Quacks  and 
charlatans  of  a wide  variety  who  use  the  term  “doctor”  illegitimately  and  banter  it 
around  in  every  area  of  society  from  the  circus  tent  to  the  lecture  hall,  have  put  the 
real  doctor  who  has  a background  of  training  and  conscientious  effort  on  the  spot. 

Let  us  all  resolve  that  we  shall  lean  over  backwards  and  go  out  of  our  way  to  safe- 
guard this  sacred  trust  and  this  honored  professional  degree. 
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Notable  Guide 

Until  recently,  one  of  the  touchiest  areas  of  medical  re- 
lations was  the  association  between  the  doctor  and  the  press 
or  broadcasting  media.  Some  medical  personnel  erring  on 
the  side  of  reticence,  placed  obstacles  in  the  course  of  legiti- 
mate newsgathering  activity.  Others,  participating  too 
eagerly  in  newspaper,  radio  and  television  features,  have 
exposed  themselves  to  the  charge  of  unethical  publicity. 
Occasionally  reporters  have  intruded  on  the  privacy  of 
patients  by  reporting  in  too  minute  detail  medical  facts  that 
had  no  place  in  news  stories. 

In  the  last  few  months,  however,  Wisconsin  doctors  and 
news  media  have  received  copies  of  A Guide  for  Physicians, 
Hospitals  and  News  Media,  which  reduces  to  simple  reason- 
able terms  the  relationship  of  doctors  and  hospitals  to  the 
purveyors  of  public  information.  It  enables  the  doctor  to 
participate  with  dignity  and  assurance  in  community  edu- 
cation efforts  regarding  health  or  medicine.  It  establishes 
the  responsibility  of  the  doctor  to  the  news  media,  and  it 
outlines  the  amount  and  kind  of  information  that  can  be 
given  about  patients,  with  or  without  their  consent. 

This  Guide  is  the  work  of  members  of  The  State  Medical 
Society,  The  Hospital  Associations  and  the  Newspaper, 
Radio  and  Television  Associations,  all  of  Wisconsin.  The 
task  took  about  three  years  and  the  final  results  were  re- 
viewed and  approved  by  authoritative  organizations  repre- 
senting each  service. 

The  contributors  to  the  Guide  are  to  be  heartily  congratu- 
lated for  doing  well  a job  that  needed  doing  long  ago.  Their 
work  was  completed  with  a healthy  respect  for  the  princi- 
ples of  each  group,  yet  with  sympathy  and  understanding 
for  the  requirements  of  both  medical  personnel  and  news- 
men. It  is  well  worth  studying  as  a significant  advance  in 
the  “development  of  trust  and  understanding  between  phys- 
icians and  news  media  (which)  is  mutually  beneficial  and 
in  the  best  public  interest.” 

Much  remains  to  be  done  in  the  field  of  medical  public 
relations.  It  is  encouraging  that  such  fine  progress  has  been 
made  in  Wisconsin  between  doctors  and  the  media  that 
disseminate  news  about  us. 
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Perilous  Name  Dropping 

The  recent  charges  of  mismanagement  in- 
volving the  Sister  Kenny  Foundation  have 
focussed  attention  on  the  relationship  of  doc- 
tors with  voluntary  health  agencies.  The 
evidence  that  funds  collected  in  the  name  of 
public  welfare  were  spent  principally  to  raise 
more  funds  and  to  pay  fantastic  salaries  to 
promoters  came  as  a shock  to  many  chari- 
table people  who  had  contributed  many 
thousands  of  dollars  to  the  Sister  Kenny 
Foundation.  The  scandal  also  brought  em- 
barrassment to  many  medical  men  who  had 
lent  their  names  as  endorsement  of  this 
Foundation. 

Voluntary  health  agencies  developed  in 
this  country  within  the  last  50  years.  The 
natural  charity  of  most  Americans  has  been 
a basis  of  their  growth,  and  the  tax  law  of 
the  nation  has  fostered  their  increase.  Some 
agencies,  such  as  the  American  Cancer  Soci- 
ety and  the  American  Heart  Association, 
have  been  responsible  for  collecting  and  dis- 
tributing funds  that  financed  important 
strides  in  the  control  of  disease.  Doctors  who 
have  been  identified  with  these  organizations 
have  acquired  prestige  in  exchange  for  offer- 
ing the  respectability  of  their  professional 
status. 

But  there  are  other  organizations,  alleg- 
edly devoted  to  high  purpose,  actually 
founded  for  the  benefit  of  its  promoters. 
Some  are  organized  to  collect  funds  for  pur- 
poses that  are  of  relatively  secondary  import- 
ance in  terms  of  morbidity  and  mortality. 
When  doctors  endorse  these  organizations, 
they  are  doing  a disservice  and  may  ulti- 
mately reduce  their  own  authority  in  their 
communities. 

How  is  the  doctor  to  know? 

Whether  he  endorses  and  supports  a vol- 
untary health  organization  as  an  interested 
physician  or  as  a charitably  inclined  private 
citizen,  he  represents  his  profession  and 
serves  as  an  example  to  his  community.  He 
must  therefore  exercise  extreme  caution  in 
the  selection  of  causes  he  supports.  He  must 
investigate  thoroughly  the  performance  rec- 
ords of  the  organizations  in  the  fields  of  his 


special  interests,  paying  particular  at- 
tention to  the  cost  of  fund  collection  and 
disbursement. 

A hard-headed  approach  to  voluntary 
health  agencies  on  the  part  of  doctors  will 
unquestionably  channel  dollars  to  areas 
where  they  will  do  most  good,  and  prevent 
social  welfare  racketeers  from  preying  on 
the  soft-hearted. 

At  the  same  time,  a circumspect  attitude 
toward  charitable  causes  will  prevent  embar- 
rassing episodes  such  as  occurred  in 
Minneapolis. 

The  Mountain  Comes  to  Mohammed 

An  announcement  in  last  month’s  Wiscon- 
sin Medical  Journal  described  a series  of  nine 
teaching  programs  for  practicing  physicians 
sponsored  by  the  Council  on  Scientific  Work 
in  cooperation  with  the  Charitable,  Educa- 
tional and  Scientific  Foundation  of  the  State 
Medical  Society.  The  programs  are  designed 
to  offer  a broad  variety  of  information  to  the 
busy  doctor  in  a condensed,  practical  lecture 
course  at  a fee  that  covers  little  more  than 
the  cost  of  the  dinner  and  coffee  break. 

The  Council’s  program  has  obvious  value 
in  bringing  the  doctor  up  to  date  on  import- 
ant aspects  of  his  profession.  But  it  has  even 
greater  value  as  a fine  demonstration  of 
what  the  profession’s  organizations  are  doing 
to  insure  that  medical  knowledge  is  dissem- 
inated as  widely  as  possible.  If  doctors  are 
too  busy  to  attend  formal  educational  insti- 
tutions to  improve  their  medical  knowledge, 
the  educational  opportunity  is  being  brought 
to  them.  It  is  visible  proof  that  the  medical 
profession  is  interested  in  applying  the  ad- 
vances made  on  the  perimeter  of  medical 
science  to  the  everyday  practice  of  medicine 
in  every  locality. 

No  doctor  in  the  State  of  Wisconsin  can 
plead  expense  or  inconvenience  as  an  excuse 
for  missing  the  Council’s  program.  Every 
doctor  in  the  State  of  Wisconsin  should  sup- 
port the  program  by  his  attendance  not  only 
because  of  the  advantages  it  offers  him,  but 
also  for  the  sake  of  standing  up  for  all  that 
is  sound,  progressive  and  worthwhile  in  pro- 
fessional education. 


584 


THE  WISCONSIN  MEDICAL  JOURNAL 


Pierce 

County 


A history  of  physicians  who  have  served 
Pierce  County  was  recently  written  for  the 
Section  on  Medical  History  by  Dr.  Rolla  U. 
Cairns,  86,  a retired  physician  who  prac- 
ticed in  River  Falls  from  1902  to  1947. 

A life  member  of  the  State  Medical  So- 
ciety, Doctor  Cairns  served  as  an  officer  of 
the  Pierce  County  Medical  Society  several 
times,  and  was  a member  of  the  Council  of 
the  State  Medical  Society. 

Although  Doctor  Cairns  destroyed  his 
records  and  papers  about  a year  ago,  he  was 
able  to  give  a comprehensive  listing  of  the 
physicians  who  served  the  various  communi- 
ties in  the  county  by  relying  on  his  memory. 

Prescott 

Prescott  was  the  first  community  founded 
in  what  is  now  Pierce  County,  and  the  ear- 
liest physicians  were  a Doctor  Young,  Dr. 
H.  C.  Cotton  and  Dr.  George  M.  Dill.  The 
latter  two  were  practicing  when  Doctor 
Cairns  came  to  Pierce  County  and  were  mem- 
bers of  the  State  Medical  Society  in  the 
early  1900’s. 

After  the  death  of  Doctor  Cotton,  the 
community  was  left  without  a physician 
when  Doctor  Dill  became  ill  and  moved  to 
Florida.  After  a short  period  a Doctor  Jones 
took  over  the  practice  of  Doctor  Dill,  who 
subsequently  recovered  and  returned  to  the 
community  and  resumed  his  practice.  Doctor 
Jones  remained  in  Prescott  and  opened  a 
general  hospital  which  also  served  patients 
with  nervous  and  mental  disorders  who  were 
referred  to  him  by  doctors  in  Minneapolis. 
Doctor  Jones’  hospital  later  became  St. 
Croixdale  Sanitarium. 

After  the  deaths  of  Doctors  Dill  and  Jones, 
Prescott  was  again  without  a physician,  but 
the  heirs  of  Doctor  Jones  invited  Doctor 
Howard  A.  Laney  to  assume  the  supervision 
of  the  hospital  and  general  practice  in  the 
community.  Doctor  Laney  is  now  practicing 
in  Prescott,  the  community’s  only  physician. 


SECTION  ON  MEDICAL  HISTORY 


River  Falls 

Early  physicians  in  River  Falls  were  a 
Doctor  Davis,  Doctor  Vannata,  and  Dr. 
A.  D.  Andros,  who  was  listed  as  a member 
of  the  State  Medical  Society  in  1870.  Also 
among  the  early  practitioners  in  the  com- 
munity was  Dr.  R.  R.  Bourn,  a homeopathic 
physician  who  died  in  about  1885.  Dr.  T.  W. 
Ashley  took  his  place.  A lumberjack  who 
spent  two  winters  at  Hanneman  Medical 
School  in  Chicago,  Doctor  Ashley  was  mainly 
a self-educated  man. 

By  1890  Doctors  C.  M.  Gould  and  Edward 
Ballard  had  come  to  the  community.  Both 
were  members  of  the  State  Medical  Society, 
as  was  Dr.  A.  E.  Gendron,  who  came  to  River 
Falls  following  the  death  of  Doctor  Ballard. 
Other  practitioners  in  that  decade  were  Dr. 
E.  A.  Toby,  Dr.  Elmer  H.  Parker  and  Doc- 
tors Kirk  and  Matson. 

When  Doctor  Cairns  arrived  in  River  Falls 
in  1902,  the  physicians  were  Doctors  Toby, 
Gendron,  Ashley  and  Dr.  Mary  Downer.  She 
assisted  Doctor  Ashley  and  did  office  prac- 
tice in  eye,  ear,  nose  and  throat.  A graduate 
of  Northwestern  Women’s  Medical  School 
of  Chicago,  she  later  moved  to  St.  Paul. 

Arriving  in  1903  was  Dr.  G.  D Gallup 
who  practiced  in  River  Falls  until  his  death. 
About  1910  Dr.  O.  S.  Tenley  and  a Doctor 
Lewisand  practiced  in  the  community  while 
Doctor  Cairns  was  in  Europe,  but  both  left 
after  about  a year.  In  1911  Dr.  Charles  A. 
Dawson,  a graduate  of  a Minnesota  homeo- 
pathic medicine  school,  came  to  the  commu- 
nity. Following  World  War  II  he  persuaded 
two  nurses,  the  Melander  sisters,  to  start 
a hospital  in  River  Falls.  The  venture  did 
not  pay,  but  an  association  was  formed  to 
finance  it  and  finally  the  city  took  over  the 
operation. 

Following  the  death  of  Doctor  Gallup,  Dr. 
Chalmer  Davee  came  to  River  Falls.  About 
1926,  Dr.  C.  E.  McJilton  located  in  the  com- 
munity. After  the  death  of  Doctor  Gendron, 
a partnership  was  formed  by  Doctors  Daw- 
son and  Davee,  and  they  were  joined  by 
Doctors  McJilton  and  Cairns,  uniting  all  the 
physicians  in  the  community  in  the  River 
Falls  Clinic. 
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Ellsworth 

Two  brothers,  Doctor  Milton  and  Demp- 
ster Woodworth,  were  the  early  physicians 
in  Ellsworth.  Doctor  Milton  Woodworth  was 
an  army  surgeon  in  the  Civil  War.  His 
brother,  much  younger,  was  in  the  State 
Senate  in  the  1890’s  and  helped  formulate 
the  law  for  licensing  physicians  in  Wiscon- 
sin. Another  early  physician  was  a Doctor 
Hart  who  practiced  in  the  1880’s.  Doctor 
J.  W.  Hancock  first  practiced  medicine,  but 
later  turned  to  law  and  became  county  judge. 
However,  he  continued  to  practice  in  a lim- 
ited manner  while  a judge,  and  later  as  a 
lawyer. 

In  1885  the  railroad  came  to  Ellsworth 
and  a thriving  timber  industry  brought  rapid 
growth  and  change  to  the  medical  profession 
in  the  community.  During  this  period  Ells- 
worth was  served  by  Doctors  E.  H.  Holliday, 
W.  A.  Lumley,  Lane,  D.  C.  Munger,  Schide, 
S.  F.  Rudolf,  and  several  others  whose 
names  Doctor  Cairns  could  not  recall.  Doc- 
tors Holliday,  Lumley,  Munger  and  Rudolf 
were  all  members  of  the  State  Medical  So- 
ciety. 

Going  into  partnership  with  Dr.  D.  W. 
Woodworth  was  a Doctor  Cannon,  who  con- 
tinued to  practice  in  Ellsworth  after  the 
death  of  the  pioneer  physician.  Later  Dr. 
Arthur  R.  Nash  and  a Doctor  Nylander  were 
in  Ellsworth  for  several  years. 


Martell 

In  the  1890’s  a Doctor  Johnson  was  prac- 
ticing at  Martell.  He  was  succeeded  by  a 
Doctor  Harding  who  later  moved  to  St.  Paul. 
His  successor  was  Dr.  A.  N.  Kerr  who  prac- 
ticed for  about  10  years  before  leaving  the 
community  for  California. 

Spring  Valley 

About  1902  Dr.  H.  P.  Conway  located  at 
Spring  Valley.  He  later  took  his  brother,  Dr. 
John  Conway,  into  partnership. 

For  a number  of  years  a Doctor  Morton 
practiced  at  Olivet,  a small  community  about 
three  miles  from  Spring  Valley. 

Plum  City 

About  1902  Dr.  C.  N.  Freleigh  located  at 
Plum  City.  He  was  followed  in  a few  years 
by  a Doctor  Anderson. 

In  a letter  accompanying  his  history  of 
Pierce  County  physicians,  Doctor  Cairns 
states,  “Things  which  I could  have  easily 
proved  a year  ago  are  lost  to  me  forever 
(due  to  the  destruction  of  his  records).  I 
have  written  strictly  from  memory.  There 
may  be  errors.  Still  if  anyone  wanted  to 
write  the  early  history  of  medicine  in  Pierce 
County  my  notes  should  be  of  some  assist- 
ance.” 


STILL  FIGHTING  POLIO.  It  is  pointed  out  that  ninety  million  Americans  still  lack 
the  protection  of  polio  vaccination.  The  new  epidemic  pattern  that  poliomyelitis 
began  to  follow  in  1956  is  described.  It  is  stated  that  Salk  vaccine  can  protect  only 
those  who  use  it.  Given  the  cyclical  occurrence  of  a disease,  such  as  poliomyelitis  and 
the  existence  of  millions  of  unvaccinated  Americans,  fluctuations  of  incidence  are  to 
be  expected.  It  is  reported  all  the  facts  show  the  vaccine  will  protect  at  least  nine  out  of 
every  ten  people  if  they  take  three  or  more  injections.  The  responsibility  of  physicians 
in  practice  to  make  certain  their  patients — adults  as  well  as  children — are  fully  vac- 
cinated is  stressed.  Community  health  agencies  are  urged  to  devise  ways  of  reaching 
families  in  socioeconomic  groups  who  do  not  seek  medical  care  unless  they  are  acutely 
ill,  since  it  is  stated  most  of  the  unvaccinated  are  in  these  groups. — American  Journal 
of  Public  Health,  50/6:867-868  (June)  1960. 
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WPS 

Wins  Top  Honors 

Wisconsin  Physicians  Service 
won  top  honors  for  the  largest  per- 
centage of  growth  during  the  sec- 
ond quarter  of  1960  (April-June) 
among  all  Blue  Shield  plans  in  the 
size  category  of  200,000  to  500,000. 

This  report  was  presented  to  the 
September  9-10  meeting  of  the 
Commission  on  Medical  Care  Plans 
of  the  State  Medical  Society.  It 
was  announced  by  the  National 
Association  of  Blue  Shield  Plans. 

During  this  period  WPS  in- 
creased its  membership  by  12,555 
covered  persons  for  a net  growth 
of  5.11  per  cent.  On  June  30,  1960 
WPS  membership  stood  at  258,169 
persons.  There  are  20  other  Blue 
Shield  plans  in  the  same  size  cate- 
gory as  WPS. 

During  the  meeting  the  Commis- 
sion also  heal’d  that  about  half  of 
the  60,000  federal  employees  and 


dependents  in  Wisconsin  are  be- 
lieved to  be  enrolled  in  the  new 
Blue  Cross  and  Blue  Shield  Fed- 
eral Employee  coverage.  The  Com- 
mission requested  that  physicians 
outside  Milwaukee  County  send  all 
federal  employee  claims  to  the 
WPS  Office  in  Madison  for  process- 
ing. 

The  Commission  heard  reports  of 
the  active  enrollment  of  non-group 
subscribers  through  a new  system 
of  locally  appointed  agents  to  re- 
present WPS.  Already  10  agen- 
cies have  been  appointed  to  sell 
WPS  on  a non-group  basis  in  ap- 
proximately one-third  of  the  state. 
These  agencies  have  a total  of  30 
representatives  engaged  in  non- 
group sales  for  WPS.  The  Commis- 
sion anticipates  that  its  non-group 
representatives  will  soon  blanket 
the  state. 

In  other  actions  the  Commission: 

1.  Authorized  7 of  its  members 
to  attend  the  Annual  Pro- 
gram Conference  of  the  Na- 
tional Association  of  Blue 


Shield  Plans  in  Chicago,  Octo- 
ber 10-11. 

2.  Authorized  a meeting  with 
representatives  of  the  Wis- 
consin Interscholastic  Athletic 
Association  on  September  22 
to  discuss  benefit  coverages 
and  fee  schedules  of  its  stu- 
dent plans. 

3.  Discussed  the  development  of 
“Home  Care”  coverage  and 
requested  a comprehensive  re- 
port at  a future  meeting. 

4.  Heard  a report  of  the  regular 
examination  of  the  financial 
operations  of  WPS  for  the 
period  ending  December  31, 
1959.  The  Insurance  Depart- 
ment report  revealed  no  major 
criticisms  or  recommendations 
of  the  operation  of  WPS. 


APPOINTMENTS 

Federal  Legislation 

Dr.  L.  J.  Kurten,  Racine,  and 
Dr.  J.  W.  McGill,  Superior,  have 
been  appointed  to  the  Federal 
Legislative  Committee  of  the  State 
Medical  Society. 

In  their  new  positions  they  will 
help  review  federal  legislation  af- 
fecting the  health  and  welfare  of 
the  public. 

Medical  Care  Plans 

Dr.  D.  A.  Jeffries,  Shawano,  has 
been  appointed  to  the  Commission 
on  Medical  Care  Plans  of  the  State 
Medical  Society. 

The  Commission  on  Medical  Care 
Plans  directs  the  activities  of  Wis- 
consin Physicians  Service,  the  Blue 
Shield  plan  of  the  State  Medical 
Society,  as  well  as  Medicare,  the 
government  program  for  depend- 
ents of  military  personnel,  the 
Home  Town  Care  pi-ograms  of  the 
Veterans  Administration,  and  the 
Wisconsin  Plan,  a health  insurance 
program  sold  by  private  insurance 
carriers  with  the  approval  of  the 
State  Medical  Society. 


The  La  Crosse  Tribune 


JOINING  HANDS  IN  THE  OPERATION  of  the  Wisconsin  Museum  of  Medical 
Prog-ess  at  Prairie  du  Chien  are,  left,  Dr.  W.  D.  Stovall,  Madison,  and  second 
from  left,  Leslie  H.  Fishel,  Madison.  Doctor  Stovall  is  president  of  the  Charitable, 
Educational  and  Scientific  Foundation  of  the  State  Medical  Society,  which  estab- 
lished the  museum,  and  Mr.  Fishel  is  director  of  the  State  Historical  Society, 
which  will  operate  it.  Looking  on  are  Attorney  Robert  B.  L.  Murphy,  Madison, 
president  of  the  State  Historical  Society,  and  Dr.  E.  D.  Sorenson,  president  of  the 
State  Medical  Society.  The  Wisconsin  Museum  of  Medical  Progress  opened  Sep- 
tember 1. 
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MIGRANT  WORKERS 

Health  Insurance  Status 

With  six  years’  experience  in 
providing  surgical-medical-hospital 
care  insurance  for  migrant  work- 
ers, Wisconsin  Physicians  Service, 
the  doctor’s  plan  of  the  State 
Medical  Society,  has  demon- 
strated that  it  can  operate  such  a 
health  care  program  at  small  cost 
to  migrant  workers  and  their 
families. 

The  next  step  is  to  find  ways  to 
interest  more  of  the  migrant  work- 
ers and  their  employers  in  the 
program. 

The  WPS  plan  for  migrant  work- 
ers is  designed  for  simplicity  of 
administration  and  operation. 

Employers  who  want  their  mi- 
grant workers  covered  under  a 
WPS  contract  ordinarily  are  re- 
quired to  register  all  of  their  mi- 
grant workers  under  the  program. 
After  the  original  registration,  the 
list  at  the  WPS  home  office  is  kept 
current  simply  by  adding  or  re- 
moving names  each  week,  when 
the  employer  sends  in  his  report 
along  with  premiums  deducted 
from  migrant  workers’  earnings. 

No  identification  cards  are  is- 
sued to  individual  workers.  When 
a worker  or  member  of  his  family 
requires  care,  the  employer  fills 
out  and  signs  a printed  form  to  be 
given  to  the  doctor  or  hospital. 

WPS  policies  for  migrant  work- 
ers include  surgical-medical  bene- 
fits for:  (1)  Up  to  $200  for  surgical 
procedures.  (2)  Medical  care  in  a 
hospital  up  to  30  days  per  illness. 
(3)  Anesthesia  and  x-ray  services 
associated  with  surgery.  (4)  Full 
payment  within  income  limits  for 
services  covered  by  the  contract  if 
provided  by  participating  physi- 
cians. No  waiting  periods  are  re- 
quired. 

Hospital  expense  benefits  in- 
clude: (1)  Up  to  $10  a day  for 
room,  board  and  general  nursing 
service  for  up  to  120  days  per 
admission.  (2)  Hospital  charges 
for  miscellaneous  expenses  neces- 
sary for  treatment  of  injury  or 
illness  and  for  first  visit  care  for 
injury  or  outpatient  surgery.  (3) 
Radiation  therapy  benefits  and 
benefits  for  nervous  and  mental 
disorders  as  an  inpatient. 


Dependents  under  the  WPS  con- 
tract include  spouse  and  all  unmar- 
ried children  between  14  days  and 
19  years  of  age. 

WI’S  11160  weekly  rates  for  migrant 
workers : 

Surg.-Med.  Hosp.  Total 


Single  $ .28  $ .51  $ .71> 

Family  $ .84  $1.46  $2.30 


At  the  peak  of  the  1960  grow- 
ing season,  approximately  350 
Wisconsin  employers  operated  450 
state-licensed  migrant  worker 
camps  containing  11,144  workers 
from  Texas  and  other  U.  S.  states, 
240  Mexican  nationals  and  600 
British  West  Indies  nationals. 

The  Mexican  and  BWI  nationals 
were  covered  both  by  on-the-job 
workman’s  compensation  insurance 
and  off -the- job  health  care  insur- 
ance as  part  of  the  agreements 
with  their  governments. 

Of  the  11,144  U.S.  migrant 
workers,  about  4,000  were  em- 
ployed by  canning  companies,  and 
the  Wisconsin  Canners  Association 
reports  that  all  of  the  canning  com- 
panies voluntarily  carry  workman’s 
compensation  insurance  to  cover 
on-the-job  injuries  to  their  migrant 
worker  employes,  though  it  is  not 
required  by  law  for  agricultural 
workers.  No  information  is  avail- 
able on  how  many  of  the  individual 
growers  voluntarily  carry  work- 
man’s compensation  insurance  for 
the  remaining  7,000  workers. 

The  entire  11,144  workers  from 
within  the  United  States  are  left 
to  their  own  initiative  to  procure 
off-the-job  health  insurance.  The 
best  available  information  on  this 
category  indicates  that  only  9.3% 
of  the  migrant  workers  and  their 
families  eligible  were  covered  by 
such  insurance  in  1960. 

Wisconsin  Physicians  Service 
(WPS)  covered  438  migrant  work- 
er employes  of  five  canning  com- 
panies and  11  employes  of  a Door 
County  grower.  Time  Insurance 
Co.  of  Milwaukee  covered  585  mi- 
grant employes  of  five  canning 
companies,  the  Wisconsin  Canners 
Association  reported. 

Thus  WPS,  in  1960,  covered 
4.0%  of  those  eligible  for  migrant 
worker  health  care  coverage  in 
Wisconsin  and  Time  Insurance  cov- 
ered 5.3%  of  those  eligible. 

The  Time  Insurance  Co.  plan  is 
offered  as  a convenience  to  the  30 
canning  companies  which  partic- 


ipate in  the  Wisconsin  Canners 
Association  group  health  coverage 
plan  for  year-round  employes, 
according  to  Marvin  Verhulst, 
Madison,  executive  secretary  of 
the  canners  association.  The  com- 
pany does  not  offer  the  migrant 
worker  coverage  to  other  canners 
or  growers,  Verhulst  said. 

It  was  in  1954  that  the  State 
Medical  Society  took  the  lead  in 
setting  up  a special  health  insur- 
ance program  for  migrant  workers. 

By  1955  WPS  and  Blue  Cross 
had  developed  and  began  selling  a 
combined  medical-surgical -hospital 
policy.  In  1959,  after  the  sales  ar- 
rangement with  Blue  Cross  ended, 
WPS  began  offering  its  own  com- 
plete surgical-medical-hospital  plan 
for  the  migrant  workers.  Blue 
Cross  apparently  discontinued 
sale  of  hospital  care  insurance  for 
migrant  workers  after  the  1958 
season. 

In  the  two  years,  the  WPS  pro- 
gx-am  has  shown  a slight  increase 
in  coverage,  from  386  workers  in 
1959  to  449  in  1960. 

The  Wisconsin  Canners  Associa- 
tion has  supported  and  encour- 
aged such  health  insurance  plans. 
Each  March,  at  its  labor  supply 
conference  in  Madison,  the  associa- 
tion invites  WPS  and  Time  Insur- 
ance Co.  to  explain  their  health 
care  insurance  plans  to  representa- 
tives of  the  canning  companies. 

WPS  feels  that  in  order  to  ex- 
tend coverage  to  a higher  percent- 
age of  the  migrant  workers,  meth- 
ods must  be  found  to  overcome  the 
language  barrier  to  achieve  a com- 
mon understanding  of  the  purpose 
and  need  for  health  insurance,  to 
devise  a workable  method  of  pre- 
mium payments,  and  to  find  a prac- 
tical method  of  contacting  the  300 
individual  growers  who  employ 
nearly  two-thirds  of  the  migrant 
workers. 

AVIATION 

Medical  Examiners 

A list  of  Federal  Aviation 
Agency  medical  examiners  has 
been  received  and  is  being  main- 
tained in  the  office  of  the  State 
Medical  Society.  The  FAA  reports 
that  it  will  send  supplements  every 
six  months. 
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Commission  Meets 

A set  of  policies  to  guide  the 
medical  care  programs  of  the  Na- 
tional Foundation  was  approved  by 
the  Commission  on  Medical  Care 
Plans  at  its  meeting  September 
9-10.  The  policies  had  been  ap- 
proved by  the  American  Medical 
Association  last  June  and  recom- 
mended for  adoption  by  state  med- 
ical societies. 

The  policies  recommended  by  the 
AMA  are  to  guide  county  medical 
societies  in  their  relations  with 
local  chapters  of  the  National 
Foundation  and  especially  on  mat- 
ters relating  to  direct  aid  to  pa- 
tients. Under  the  new  policies  the 
following  guide  lines  are  to  cover 
relationships  between  county  med- 
ical societies  and  local  chapters  of 
the  Foundation: 

1.  Members  of  the  Medical  Advi- 
sory Committee  to  The  National 
Foundation  at  the  Chapter  level 
are  to  be  selected  from  a slate 
of  names  furnished  by  the 
county  medical  society. 

2.  It  should  be  the  function  of  the 
Medical  Advisory  Committee  to 
supply  a detailed  report  to  the 
county  society  at  least  once  an- 
nually concerning  the  actions 
of  the  committee. 

3.  The  following  basic  principles 
should  govern  the  relationships 
between  patients  concerned, 
members  of  the  county  medical 
society,  and  The  National  Foun- 
dation’s local  chapter: 

a.  In  order  for  the  Medical 
Advisory  Committee  to  dis- 
charge its  functions  with  The 
National  Foundation  chapter 
and  the  county  medical  so- 
ciety, the  Chairman  of  this 
Committee  automatically  shall 
be  a member  of  the  Execu- 
tive Committee  of  the  local 
chapter  of  The  National 
Foundation  if  such  exists  in 
the  county. 

b.  The  Expenditure  of  National 
Foundation  local  chapter 
funds  for  financial  assistance 
for  medical  care  and  for  pro- 
fessional education  should 
have  the  approval  of  the 
Medical  Advisory  Committee. 
Determination  of  the  extent 
and  degree  of  eligibility  for 


financial  assistance  for  med- 
ical care  should  be  made  by 
the  Medical  Advisory  Com- 
mittee. In  economically  bor- 
derline cases,  the  Medical 
Advisory  Committee  should 
determine  to  what  extent  the 
local  chapter  may  assist  in 
the  payment  of  paramedical 
services. 

c.  The  National  Foundation 
should  make  no  payment  for 
physicians’  services,  except 
that  consultants  reviewing 
patients  at  the  request  of  the 
Medical  Advisory  Committee 
may  be  reimbursed  by  the 
chapter.  This  is  the  only  in- 
stance in  which  Chapters  may 
pay  medical  fees.  Fees  for 
physicians’  services  rendered 
to  patients  will  be  arranged 
privately  between  the  patient 
and  physician.  The  necessary 
steps  should  be  taken  to 
clarify  this  point  with  chap- 
ter members,  the  general 
public  and  the  patients  con- 
cerned. 

d.  Each  Chapter  which  extends 
aid  to  patients  receiving  pro- 
fessional medical  or  surgical 
service  in  a specific  medical 
community  should  conform  to 
the  policies  of  the  Medical 
Advisory  Committee  of  the 
Chapter  in  the  community  in 
which  the  treatment  is  ren- 
dered. 

e.  Doctors  who  agree  to  serve 
on  such  Medical  Advisory 
Committees  should  be  aware 
of  the  responsibilities  attend- 
ant upon  such  positions  and 
offer  constructive  leadership 
in  this  respect. 


MEDICOLEGAL 
Films  Available 

Are  you  courting  trouble  in  your 
relationships  with  the  law  and  the 
legal  profession?  Do  you  know 
how  to  be  a good  medical  witness 
— and  how  to  protect  yourself  from 
professional  liability  actions?  Are 
you  well  informed  about  current 
medicolegal  affairs? 

Now  available  to  help  answer 
medicolegal  questions  is  a series 
of  motion  pictures  entitled  “Medi- 
cine And  The  Law”.  Following 
are  the  titles  of  the  six  films  in 


the  series,  each  a black  and  white 
16  mm.  sound  film  running  30 
minutes: 

The  Medical  Witness 
The  Doctor  Defendant 
The  Man  Who  Didn’t  Walk 
A Matter  Of  Fact 
No  Margin  For  Error 
A Film  on  Chemical  Tests  for 
Intoxication 

Particularly  appropriate  for 
showings  to  joint  medical  society- 
bar  association  meetings,  the  films 
are  available  from:  Film  Library, 
American  Medical  Association,  535 
North  Dearborn  St.,  Chicago  10, 
111. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


insurance: 

COMPANY 

MILWAUKEE 

WISCONSIN 
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TAKE  A CLOSE  LOOK  ...  at  your  present  health  insurance  program. 
Does  it  give  you  adequate  surgical-medical-hospital  coverage  . . . the  kind 
your  family  physician  would  recommend?  That's  the  kind  of  protection  you 
and  your  family  can  get  with  WPS  custom-built  insurance  sponsored  by  the 
State  Medical  Society  of  Wisconsin  . . . and  endorsed  by  over  2,700  Wisconsin 
doctors.  Your  local  agent  can  tell  you  about  WPS  protection,  including  the 
special  Century  Plan  for  people  65  and  over. 


SURGICAL 
MEDICAL 
HOSPITAL 

WISCONSIN  PHYSICIANS  SERVICE 


For  complete  information,  1 
below,  clip  ad  and  send  to: 


I in  form 


AGENT'S  NAME 

Address  And  Phone 


NAME. 


-AGE- 


STREET. 


-CITY- 


AIDING  NON-GROUP  AGENTS  OF  WPS  in  offering  coverage  to  individuals 
and  families,  particularly  in  the  smaller  communities  and  rural  areas  are  a series 
of  four  newspaper  advertisements  to  be  run  in  their  local  papers.  WPS  pays  part 
of  the  cost  and  the  independent  agent  pays  the  remainder.  The  non-group  agencies 
now  offer  WPS  coverage  to  about  one-third  of  the  area  of  the  state. 


WPS 

Non-Group  Program 

Alfred  H.  “Fritz”  Gardner,  Be- 
loit, was  named  agency  supervisor 
of  Wisconsin  Physicians  Service 
on  July  5.  Formerly  field  represen- 
tative for  WPS  in  Rock,  Green, 
Lafayette,  Grant  and  Iowa  coun- 
ties, Gardner  is  now  based  at  the 
home  office  in  Madison. 

A Beloit  resident  since  1955, 
Gardner  owned  and  managed  the 
Gamble  store  there  before  his  as- 
sociation with  WPS.  He  was  a 
director  of  the  Junior  Association 
of  Commerce,  a past  director  of 
the  Chamber  of  Commerce,  a trus- 
tee of  Our  Savior’s  Lutheran 
Church,  and  a member  of  the  Bet- 
ter Business  Bureau  there. 

In  his  new  position,  he  is  pre- 
sently organizing  and  supervising 
a force  of  independent  insurance 
agents  to  sell  WPS  medical-surg- 
ical and  hospital  insurance  on  a 
non-group  basis  throughout  the 
state. 

Starting  with  two  agencies, 
Gardner  has  expanded  the  organ- 
ization until  it  includes  10  agencies 
covering  approximately  one-third 
of  the  area  of  the  state. 

The  agents  and  agencies  pres- 
ently offering  WPS  Blue  Shield 
coverage  to  individuals  and  fami- 
lies are: 

Granum  Agency,  Amery,  which 
covers  Burnett,  Polk,  St.  Croix, 
Pierce,  Dunn  and  parts  of  Barron 
and  Washburn  counties. 

Fammico  Agency,  Chippewa 
Falls,  which  covers  Taylor,  Clark, 
Eau  Claire,  Chippewa,  Rusk  and 
part  of  Barron  county. 

C & J Agency,  Reedsburg,  which 
covers  most  of  Sauk  and  part  of 
Juneau  county. 

Bautch  Agency,  Alma,  which 
covers  Pepin,  Trempealeau  and 
Buffalo  counties. 

Mittlesteadt  Agency,  Tomah, 
which  covers  Monroe  and  part  of 
Juneau  county. 

Willison  Agency,  On  ala  ska, 
which  covers  part  of  La  Crosse 
county. 

Miles  Thompson  Agency,  Lan- 
caster, which  covers  part  of  Grant 
and  part  of  Iowa  county. 

Dimmick  Agency,  Black  River 
Falls,  which  covers  Jackson 
county. 


Kopp  Agency,  Platteville,  which 
covers  LaFayette,  most  of  Iowa 
and  part  of  Grant  county. 

Paul  Cloyd  Agency,  Beaver  Dam, 
which  covers  Dodge  and  Columbia 
counties. 

AMA 

Film  Now  Available 

Medifilm  Report  II,  featuring 
the  scientific  highlights  of  the 
American  Medical  Association’s 
109th  Annual  Meeting  in  Miami 
Beach,  has  been  made  available  to 
medical  and  allied  groups  by  the 
Schering  Corporation  in  coopera- 
tion with  the  AMA’s  Department 


of  Medical  Motion  Pictures  and 
Television. 

Produced  for  physicians  who 
were  unable  to  attend  the  meeting, 
the  33  minute  black  and  white 
sound  film  features  scientific  ex- 
hibits, lectures  and  panel  discus- 
sions. 

Interested  county  medical  socie- 
ties may  obtain  a copy  of  the  film 
by  writing  to  the  American  Med- 
ical Association,  535  North  Dear- 
born Street,  Chicago,  Illinois,  or 
to  the  Audio-Visual  Department, 
Schering  Corporation,  Union,  N.  J. 

Appearing  elsewhere  in  this  issue 
are  the  transactions  of  the  1960 
annual  meeting. 
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Heads  Heart  Drive 

Dr.  William  B.  Hildebrand,  Men- 
asha,  has  accepted  the  state  chair- 
manship for  the  Wisconsin  Heart 
Association’s  1961  fund  drive,  ac- 
cording to  Dr.  J.  C.  Peterson,  Mil- 
waukee, Heart  Association  pres- 
ident. 


DR.  WILLIAM  B.  HILDEBRAND 
To  Guide  Heart  Campaign  . . . 


Immediate  past  president  of  the 
State  Medical  Society,  Doctor  Hil- 
debrand is  also  a past  national 
president  of  the  American  Acad- 
emy of  General  Practice. 

The  annual  Heart  Campaign,  to 
be  held  in  February,  has  a tenta- 
tive goal  of  approximately  $578,- 
000  for  its  research,  community 
service  and  professional  education 
programs. 


Nurses  Elect  Officers 

Miss  Sylvia  Haubrich,  R.N., 
Green  Bay,  was  re-elected  pres- 
ident of  the  State  Board  of  Nurs- 
ing at  the  organization’s  annual 
meeting  in  Superior  on  June  22. 
Rev.  A.  H.  Schmeuszer,  Milwau- 
kee, administrator  cf  Evangelical 
Deaconess  Hospital,  was  re-elected 
vice-president. 

Twenty-one  scholarships  were 
granted  to  Wisconsin  registered 
nurses  and  an  advisory  committee 
was  assigned  to  review  the  present 
faculty  qualifications  for  profes- 
sional nursing  progi’ams  and  make 
recommendations  for  modification. 


Appoint  Doctor  Roessler 

The  appointment  of  Dr.  Robert 
Roessler,  chairman  of  the  Univer- 
sity of  Wisconsin  Department  of 
Psychiatry,  as  director  of  the  Wis- 
consin Psychiatric  Institute  was  re- 
cently announced  by  the  Regents 
of  the  university: 

Part  of  his  program  will  be 
“.  . . to  investigate  medical  and 
social  conditions  which  directly  or 
indirectly  result  in  state  care  and 
generally  seek  by  research  and  in- 
vestigation to  prevent  conditions 
which  result  in  state  care.”  The 
new  chairman  plans  to  develop  a 
nucleus  of  trained  research  person- 
nel from  the  fields  of  psychiatry, 
psychology,  social  psychology,  and 
biochemistry  to  implement  this 
program. 

Backs  Fluoridation 

Michael  Arra,  D.D.S.,  head  of 
the  State  Board  of  Health’s  Divi- 
sion of  Dental  Education,  talking 
before  the  Fennimore  City  Council, 
offered  free  medical  and  hospital 
expenses  to  anyone  who  can  prove 
that  drinking  fluoridated  water  has 
harmed  his  health. 

The  offer  came  after  he  was 
challenged  by  a chiropractor  dur- 
ing a meeting  to  discuss  fluorida- 
tion of  Fennimore’s  water  supply. 

Heads  UW  Hospitals 

Edward  J.  Connors  has  been 
named  the  new  superintendent  of 
the  University  of  Wisconsin  Hos- 
pitals. He  assumed  his  new  duties 
on  July  1. 

A graduate  of  the  University  of 
South  Dakota,  he  received  his  mas- 


ters degree  in  hospital  administra- 
tion from  the  University  of  Minne- 
sota in  1955. 

Mr.  Connors  served  with  the  In- 
fantry as  a First  Lieutenant  dur- 
ing the  Korean  War  and  received 
the  Bronze  Star  and  Combat  In- 
fantryman’s Badge. 


EDWARD  J.  CONNORS 
New  UW  Hospitals  Head  . . . 


After  serving  as  administrative 
assistant  at  Rhode  Island  Hospital, 
Providence,  R.I.,  he  became  an  in- 
structor and  later  assistant  director 
in  hospital  administration  at  the 
Bureau  of  Hospital  Administration 
at  the  University  of  Michigan,  Ann 
Arbor,  Mich.  He  served  in  this  cap- 
acity until  coming  to  Wisconsin 
and  his  new  post. 

Mr.  Connors  is  a member  of  the 
Michigan  and  American  Hospital 
Associations  and  a nominee  for 
membership  in  the  American  Col- 
lege of  Hospital  Administrators. 
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PHARMACY 

New  Speaker  Interchange 

A pharmacist-physician  inter- 
change has  been  established  to 
further  improve  physician-phar- 
macist relationships  in  Wisconsin. 
It  will  be  conducted  over  a two 
year  period  to  determine  its  prac- 
ticability. 

Established  through  the  Exten- 
sion Services  in  Pharmacy  of  the 
University  of  Wisconsin,  the  pro- 
gram was  formulated  by  the  State 
Medical  Society  and  the  Wisconsin 
Pharmaceutical  Association.  It  will 
be  financed  with  grants  established 
through  contributions  to  the  Uni- 
versity of  Wisconsin  or  the  Charit- 
able, Educational  and  Scientific 
Foundation  of  the  State  Medical 
Society. 

Under  the  plan  the  following 
programs  would  be  available  to 
physician  groups: 

1.  Establishment  of  poison  con- 
trol centers  in  small  com- 
munity hospitals. 

2.  What  the  pharmacist  expects 
of  the  physician. 

3.  The  rational  of  prescription 
pricing. 

4.  Public  health  aspects  of  mail 
order  prescribing. 

Pharmacy  groups  would  be  of- 
fered such  programs  as: 

1.  Legislative  approaches  to 
public  health. 

2.  What  the  physician  expects 
of  the  pharmacist. 

3.  Understanding  the  costs  of 
medical  care. 

4.  Physician-pharmacist  rela- 
tions in  the  hospital. 

County  medical  societies  inter- 
ested in  obtaining  a speaker  on  one 
of  these  subjects  may  contact  the 
State  Medical  Society. 

Poison  Control  Centers 

A concentrated  publicity  cam- 
paign this  fall  is  expected  to 
greatly  increase  the  number  of 
poison  control  “sub-stations”  in 
small  community  hospitals  in  Wis- 
consin. 

Presently  the  poison  control  cen- 
ters, designed  by  the  Extension 
Services  in  Pharmacy  of  the  Uni- 


versity of  Wisconsin,  have  been 
established  in  nine  communities 
and  are  being  completed  in  seven 
others. 

The  investigations  which  pre- 
ceded the  presentation  of  the  first 
center,  in  November  of  1959,  were 
extensive.  Extension  personnel 
found  varied  lists  of  antidotes  but 
they  often  did  not  state  the  form 
and  quantity  necessary  to  treat 
severe  poisoning.  Existing  centers 
were  also  investigated.  Some  were 
too  incomplete  to  be  considered 
effective;  others  were  too  involved 
to  be  practical. 

After  considerable  investigation 
a complete  set  of  antidotes  was 
compiled,  giving  the  manufacturer, 
product  number,  form  and  quan- 
tity. This  set  of  antidotes  is  con- 
sidered sufficient  to  treat  the  sever- 
est manifestation  of  almost  any 
poisoning. 

Antidotes  are  provided  for  every 
procedure  in  “The  Toxicology  of 
Commercial  Products”.  In  some 
cases  the  agent  which  afforded  the 
most  rapid  action  and  least  side 
effects  was  chosen.  In  other  cases 
several  antidotes  are  included.  An 
attempt  was  made  to  provide  at 
least  one  specific  antidote  for  each 
step  in  the  treatment  and  proce- 
dure and  yet  to  allow  the  individual 
judgment  of  the  physician  and  the 
peculiarities  of  the  case  to  deter- 
mine the  measures  to  be  taken. 

The  main  feature  of  the  “Wis- 
consin Poison  Control  Center”  is 
its  simplicity  of  establishment, 
maintenance  and  use. 

The  text  on  which  the  center  is 
based  is  “Clinical  Toxicology  of 
Commercial  Products”  by  Gleason, 
Gosselin  and  Hodge.  Two  other 
references,  provided  by  Abbott 
Laboratories  and  Smith,  Kline  and 
French  Laboratories  concerning 
their  own  products  were  also  util- 
ized. 

Establishment  of  these  “sub- 
stations” has  been  assumed  by 
Wisconsin  pharmacists  as  a public 
health  service  to  their  communi- 
ties. They  are  presented  to  the  hos- 
pital at  no  charge. 

In  its  role  of  developing  the 
center,  the  Extension  Services  in 
Pharmacy  also  coordinates  the 
project  and  provides  a packet  out- 
lining the  procedures  to  follow  in 
establishing  one.  This  packet  is 


provided  free,  upon  request.  Serv- 
ices rendered  are  as  follows: 

1.  A complete  list  of  antidotes 
in  the  cabinet,  listing  the 
location  of  each  antidote  and 
the  minimum  quantity  the 
cabinet  should  contain. 

2.  Packaging  and  supplying  of  a 
set  of  those  antidotes  which 
are  not  commonly  stocked  in 
the  pharmacy  or  available 
from  the  drug  wholesaler  in 
small  amounts. 

3.  Ordering  from  the  Wisconsin 
drug  wholesaler  of  the  spon- 
sor’s choice  of  all  pre-pack- 
aged antidotes,  the  cabinet 
and  copies  of  the  text  for  the 
center  and  each  pharmacy. 

4.  A list  of  the  antidotes  which 
the  sponsoring  pharmacists 
should  prepare,  package  and 
label. 

5.  A list  .of  additional  equip- 
ment which  the  hospital  may 
desire  to  include  in  the  center. 

6.  A list  by  individual  drawer 
and  shelf  of  the  location  of 
each  antidote  and  the  mini- 
mum necessary  stock,  to  facil- 
itate rapid  periodic  checking. 

7.  Making  available  in  unlim- 
ited supply  a concise  report 
on  the  utilization  of  the  cen- 
ter and  text  for  use  by  per- 
sonnel who  may  have  any 
connection  with  the  center. 

8.  Providing  the  references  from 
the  drag  laboratories  previ- 
ously mentioned. 

In  conjunction  with  the  “cen- 
tral” poison  control  centers  in  such 
cities  as  Milwaukee,  Madison  and 
Kenosha,  these  “sub-stations”  will 
offer  more  complete  public  health 
service  to  the  residents  of  the 
state. 


POISON  CONTROL 

Could  you  use  a quick  refer- 
ence card  on  first  aid  treatment 
for  poisoning?  If  so,  write  to 
the  A.M.A.,  535  North  Dearborn 
Street,  Chicago  10,  Illinois.  The 
card  is  designed  to  be  placed  in- 
side a medicine  cabinet  door  for 
quick  reference  in  emergencies. 
Available  in  quantity  for  pa- 
tients. 
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Telephoning  Prescriptions 

George  M.  Belk,  district  super- 
visor of  the  Federal  Bureau  of 
Narcotics,  recently  stated  that 
some  physicians  in  Wisconsin  are 
telephoning  prescriptions  for  Class 
A narcotic  drugs  to  pharmacies. 
Some  physicians,  realizing  that 
such  a procedure  is  a violation  of 
the  law,  have  given  pharmacies  a 
set  of  their  prescription  forms,  pre- 
signed, according  to  Belk. 

Regulations  require  that  where 
written  prescriptions  signed  by 
the  practitioner  are  required,  as  in 
the  case  of  Class  A narcotics,  the 
furnishing  of  narcotics  pursuant  to 
the  telephone  advice  of  practi- 
tioners is  prohibited,  whether 
signed  prescriptions  covering  such 
orders  are  subsequently  received 
or  not,  but  in  an  emergency  a 


druggist  may  deliver  or  have  deli- 
vered through  his  responsible  em- 
ployee or  agent  narcotics  pursuant 
to  a telephone  order,  provided  a 
properly  signed  prescription  is 
supplied  before  delivery  is  made, 
which  shall  be  filed  by  the  drug- 
gist as  required  by  law. 

Regulations  permit  a physician 
to  telephone  prescriptions  for  Class 
B narcotic  drugs,  those  designated 
to  possess  relatively  little  or  no 
addiction  liability.  In  issuing  an  oral 
prescription,  the  prescriber  must 
furnish  the  dealer  with  the  same 
information  as  is  required  in  the 
case  of  a written  prescription,  ex- 
cept for  the  written  signature  of 
the  prescriber. 

All  prescriptions  for  drugs  and 
preparations  not  specifically 
exempt  and  not  subject  to  oral 
prescription  procedure  shall  be 
dated  as  of  and  signed  on  the  day 
when  issued  and  shall  bear  the  full 


name  and  address  of  the  patient 
and  the  name,  address,  and  registry 
number  of  the  practitioner.  The 
duty  of  properly  preparing  tel- 
ephoned prescriptions,  as  the  case 
may  be,  is  upon  the  practitioner, 
and  he  is  liable  to  the  penalties 
provided  for  violations  of  the  pro- 
visions of  the  law  relating  to  nar- 
cotic drugs. 

The  Bureau  of  Narcotics  is  now 
making  checks  on  pharmacies  in 
Wisconsin  to  determine  if  narcotic 
prescriptions  are  being  prepared 
in  accordance  with  Federal  Nar- 
cotic Regulations. 

Physicians  desiring  a list  of  nar- 
cotic drugs  and  compounds  for 
which  oral  prescriptions  is  author- 
ized may  obtain  one  by  writing  to 
the  District  Supervisor,  Federal 
Bureau  of  Narcotics,  817  New  Post 
Office  Building,  Chicago  7,  111. 

EDUCATION 

Dearholt  Lectures 

Dearholt  Days  lectures  will  be 
delivered  at  Marquette  University 
School  of  Medicine,  Milwaukee, 
Tuesday,  November  8,  and  at  the 
University  of  Wisconsin  Medical 
School,  Wednesday,  November  9. 
The  lectures  are  sponsored  by  the 
participating  schools,  the  Wiscon- 
sin Trudeau  Society  and  the  Wis- 
consin Anti-Tuberculosis  Associa- 
tion. 

Guest  lecturer  will  be  Dr.  Har- 
riet L.  Hardy,  Chief,  Occupational 
Medical  Clinic,  Massachusetts  Gen- 
eral Hospital,  Boston.  She  will  dis- 
cuss “Pulmonary  Diseases  of  Occu- 
pational Origin.” 

RABIES 

Signs  Warn  Tourists 

Bright  yellow  signs  with  rabies 
warning  in  bold  print  warned  tour- 
ists of  the  danger  of  rabies  in 
wild  animals  this  summer  in  nu- 
merous state  facilities. 

Dan  Trainer  of  the  Wisconsin 
Conservation  Department  says  the 
signs  were  distributed  to  person- 
nel two  years  ago  when  an  in- 
crease in  rabies  was  detected  in 
the  state. 

“This  is  something  we  try  to 
alert  people  to,”  he  said.  Many 
tourists  have  no  knowledge  of  the 
danger  involved  in  rabid  wild  ani- 
mals. A copy  of  one  of  the  signs 
is  reproduced  on  this  page. 


WARNNG 

Due  To  The  Increase  Of 
Rabies  In  Animals 
Throughout  Wisconsin 

PLEASE 

FOLLOW  THESE  RULES  OF  SAFETY: 

1.  Do  not  play  with,  attempt  to  touch,  or  feed  any  stray  or  wild 
animals. 

2.  If  you  notice  any  stray  or  wild  animals  that  seem  to  be  sick  or 
tame,  report  them  at  once  to  the  nearest  Conservation  Dept,  station. 

3.  If  you  are  bitten  by  any  dog  or  wild  animal,  see  a doctor  at  once 
and  report  the  same  to  the  nearest  Conservation  Dept,  station. 

WISCONSIN  CONSERVATION  DEPARTMENT 


SEPTEMBER  NINETEEN  SIXTY 


593 


SOCIETY  AFFAIRS 


The  Copital  Times 


MEDICINE  IN  EARLY  WISCONSIN  focuses  on  the  words  “cholera,  malaria,  and 
smallpox"  in  this  display  at  the  Wisconsin  Museum  of  Medical  Progress  which 
opened  in  Prairie  du  Chien  on  September  1.  Examining  the  exhibit  are,  left, 
Gordon  Peckham,  Prairie  du  Chien,  curator  of  the  museum,  and  right,  Walter  Dunn, 
Chief  Curator  of  the  Museum,  State  Historical  Society.  Three  rooms  of  displays  tell 
the  interesting  story  of  medical  progress  to  visitors  at  the  museum. 


OVER  100  GUESTS  attended  the  opening  ceremonies  and  toured  the  museum 
on  opening  day.  Pictured  above  is  one  of  the  guides,  from  nearby  Villa  Louis,  who 
assisted  in  the  initial  tours,  waiting  as  some  of  the  guests  examine  a display  case 
of  medical  artifacts.  In  the  first  two  weeks  the  museum  was  open  over  1,000  per- 
sons visited  it,  in  spite  of  the  fact  that  the  main  tourist  season  was  over. 


The  Capital  Times 


$UACMHIY 


THE  STORY  OF  QUACKERY,  and  the  work  of  medicine  to  combat  it,  is  told  in  this 
display  of  nostrums  and  devices,  some  of  which  date  back  to  Civil  War  days. 
Examining  one  of  the  “miracle”  machines — which  cured  diseases  with  a light 
showing  through  ordinary  colored  glass — are  Dr.  and  Mrs.  Gunnar  Gundersen  of 
La  Crosse. 
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MEDICAL  MUSEUM 

Open  To  Public 

The  Wisconsin  Museum  of  Med- 
ical Progress,  the  only  one  of  its 
kind  in  the  nation,  is  now  open  at 
Pi'airie  du  Chien,  with  over  1,000 
persons  viewing  the  exhibits  with- 
in the  first  two  weeks. 

Over  100  persons  attended  the 
fall  preview  ceremonies  on  Septem- 
ber 1,  when  Dr.  W.  D.  Stovall, 
Madison,  turned  over  the  keys  to 
the  museum  to  Leslie  H.  Fishel, 
Jr.,  Madison.  Dr.  Stovall  is  pres- 
ident of  the  Charitable,  Educational 
and  Scientific  Foundation  which  es- 
tablished the  museum;  Mr.  Fishel 
is  director  of  the  State  Historical 
Society,  which  will  operate  it  un- 
der the  guidance  of  both  organ- 
izations. 

The  story  of  medicine,  as  told  by 
the  31  exhibits  and  displays,  is  a 
fascinating  one.  The  visitor  to  the 
museum  follows  progress  in  various 
aspects  of  medicine  from  the  days 
of  the  Indian  up  to  the  present 
time. 

The  museum  will  remain  open 
through  the  months  of  September 
and  October,  with  Gordon  Peckham 
of  Prairie  du  Chien  as  curator. 
During  the  winter  months  new  ex- 
hibits will  be  prepared  for  the 
spring  opening,  presenting  other 
aspects  of  the  story  of  medicine. 


MEDICAL  HISTORY 

Do  you  know  of  medical  men 
or  places  of  medical  significance 
which  ought  to  be  commemo- 
rated? The  Section  on  Medical 
History  is  seeking  information 
to  help  develop  a series  of  med- 
ical historical  markers  through- 
out the  state. 

Send  your  suggestions  to  Dr. 
W.  D.  Stovall,  Chairman,  Sec- 
tion on  Medical  History,  Box 
1109,  Madison  1.  Incidentally, 
if  you  enjoy  medical  history, 
you  will  enjoy  being  a member 
of  the  section.  Annual  dues 
are  $5. 
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FIRST  SESSION 
Monday,  May  2,  1960 

The  first  session  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  held  at  Hotel 
Schroeder,  Milwaukee,  on  May  2,  3,  and  4,  1960, 
convened  at  7:40  p.m.,  Dr.  L.  H.  Lokvam,  Speaker 
of  the  House  of  Delegates,  presiding. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  composed  of  Drs. 
N.  A.  McGreane,  Darlington,  Chairman;  L.  0.  Si- 
menstad,  Osceola;  and  D.  M.  Ruch,  Milwaukee;  re- 
ported that  it  had  verified  the  registration  of  61 
delegates  and  15  alternate  delegates  entitled  to  vote 
at  the  first  session  of  the  House  of  Delegates.  The 
Medical  Society  of  Milwaukee  County  had  informed 
the  Credentials  Committee  of  the  appointment  of  Dr. 
James  P.  Conway,  Milwaukee,  to  act  as  delegate  for 
the  Section  on  Pediatrics  inasmuch  as  the  regular 
delegate  and  alternate  were  unable  to  attend.  In 
addition,  13  alternate  delegates,  5 Councilors,  and  2 
officers  registered  their  attendance.  A motion  of 
Doctor  McGreane,  seconded  and  carried,  the  attend- 
ance roll  of  delegates,  alternate  delegates,  and  spe- 
cially appointed  delegates  totaling  76  as  compiled  by 
the  Credentials  Committee  was  accepted  as  the  offi- 
cial roll  for  the  first  session  of  the  House  to  stand 
for  the  entire  session. 

ANNOUNCEMENT  OF  REFERENCE 
COMMITTEE  APPOINTMENTS 

Speaker  Lokvam  appointed  the  following  reference 
committees: 

Reference  Committee  on  Reports  of  Officers 
R.  S.  Gearhart,  M.D.,  Madison,  Chairman 

G.  W.  Hilliard,  M.D.,  Milwaukee 
L.  W.  Schrank,  M.D.,  Waupun 
J.  E.  Martin,  Jr.,  M.D.,  Delavan 
P.  T.  Bland,  M.D.,  Westby 

Reference  Committee  on  Reports  of  Standing 
Committees 

R.  M.  Waldkirch,  M.D.,  DePere,  Chairman 

H.  W.  Carey,  M.D.,  Lancaster 

A.  J.  Sanfelippo,  M.D.,  Milwaukee 
H.  M.  Templeton,  M.D.,  Barron 
E.  W.  Humke,  M.D.,  Chilton 

Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  Bylaws 
E.  J.  Nordby,  M.D.,  Madison,  Chairman 
Edgar  End,  M.D.,  Milwaukee 
L.  J.  Kurten,  M.D.,  Racine 
C.  J.  Picard,  M.D.,  Superior 
H.  A.  Aageson,  M.D.,  Oconto 

MINUTES  OF  1959  SESSIONS  APPROVED 

A motion  of  Dr.  E.  A.  Strakosch,  Oshkosh,  sec- 
onded and  carried,  the  proceedings  of  the  1959  regu- 
lar sessions  of  the  House  of  Delegates  as  printed  in 
the  August  1959  issue  of  the  Wisconsin  Medical 
Journal  were  approved. 

STANDING  RULES  ADOPTED 

On  motion  of  Dr.  Donald  M.  Willson  of  Milwaukee, 
seconded  by  Dr.  E.  A.  Strakosch,  Oshkosh,  carried, 
the  standing  rules  of  procedure  as  stated  on  page  3 
of  the  House  of  Delegates  Calendar  were  adopted  as 
the  standing  rules  of  this  session  of  the  House  of 


delegates  with  the  exception  of  rule  number  2 which 
was  changed  to  permit  12  minutes  for  supplementary 
reports  of  committee  chairmen  or  members  without 
permission  of  the  House. 


REPORTS  OF  OFFICERS 

Report  of  the  President 

President  W.  B.  Hildebrand  (Menasha):  Few,  if 
any,  who  have  represented  the  Wisconsin  State 
Medical  Society  as  its  President  have  had  the  oppor- 
tunity to  present  a report  to  the  House  of  Delegates 
more  than  once.  However,  one  year  ago  I stood  be- 
fore you  in  the  same  capacity  in  which  I now  find 
myself. 

I must  confess  that  after  one  more  year  in  office 
my  vistas  and  perspectives  have  changed  somewhat. 
This,  I am  certain,  is  for  the  best,  and  can  be  laid 
to  an  enlarged  experience  and  a maturation  of 
thought.  Petty  and  trivial  problems  of  management 
have  faded  into  the  background  and  the  major  prob- 
lems have  loomed  much  more  sharply  into  focus. 


What  I say  to  you  tonight  will  be  what  I feel  and 
what  I believe.  No  President  could  or  should  do  less. 
To  paraphrase  a statement  made  by  President 
Eisenhower  in  his  Inaugural  Address  of  1.956,  “I  seek 
no  office.”  My  remarks  before  this  House  will  be 
completely  uninhibited  and  directed  toward  what  I 
believe  to  be  for  the  good  of  Wisconsin  medicine. 

It  is  my  fervent  hope  that  none  of  my  remarks 
will  be  accepted  on  a personal  basis.  I am  thinking 
and  talking  in  terms  of  the  collectivity  and  the  one- 
ness of  our  entire  State  Medical  Society,  and  not  of 
an  individual  doctor  or  a group  of  doctors. 

The  year  just  past  has  been  like  all  years — yet  like 
no  other.  New  issues  have  been  raised,  new  chal- 
lenges presented  and  met.  Such  is  the  story  of 
growth  and  the  mark  of  vigor  and  vitality  in  any 
organization. 

The  story  of  Wisconsin  medicine  in  1959  and  1960 
has  involved  the  cooperative  efforts  of  many.  Ap- 
proximately 150  meetings  of  committees  and  com- 
missions have  been  held  in  our  Society  headquarters 
in  Madison.  The  number  of  doctors  involved  in  these 
meetings  amounts  to  nearly  550.  These  men  have 
sacrificed  time,  money,  sleep,  and  in  some  instances 
health  in  order  to  present  to  you  the  forthcoming 
reports  of  their  respective  commissions  and  commit- 
tees. These  men  are  men  possessed  of  vision  and 
courage,  the  vision  to  face  issues  and  the  courage  to 
meet  challenge. 

In  the  many  reports  that  will  be  presented  to  you 
I believe  you  will  see  that  Wisconsin  medicine  is 
dynamic,  that  it  is  active,  that  it  is  constantly  pro- 
gressing toward  fulfillment  of  goals  that  are  just  as 
constantly  advanced. 

We  as  an  organization  shall  never  fully  achieve 
our  goals  because  our  goals  as  we  approach  them  are 
constantly  being  advanced.  We  must,  I believe,  con- 
tinuously re-define  and  re-delineate  our  goals  so  that 
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the  energies  of  one  of  the  greatest  state  medical  so- 
cieties of  our  country  are  not  wasted  or  squandered 
on  transient  issues  or  lesser  targets. 

Committees  and  commissions  arrive  at  decisions 
and  establish  policy  on  the  basis  of  factual  data  usu- 
ally collected  and  submitted  by  members  of  our  ad- 
ministrative staff.  Once  a policy  of  action  has  been 
determined,  the  execution  of  that  policy  then 
becomes  the  task  and  I’esponsibility  of  the  adminis- 
trative organization. 

Let  me  remind  you  that  policy  becomes  official 
when  approved  by  the  House  of  Delegates.  When  all 
decisions  are  finally  woven  together  they  form  a 
fabric  that  represents  the  principles  of  policy  of  the 
Wisconsin  State  Medical  Society  on  all  major  issues 
of  current  concern. 

Wisconsin  medicine  should  be  particularly  proud 
of  its  postgraduate  educational  programs.  Through 
our  postgraduate  circuit  teaching  programs,  our 
State  Medical  Society’s  annual  scientific  meeting, 
and  through  cooperation  between  our  State  Medical 
Society  and  our  two  medical  schools,  the  latest  in 
diagnostic  techniques,  the  most  recent  therapy  and 
the  most  modern  concepts  of  the  management  of 
disease  are  made  available  to  doctors  in  every  cor- 
ner of  our  State.  By  taking  advantage  of  these  edu- 
cational opportunities  Wisconsin  physicians  are 
indeed  fulfilling  the  real  purpose  of  our  existence- — 
that  of  promoting  the  private  and  the  public  health 
of  our  citizens. 

And  yet,  as  proud  as  we  are  of  our  record  of 
achievement,  we  have  problems,  and  it  is  upon  our 
problems  that  I should  like  to  place  my  major 
emphasis  this  evening. 

What  are  these  problems  ? There  are  two  types. 
First,  external. 

A.  The  domination  of  the  practice  of  medicine  by 
forces  outside  the  medical  profession. 

1.  Government 

2.  Hospitals 

3.  Labor 

Second,  internal. 

A.  The  structure  and  management  of  the  Wis- 
consin State  Medical  Society. 

B.  The  continuing  strife  between  The  Medical  So- 
ciety of  Milwaukee  County  and  the  remainder 
of  the  State  Medical  Society  as  evidenced  by 
the  relationship  between  Surgical  Care  of  Mil- 
waukee County  and  Wisconsin  Physicians 
Service. 

First  let  us  discuss  our  major  external  problem, 
that  of  the  domination  of  the  practice  of  medicine 
by  forces  outside  the  medical  profession.  Under 
that,  of  course,  we  must  put  the  number  one  social 
force,  that  of  'Government. 

This  past  year  has  been  bitter,  hard-fought  and 
vindictive,  but  victories  have  been  won  on  both  the 
State  and  Federal  legislative  fronts. 

On  the  State  level,  the  compromise  of  the  famous 
Bill  129,  A.  that  was  finally  enacted  into  law  was 
accomplished  by  a series  of  conferences  between  the 
State  Medical  Society  and  the  representatives  of  the 
Wisconsin  Hospital  Association.  While  not  entirely 
satisfactory  in  all  its  ramifications,  the  law  is  work- 
able, and  in  its  final  form  represents  a victory  for 
medicine. 

Other  legislation  designed  to  undermine  the  dis- 
pensation of  good  medical  care,  designed  to  elevate 
quackery  into  a legitimate  status  and,  what  is  most 
important,  designed  to  downgrade  the  health  status 
of  our  citizens,  was  either  withdrawn  or  defeated. 

The  efforts  of  the  Committee  on  Public  Policy 
were  largely  successful,  and  at  the  moment  the  bat- 
tles have  largely  been  won.  But  the  war  is  still  very 
much  in  evidence.  Doctors  in  Wisconsin  can  be  as- 


sured that  when  the  next  legislative  session  convenes 
in  Wisconsin  the  same  sniping,  the  same  harassment, 
the  same  philosophy  presented  by  the  same  persons 
and  represented  by  the  same  people  will  be  doing 
business  at  the  same  old  stand. 

Thank  God  for  the  leadership  we  have  had  in 
Wisconsin  in  the  legislative  field,  both  among  our 
doctors  and  on  our  administrative  staff!  That  leader- 
ship must  and  will  be  continued  as  medicine  in  Wis- 
consin faces  challenge  after  challenge  and  crisis 
after  crisis  on  the  State  legislative  front. 

Let  us  turn  now  to  the  field  of  Federal  legislation. 

Never  before  in  the  history  of  socio-economic 
medicine  has  so  much  effort  been  made  to  defeat  a 
piece  of  legislation  as  went  into  the  battle  against 
the  Forand  bill,  which,  as  you  know,  would  have 
provided  hospital  care,  care  in  the  nursing  home,  and 
medical  care  for  those  eligible  for  social  security 
over  65  years  of  age,  and  which  would  have  been 
financed  by  a direct  increase  in  our  social  security 
tax. 

After  the  American  Medical  Association’s  legis- 
lative conference  in  St.  Louis  in  October  1959,  a 
Committee  on  Federal  Legislation  was  formed  in 
Wisconsin,  headed  by  Dr.  George  Nadeau  of  Green 
Bay  and  composed  of  doctors  from  each  congres- 
sional  district  in  the  State.  This  Committee  did  a 
prodigious  amount  of  work,  aided  and  augmented  by 
the  staff,  and,  largely  through  the  efforts  of  Mi-. 
Eai'l  Thayer,  bombarded  not  only  the  profession  but 
other  groups  with  information  and  requests  for  ac- 
tion relative  to  the  defeat  of  the  Forand  bill,  and, 
I am  sure,  greatly  aided  in  achieving  a victory  for 
medicine  and  for  free  enterprise  in  bottling  up  the 
bill  in  the  House  Ways  and  Means  Committee. 

Representative  John  Byrnes  of  Wisconsin,  a mem- 
ber of  that  Committee,  has  the  heai’tfelt  thanks  of 
Wisconsin  medicine  for  his  valiant  efforts  against  the 
bill,  and  I wish  to  publicly  extend  our  gi’atitude  to 
him. 

A communication  from  the  American  Medical  As- 
sociation was  received,  commending  the  Wisconsin 
State  Medical  Society  and  its  staff  for  its  effoi’ts 
against  the  Foi-and  bill.  Our  oi-ganization  was  so 
well  thought  of  that  Mr.  Steve  Gavin  was  dispatched 
to  neighboring  states  at  the  l-equest  of  the  AMA  to 
aid  in  arousing  opposition  among  doctors  and  getting 
them  to  positively  take  a part  in  the  struggle,  pat- 
terning their  plans  and  effoi’ts  along  the  same  lines 
we  used  here  in  Wisconsin.  Again,  a victory  on  the 
Federal  legislative  front.  But  the  war  still  rages. 

Last  week,  just  two  weeks  after  the  demise  of 
the  Forand  bill  and  four  months  after  he  appeared 
before  the  House  of  Delegates  of  the  American  Medi- 
cal Association  in  Dallas,  denouncing  any  form  of 
socialized  medicine,  the  Honorable  Sam  Rayburn, 
Speaker  of  the  House  of  Representatives  of  the 
United  States,  following  a conference  with  Mr. 
Walter  Reuther  of  the  United  Automobile  Workers 
Union,  announced  that  he  would  be  in  favor  of  For- 
and-type  legislation  which  would  provide  medical 
care  and  hospitalization  for  elder  citizens,  to  be  fi- 
nanced by  raising  the  social  security  tax  base  from 
the  present  $4,800  to  $6,000.  What  an  incredible  re- 
versal of  form! 

I wish  to  state  two  points  very  emphatically. 
Medical  care  is  available  in  Wisconsin  to  every  mail, 
woman  and  child,  regardless  of  his  or  her  ability  to 
pay  for  it.  That  care  is  not  now  denied  nor  will  it 
ever  be  denied.  Second,  the  health  problems  of  the 
aging  can  be  solved  only  within  the  context  of  total 
health  care.  They  involve  far  more  than  hospitals  or 
a doctor’s  care.  They  involve  other  requirements  in 
life,  whether  they  be  housing,  recreation,  community 
understanding  and  acceptance,  the  right  to  be  useful, 
the  courtesy  of  being  treated  as  individuals,  or  the 
opportunitv  of  living  as  self-reliant,  respected  mem- 
bers of  society. 
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The  attacks  upon  medicine  and  the  struggle  to 
maintain  our  independence  as  a profession  is  but  a 
part  of  a master  plan  authored  and  underwritten  by 
those  whose  roots  are  firmly  planted  in  a soil  pol- 
luted by  the  excreta  of  socialism.  We  are  locked  in 
a death  struggle,  and  the  pressures  are  relentless. 

We  can  note  a familiar  ring  in  the  recent  Senate 
inquiry  by  the  headline-hunting  Estes  Kefauver  and 
his  Committee  into  the  pharmaceutical  industry.  This 
inquiry,  which  turned  into  nothing  but  a political  in- 
quisition based  on  the  flimsiest  of  conclusions,  has 
had  the  effect  of  undermining  the  confidence  of  our 
citizens  in  the  medical  profession  and  in  pharmaceu- 
tical research.  Let  me  tell  you,  there  has  been  no 
missile  gap  in  pharmaceutical  research  in  this  coun- 
try. But  the  pharmaceutical  industry  has  been  chas- 
tised for  its  very  success  under  a very  curious  and 
alien  attitude  which  states  that  the  making  of  a 
profit  is  a sin  against  humanity. 

As  the  tempo  of  our  political  activity  climbs  to- 
ward a crescendo,  certainly  it  may  be  that  the  phar- 
maceutical industiy  is  simply  the  first  of  others  on 
the  health  team  who  will  be  called  in  to  face  another 
political  inquisition.  I am  certain  that  relative  de- 
grees of  innocence  or  guilt  in  such  inquiries  are 
matters  of  little  importance  when  a more  subtle 
political  motive  must  be  served. 

Our  only  answer  as  doctors  is  that  the  voluntary 
way  and  the  way  of  freedom  is  the  American  way. 
It  is  appropriate,  I believe,  to  recall  a statement 
made  bv  Abraham  Lincoln,  when  he  said:  “Our  re- 
liance is  in  the  love  of  liberty  which  God  has  planted 
in  us.  Our  defense  is  in  the  spirit  which  prizes  lib- 
erty as  the  heritage  of  all  men,  in  all  lands  every- 
where.” 

One  year  ago  I stated  from  this  platform  that  one 
of  the  greatest  threats  to  our  professional  freedom 
was  that  of  the  domination  of  the  practice  of  medi- 
cine by  hospitals.  I stated: 

“It  is  quite  evident  that  the  American  Hospi- 
tal Association  is  adopting  the  concept  that  the 
hospital  should  be  the  purveyor  of  all  health 
services  in  the  community  and  that  all  who 
render  services,  including  medical  services,  and 
including  physicians,  should  be  salaried 
employees.” 

As  an  answer  to  this  charge,  Modern  Hospital  ran 
an  editorial  in  an  issue  late  in  1959  entitled, 
“America’s  Dairyland.”  I should  like  to  quote  to  you 
some  excerpts  from  that  editorial: 

“At  its  annual  meeting  in  Milwaukee  a few 
months  ago,  Doctor  Hildebrand  told  the  State 
Society’s  House  of  Delegates  that  strong,  ruth- 
less forces  are  trying  to  take  control  of  the 
practice  of  medicine  away  from  doctors.  Doctor 
Hildebrand  worries  especially  about  hospitals. 
The  American  Hospital  Association,  he  told  the 
delegates,  has  adopted  the  concept  that  doctors 
should  be  salaried  hospital  employees.  This 
charge  is  as  full  of  holes  as  Wisconsin  cheese, 
and  is  apparently  based  on  the  fact  that  Wis- 
consin hospitals  have  been  trying  to  clarify  the 
legal  status  of  radiologists  and  pathologists 
practicing  in  hospitals. 

“Bubbling  like  the  beer  that  made  Milwaukee 
famous,  Doctor  Hildebrand  said  hospital  admin- 
istrators tried  to  direct  the  treatment  given  to 
patients  and  order  special  examinations  to  in- 
crease hospital  income. 

“In  addition  to  cheese,  beer  and  Doctor  Hilde- 
brand, Wisconsin,  an  Indian  word  that  means 
‘gathering  waters,’  has  given  the  nation  milk, 
cabbage,  maple  sugar,  paper,  the  LaFolette  fam- 
ily, and  the  first  workmen’s  compensation  law. 

All  things  considered,  we  probably  should  keep 
Wisconsin:  the  cheese  goes  great  with  the  beer.” 


I have  not  quoted  the  entire  editorial  because  of 
its  length. 

On  March  10,  1960,  in  this  very  room,  Dr.  Russell 
A.  Nelson,  the  President  of  the  American  Hospital 
Association,  in  an  address  to  the  Wisconsin  Hospital 
Association,  made  the  following  statement: 

“Hospital  service  is  basically  medical,  and 
becomes  increasingly  so.  Our  new  services  to  the 
public  will  be  mainly  medical  in  nature  and  will 
require  closer  work  with  our  medical  staff’s.  Ex- 
pansion in  outpatient  diagnostic  and  rehabilita- 
tion services  will  require  some  new  approaches 
to  medical  staff-hospital  relations. 

“There  is  a demand  for  the  extension  of  hos- 
pital benefits  beyond  its  beds,  but  this  must  be 
accomplished  in  such  a way  that  the  basic  per- 
sonal nature  of  medical  practice  is  preserved. 

“To  meet  this  growing  demand  for  better  and 
more  comprehensive  medical  care,  better  organi- 
zation will  be  required  of  physicians  on  hospital 
staffs  in  order  to  develop  patterns  for  improved 
24-hour  coverage  for  hospital  patients,  for  pro- 
viding a wider  range  of  services  in  outpatient 
clinics,  rehabilitation  units,  nursing  homes  and 
related  facilities,  and  for  better  regional  plan- 
ning for  hospital  service. 

“Hospitals  need  more  participation  from  doc- 
tors; and  doctors  absolutely  require  hospitals  for 
their  daily  practice.  The  old  idea  of  the  ‘attend- 
ing’ or  ‘visiting’  doctor  coming  to  the  hospital  to 
treat  the  sick  and  for  this  being  given  privileges 
for  his  own  personal  patients,  is  outdated.  Today 
the  doctor  and  medical  practice  are  part  of  the 
hospital,  not  an  appendage — perhaps  I should 
say  appendix. 

“Let’s  work  realistically  from  that  base.  Both 
doctors  and  hospital  boards  and  administrators 
will  be  nervous  about  the  idea.  Domination,  con- 
trol, corporate  practice,  commercialism — all 
these  flags  will  be  waved,  but  the  facts  of  inter- 
dependence will  remain.” 

Nothing  in  this  nor  other  portions  of  Doctor  Nel- 
son’s address  should  give  us  cause  for  rejoicing. 
However,  we  like  to  feel  in  Wisconsin  that  we  do 
things  a little  differently. 

There  is  at  the  present  time  a liaison  committee 
working  between  the  Wisconsin  Hospital  Association 
and  the  State  Medical  Society  of  Wisconsin  as  a di- 
rect outgrowth  of  our  negotiations  of  last  year  rela- 
tive to  Bill  129,  A.  This  combined  group  is  working 
on  a code,  which  is  not  necessarily  legal,  which  will 
satisfy  the  demands  of  both  medicine  and  hospitals 
on  a working,  pleasant  relationship,  basis.  It  is  to 
be  hoped  that  out  of  this  combined  effort  of  the  ex- 
ploration of  the  problems  concerning  both  hospitals 
and  medicine,  a joint  working  hypothesis  satisfac- 
tory to  both  groups  can  be  developed. 

Labor  continues  to  pursue  its  relentless  efforts  to 
become  the  purveyor  of  medical  care  and  to  dominate 
it  for  those  under  its  control.  Let  us  not  forget  that 
the  AFL-CIO  placed  the  Forand  bill  on  a high  pri- 
ority for  “must”  pieces  of  legislation.  It  had  to  be 
passed  in  the  last  legislature.  Clinics  continue  to  be 
formed  with  closed  panels  as  their  operating  staffs, 
hospitals  are  being  built  with  closed  staffs,  and  huge 
health  funds  are  amassed  from  fringe  benefits  to  be 
used  as  union  bosses  see  fit. 

Now  let  us  turn  to  an  examination  of  the  internal 
problems  of  the  State  Medical  Society  of  Wisconsin, 
the  first  of  which  is  the  structure  and  management 
of  our  Society. 

As  you  recall,  there  have  been  in  the  past  few 
years  resolutions  introduced  asking  for  an  intensive 
study  and  survey  by  a management  consultant  serv- 
ice of  the  structure  and  internal  workings  of  our 
Society.  These  have  all  been  defeated. 
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I am  sure  we  would  all  be  a bit  naive  if  we  did  not 
realize  that  in  any  society  such  as  ours  there  are 
those  who  express  dissatisfaction  with  the  way  it 
is  operated  and  managed.  Certainly  it  does  one  good 
at  times  to  look  at  oneself  in  the  mirror.  There  can 
be  seen  the  dirt  on  the  face,  the  blemishes,  the 
wrinkles  and  the  anatomical  imperfections. 

In  order  that  we  as  a Society  might  take  a look 
in  a collective  mirror  displaying  our  position  in  op- 
eration, I appointed  a committee,  chairmaned  by  Dr. 
E.  A.  Strakosch  of  Oshkosh,  to  investigate,  to  hold 
hearings,  and  finally  to  report  on  what  could  be 
learned  from  the  membership-at-large,  from  officers, 
from  committees,  from  former  officers  and  delegates, 
and  the  Executive  Secretary. 

May  I say  that  their  report  is  not  my  work.  It  is 
the  report  of  a committee,  given  to  me  to  do  with 
as  I wish.  I was  severely  tempted  not  to  present  it 
at  all;  but  after  much  thought,  advice  and  counsel 
from  members  of  the  Executive  Committee  and  the 
Executive  Secretary,  and  a few  prayers,  I believe 
the  best  interests  of  this  Society  would  be  served  if 
the  report  were  presented  to  the  House  as  a part  of 
my  report. 

The  report  reads  as  follows: 

“Dear  Sir: 

The  Committee  which  you  appointed  on  Febru- 
ary 3,  1959,  as  an  Advisory  Committee  to  Study 
the  Constitution  and  Bylaws,  Structure  and  Ad- 
ministration of  the  State  Medical  Society  of 
Wisconsin,  has  met  on  fourteen  occasions  in  all- 
day meetings,  including  an  open  hearing  held  at 
the  last  session  of  the  House  in  May  1959. 

Furthermore,  it  has  met  with  the  Board  of 
Directors,  officers,  delegates  and  other  inter- 
ested members  of  the  Milwaukee  County  Med- 
ical Society,  as  well  as  with  those  of  the  Dane 
County  Medical  Society.  It  also  met  with  the 
Executive  Committee  and  the  full  Council 
of  SMS. 

All  of  these  meetings,  except  those  held  in 
executive  session,  were  held  with  the  coopera- 
tion and  presence  of  the  Secretary  of  SMS  and 
members  of  the  staff.  The  Secretary  has  greatly 
contributed  by  providing  historical  background 
material,  legal  interpretations,  traditional  prac- 
tices, and  the  evolutionary  developments  of  the 
function  of  SMS.  He  has  been  conscientiously 
helpful  in  all  matters  pertaining  to  the  investi- 
gation and  wishes  of  this  Committee.  The  cleri- 
cal staff  must  be  highly  commended  for  its 
unselfish  service  to  this  Committee. 

The  scope  of  the  deliberations  undertaken  by 
this  Committee  were  broad,  but  excluded  any 
consideration  of  any  aspect  of  prepaid  health 
care  per  se. 

The  following  aspects  were  studied  and  dis- 
cussed at  great  length: 

1.  Our  own  Constitution  and  Bylaws  and 
those  of  the  following  state  medical  societies: 
Minnesota,  Iowa,  Michigan,  and  particularly 
those  of  Connecticut,  Indiana  and  Illinois, 
since  they  recently  have  undergone  an 
analysis  by  managerial  specialists  followed  by 
reorganizations. 

2.  The  Council:  Its  composition;  its  function 
as  the  interim  policymaking  body  of  SMS;  its 
role  as  Board  of  Directors  and  judiciary  of 
SMS;  its  structure,  including  committees, 
method  of  election  of  Councilors  and  term  of 
office;  term  of  office  of  the  Chairman  of  the 
Council  and  the  duties  of  his  office;  representa- 
tion according  to  geographical  distribution  and 
physician  population;  the  relationship  of  indi- 
vidual Councilors  to  their  districts,  and  the  pos- 
sibilities of  establishing  a new  concept  of  the 
corporate  executive  (Board  of  Directors),  rele- 


gating the  present  role  of  the  Council  to  an  in- 
terim committee,  such  as  was  done  in  the  State 
of  New  York. 

3.  The  budget  of  SMS:  Its  compilation  and 
operation ; the  expenses  and  remunerations  of 
the  officers,  delegates  and  alternates  to  the  AMA 
and  committee  members;  the  dues  structure  of 
SMS  in  comparison  to  all  other  state  medical 
societies  and  nonmedical  organizations. 

4.  The  office  of  the  President;  his  role  as  an 
executive  officer;  his  duties  and  obligations. 

5.  The  feasibility  of  creating  a cabinet  for 
the  President,  and  the  creation  of  an  office  of 
Vice-president. 

6.  The  office  of  the  President-elect  and 
Speaker  of  the  House,  their  duties  and 
obligations. 

7.  The  duties  and  obligations  of  the  Secre- 
tary, the  evolution  of  his  office,  and  his  role  in 
policymaking. 

8.  The  practice  of  dual  or  multiple  elective 
offices  of  SMS  by  single  individuals. 

9.  Committee  functions:  Method  of  appoint- 
ments; the  duties  and  obligations  of  committee 
chairmen;  the  question  of  dual  or  multiple 
chairmanships. 

10.  The  House  of  Delegates;  question  of  fre- 
quency of  meetings. 

11.  Classification  of  membership. 

12.  The  role  of  SMS  in  local,  State  and  Fed- 
eral public  policies. 

13.  The  activities  of  SMS  in  regard  to  public 
relations,  internally  as  well  as  externally. 

14.  The  multifaceted  functions  of  SMS. 

15.  The  role  of  the  county  medical  society  in 
its  relation  to  SMS. 

16.  The  role  of  the  individual  physician  in 
relation  to  the  function  and  structure  of  or- 
ganized medicine;  his  role  in  the  community  as 
a citizen. 

17.  Resolution  8 of  The  Medical  Society  of 
Milwaukee  County,  introduced  in  May  1958  to 
the  Annual  Meeting  of  the  House  of  Delegates 
of  SMS. 

18.  The  employment  and  function  of  legal 
and  legislative  counsel. 

It  is  quite  obvious  from  the  scope  of  the 
above-mentioned  areas  which  were  discussed 
that  in  the  fifteen  months  which  were  available 
to  this  Committee  this  report  must  be  limited  to 
a few  selected  activities  and  functions  of  SMS. 

Very  early  in  our  deliberations  it  became  evi- 
dent that  no  matter  what  topic  was  under  con- 
sideration, discussion  repeatedly  touched  upon 
the  operation  of  voluntary  prepaid  health  care 
plans.  Since  our  charge  as  a Committee  pre- 
cluded any  consideration  of  these  plans,  it  must 
be  recognized  that  our  conclusions  and  recom- 
mendations cannot  be  complete. 

Comments,  Conclusions  arid  Recommendations 

1.  Concerning  Resolution  8 of  The  Medical 
Society  of  Milwaukee  County. 

This  resolution  asked  for  the  appropriation 
of  the  sum  of  $10,000  to  initiate  a study  of 
(a)  the  structure,  function  and  duties  of  the 
Council,  including  duties  delegated;  (b)  the 
structure  and  duties  of  the  House  of  Delegates; 
(c)  the  structure  and  duties  of  the  staff  of  the 
State  Medical  Society  and  to  whom  they  are 
responsible  both  for  routine  and  policy  deci- 
sions, and  (d)  the  operation  of  the  Blue  Shield 
Plan  of  the  State  Medical  Society  of  Wiscon- 
sin as  it  affects  the  health  picture,  public  rela- 
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tions  between  the  public  and  the  medical  pro- 
fession, and  as  it  affects  relationships  within 
the  medical  profession. 

The  resolution  further  asked  that  considera- 
tion be  given  to  studying  the  Constitution  of 
the  State  Medical  Society,  which  was  adopted 
many  years  ago  and  may  not  now  be  the  most 
workable  for  the  Society  in  carrying  on  its 
present-day  activities.  This  comprehensive  study 
was  to  be  conducted  by  a five-man  committee, 
to  be  composed  of  two  Milwaukee  delegates  and 
three  delegates  from  elsewhere  in  the  State, 
and  containing  no  present  nor  past  officers  nor 
Councilors  of  the  Society.  It  was  to  be  assisted 
and  advised  by  a suitable  firm  of  management 
engineers,  consultants,  or  specialists  in  medi- 
cal association  administration,  organizational 
bodies,  bylaws  and  procedures. 

This  resolution  may  be  considered  as  the  fa- 
ther of  the  thought  for  appointing  our  Com- 
mittee, which  discussed  many  of  the  points 
raised  by  Resolution  8. 

In  order  to  determine  the  experiences  and 
results  of  surveys  and  analysis  of  functions, 
activities,  etc.  of  the  State  Medical  Society  as 
performed  by  management  engineers,  a letter 
was  sent  to  the  secretaries  of  a number  of  state 
medical  societies  which  we  believed  had  such 
surveys  done  in  the  past.  They  were:  Connecti- 
cut, Illinois,  Indiana,  Iowa,  Michigan,  Minne- 
sota, New  York  and  Pennsylvania. 

The  following  questions  were  asked : 

1.  What  was  your  purpose? 

2.  What  was  the  scope  of  the  investigation 
and  analysis? 

3.  What  were  the  methods? 

4.  What  results  were  obtained? 

5.  What  were  the  costs? 

6.  What  was  the  name  of  your  consulting 
firm  ? 

7.  What  in  retrospect  is  your  estimate  of  the 
worth  of  such  investigation,  considering  the  costs 
and  time  involved? 

Photostatic  copies  of  the  various  replies  to 
our  letters  are  enclosed  for  your  information. 

We  conclude  from  these  replies: 

1.  A study  of  the  business  operation  of  SMS 
could  be  made  for  $10,000  or  less.  A comprehen- 
sive survey  of  the  prepaid  voluntary  health  plans, 
per  se,  based  on  the  Iowa  State  Medical  Society 
experience,  would  cost  between  $30,000  and 
$40,000. 

2.  After  examination  of  the  budget,  its  com- 
pilation and  operation,  this  Committee  feels  that 
it  is  not  qualified  to  evaluate  the  fiscal  structure 
of  SMS.  This  appears  to  be  an  area  where  out- 
side consultation  might  be  indicated.  Certain 
expenditures  incurred  by  holding  Council  meet- 
ings in  locations  other  than  SMS  headquarters 
may  be  open  to  question.  Our  high  costs  for 
legal  and  legislative  counsel  should  be  more  spe- 
cifically categorized  in  the  budget. 

3.  Concerning  committee  structure  of  SMS: 

In  general,  at  the  present  time  there  is  little 

uniformity  in  the  chain  of  command  in  our  com- 
mittee structure.  There  is  overlapping  in  the 
areas  of  function,  confusion  and  nomenclature, 
and  lack  of  liaison. 

It  is  recommended  that  the  Committee  on 
Public  Policy  and  the  Council  on  Scientific  Work 
be  elevated  to  the  rank  of  Commissions  of  SMS, 
and  all  matters  relating  thereto  become  Divi- 
sions thereof. 


The  Grievance  Committee  should  have  an 
autonomous  position  in  the  committee  structure 
and  be  enlarged  to  13  members,  one  from  each 
Councilor  District. 

Insofar  as  practicable,  a Councilor  should  be  a 
member  of  each  Commission  in  order  to  estab- 
lish realistic  liaison  between  Commission  and 
Council. 

It  would  appear  to  be  imperative  that  no  in- 
dividual hold  two  major  chairmanships  in  the 
committee  structure,  and  that  some  limitation  of 
tenure  for  a chairman  be  established.  It  is  rec- 
ommended that  appointments  of  prospective 
committee  members  be  first  cleared  with  the 
county  medical  society  of  origin  of  the  appointee. 
It  is  further  recommended  that  wherever  possi- 
ble, committee  membership  be  apportioned  on  a 
physician  population  basis. 

4.  Concerning  officers  of  SMS: 

There  should  be  no  dual  officeholding;  and 
furthermore,  realizing  that  this  may  be  inter- 
preted as  interfering  with  home  rule,  it  is 
recommended  that  an  individual  accepting  elec- 
tion for  President  or  President-elect,  Speaker  or 
Vice  Speaker,  or  to  the  Council,  should  relin- 
quish his  seat  as  delegate  to  SMS  should  he 
hold  such. 

Nominees  to  the  office  of  President,  President- 
elect, Speaker  and  Vice  Speaker  of  the  House 
should  first  be  queried  by  the  Nominating  Com- 
mittee as  to  their  willingness  to  fulfill  the  ob- 
ligations required  of  the  respective  office,  be- 
fore their  nomination  is  acted  upon.  All  officers 
should  be  required  to  give  the  Oath  of  Office  to 
uphold  the  Constitution  and  ByLaws  of  SMS. 

The  President-elect  should  be  in  fact  and 
assume  the  duties  of  an  assistant  to  the  Presi- 
dent, and  should  perform  such  duties  and  func- 
tions as  are  delegated  by  the  President.  Such 
functions  should  only  be  in  line  with  those 
associated  with  the  office  of  the  President. 

It  is  further  recommended  that  an  office  of 
Vice-president  be  created.  The  purpose  of  this 
office  would  be  to  assist  the  President  and 
President-elect  in  their  duties  and  functions, 
and  should  be  given  to  members  in  recognition 
for  past  services  to  the  Society,  and  should  not 
be  considered  as  a steppingstone  to  the  presi- 
dency. He  should  be  primarily  a public  relations 
officer  and  senior  statesman;  for  example,  a 
Past  President. 

5.  The  Committee  has  carefully  considered  cer- 
tain allegations  concerning  the  office  and  per- 
son of  the  Secretary.  It  has  been  stated  to  us 
that  he  has  usurped  policymaking  preroga- 
tives; that  he  has  wilfully  bypassed  the  House 
of  Delegates;  that  he  has  distorted  facts  in  pro- 
viding material  for  consideration  by  delegates, 
and  that  the  operation  of  SMS  is  marked  by 
poor  management  and  extravagance. 

The  burden  of  these  criticisms  rests  with  the 
Council,  and  this  Committee  affirms  the  re- 
sponsibility of  the  Council  for  direction  and 
control  of  the  Secretary’s  activities. 

6.  Concerning  the  Council: 

Many  of  the  severe  criticisms  of  the  Council 
were  directed  to  the  ‘pre-Stevens  Point  Coun- 
cil.’ Some  of  the  factors  creating  the  criticisms 
are  being  corrected,  such  as  numbers  of  regular 
meetings  of  the  Council  and  preparation  and 
distribution  of  the  agenda  and  minutes  of  meet- 
ings. The  Executive  Committee  is  now  meeting 
monthly.  The  liaison  between  Councilors  and 
their  component  district  county  medical  socie- 
ties should  be  improved. 
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Limitless  tenure  of  office  in  voluntary  or- 
ganizations such  as  SMS  tends  to  produce  a 
proprietary  relationship  of  the  officeholder  to 
the  organization  as  a whole.  Hence,  it  is  recom- 
mended that  the  term  of  Councilors  be  limited 
to  three  consecutive  three-year  terms.  This 
limitation  of  tenure  would  automatically  pro- 
duce rotation  of  the  Chairmanship  of  the  Coun- 
cil and  its  committees. 

Recommendations  for  Further  Studies 

An  extensive  study  of  our  committee  struc- 
ture in  an  attempt  to  streamline  it  and  to  bring 
uniformity  into  it. 

Reclassification  of  membership. 

Re-districting  of  Councilor  districts  consider- 
ing the  anticipated  population  growth  and  dis- 
tribution and  possibility  of  alignment  with 
Federal  congressional  districts. 

The  establishment  of  the  present  Council  as 
an  interim  committee  only,  from  which  body  the 
Board  of  Directors  of  SMS  would  be  elected  by 
its  membership  in  an  effort  to  reduce  the  size 
of  the  governing  body. 

The  nomination  of  Councilors  by  direct  mail 
ballot  in  each  district. 

The  development  of  a booklet  outlining  pro- 
cedures, policies  and  traditions  of  SMS. 

Respectfully  submitted  by: 
s/  Ernest  A.  Strakosch,  Chairman 
John  P.  McCann,  Vice  Chairman 
Charles  W.  Stoops,  Secretary 
George  E.  Collentine,  Jr. 

George  E.  Nadeau 
H.  A.  Aageson 
Stanley  W.  Hollenbeck 

Some  of  this  report,  gentlemen,  has  merit  and 
might  be  incorporated  into  our  working  structure. 
How  it  is  done  will  probably  be  up  to  the  Reference 
Committee.  Some  of  it  does  not,  and  with  some  of  it 
I violently  disagree. 

I am  sure  that  bringing  these  allegations  into  the 
open,  with  the  full  responsibility  for  their  presenta- 
tion assumed  by  the  Committee,  will  result  in  a com- 
plete negation  of  their  foundation,  will  show  that 
they  come  from  only  a certain  geographical  segment 
of  our  physician  population,  and  will  once  and  for  all 
allow  the  executive  staff  in  Madison  to  function 
without  a continuous  shadow  over  their  operations. 

In  1955  I was  President  of  the  American  Academy 
of  General  Practice,  a national  organization  of 
25,000  members,  and  was  placed  in  the  unenviable 
position  of  defending  policy,  the  operation  of  the 
home  office,  and  the  activities  of  the  Executive 
Secretary. 

The  allegations  made  against  the  Executive  Sec- 
retary of  the  Wisconsin  State  Medical  Society  have 
a familiar  ring,  and  in  my  opinion  are  the  same  as 
I heard  in  1955.  They  are  trivial,  petty  and 
unjustified. 

In  my  relationship  with  Mr.  Crownhart  I have 
found  him  to  be  always  motivated  by  what  he  feels 
is  in  the  best  interests  of  Wisconsin  medicine.  What 
he  gets  done  in  your  interests  and  mine  is  accom- 
plished with  tremendous  pressure  and  at  great  per- 
sonal, physical  and  emotional  sacrifice. 

And  now  let  us  consider  the  last  internal  problem 
confronting  Wisconsin  medicine — probably  the  most 
pressing,  the  most  important,  and  the  one  that  up 
to  now  has  remained  insoluble. 

As  has  been  noted  in  the  report  of  the  Strakosch 
Committee,  every  avenue  of  investigation  appeared 
to  end  in  a blind  alley,  that  alley  being  the  Wis- 
consin Physicians  Service-Surgical  Care-Blue  Cross 
controversy. 


After  the  special  session  of  the  House  of  Dele- 
gates at  Stevens  Point  it  was  my  feeling  that  little 
good  and  much  harm  to  medicine  would  occur  if  the 
mandate  to  the  Council  were  carried  out.  That  man- 
date, as  you  will  recall,  was  to  the  effect  that  if 
Surgical  Care  did  not  return  to  its  sales  and  contract 
position  as  of  January  1,  1958,  steps  would  be  taken 
to  ask  for  the  revocation  of  its  charter,  but  that  all 
possible  steps  were  to  be  taken  to  effect  a solution 
before  the  mandate  was  enforced. 

And  so  yet  another  committee  was  appointed.  This 
committee  had  equal  representation  from  Milwaukee 
County  and  the  remainder  of  the  State.  It  was  known 
as  the  Liaison  Committee.  This  Committee  was 
granted  Council  status  and  was  asked  not  only  to 
consider  insurance  as  its  limitation  of  investigation, 
but  to  attempt  to  resolve  any  and  all  problems  exist- 
ing between  Milwaukee  County  and  the  rest  of  the 
State  Medical  Society. 

Many  meetings  were  held.  Long  discussions  en- 
sued. Many  miles  were  traveled  and  much  midnight 
oil  was  burned.  Many  philosophical  as  well  as  prac- 
tical differences  were  discussed  and  solutions 
presented. 

Following  is  the  report  of  that  Committee,  pre- 
sented by  Dr.  Eugene  Nordby  of  Madison,  its  cur- 
rent Chairman: 

April  25,  1960 

Dr.  W.  B.  Hildebrand,  President 
The  State  Medical  Society  of  Wisconsin 
59  Racine  Street 
Menasha,  Wisconsin 

Dear  Mr.  Hildebrand: 

As  Chairman  of  the  Special  Advisory  Liaison 
Committee  to  the  President,  I am  reporting  to 
you  concerning  our  activities  during  the  last 
year. 

I had  hoped  to  be  able  to  report  to  you  some 
real  accomplishment  by  this  time,  and  for  a pe- 
riod in  our  deliberations  it  looked  as  though 
this  might  be  entirely  possible.  To  the  credit  of 
individual  members  of  the  special  Committee,  we 
have  had  some  long  and  excellent  discussions  of 
differences  between  Milwaukee  County  and  the 
State  Medical  Society,  with  emphasis  on  the 
Surgical  Care-WPS  controversy,  which  have  at 
all  times  been  on  an  even-tempered,  frank  basis 
which  has  been  a credit  to  the  individuals  and  to 
their  status  as  physicians.  It  is  often  difficult, 
however,  to  translate  individual  agreements  and 
discussions  into  organizational  patterns  which  do 
not  meet  legalistic  and  procedural  barriers, 
which  have  thus  far  been  insurmountable. 

An  organizational  meeting  was  initially  held 
May  5,  1959,  to  lay  down  ground  rules,  initially 
conceived  as  entirely  an  executive  session,  but 
later  rescinded  in  view  of  the  necessity  of  re- 
porting at  least  a summary  of  discussions  to  the 
Board  of  The  Medical  Society  of  Milwaukee 
County  in  order  that  their  representatives  might 
continue  to  serve  with  official  sanction. 

Initial  meetings  largely  covered  previous 
ground  of  variations  in  interpretation  of  events 
and  problems  which  were  well  known  to  all  in 
the  development  of  the  differences  and  difficul- 
ties prior  to  the  Stevens  Point  meeting. 

At  the  meeting  of  December  17,  1959,  held  in 
the  offices  of  the  Medical  Society  of  Milwaukee 
County,  a moi’e  formal  oi’ganization  of  the  Com- 
mittee was  desix-ed,  and  at  that  time  Doctor 
Noi-dby  was  elected  Chairman  and  Dr.  Joseph 
Devitt  elected  Secretary.  Since  he  was  an  ex 
officio  member  of  the  Committee  succeeded  by 
Di\  N.  W.  Bourne  after  January  1,  1960,  the 
Secretai-yship  was  later  taken  by  Dr.  Leif 
Lokvam  at  the  Januai-y  22  meeting. 
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A discussion  including  the  dissatisfaction  of 
the  Council  of  the  State  Medical  Society  with 
the  lack  of  progress  of  this  Committee,  and  the 
necessity  for  The  Medical  Society  of  Milwaukee 
County  to  submit  to  the  Council  of  the  State 
Medical  Society  a counterproposal  to  the  man- 
date of  the  House  of  Delegates  set  forth  at  the 
Stevens  Point  meeting  in  September  1958,  was 
had  at  length. 

At  the  January  22,  I960,  meeting  in  the  of- 
fices of  the  State  Medical  Society  of  Wisconsin 
at  Madison,  other  issues  than  the  insurance 
problem,  which  had  led  to  the  present  impasse, 
were  related  as  being  criticisms  of  the  Council, 
the  method  of  operation,  and  the  failure  to  fol- 
low Robert’s  Rules  of  Order.  It  was  agreed,  how- 
ever, that  a primary  deliberation  of  the  insurance 
problem  should  be  pursued  before  other  points 
of  difference  of  opinion  or  philosophy  were  to  be 
taken  up. 

At  the  February  7,  1960  meeting,  members 
of  the  Board  of  Directors  of  Milwaukee  County 
as  individuals,  and  members  of  the  Executive 
Committee  of  the  State  Medical  Society  Council, 
were  guests  of  the  Committee,  at  which  a reso- 
lution was  unanimously  passed  that  in  order  to 
restore  unanimity  and  cooperation  and  greater 
efficiency  in  the  offering  of  voluntary  hospital, 
medical  and  surgical  care  plans  to  the  people  of 
Wisconsin,  WPS  and  Surgical  Care,  through  the 
Council  of  the  State  Medical  Society  and  the 
Board  of  Directors  of  the  Milwaukee  Countv  So- 
ciety, invite  the  Board  of  Directors  of  the 'Blue 
Cross  of  Wisconsin  to  a joint  meeting  of  the 
governing  boards  of  the  three  groups,  at  which 
meeting  a joint  proposal  will  be  presented  de- 
signed as  an  initial  step  in  what  is  hoped  will 
eventually  become  a permanent  solution  to  the 
differences  now  existing  in  the  philosophy  and 
operation  in  the  above-named  hospital,  medical 
and  surgical  care  plans.  It  was  intended  that 
this  would  explore  the  possibilities  of  establish- 
ing a single  unified  sales  organization,  incor- 
porated in  wrhich  would  be  a mechanism  of 
resolving  any  and  all  differences  between  the 
participating  organizations. 

Since  orthodoxy  has  consistently  met  with 
rebuff  in  attempting  to  reach  some  basis  upon 
which  differences  between  the  Milwaukee  Medi- 
cal Society  and  the  State  Medical  Society  could 
be  settled,  we  considered  this  unorthodox  ap- 
proach by  attempting  to  arrange  such  a meeting. 

Meetings  since  that  occasion  have  failed  to 
bear  any  fruit  or  even  promising  blossoms 
which  might  be  recommended  as  promising  fruit 
within  the  near  future.  Additional  meetings 
have  been  scheduled  recently  which  were  not 
convened  because  of  interfering  meetings  and 
activities  of  participants  which  did  not  allow 
gathering  a quorum  to  do  any  further  business. 

As  a result,  this  report  is  made  by  me  indi- 
vidually as  Chairman,  and  there  has  not  been 
an  opportunity  for  the  general  Committee  to 
review  the  report.  I have  attempted  to  largely 
use  the  words  of  our  minutes,  however,  with- 
out editorial  comment  or  interpretation. 

In  view  of  the  many  hours  expended  and  the 
several  personal  sacrifices  which  have  gone  into 
the  meetings  of  this  Committee,  it  is  frustrating 
to  me  personally  to  have  to  report  failure  when 
it  is  possible  that  additional  time  may  have 
allowed  for  a successful  conclusion  to  have 
been  reached. 

Since  time  is  not  only  a healer  but  also  a 
weapon,  it  is  difficult  to  prognosticate  as  to  how 
much  of  this  valuable  commodity  would  be 
necessary  to  accomplish  unification  without 
leaving  inherent  weaknesses  which  would  be 


seeds  for  future  disagreements.  The  difficulties 
are  compounded  by  the  intrusion  of  a third 
party  as  a factor  in  the  disagreement. 

In  making  this  report  to  you,  I wish  to  per- 
sonally thank  the  members  of  the  Committee 
for  their  cooperation  and  efforts,  and  to  thank 
you,  President  Bourne,  the  Milwaukee  County 
Medical  Society  and  the  Council  of  the  State 
Medical  Society  for  their  cooperation  in  meet- 
ing with  us  and  in  having  special  meetings  to 
give  us  information  and  reactions.  As  a mem- 
ber of  organized  medicine,  I am  not  proud  to 
have  to  submit  this  report  of  failure  in  unifica- 
tion when  unity  is  so  necessary  in  the  face  of 
the  many  assaults  on  the  medical  profession 
these  days. 

Yours  very  sincex-ely, 

s/  E.  J.  Nordby,  M.D. 

The  failure  to  effect  a compromise  of  our 
Medical-Surgical  Care  Plan  differences  involving  all 
of  the  Blue  plans  in  Wisconsin  is  the  greatest  per- 
sonal disappointment  to  me  during  my  term  of 
office. 

As  the  meetings  of  the  Committee,  whose  report 
you  have  just  heard,  dragged  into  many  months,  it 
became  evident  to  me  that  Surgical  Care  was  sincere 
in  its  efforts  to  effect  an  understanding  and  a solu- 
tion, but  that  it  was  in  no  position  to  commit  itself 
because  of  its  alliance  with  another  Blue  plan  and 
because  of  what  could  happen  to  Surgical  Care 
competitively  should  a decision  be  reached  without 
the  advice  and  approval  of  the  other  Blue  plan. 
That  one  factor,  I am  sure,  is  the  reason  for  the 
failure  of  the  Committee  to  effect  a solution,  even 
though  it  does  not  appear  in  the  Committee  report. 

And  so  we  stand  as  we  stood  one  year  ago— di- 
vided. Whether  my  successor  will  continue  the 
Liaison  Committee  is  his  decision.  With  the  Com- 
mittee’s report  it  is  discharged,  with  my  heartfelt 
thanks  and  appreciation  for  its  valiant  efforts. 

As  a partial  solution  to  the  problem,  and  what 
could  eventually  be  a full  solution,  the  Commission 
on  Medical  Care  Plans  has  transmitted  to  the  Coun- 
cil two  resolutions,  which  have  been  approved  by  the 
Council  and  which  will  be  presented  by  the  Chair- 
man of  the  Council  in  his  report. 

One  thing  is  crystal  clear,  however,  and  that  is 
that  both  Surgical  Care  and  Wisconsin  Physicians 
Service  have  a place  in  the  medical-surgical  care 
insurance  field;  both  should  be  fostered;  both 
should  be  supported;  both  should  be  nurtured,  and 
both  should  be  made  to  flourish. 

If  the  Blue  Shield  concept  dies  in  this  State  and 
in  this  country,  the  greatest  vacuum  in  the  long 
history  of  medical  care  will  have  been  created,  and 
medicine  will  have  lost  its  last  seat  at  the  bargain- 
ing table.  Some  other  force  will  then  move  in  and 
take  over.  I hope  I do  not  live  to  practice  medicine 
on  that  day. 

Gentlemen,  with  this  presentation  I take  official 
exodus  of  the  high  office  in  which  I have  served  the 
past  twenty  months.  In  the  discharge  of  my  duties 
I have  attempted  to  be  impartial,  unprejudiced  and 
unbiased,  because  the  office  of  the  presidency  of  the 
State  Medical  Society  of  Wisconsin  serves  all  of 
Wisconsin  medicine. 

My  tasks  would  have  been  long  and  tedious  with- 
out the  splendid  help  that  comes  from  a well- 
organized  administrative  office.  No  trivial  l’equest 
was  ever  denied,  and  all  projects  launched  during 
my  term  of  office  were  actively  supported  by  the 
administrative  staff,  even  though  they  disagreed 
with  them.  Despite  rumors  to  the  contrary,  I have 
found  honesty,  sincerity,  efficiency  and  loyalty  in 
Madison.  Differences  with  them  there  have  been,  and 
differences  with  them  there  will  be  in  the  future,  but 
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these  differences  are  those  of  method  and  not  of 
motive.  To  all  the  staff  in  Madison  may  I say  thank 
you,  thank  you  very  much. 

I should  also  like  to  thank  my  fellow  officers,  the 
Chairman  and  members  of  the  Council,  and  the 
many  committees  and  commission  members,  without 
whose  help  the  tasks  would  have  been  much  more 
difficult. 

When  the  gavel  is  presented  to  my  successor, 
Dr.  Ed  Sorenson,  I say  to  this  House  of  Delegates 
that  the  destinies  of  Wisconsin  medicine  could  not 
be  in  more  competent,  sincere  hands.  Help  him,  sup- 
port him,  and  give  him  guidance. 

There  has  been  much  controversial  material  pre- 
sented in  this  report  for  the  consideration  of  the 
various  reference  committees  and  for  the  considera- 
tion of  this  House  of  Delegates.  We  must  reflect 
soberly  on  the  tasks  ahead.  Today  we  can  confi- 
dently approach  the  problems  regarding  major  deci- 
sions with  the  confidence  that  comes  to  men  of  good 
will.  Here,  as  we  stand  on  the  threshold  of  a new 
decade,  there  opens  before  us  in  Wisconsin  medicine 
new  areas  of  usefulness,  new  opportunities  for 
service  to  medicine  and  to  mankind,  and  new  ave- 
nues for  progress. 

You  today  who  will  determine  the  answers  to  the 
questions  before  you  will  need  to  summon  all  the 
wisdom  you  can  command.  The  questions  are  com- 
plex and  difficult  and  the  problems  are  real.  As  you 
resolutely  approach  them  I commend  to  you  a line 
from  Oliver  Goldsmith:  “Wisdom  makes  but  a slow 
defense  against  trouble — but  at  last  a sure  one.” 

Report  of  the  President-elect 

The  report  of  the  president-elect,  Dr.  E.  D.  Sor- 
enson, Elkhorn,  was  published  in  the  June  issue  of 
the  Wisconsin  Medical  Journal. 

Report  of  the  Council 

Dr.  James  C.  Fox  (La  Crosse):  May  I say  that  I 
am  honored  to  appear  before  you  again  and  to  sub- 
mit the  annual  report  of  the  Council  to  you  at  this 
time.  Also,  may  I say  that  I will  preface  this  report 
with  a few  remarks  as  Chairman  of  the  Council. 
After  I get  into  the  report  itself  I will  confine  my- 
self, although  I might  want  to  make  some  remarks, 
entirely  to  the  report  of  actions  of  the  Council. 

The  Council,  under  the  Constitution  and  Bylaws, 
is  the  board  of  trustees  of  the  State  Medical  Society 
of  Wisconsin,  and  is  the  executive  body  of  the  House 
of  Delegates  as  well  as  the  Society’s  board  of  cen- 
sors. The  scope  of  its  responsibilities  is  tremendously 
broad. 

The  Council  has  four  regularly  scheduled  meetings 
per  year.  However,  due  to  the  great  amount  of  ma- 
terial necessitating  Council  action,  the  Council  has 
found  it  necessary  to  meet  in  special  session  on 
many  other  occasions.  In  1958  and  1959,  for  ex- 
ample, it  held  seven  meetings  each  year,  covering 
ten  or  eleven  days. 

The  minutes  of  the  Council  meetings  are  printed 
in  the  Wisconsin  Medical  Journal,  and  in  the  Forum 
section  of  the  Journal  the  Council  frequently  elabo- 
rates upon  its  work  so  that  every  member  of  the 
Society  may  know  of  its  actions. 

At  this  time  I,  as  Chairman  of  the  Council,  would 
like  to  submit  to  you  my  commendations  to  the 
members  of  the  Council  for  the  many  hours  of  un- 
tiring work  which  they  have  given  to  the  affairs  of 
the  State  Medical  Society.  In  my  many  years  as  a 
Councilor  I have  never  seen  a Council  which  has 
worked  harder,  in  many  instances  traveling  long- 
distances  in  order  to  complete  the  affairs  of  the 
Society. 


JAMES  C.  FOX,  M.  D. 

Chairman 


Despite  the  unjust  and,  in  my  opinion,  completely 
unfounded  criticisms  which  have  been  directed 
toward  the  Council,  as  far  as  policymaking  is  con- 
cerned, may  I submit  to  you  at  this  time  that  the 
Council,  while  it  is  not  the  policymaking  body  of 
the  State  Medical  Society  (that  is  your  job,  gentle- 
men), nevertheless  has  been,  is,  and  will  continue  to 
be  the  sole  policymaking  organization  of  the  State 
Medical  Society  in  any  emergencies  which  may 
arise  between  sessions  of  the  House  of  Delegates. 
No  one  else  makes  the  policies. 

You  have  only  to  peruse  with  care  the  proceedings 
of  the  Council,  as  published  in  the  Wisconsin  Medi- 
cal Journal  from  time  to  time,  to  realize  that  the 
decisions  arrived  at  are  not  the  result  of  one  man’s 
thinking,  or  of  any  group  of  men,  but  rather  are 
the  result  of  long  and  many  times  argumentative 
deliberation  by  all  the  members  of  the  Council. 

May  I also  submit  to  you  at  this  time  my  personal 
thanks  and,  I am  sure,  the  deep  gratitude  of  the 
entire  Council  for  the  unswerving  loyalty  and  the 
complete  devotion  of  our  Secretary,  Mr.  Crownhart. 
And  may  I also  say  that  we  owe  a deep  debt  of 
gratitude  to  the  staff  of  the  State  Medical  Society 
for  their  many  hours  of  untiring  efforts  in  our  be- 
half. May  I say  personally  that  I deeply  regret  the 
completely  unfounded  accusations  which  have  been 
leveled  against  our  Secretary  and  against  our  staff. 

A report  of  all  Council  action  during  1959  and 
thus  far  in  1960  at  this  time  would  be  overly  long. 
Consequently,  I will  confine  my  remarks  to  you  to 
an  account  of  the  third  meeting  of  the  Council  this 
year,  which  was  held  yesterday.  At  this  meeting  the 
Council  considered  a number  of  matters  which  it  is 
my  privilege  to  report  to  you  today. 

Last  week  news  accounts  of  Kefauver  hearings 
into  practices  of  the  pharmaceutical  industry  indi- 
cated that  specifically  named  drugs  became  the  sub- 
ject of  debate  as  to  their  efficacy  for  particular 
conditions  for  which  prescribed.  Senator  Alexander 
Wiley,  we  understand,  sensed  the  disservice  being 
done  the  public,  and  terminated  discussion.  Obvi- 
ously, patients  using  these  drugs  on  prescription  of 
physicians  could  become  emotionally  concerned,  and 
the  public  forum  of  a congressional  hearing  is  a 
highly  improper  arena  for  scientific  evaluation. 

Consequently,  the  Council  adopted  the  following 
resolution  directed  to  Senators  Kefauver,  Eastland 
and  Wiley,  in  as  much  as  the  hearings  are  to  be 
resumed  tomorrow  morning.  I should  like  to  read 
the  resolution  at  this  time  for  the  information  of 
the  House: 

“Whereas,  current  hearings  before  the  Ke- 
fauver Committee  studying  the  pharmaceutical 
industry  have  produced  conflicting  testimony  on 
the  indications  and  contraindications  of  spe- 
cific drugs  by  trade  name,  and 

“Whereas,  reports  of  this  nature  confuse  the 
public  by  causing  concern,  doubt  and  hesitation 
on  the  part  of  the  patient  in  accepting  the 
recommendations  of  the  physician  as  to  proper 
treatment;  now,  therefoi’e,  be  it 
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“Resolved:  That  the  Council  of  the  State 
Medical  Society  of  Wisconsin,  in  the  interests 
of  public  health  and  welfare,  urge  that  these 
hearings  be  conducted  in  such  a fashion  as  to 
avoid  public  controversy  concerning  specific 
drugs  whose  merits  may  in  themselves  be  con- 
troversial among  scientists  and  physicians;  and 
be  it  further 

“Resolved:  That  the  press  of  Wisconsin  be 
commended  for  its  reserve  in  handling  similar 
intraprofessional  discussions  which  are  pub- 
lished regularly  in  the  Wisconsin  Medical  Jour- 
nal or  as  a result  of  the  postgraduate  programs 
of  the  State  Medical  Society,  both  of  which  are 
essential  to  the  continued  scientific  growth  of 
the  profession.” 

In  distribution  to  you  is  the  report  of  the  Coun- 
cil’s special  Committee  on  Social  Security.  This  poll 
was  conducted  pursuant  to  the  request  of  the  House 
in  May  1959. 

I need  not  elaborate  upon  the  report  except  to 
express  to  you  the  commendation  of  the  Council  to 
the  Committee,  which  did  an  exceptionally  fine  job 
after  many  hours  of  study  and  review.  The  Com- 
mittee was  staffed  by  Earl  Thayer,  and  the  Council 
includes  Mr.  Thayer  in  this  commendation. 

Delegates  should  note  the  very  last  sentence  of  the 
report,  in  appreciation  of  the  costs  involved  in  these 
various  projects. 


Report  of  the  Special  Committee  on  Social  Securitii — 
May  1,  1960 

Introduction 

The  House  of  Delegates  in  May  1959  requested  a 
poll  of  the  membership  concerning  compulsory 
social  security.  The  reference  committee  report 
adopted  by  the  House  concluded  as  follows: 

“Rather  than  make  the  results  of  such  a poll 
mandatory  upon  the  delegates  to  the  American 
Medical  Association,  your  Reference  Committee 
recommends  that,  if  there  is  adequate  response 
to  this  poll,  the  results  be  considered  as  infor- 
mative for  the  delegates  to  the  American  Med- 
ical Association  and  for  the  delegates  of  this 
House  at  its  next  session.” 

Under  appointment  of  the  Council,  this  special 
committee  developed  a brochure  and  a ballot  which 
was  accomplished  in  the  course  of  three  meetings 
held  on  January  9,  February  6 and  February  16 
(by  telephone  conference).  The  Committee  received 
Council  approval  of  the  ballot  and  brochure  at  a 
meeting  on  February  27-28.  The  brochure  and 
ballot  was  mailed  on  March  15,  1960  to  3,637  mem- 
bers of  the  State  Medical  Society.  The  membership 
was  requested  to  return  the  ballot  no  later  than 
April  5,  1960.  The  ballot  contained  the  following 
requests  for  information : 

1.  Age 

2.  Number  of  dependents  under  18  years  of  age. 

3.  Type  of  Practice — Individual,  Employed,  Part- 
nership of  3 or  less,  or  Group  of  4 or  more. 

4.  Are  you  now  covered  by  Social  Security? 

5.  Do  you  favor  compulsory  taxation  of  physi- 
cians under  Social  Security? 

6.  Would  your  opinion  be  the  same  if  you  were 
assured  of  passage  of  Keogh-Simpson  bill  (tax 
postponement  retirement  program  for  self- 
employed)  ? 


Members  of  the  Committee  met  on  April  13,  1960, 
to  review  the  returns  and  establish  rules  for  tabula- 
tion of  the  ballots.  Some  400  ballots  which  pre- 
sented question  as  to  coding  were  personally  re- 
viewed by  Committee  members. 

Results  of  the  Poll 

Summary 

A total  of  3,637  physicians  received  the  brochure 
and  ballot.  Complete  ballots  were  returned  by 
1,724  physicians  within  the  deadline  established  by 
the  Committee.  A total  of  103  ballots  were  returned 
with  such  incomplete  or  illegible  answers  that  they 
could  not  be  included  in  the  tabulated  results. 

In  response  to  the  question  “Do  you  favor  com- 
pulsory taxation  of  physicians  for  coverage  under 
Social  Security”  854  physicians  answered  yes  and 
870  answered  no. 

Analysis  of  Ballots  by  Question 

1.  Age  category:  Of  the  1,724  ballots  which  could 
be  tabulated,  the  answers  to  the  first  question  on 


age  indicated  that 

the  physicians  in  the 

follow- 

ing  age  categories 

returned  their  ballots: 

SMS  Members 

Replies 

Under  45.  

1631 

871 

45  to  64  

...  1540 

722 

65  and  Over  

466 

131 

3637 

1724 

2.  Number  of  dependents  under  18  years  of  age: 
The  results  indicated  the  following  breakdown  of 
dependents  by  age  category: 

871  physicians  under  45  reported  2755  dependents  or  3.16  each 
722  physicians  45  to  64  reported  1007  dependents  or  1.39  each 
131  physicians  65  and  over  reported  6 dependents  or  .045  each 

3.  Type  of  Practice:  Physicians  reported  their  type 
of  practice  by  age  categories  as  follows: 


Age 

Individ- 

ual 

Em- 

ployed 

Partner- 
ship of  3 
or  less 

Group 
of  4 or 
more 

Other* 

Under  45.  . _ 

353 

155 

198 

164 

45  to  64 

425 

79 

129 

89 

i 

65  and  Over. 

91 

17 

10 

7 

6 

869 

251 

337 

260 

♦Answers  in  the  “other”  column  were  those  who  indicated  that 
they  were  retired. 


4.  Are  you  now  covered  by  Social  Security  ? : The 
physicians  whose  ballots  were  tabulated  answered 
as  follows: 

457  yes 
1267  no 


When  these  returns  are 
gories,  the  results  are  as 

tabulated 

follows: 

by 

age  cate- 

Age 

Yes 

No 

Under  45 __  _ 

45  to  64 _ ______ 

244 

168 

45 

627 

554 

86 

457 

1267 

Of  those  now  covered  by  Social  Security,  223 
indicated  they  favored  compulsory  Social  Secur- 
ity and  234  reported  they  opposed  compulsory 
Social  Security: 


Favor  Social  Oppose  Social 
Age  Replies  Security  Security 

Under  45 244  97  147 

45  to  64 168  96 

65  and  Over 45  30  15 


457  223  234 
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27 
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10 
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21 

14 

19 
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11 

4 

8 

1 

1 

13 

1 

29 

28 

10 

26 

7 

3 

4 

6 

2 

5 

2 

1 

8 

2 

30 

38 

28 

62 

12 

16 

7 

21 

3 

14 

7 

4 

22 

6 

31 

55 

31 

83 

7 

24 

8 

23 

8 

10 

9 

4 

- 

25 

6 

32 

78 

44 

117 

11 
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16 
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12 
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12 
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23 

36 
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191 
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Total 

3637 

||  1724 

37  68 

II  457 

1267 

854 

870 

869 

251 

337 

260 

7 
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Of  those  not  now  covered  by  Social  Security, 
631  indicated  they  favored  compulsory  Social 
Security  and  636  reported  that  they  opposed  com- 
pulsory Social  Security: 


Age 

Replies 

Favor  Social 
Security 

Oppose  Social 
Security 

Under  45_. 

627 

245 

382 

45  t o 54 

554 

327 

227 

65  and  Over 

86 

59 

27 

1267 

53 1 

536 

5.  Do  you  favor  compulsory  taxation  of  physicians 
for  coverage  under  Social  Security?:  Of  the  1,724 
replies  which  could  be  tabulated,  a total  of  854 
physicians  answered  this  question  yes  and  870 
answered  no.  These  replies  are  broken  down  as 
follows  by  age  category: 


Age 

Replies 

Yes 

No 

Under  45. 

871 

342 

529 

45  to  64 

722 

423 

299 

65  and  Over 

131 

89 

42 

1724 

854 

870 

6.  Would  your  opinion  he  the  same  if  you  were 
assured  of  passage  of  Keogh-Simpson  bill  (tax 
postponement  retirement  program  for  self-em- 
ployed) ?:  Of  the  replies  which  could  be  tabulated, 
1,298  answered  this  question  yes  and  426  an- 
swered no.  These  replies  are  broken  down  by  age 
category  as  follows: 


Age 

Replies 

Yes 

No 

Under  45.  _ 

871 

668 

203 

45  to  64.  _ 

722 

519 

203 

65  and  Over.  _ 

131 

111 

20 

1724 

1298 

426 

Note:  The 

approximate 

total  cost 

of 

this  p 

was  $1,967.00. 

COMMITTEE  ON  SOCIAL  SECURITY 
L.  H.  Lokvam,  M.D.,  Kenosha,  Chairman 
E.  P.  Rohde,  M.D.,  Galesville 
R.  J.  Banker,  M.D.,  Manitowoc 
D.  G.  MacMillan,  M.D.,  Barron 
J.  A.  Russell,  M.D.,  Random  Lake 


Also  in  distribution  at  this  time  is  a supplemental 
report  of  the  Division  on  Chest  Diseases  of  the 
Commission  on  State  Departments.  This  report  was 
reviewed  by  the  Council,  which  transmits  it  to  the 
House  with  the  comment  that,  in  the  implementation 
of  this  report,  the  Division  is  asked  to  pay  particu- 
lar attention  to  the  medical  staff  organization  prob- 
lem and  others  which  may  become  apparent  in  its 
implementation. 


Supplementary  Report  of  the  Division 
on  Chest  Diseases  1959-60 

The  statements  of  the  Division  in  1956  in  refer- 
ence to  dual  use  of  facilities  in  institutions  originally 
constructed  for  the  care  of  patients  with  tuber- 
culosis have  been  thoroughly  reviewed. 

Ideally,  an  institution  which  can  maintain  a sat- 
isfactory bed  capacity  devoted  to  a single  disease  is 
best  in  terms  of  patient  care  and  effective  admin- 
istration. In  areas  where  the  population  will  provide 
such  an  institution,  it  is  advisable  to  concentrate 
care  in  the  area  of  tuberculosis  alone. 

In  other  situations,  where  the  number  of  patients 
with  tuberculosis  is  not  sufficient  to  maintain  the 
institution  for  that  purpose  alone,  the  ideal  would 
be  a regional  service,  whereby  one  institution  would 


be  devoted  solely  to  the  care  of  the  tuberculous  pa- 
tients in  the  area,  and  other  institutions  used  exclu- 
sively for  the  care  of  the  aged  and  chronically  ill. 

In  the  event  that  neither  ideal  can  be  attained, 
the  issue  is  whether  a single  institution  being  run 
on  a dual  purpose  basis  can  be  effective  in  terms  of 
patient  care  and  realize  the  ideals  of  good  medical 
practice.  In  the  opinion  of  the  Division,  based  upon 
review  of  the  subcommittee  which  has  studied  the 
matter  through  personal  visits  at  sanatoria  in  Wis- 
consin and  Illinois: 

1.  Dual  uie  of  facilities  for  the  care  of  the  tuber- 
culous and  the  aged  or  chronically  ill  is  both 
practical  and  advisable  in  situations  where 
patient  load  does  not  permit  use  of  such  facili- 
ties exclusively  for  the  care  of  the  tuberculous 
(the  Division  has  not  considered  this  recom- 
mendation as  applying  to  the  possible  use  of 
a dual  facility  as  a general  hospital  as  defined 
in  the  opinion  of  the  Attorney  General  of 
Wisconsin  dated  March  23,  1960,  attached.  It 
is  recommended  that  this  be  the  subject  of  fur- 
ther discussion  by  appropriate  committees  of 
the  State  Medical'  Society). 

2.  When  portions  of  the  facilities  are  utilized  for 
care  of  the  aged  or  the  chronically  ill,  in  no 
way  associated  with  tuberculosis  care: 

a.  Proper  methods  of  patient  segregation  and 
general  hygiene,  as  outlined  by  current  regu- 
lations of  the  Wisconsin  State  Board  of 
Health,  are  necessary  for  good  patient  care. 

b.  A well-organized  and  positive  program  of 
rehabilitation  for  both  the  tuberculous  and 
the  aged  or  chronically  ill  patients  is  advised. 
Review  of  institutions  where  strong  rehabili- 
tation programs  are  being  carried  on  demon- 
strate dramatic  ways  in  which  older  patients 
can  be  restored  to  vitality  and  either  re- 
turned to  their  homes  for  care  by  relatives, 
or  delaying  for  a considerable  time  their 
ultimate  care  as  full-time  bed  patients. 

3.  With  new  modes  of  therapy  in  relation  to  care 
of  the  tuberculous  patient,  sanatoria  should 
develop  strong  and  effective  out-patient  serv- 
ices, working  in  close  cooperation  with  physi- 
cians supervising  the  care  of  persons  no  longer 
requiring  bed  care. 

It  is  the  conclusion  of  the  Division  that  more 
attention  should  be  directed  to  the  rehabilitation 
potential  in  the  dual  use  of  facilities  originally  built 
for  the  care  of  tuberculous  patients,  and  through 
closer  cooperation  between  state  agencies  concerned 
with  both  the  problems  of  tuberculosis,  welfare,  and 
rehabilitation,  a partial  solution  of  the  existing  bed 
problem  in  many  areas  can  be  found,  thus  affording 
medical  stimulation  to  those  devoting  their  profes- 
sional life  to  the  care  of  the  sick,  and  likewise  to 
the  benefit  of  patients  served  by  such  institutions. 

The  Division  is  aware  of  the  fact  that  as  institu- 
tions originally  established  for  the  care  of  tuber- 
culous patients  alone  have  changed  in  character  and 
have  become  “dual  use  institutions”  there  has  been 
a general  tendency  to  regard  there  modified  tuber- 
culosis institutions  as  “county  general  hospitals,” 
and  to  place  their  supervision  under  a separate 
county  board  of  trustees,  with  ultimate  approval  of 
such  hospital  u~e  to  be  given  by  the  State  Depart- 
ment of  Public  Welfare.  The  Division  feels  it  is 
not  administratively  desirable  nor  in  the  best  inter- 
ests of  the  patients  concerned  to  have  a single  insti- 
tution responsible  to  two  distinct  supervisory  or 
administrative  groups,  either  on  the  county  or  on 
the  state  level.  Note  attached  opinion  of  the  Attor- 
ney General  of  Wisconsin  dated  March  23,  1960. 
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DEATH  IN  THE  OPERATING  ROOM  Exhibit,  under  direction 
of  Jay  Jacoby,  M.D.,  and  Leonard  Worman,  M.D.,  Depart- 
ments of  Anesthesia  and  Surgery,  Milwaukee  County  Hospital. 
Received  second  place  award  for  teaching  institutions  and 
larger  hospitals.  The  exhibit  consists  of  slides  and  charts  dem- 
onstrating preoperative  preparation,  anesthetic  precautions, 
and  treatment  of  “cardiac  arrest.” 


The  Division  further  notes  with  concern  that 
when  a determination  is  made  as  to  the  character 
of  an  institution,  to  modify  its  care  from  that  of 
treating  tuberculosis  alone,  this  decision  is  generally 
made  by  lay  persons,  with  little  consultation  from 
organized  medical  groups  within  the  counties.  It  is 
recommended  that  when  an  institution  originally 
constructed  for  the  care  of  tuberculosis  alone  is 
changed  in  character,  the  county  medical  society, 
jointly  with  the  county  board,  determine  what  type 
of  patients  other  than  those  being  treated  for  tuber- 
culosis be  admitted  for  care. 

Since  filing  its  initial  report,  the  Division  has 
had  an  opportunity  of  studying  more  closely  the 
pilot  program  of  the  State  Board  of  Health  in  refer- 
ence to  use  of  mobile  units  for  detection  of  hyper- 
tension and  cardiac  problems.  The  Division  is  aware 
of  the  fact  that  some  physicians  do  not  feel  sym- 
pathetic with  the  program,  but  the  Division  feels 
that  the  study  should  be  conducted  for  at  least  one 
more  year,  so  that  results  can  be  properly  appraised. 
To  make  the  study  as  representative  and  accurate 
as  possible,  the  Division  urges  physicians,  in  coun- 
ties which  have  agreed  to  have  the  study  conducted 
in  their  area,  to  cooperate  by  way  of  filing  the 
necessary  reports.  Without  this  cooperation  the 
Division  and  the  Council  will  not  be  able  to  give 
proper  appraisal  to  the  study,  and  to  determine  its 
value  to  patients  and  the  profession  alike. 

DIVISION  ON  CHEST  DISEASES 

H.  A.  Anderson,  M.D.,  Stevens  Point, 
Chairman 

Thorolf  E.  Gundersen,  M.D.,  La  Crosse 
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George  R.  Barry,  M.D.,  Monroe 
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George  E.  Magnin,  M.D.,  Marshfield 
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Douglas  A.  Gutheil,  M.D.,  Whitelaw 
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Richard  P.  Jahn,  M.D.,  Milwaukee, 

Wisconsin  Anti-Tuberculosis  Association 


March  23,  19f><) 

Carl  N.  Neupert,  M.D. 

State  Health  Officer 
State  Office  Building 
Madison,  Wisconsin 

Dear  Sir: 

You  ask  my  opinion  on  several  questions  aris- 
ing out  of  the  fact  that  five  counties  of  this 
state  have  in  recent  years  converted  their  tuber- 
culosis sanatoria  to  joint  institutions,  housing 
a tuberculosis  sanatorium  and  a county  hos- 
pital. The  late  t of  such  five  counties  to  effect 
that  conversion  is  Douglas  County,  which  did 
so  on  October  9,  1958,  by  resolution  of  its 
county  board.  Such  resolution  provides  that 
“the  institution  herein  established  shall  be 
known  as  the  Douglas  County  General  Hos- 
pital.” As  recently  amended,  it  further  piovides 
that  “the  (Douglas)  County  Hospital  was  and 
is  created  and  established  for  the  treatment  of 
dependent  persons  pursuant  to  Section  49.16 
of  the  Wisconsin  Statutes  of  1957,  and  pur- 
suant to  Section  46.17  of  the  Wisconsin  Stat- 
utes of  1957.” 

You  state  that,  “the  dangers  of  cross  infec- 
tion are  substantial  where  tuberculosis  and 
chronically  ill  patients  are  not  carefully  segre- 
gated. One  group  faces  the  danger  of  infections 
with  diarrheas,  dysenteries,  etc.,  and  the  other 
of  infection  with  tuberculosis.”  You  also  indi- 
cate that  your  purpose  in  asking  such  questions 
is  to  clarify  the  jurisdiction  of  the  State  Board 
of  Health  over  joint  institutions  such  as  that 
created  by  the  resolution  referred  to  above. 

The  questions  you  ask  shall  be  answered 
seriatim.  They  are: 

(1)  What  are  the  definitions  of  a county 
hospital,  a general  hospital,  and  an  infirm- 
ary as  they  relate  to  joint  institutions  such 
as  referred  to  in  the  [ Douglas  County ] 
resolution? 

The  general  rule  on  the  construction  of  stat- 
utes is  that  all  words  and  phrases  are  to  be 
construed  according  to  common  and  approved 
usage  but  that  technical  words  and  phrases  and 
others  that  have  a peculiar  meaning  in  the  law 
are  to  be  construed  according  to  such  meaning. 
Sec.  990.01.  This  is  also  subject  to  the  qualifica- 
tion that  such  rule  is  to  be  followed  unless  it 
would  produce  a result  inconsistent  with  the 
manifest  intent  of  the  legislature. 

The  term  “county  hospital”  has  no  clear-cut 
statutory  definition,  either  standing  alone  as  an 
institution  or  as  part  of  a joint  institution  such 
as  that  of  Douglas  County.  Sec.  49.16  (1), 
Stats.,  provides  that  a county  hospital  is  one 
established  by  a county  for  the  care  of  dependent 
persons,  and  sec.  49.17  (1),  Stats.,  makes  it 
clear  that  it  is  not  only  dependent  persons  who 
are  cared  for  in  a county  hospital. 

The  term  “general  hospital”  has  no  statutory 
definition.  The  word  “general”  is  normally  used 
in  contradistinction  to  “particular”  or  “par- 
tial”, and  as  not  restricted  to  one  class  or  field 
such  as  a tuberculosis  hospital,  an  eye,  ear, 
nose  and  throat  hospital,  a maternity  hospital, 
a mental  ho:pital,  etc. 

The  term  “infirmary”  refers  to  the  “county 
infirmary”  which  may  be  established  under  sec. 
49.171,  Stats.  The  purpose  of  such  an  infirmary 
is  to  provide  for  “the  treatment,  care  and  main- 
tenance of  the  aged  infirm.”  Sec.  49.171  (1). 
Sec.  49.171  (3)  (a)  defines  an  aged  infirm  per- 
son as  “a  person  over  the  age  of  65  years  so 
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incapacitated  mentally  by  the  degenerative 
processes  of  old  age;  or  so  incapacitated  phys- 
ically, as  to  require  continuing  infirmary  care.” 
And  sec.  49.171  (3)  (b),  Stats.,  defines  a county 
infirmary  as  “a  county  institution  created  pur- 
suant to  subsection  (1)  or  (2)  under  the  gen- 
eral supervision  and  inspection  of  the  State  De- 
partment of  Public  Welfare  pursuant  to  sec- 
tions 46.16  and  46.17  as  to  adequacy  of  equip- 
ment and  stall  to  treat,  care  for  and  maintain 
the  physical  and  mental  needs  of  aged  infirm 
persons.”  The  Douglas  County  resolution  does 
not  deal  with  a county  infirmary. 

(2)  What  authority  has  the  State  Board 
of  Health  in  determining  whether  a portion 
of  a joint  institution  designated  by  the 
county  board  as  a county  hospital  or  an  in- 
firmary is  in  fact  such  an  institution? 

No  specific  statutory  authority  is  granted  to 
the  State  Board  of  Health  to  make  any  bind- 
ing determination  of  whether  or  not  a portion 
of  a joint  institution  designated  by  the  county 
hoard  as  a county  hospital  or  an  infirmary  is 
in  fact  such  an  institution. 

Administrative  agencies  have  only  such  pow- 
ers as  are  expressly  granted  to  them  or  are 
necessarily  implied,  and  any  power  sought  to 
be  exercised  by  such  an  agency  must  be  found 
within  the  four  cornel's  of  the  statute  under 
which  the  agency  proceeds.  American  Brass 
Co.  v.  State  Board  of  Health  (1944)  245  Wis. 
440,  15  N.W.  (2)  27. 

Sec.  140.055  (1)  does  provide: 

“(1)  The  state  board  of  health  shall 
investigate  and  supervise  the  sanitary  con- 
ditions of  all  the  charitable,  curative,  re- 
formatory and  penal  institutions  of  every 
county  and  other  municipality,  all  detention 
homes  for  children  and  all  industrial 
schools,  hospitals,  asylums  and  institutions, 
organized  for  the  purposes  set  forth  in 
section  58.01.” 

If  in  the  course  of  exercising  the  above  super- 
visory power  the  board  finds  insanitary  condi- 
tions as  distinguished  from  illegal  procedures, 
it  has  very  broad  powers  to  act,  and  attention 
is  directed  to  sec.  140.05  (1)  which  reads  in 
part : 

“140.05  Powers  and  duties.  (1)  The  state 
board  of  health  shall  have  general  super- 
vision throughout  the  state  of  the  health 
and  life  of  citizens,  * * *.  It  shall  make 
sanitary  investigations  into  the  causes  of 
disease,  especially  epidemics,  the  causes  of 
mortality,  and  the  effect  on  health  of  local- 
ities, employments,  conditions,  habits  and 
circumstances,  and  make  sanitary  inspec- 
tions and  surveys  in  all  parts  of  the  state. 

It  may,  upon  due  notice,  enter  upon  and 
inspect  private  property.  It  shall  have  power 
to  execute  what  is  reasonable  and  neces- 
sary for  the  prevention  and  suppression  of 
disease.  It  shall  voluntarily  or  when  re- 
quired, advise  public  boards  or  officers  in 
regard  to  heating  and  ventilation  of  any 
public  building  or  institution.  It  may  send 
its  secretary  or  a committee  to  any  part  of 
the  state  to  investigate  the  cause  and  cir- 
cumstances of  any  special  or  unusual  dis- 
ease or  mortality,  or  to  inspect  any  public 
building;  and  such  officers  shall  have  full 
authority  to  do  any  act  necessary  therefor. 
The  board  may  establish  bureaus  and  shall 
possess  all  powers  necessary  to  fulfill  the 
duties  prescribed  in  the  statutes  and  to 


bring  action  in  the  courts  for  the  enforce- 
ment of  health  laws  and  health  rules.  It 
may  empower  the  state  health  officer  to 
act  for  the  board  upon  such  matters  as  it 
may  determine  in  issuing  and  enforcing 
orders  in  compliance  with  law  and  rules 
and  regulations  adopted  by  the  board. 
Whenever  anyone  feels  aggrieved  by  any 
order  of  a state  health  officer,  he  may 
appeal  to  the  board.” 

This  is  not  to  say  that  the  State  Board  of 
Health  is  compelled  to  remain  silent  if  in  fact 
it  does  discover  illegal  procedures  in  the  course 
of  investigating  sanitary  conditions.  It  could, 
and  should,  call  the  attention  of  the  proper 
authorities  to  such  situation.  This  office  will 
advise  you  as  to  what  legal  steps  may  be  taken 
to  correct  such  an  illegal  condition  when  you 
are  faced  with  specific  facts  to  which  we  can 
apply  the  law. 

(3)  If  the  State  Board  of  Health  has 
the  authority  to  make  such  a determination, 
what  measures  is  it  authorized  to  take  to 
obtain  compliance? 

This  question  relating  to  the  measures  which 
the  State  Board  of  Health  is  authorized  to  take 
if  it  has  authority  to  make  the  determination 
referred  to  in  the  second  question  has  already 
been  covered  in  the  answer  to  that  question. 

(4)  What  authority  does  the  board  have 
to  adopt  and  enforce  'rules  and  regulations 
pertaining  to  county  hospitals,  infirmaries, 
tuberculosis  sanatoria  and  joint  institu- 
tions? 

As  already  noted  in  this  opinion,  the  State 
Board  of  Health  has  the  power,  under  sec. 
140.055  (1),  Stats.,  to  “investigate  and  super- 
vise the  sanitary  conditions  of  all  the  chari- 
table, curative,  reformatory  and  penal  institu- 
tions of  every  county  * * This  statute  gives 
the  board  a substantial  power  over  county 
hospitals  and  infirmaries,  either  standing  alone 
as  separate  units  or  as  components  of  joint 
county  institutions  of  the  kinds  hereinabove 
mentioned — namely,  the  power  to  investigate 
and  supervise  sanitary  conditions  therein.  The 
term  “sanitary  conditions”  is  no  narrow  one, 
for  the  word  “sanitary”  has  been  defined  as, 
“Of  or  pertaining  to  health;  for  or  relating 
to  the  preservation  of  health,”  Webster’s  New 
International  Dictionary,  2nd  Ed.;  and  also  as, 
“Relating  to  the  preservation  of  health,  espe- 
cially to  hygiene  and  public  health.”  New 
Standard  Dictionary.  “Hygiene”  is  defined  as, 
“The  branch  of  medical  science  that  relates  to 
the  preservation  and  improvement  of  health, 
both  in  individuals  and  in  communities;  sani- 
tary science.”  Idem.  With  these  definitions  of 
“sanitary”  and  “hygiene”  in  mind,  it  is  clear 
that  the  term  “sanitary  conditions”  as  it  relates 
to  a county  hospital  or  infirmary,  covers  much 
ground,  and  that  the  power  to  investigate  and 
supervise  such  conditions  therein  is  an  important 
governmental  power  and  duty  in  relation  to 
such  institutions.  Having  such  power,  the  board 
is  authorized  by  statute  to  issue  rules  and  regu- 
lations to  implement  its  exercise.  Secs.  140.05 
(1)  and  227.014  (2),  Stats.  So  if  the  board 
wrere  to  promulgate  a rule  relative  to  sanitary 
conditions  in  county  hospitals,  and  a given 
county  hospital  was  found  to  be  violating  such 
rules,  the  board  could,  under  the  authorization 
conferred  by  sec.  140.05  (1),  Stats.,  seek  to 
obtain  a mandatory  injunction  requiring  com- 
pliance with  the  violated  rule. 

(Continued  on  page  609) 


608 


THE  WISCONSIN  MEDICAL  JOURNAL 


There  is  an  apparent  conflict  between  the 
supervisory  power  over  sanitary  conditions  in 
county  institutions  given  the  State  Board  of 
Health  by  sec.  140.055  (1),  Stats.,  and  the 
general  supervisory  power  over  such  institu- 
tions conferred  on  the  State  Department  of 
Public  Welfare  by  sec.  46.16  (1)  and  sec.  46.17 
(1)  and  (3),  Stats. 

It  is  my  belief  that  in  case  of  conflict  between 
the  administration  of  the  provisions  of  secs. 
46.16  (1),  46.17  (1),  (3),  and  140.055  (1), 
Stats.,  the  latter  statute,  covering  a specific 
aspect  of  the  supervision  of  the  institutions 
named  therein,  would  control,  since  the  former 
statutes  are  general  ones  covering  the  entire 
matter  of  management  and  supervision.  See 
Maier  v.  Racine  County,  (1956)  1 Wis.  2d 
384,  388. 

One  further  matter  requires  comment  in  this 
answer.  In  1951,  the  legislature  added  subsection 
(10)  to  sec.  49.50.  (L.  1951,  c.  725,  s.  19  m). 
The  pertinent  parts  thereof,  insofar  as  this 
opinion  is  concerned,  read  as  follows: 

“A  joint  committee  on  institution  stand- 
ards consisting  of  6 members  shall  develop 
minimum  uniform  standards  for  the  care, 
treatment,  health,  safety,  welfare  and  com- 
fort of  patients  in  county  institutions  * * * 
in  accordance  with  the  provisions  of  ss. 
49.18  (1)  (b),  49.20  (2)  and  49.61  (lm). 

* * * A uniform  standard  plan  shall  be 
submitted  to  the  state  board  of  public  wel- 
fare on  or  before  June  1,  1952.  The  board 
shall  have  power  to  establish  and  enforce 
the  standards  submitted  by  the  joint  com- 
mittee.” (Emphasis  ours.) 

Pursuant  to  this  statute,  the  State  Board  of 
Public  Welfare  adopted  minimum  standards  for 
county  homes,  infirmaries,  general  hospitals  and 
public  medical  institutions,  effective  January 
1,  1953.  These  standards  are  to  be  found  in 
Chapter  PW  1,  Vol.  5,  Wisconsin  Administra- 
tive Code.  They  plainly  deal,  in  large  part,  with 
some  aspects  of  sanitary  conditions  in  county 
institutions,  and  to  the  extent  that  they  do  so, 
constitute  a lawful  exercise  of  power  author- 
ized by  sec.  49.50  (10),  but  subject  to  the  con- 
trol of  the  State  Board  of  Health,  as  noted 
above,  by  the  enactment  of  sec.  140.055  (1), 
Stats.,  in  1939.  The  rules  contained  in  Chap- 
ter PW  1 set  up  minimum  standards  in  certain 
fields.  The  Board  of  Health  may  promulgate 
rules,  relating  to  sanitary  conditions  in  county 
institutions,  raising  or  supplementing  standards 
already  established  by  other  agencies. 

As  indicated  above,  your  letter  posing  the 
questions  herein  answered  states,  with  respect 
to  joint  county  institutions  such  as  those  under 
consideration,  that,  “The  dangers  of  cross  infec- 
tion are  substantial  where  tuberculosis  and 
chronically  ill  patients  are  not  carefully  segre- 
gated.” Rules  aimed  at  preventing  such  cross 
infection,  or  minimizing  its  dangers,  could 
clearly  be  promulgated  by  the  State  Board  of 
Health  under  its  power  to  supervise  sanitary 
conditions  in  county  institutions. 

No  aspect  of  the  operation  of  the  tuber- 
culosis sanatorium  portion  of  a joint  institu- 
tion will  ever  present  a question  as  to  whether 
it  should  be  supervised  by  the  State  Board  of 
Health  or  the  State  Department  of  Public  Wel- 
fare, since  that  portion  of  a joint  institution 
is  plainly  under  the  exclusive  control  of  the 
State  Board  of  Health  not  only  as  to  “sani- 
tary conditions”  involved  in  its  operation,  but 
as  to  all  aspects  thereof.  See  sec.  50.07,  Stats. 


(5)  Sec.  140.27  (1)  (b),  Stats.,  provides 
that  the  State  Board  of  Health  shall  not 
have  authority  under  secs.  140.23  to  140.23, 
Stats.,  to  establish  standards  relating  to 
“administration  of  hospitals  except  insofar 
as  necessary  for  the  adequate  care  of  in- 
dividuals who  are  hospitalized.”  Does  the 
board  have  the  authority  under  this  section 
or  otherwise  to  promulgate  and  enforce 
standards  to  insure  the  care  of  individuals 
hospitalized  in  county  hospitals,  infirmaries, 
tuberculosis  sanatoria  and  joint  institu- 
tions, and,  if  so,  does  authority  to  enforce 
such  standards  include  that  of  enjoining 
their  operation  should  that  appear  to  be 
necessary? 

The  standard-establishing  power  conferred 
on  the  State  Board  of  Health  by  sec.  140.27 
(1),  Stats.,  does  not  give  such  board  the  au- 
thority to  promulgate  and  enforce  standards  to 
insure  the  care  of  individuals  hospitalized  in 
county  hospitals,  infirmaries,  tuberculosis  sana- 
toria, and  joint  institutions.  Sec.  140.27  is  part 
of  the  “Hospital  Regulation  and  Approval  Act,” 
comprised  of  secs.  140.23  to  140.29,  Stats.  Sec. 
140.24  (1)  reads  in  part: 

“Institutions  now  governed  by  ss.  49.16 
and  49.17,  and  institutions  now  governed 
by  ss.  46.16,  46.17  and  46.18  and  primarily 
designed  only  for  mental  and  tuberculosis 
cases  or  the  aged  and  infirm,  are  specifically 
exempt  from  all  the  provisions  of  ss.  140.23 
to  140.29.” 

These  exemptions  cover  all  the  county  insti- 
tutions described  in  your  question  except  those 
in  Milwaukee  County,  and  make  the  standard- 
establishing  power  conferred  on  the  board  by 
sec.  140.27  (1)  inapplicable  to  them. 

However,  it  seems  to  me  that  sec.  140.055 
(1),  Stats.,  covers  a portion  of  the  same  ground 
by  giving  the  State  Board  of  Health  the  super- 
visory power  over  sanitary  conditions  in  such 
institutions  which  I have  dealt  with  above. 
It  is  my  opinion  that  the  board  is  authorized  to 
bring  actions  seeking  mandatory  injunctions,  in 
instances  where  standards  set  up  by  the  board, 
pursuant  to  such  power,  are  not  complied  with 
by  county  institutions.  The  authority  to  seek 
such  a remedy  for  the  enforcement  of  such 
standards  is  found  in  the  power  granted  the 
board  “to  bring  action  in  the  courts  for  the 
enforcement  of  health  laws  and  health  rules.” 
Sec.  140.05  (1). 

In  the  case  of  Milwaukee  County  it  would 
appear  that  the  State  Board  of  Health  would 
have  the  standard-establishing  power  conferred 
by  sec.  140.27  insofar  as  the  county  hospital  of 
such  county  is  concerned.  This  is  so  because  the 
exemptions  above  mentioned  do  not  apply  to 
such  institution. 

Nothing  I have  said  in  answering  the  above- 
stated  question  is  to  be  construed  as  an  opinion 
that  the  State  Department  of  Public  Welfare 
has  no  supervisory  power  whatsoever  over  the 
county  hospital  and  county  infirmary  of  Mil- 
waukee County.  Mention  has  been  made  herein- 
above of  the  minimum  standards  pursuant  to 
sec.  49.50  (10),  Stats.,  for  county  homes,  in- 
firmaries, general  hospitals  and  public  medical 
institutions  established  by  the  State  Board  of 
Public  Welfare.  I am  informed  that  the  State 
Department  of  Public  Welfare  has  had  the 
responsibility  of  enforcing  such  standards  as 
an  administrative  or  executive  function  not 
undertaken  by  the  board  establishing  them.  In 
my  judgment,  those  standards  are  applicable  to 
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the  county  hospital  and  county  infirmary  of 
Milwaukee  County,  and  their  enforcement  by 
the  State  Department  of  Public  Welfare  is  an 
exercise  of  supervisory  power  by  the  depart- 
ment over  such  facilities  not  denied  to  the  de- 
partment by  the  provisions  of  sec.  46.21,  Stats. 

Conclusion 

The  State  Board  of  Health  does  have  very 
broad  powers  in  the  areas  concerning  which  you 
inquire  and  there  is  some  overlapping  of  juris- 
diction between  this  board  and  the  State 
Department  of  Public  Welfare.  However,  it 
would  be  futile  here  to  anticipate  conflicts  which 
might  conceivably  arise.  You  do  not  state  that 
the  two  agencies  are  presently  in  conflict.  Your 
attention  is  directed  to  sec.  20.904  (1)  which 
requires  the  several  state  officers,  commissions 
and  boards  to  cooperate  in  the  performance  and 
execution  of  state  work.  If  there  are  areas  in 
which  conflicts  appear  to  be  imminent,  it  might 
be  well  for  the  agencies  to  hold  a joint  con- 
ference for  the  purpose  of  exploring  the  pos- 
sibilities of  reconciling  the  same.  If  reconcilia- 
tion is  impossible  then  the  agencies  should  seek 
remedial  legislation.  In  the  meantime  it  would 
be  impossible  for  me  to  anticipate  what  rules 
either  agency  may  be  contemplating  or  the 
possible  conflicts  which  may  arise. 

Generally  speaking,  the  statutes  provide  that 
business  management  and  regulation  fall  with- 
in the  province  of  the  State  Department  of 
Public  Welfare  which  has  general  supervision 
of  welfare  institutions  of  curative  character 
and  that  sanitation  and  health  fall  peculiarly 
within  the  know  how  and  expertise  of  the 
State  Board  of  Health. 

If  a bona  fide  effort  were  made  by  these  agen- 
cies to  study  the  over-all  problem  jointly  it 
ought  not  to  be  too  difficult  for  them  to  reach 
an  understanding,  within  the  framework  of  the 
statutes  here  discussed,  as  to  what  rules  each 
agency  should  adopt.  If  irreconcilable  conflicts 
arise  they  can  then  be  considered  at  the  appro- 
priate time. 

Yours  very  truly, 

/s/  John  W.  Reynolds 
Attorney  General 
State  of  Wisconsin 
Madison,  Wisconsin 

CAPTION 

County  hospital  and  county  infirmary  de- 
fined, and  meaning  of  term  “general  hospital”, 
as  employed  in  name  “Douglas  County  General 
Hospital”  discussed. 

The  State  Board  of  Health  has  no  power  to 
make  any  binding  determination  of  whether  or 
not  a portion  of  a joint  institution  designated  by 
the  county  board  as  a county  hospital  or  in- 
firmary is  in  fact  such  an  institution;  but  if  it 
discovers  illegal  procedures  in  course  of  inves- 
tigating sanitary  conditions  in  a county  hospital, 
infirmary,  or  other  county  institut'on,  it  should 
call  the  attention  of  the  proper  authorities  to 
such  procedures. 

The  State  Board  of  Health  has  authority, 
under  sec.  140.055  (1),  Stats.,  to  adopt  and  en- 
force rules  pertaining  to  sanitary  conditions  in 
county  institutions,  including  joint  county  in- 
stitutions housing  a county  hospital  and  a 
tuberculosis  sanatorium. 

Sec.  140.27  (1)  (c),  Stats.,  does  not  give  the 
State  Board  of  Health  power  to  promulgate  and 


enforce  standards  “necessary  for  the  adequate 
care  of  individuals  who  are  hospitalized”  in 
county  institutions,  except  in  those  of  Milwau- 
kee County,  which  are  subject  to  such  power. 


^ I should  like  to  state  to  you  at  this  time  that  the 
Council,  since  the  last  session  of  the  House,  has 
concerned  itself  with  the  matter  of  quackery  in  this 
State,  as  has  the  Committee  on  Public  Policy. 

The  Council  has  directed  the  appointment  of  a 
special  committee  to  engage  in  a comprehensive  re- 
view of  the  extent  to  whicn  cultists  and  various  self- 
appointed  healers  exist  in  Wisconsin,  and  their  im- 
pact upon  the  pocketbooks  of  the  credulous  sick. 
Acting  upon  a report  of  the  Committee  on  Public 
Policy,  the  Council  is  designating  special  repre- 
sentatives to  meet  with  the  State  Board  of  Medical 
Examiners. 

The  State  Medical  Society  cannot  enforce  the  laws 
of  the  State,  but  it  can  aid  in  their  enforcement 
through  calling  to  the  attention  of  district  attorneys 
and  other  law  enforcement  officials  the  practices 
which  are  not  only  contrary  to  law  but,  even  more 
important,  which  are  detrimental  to  the  people  of 
Wisconsin. 

I think,  gentlemen,  that  the  Council  is  as  apprecia- 
tive as  anyone  of  the  reading  problem  of  physicians. 
I know  I am.  But  you  and  I and  my  fellow  Coun- 
cilors have  a special  responsibility  to  keep  abreast 
of  the  actions  as  they  are  reported  in  the  Wisconsin 
Medical  Journal  and  by  special  bulletin.  We  have 
endeavored  to  do  some  digesting  for  you  by  way  of 
the  Councilors  and  Officers  Newsletter,  the  content 
of  which  is  carried  before  the  Executive  Committee 
of  the  Council  for  approval.  Other  actions  of  the 
Council  in  February  and  May  have  been  and  will 
be  reported  to  you  through  these  devices. 

Now,  I have  nine  resolutions  to  introduce  to  the 
House,  as  follows: 

Resolution  A is  to  commend  the  American  Medical 
Association  for  the  publication  and  the  content  of 
the  AM  A News. 


RESOLUTION  A 

Resolution  Concerning  AMA  NEWS 

Whereas,  in  September,  1958,  the  Board 
of  Trustees  of  the  American  Medical  Association 
began  the  publication  of  the  AMA  News,  a 
semi-monthly  publication  of  medical-economic 
news,  and 

Whereas,  this  paper  has  been  immensely  val- 
uable in  informing  all  physicians,  and  others,  of 
the  policies,  programs,  problems  and  other  mat- 
ters with  which  the  profession  is  concerned; 
now,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  commend 
the  American  Medical  Association  for  th:s  signi- 
ficant communications  achievement;  and  be  it 
further 

Resolved,  that  copies  of  this  resolution  be 
duly  transmitted  to  F.  J.  L.  Blasingame,  M.D., 
Executive  Vice-President  of  the  American  Medi- 
cal Association. 


Resolution  B commends  the  radio  industry  of  Wis- 
consin for  its  fine  contributions  to  public  health 
through  its  presentation  of  the  Society’s  March  of 
Medicine  program. 
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RESOLUTION  B 

Resolution  Commending  Wisconsin 
Radio  Stations 

Whereas,  the  “March  of  Medicine”  radio 
program  of  the  State  Medical  Society  of  Wis- 
consin has  just  completed  its  fifteenth  year  of 
weekly  health  education  broadcasting,  and 
Whereas,  forty-five  Wisconsin  radio  stations 
currently  present  the  “March  of  Medicine”  as 
a public  service  feature,  many  having  carried 
this  program  continuously  since  its  inception, 
and 

Whereas,  this  long-time  participation  by  pri- 
vate and  state-owned  radio  stations  constitutes 
a major  contribution  to  public  health  education 
and  the  personal  health  and  well  being  of  all 
Wisconsin  citizens;  now,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  express  its 
sincere  appreciation  to  the  radio  industry  of 
Wisconsin  for  its  exemplary  contribution  to 
public  health;  and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be 
transmitted  to  the  Federal  Communications 
Commission,  Washington,  D.  C.,  and  to  the  Wis- 
consin Broadcasters  Association. 


Resolution  C is  forwarded  to  the  House  with  the 
recommendation  of  the  Council,  asking  that  the  sum- 
mer camp  programs  for  diabetic  children  be 
expanded. 


RESOLUTION  C 

Resolution  Concerning  Summer  Camps 
For  Diabetic  Children 

Whereas,  the  Wisconsin  Diabetic  Association 
has  sponsored  a camp  for  diabetic  children  dur- 
ing the  past  nine  years  and  found  the  program 
to  be  of  exceptional  benefit  to  diabetic  children, 
and 

Whereas,  the  benefits  of  special  programs  for 
diabetic  children  under  careful  medical  super- 
vision should  not  be  limited  to  camps  established 
only  for  diabetic  children;  and 

Whereas,  a single  camp  in  the  Milwaukee 
area  makes  it  difficult  and  costly  for  diabetic 
children  from  other  areas  of  the  state  to  take 
advantage  of  supervised  recreational  programs 
long  distances  from  their  homes;  now,  therefore, 
be  it 

Resolved,  by  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  that  the 
Society  join  the  Wisconsin  Diabetic  Association 
in  efforts  to  encourage  the  inclusion  of  diabetic 
children  in  existing  summer  camp  programs  in 
all  parts  of  the  state  and  to  enlist  the  assistance 
of  physicians  in  providing  the  medical  super- 
vision necessary  for  the  protection  of  boys  and 
girls  who  participate. 


I think  I shall  read  Resolution  D in  its  entirety. 
It  is  not  long.  This  is  a resolution  regarding  the 
construction  costs  of  hospitals. 
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RESOLUTION  D 

Resolution  Concerning  Construction 
Costs  of  Hospitals 

“Whereas,  the  press  has  carried  accounts  to 
the  effect  that  ‘officials  of  the  Public  Health 
Service  concede  that  some  hospitals  are  build- 
ing needless  frills  under  a multi-million  dollar 
Federal  aid  program  for  hospital  construction,’ 
and 

“Whereas,  this  admission  was  developed 
under  the  able  questioning  of  Congressman 
Melvin  R.  Laird,  Marshfield,  Wisconsin,  and 

“Whereas,  the  expenditure  of  publicly  raised 
funds  for  ‘needless  frills’  adds  further  to  the 
burden  of  public  taxation  and  may  result  in 
higher  costs  of  hospitalization;  now,  therefore, 
be  it 

“ Resolved : That  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  request 
the  American  Medical  Association  to  take  due 
cognizance  of  this  statement  and  develop  ap- 
propriate ways  and  means  to  assist  in  avoiding 
any  such  needless  expenditures.” 


Resolution  E welcomes  our  new  sister  State  Medi- 
cal Association  of  Hawaii  and  notes  that  its  annual 
meeting,  about  two  weeks  hence,  will  be  its  first 
under  statehood. 


RESOLUTION  E 

Resolution  Concerning  Hawaii 
Medical  Association 

Whereas,  the  Hawaii  Medical  Association 
will  on  May  12-15,  1960,  hold  its  104th  Annual 
Meeting  in  Honolulu,  having  met  through  four 
successive  types  of  government;  and 

Whereas,  the  1960  meeting  of  the  Hawaii 
Medical  Association  will  be  its  first  under  state- 
hood and  its  first  as  a constituent  state  medical 
association  of  the  American  Medical  Associa- 
tion; now,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  extend 
to  the  members  of  the  Hawaii  Medical  Associa- 
tion a hearty  welcome  to  its  new  sister  state 
medical  association,  and  express  its  congratula- 
tions and  best  wishes  for  a successful  meeting. 


In  the  case  of  Resolution  F,  I urge  the  delegates 
to  read  the  preliminary  material  with  care.  It  ex- 
plains the  background  for  the  “Resolved”  clause, 
which  reads: 

'‘Resolved:  That  the  Council  of  the  State 
Medical  Society  of  Wisconsin,  the  House  of  Del- 
egates concurring,  does  hereby  authorize  the 
establishment  of  a division  of  the  State  Medical 
Society,  to  be  operated  under  direction  of  the 
Council,  and  to  be  known  as  Wisconsin  Health 
Service,  as  a mechanism  for  the  administration 
of  funds  to  provide  sickness  care  benefits  for 
special  segments  of  society  in  cooperation  with 
governmental  or  other  agencies.” 
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RESOLUTION  F 

Developing  Medical  Care  For  the  Aged  and 
Certain  Categories  of  Public  Assistance 

In  recent  months  physicians  have  received  a 
flood  of  mail  concerning  the  Forand  legislation 
which  has  precipitated  numerous  legislative  pro- 
posals, none  of  which  can  be  viewed  at  this  time 
as  holding  any  certainty  of  passage. 

Yet  the  subject  is  promoted  as  a problem, 
and  probably  the  next  year  or  so  will  see  con- 
crete developments. 

President’s  Views  on  Medical  Care 
of  the  Aged 

At  a recent  presidential  press  conference,  the 
following  colloquy  occurred: 

Reporter:  “There  has  been  a lot  of  controversy 
on  Capitol  Hill  and  we  understand  also  within 
Administration  circles  regarding  what  kind  of 
medical  care  should  be  provided  for  senior  citi- 
zens. And,  some  of  the  Administration  critics 
have  even  gone  so  far  as  to  say  the  President 
does  not  understand  this  problem  because  he  has 
never  had  to  defray  his  own  medical  bills. 

“I  wonder,  sir,  if  you  could  help  us  under- 
stand what  your  position  and  what  your  philoso- 
phy is  toward  what  the  Government  should 
really  do  for  senior  citizens  and  what  they 
should  do  on  their  own.” 

The  President:  “Well,  of  course,  I’ll  start  off 
with  this:  You  staid  off  asking  what  the  Govern- 
ment should  do.  There  are  lots  of  governments, 
and  the  thing  I object  to  is  putting  everything 
on  the  Federal  Goveimment  because,  I point  out 
to  you  people  all  the  time,  if  a city  or  a county 
or  a state  has  to  raise  funds,  if  they  have  to 
do  it  even  by  borrowing,  they  have  to  go  into 
the  market  with  their  bonds.  The  Federal  Gov- 
ernment tries  to  do  that  also,  as  long  as  it  is 
fiscally  responsible,  but  the  Federal  Government 
can  print  money,  nobody  else  can,  so  it  is  always 
a little  caution  that  you  ought  to  tuck  in  the 
back  of  your  minds  when  you  think  just  bring- 
ing in  new  responsibilities  and  new  expenses  in 
the  Federal  Government. 

“Now,  to  talk  about  this  specific  thing:  I have, 
from  the  time  this  subject  was  discussed  with 
me  very  thoroughly  and  exhaustively  away  back 
in  1951  and  ’52,  I have  been  against  compulsory 
insurance  as  a very  definite  step  in  socialized 
medicine.  I don’t  believe  in  it  and  I want  none 
of  it  myself,  I don’t  want  any  of  it.  At  the  same 
time  there  has  been  a great  deal  of  progress 
made  in  this  whole  field.  The  numbers  of  people 
that  have  come  under  the  voluntary  health  in- 
surance programs  has  been  very  great,  increas- 
ing rapidly,  and  we  still  leave  with  ourselves, 
however,  the  problem  of  those  people  who  are 
not  indigent,  who  are  taken  care  of  under  that 
state  assistance  act,  I forget  the  name  of  it, 
but  the  people  who  are  just  too  low-incomed  to 
take  care  of  these  catastrophic  illnesses. 

“Now,  I think  we  have  got  to  develop  a vol- 
untary program  and  as  a matter  of  fact  in  talk- 
ing, in  all  our  discussions  inside  the  Cabinet, 
that  is  exactly  what  I’ve  instructed  the  HEW 
Secretary  to  do,  to  get  all  the  people  that  are 
interested,  the  insurance  companies,  the  doctors, 
the  older  people,  everybody  that  seems  to  have 
a real  worthwhile  opinion  and  conviction  on  this 
thing,  get  them  in  and  work  out  what  should  be 
the  responsibility  of  the  individual,  and  the  city 
and  the  State  and,  finally,  the  Federal 
Government. 


“Now,  I want  to  point  out  at  this  time  there 
is  not  a single  State  that  has  a program  in  this 
field.  It  seems  to  me  that  the  problem  does  have 
enough  of  the  local  in  its  character  that  they 
should  be  just  as  interested  as  anybody  else. 
Now,  we  are  trying  to  develop  a program  that 
will  show  exactly  where  the  Fedei'al  Govern- 
ment, or  Federal  responsibility  in  this  field 
should  begin,  and  where  it  should  end.” 

Appearing  before  the  Subcommittee  on  Prob- 
lems of  the  Aged  and  Aging  of  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare,  HEW 
Secretary  Arthur  S.  Fleming  outlined  specifica- 
tions for  legislation  in  this  field  that  would  be 
acceptable  to  the  administration,  as  follows: 

Administration  Specifications 

A majority  of  the  Committee  is  said  to  be 
opposed  to  any  changes  in  the  Social  Security 
Act  which  would  require  tax  increases  in  this 
Election  Year,  either  increases  in  tax  rates  or 
the  wage  base  on  which  these  taxes  are  paid. 
The  Administration  has  expressed  its  opposi- 
tion to  the  Forand  bill,  chiefly  because  it  would 
be  compulsory  and  would  not  benefit  all  those 
over  65.  A conference  at  the  White  House  of 
the  President,  the  Republican  Congressional 
leaders  and  the  Secretary  of  Health,  Education, 
and  Welfare  resulted  in  specifications  for  leg- 
islation in  this  field  that  would  be  acceptable 
to  the  Administration.  These  were  later  enunci- 
ated by  HEW  Secretary  Arthur  S.  Flemming 
before  the  Subcommittee  on  Problems  of  the 
Aged  and  Aging  of  the  Senate  Committee  on 
Labor  and  Public  Welfare: 

1.  “That  there  should  be  no  compulsion  on 
anyone  to  participate  in  any  health  insur- 
ance program. 

2.  “That  there  should  be  no  action  taken  by 
anyone  that  would  tend  to  stifle  private 
initiative  in  the  health  insurance  field. 
Anything  done  in  this  area  should  build 
on — and  not  undermine  or  replace  with  a 
Federal  system — the  excellent  progress 
that  is  now  being  made  by  private  effort. 

3.  “That  we  should  strive  to  strengthen  and 
stimulate  our  existing  private  system  so 
as  to  foster  additional  progress — both  in 
terms  of  scope  of  protection  and  numbers 
of  persons  protected. 

4.  “That  we  should  preserve  and  strengthen 
the  private  relationships  which  now  char- 
acterize the  rendering  of  health  care 
services. 

5.  “That  all  aged  persons  should  have  the  op- 
portunity of  participating  in  any  program 
that  might  be  developed. 

6.  “That  there  should  be  available  to  the 
aged — particularly  in  the  low  income 
groups — protection  against  the  severest 
burden  of  health  care  costs,  namely,  the 
financially  catastrophic  cost  of  institutional 
care  in  connection  with  long-term  and  other 
very  expensive  illnesses.” 

As  to  Wisconsin  . . . 

As  the  Council  and  officers  are  aware,  the 
Commission  on  Medical  Care  Plans,  in  1956  and 
1957,  appropriated  a total  of  $10,000  with  which 
to  encourage  and  finance  special  studies  of  this 
general  subject  by  the  School  of  Commerce  of 
the  University  of  Wisconsin.  We  anticipate 
that  its  study  will  be  completed  during  the 
course  of  this  year.  It  should  have  particular 
value  since  the  area  of  the  study  has  been  deter- 
mined by  the  School  of  Commerce  itself. 
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We  of  the  Commission  are  inclined  to  believe 
that  application  of  Wisconsin’s  philosophy  of 
payment  of  customary,  usual  and  reasonable 
fees  can  be  applied  in  this  area  to  far  greater 
advantage  of  physician  and  patient  alike  than 
through  the  use  of  a schedule  of  benefits  cus- 
tomarily provided  by  most  insurance  programs. 

However,  we  are  inclined  also  to  feel  that, 
basically,  such  programs  should  be  identified  in 
the  public  eye  with  some  symbol  other  than 
those  in  customary  use. 

Also  it  is  our  thinking  that  because  the  serv- 
ices required  in  this  age  bracket  differ  widely 
from  services  required  in  all  age  brackets,  spe- 
cial statistical  experience  will  need  to  be  ac- 
cumulated and  published. 

The  Executive  Committee  of  the  Commission, 
which  met  last  in  Madison  on  April  21,  1960, 
therefore  agreed  that  a division  of  the  Society 
committed  to  this  area  of  health  economics 
should  be  organized,  it  being  understood  that  its 
direction  would  be  in  the  pattern  which  now 
applies  to  Medicare  and  Wisconsin  Physicians 
Service,  and  did  apply  to  the  Veterans  Medical 
Service  Agency. 

The  following  resolution  is  proposed  for 
recommendation  by  the  Council  to  the  House  of 
Delegates : 

Whereas,  the  American  Medical  Association 
has  recommended  that  state  medical  associations 
give  serious  consideration  to  the  use  of  a spe- 
cific agency  established  by  the  medical  society 
for  the  administration  of  funds  provided  under 
the  public  assistance  provisions,  state  and  na- 
tional, for  the  care  of  the  medically  indigent, 
and  such  a program  is  a possibility  for  state- 
wide development  in  Wisconsin;  and 

Whereas,  the  Menominee  Indians  under  a 
plan  for  the  termination  of  federal  supervision 
may  need  and  desire  a prepayment  device  for 
their  health  care  services  and  this  may  require 
the  development  of  special  arrangements  with 
county  or  tribal  officials;  and 

Whereas,  the  State  Medical  Society  of  Wis- 
consin has  contracted  with  the  federal  govern- 
ment for  the  provision  of  certain  health  care 
services  under  Medicare  and  the  home  town 
care  program  of  the  Veterans  Administration; 
now,  therefore,  be  it 

Resolved,  that  the  Council  of  the  State  Med- 
ical Society  of  Wisconsin,  the  House  of  Dele- 
gates concurring,  does  hereby  authorize  the 
establishment  of  a division  of  the  State  Medical 
Society,  to  be  operated  under  direction  of  the 
Council,  and  to  be  known  as  Wisconsin  Health 
Service  as  a mechanisim  for  the  administration 
of  funds  to  provide  sickness  care  benefits  for 
special  segments  of  society  in  cooperation  with 
governmental  or  other  agencies. 


Finally,  I come  to  the  matter  of  prepaid  health 
care  in  Wisconsin.  You  have  heard  mention  of  the 
situation  by  President  Hildebrand. 

First,  let  me  say  that  Resolution  G,  which  I will 
not  read  at  this  time,  is  offered  by  two  Dane  County 
delegates,  and  the  Council  acceded  to  the  request  of 
Doctor  Hill,  Councilor  from  the  Third  District,  that 
it  be  presented  to  the  House.  It  will  be  distributed  to 
you  at  the  conclusion  of  my  report. 


RESOLUTION  G 


Resolution  of  Dane  County  Delegates 


Whereas,  efforts  to  re-establish  harmony 
within  the  house  of  medicine  continue;  and 
Whereas,  experience  indicates  that  it  would 
be  prudent  to  solicit  the  counsel  of  a qualified 
third  party;  now,  therefore,  be  it 

Resolved,  that  the  Speaker  of  the  House  of 
Delegates,  with  the  approval  of  that  body, 
appoint  a six  man  committee  to  be  composed  of 
two  Milwaukee  County  delegates  and  four  dele- 
gates from  counties  elsewhere  in  the  state,  and 
further,  that  the  House  of  Delegates  charge 
this  committee  to  select  and  to  supervise  a suit- 
able firm  of  management  consultants  to  con- 
duct a study  of  structure,  function  and  manage- 
ment of  all  activities  of  the  State  Medical 
Society  except  those  of  the  Blue  Plans,  other 
than  as  stipulated  below;  and  be  it  further 
Resolved,  that  the  above  defined  committee  be 
additionally  charged  to  solicit  from  the  Insur- 
ance Commissioner  of  the  State  of  Wisconsin 
recommendations  relating  to  the  proper  man- 
agement and  correlation  of  the  Blue  Plans  now 
operating  within  the  confines  of  this  state; 
and  be  it  further 

Resolved,  that  the  cost  of  this  activity  of  the 
House  of  Delegates  be  carried  by  a special 
assessment  of  $3.00  per  member  of  the  State 


Medical  Society. 


Charles  W.  Stoops,  M.D. 
Peter  B.  Golden,  M.D. 


The  final  two  resolutions  are  forwarded  to  the 
House  with  the  recommendation  of  the  Council  that 
they  be  adopted.  While  copies  will  be  distributed  to 
you,  I feel  that  their  significance  will  be  emphasized 
if  I present  them  in  total. 


RESOLUTION  H 

Whereas,  Chapter  148  of  the  Wisconsin 
Statutes  has  provided  since  1935  that  a county- 
medical  society  may  establish  a nonprofit  sick- 
ness care  plan  or  plans  “in  manner  approved’’ 
by  the  State  Medical  Society,  and  pursuant  to 
such  statutory  authority  The  Medical  Society  of 
Milwaukee  County,  a corporation,  which  is  a 
component  of  the  State  Medical  Society,  was 
authorized  by  the  latter  in  1943  to  establish  such 
a plan  on  an  experimental  basis  and  within  the 
confines  of  Milwaukee  County,  and  this  plan 
has  been  operated  at  all  times  since  then  as  a 
function  of  the  said  County  Society  and  under 
the  name  of  “Surgical  Care,”  and 

Whereas,  the  House  of  Delegates,  as  the 
policy-making  body  of  the  State  Medical  Societyr, 
gave  provisional  approval  to  the  plan  of  the 
Medical  Society  of  Milwaukee  County  in  June 
1946,  and  at  a subsequent  meeting  of  the  House 
of  Delegates  in  October  1946  rescinded  its  ap- 
proval of  that  plan  effective  as  of  November 
30,  1946,  because  the  Medical  Society  of  Mil- 
waukee County  had  not  honored  its  agreement 
with  the  State  Medical  Society  to  terminate  the 
operation  of  Surgical  Care,  and  the  House  of 
Delegates  in  1948  again  went  on  record  dis- 
approving Surgical  Care,  and 

Whereas,  in  1946  the  State  Medical  Society 
also  established  its  own  sickness  care  plan, 
known  as  “Wisconsin  Physicians  Service,”  by 
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formal  action  of  the  House  of  Delegates,  and 
pursuant  to  Chapter  148,  which  plan  has  the  ac- 
tive participation  of  a majority  of  the  licensed 
physicians  in  Wisconsin  outside  of  Milwaukee 
County,  and 

Whereas,  in  1947  a gentlemen’s  agreement 
was  reached  under  which  The  Medical  Society 
of  Milwaukee  County  was  not  to  sell  its  con- 
tracts outside  of  that  County  and  the  State 
Medical  Society  was  not  to  sell  its  contracts 
within  Milwaukee  County;  and  since  June  1958, 
pursuant  to  actions  of  its  Board  of  Directors, 
The  Medical  Society  of  Milwaukee  County  has 
authorized  and  encouraged  the  sale  of  Surgical 
Care  contracts  first  in  the  counties  surround- 
ing Milwaukee  and  subsequently  throughout  the 
State,  despite  such  earlier  agreement  and  despite 
official  actions  of  disapproval  by  the  Council  of 
the  State  Medical  Society,  and 

Whereas,  the  House  of  Delegates  in  a special 
session  held  in  Stevens  Point  in  September  1958 
directed  The  Medical  Society  of  Milwaukee 
County  to  limit  its  operations  of  Surgical  Care 
to  the  territorial  limits  of  Milwaukee  County, 
but  notwithstanding  such  direction,  and  in  viola- 
tion thereof,  The  Medical  Society  of  Milwaukee 
County  has  continued  to  operate  its  Surgical 
Care  plan  outside  Milwaukee  County  in  open 
and  notorious  disregard  of  the  mandate  of  the 
State  Medical  Society,  in  counties  of  the  State 
where  the  Milwaukee  County  Society  does  not 
have  a majority  of  the  licensed  physicians  in 
such  counties  participating  in  its  program,  and 

Whereas,  the  primary  purpose  of  the  medical 
profession  and  of  the  State  Medical  Society  of 
Wisconsin  in  establishing  voluntary  nonprofit 
sickness  care  plans  under  Chapter  148  was  to 
assist  the  general  public  in  developing  conveni- 
ent and  practical  mechanisms  to  defray  the  cost 
of  private  health  care  in  a way  which  assured 
the  highest  quality  of  professional  services  at 
the  lowest  possible  cost,  and  the  Legislature  of 
the  State  acknowledged  the  significance  of  this 
effort  by  permitting  the  State  Medical  Society 
and  those  county  medical  societies  whose  plans 
had  the  approval  of  the  State  Society  certain 
statutory  privileges  in  establishing  and  operat- 
ing such  programs,  and 

Whereas,  the  Legislature  of  this  State 
enacted  Chapter  602,  Laws  of  Wisconsin,  1959, 
which  conferred  on  the  Commissioner  of  In- 
surance substantial  supervisory  powers  over 
sickness  care  plans  established  under  the  author- 
ity of  Chapter  148,  and  over  hospital  care  plans 
established  under  Section  182.032,  thereby  evi- 
dencing the  judgment  of  the  legislative  branch 
of  government  that  voluntary  health  plans  are 
charged  with  a public  interest  which  is  a re- 
sponsibility of  government  and  that  such  plans 
should  be  under  reasonable  public  regulation, 
and 

Whereas,  the  Insurance  Commissioner  of 
Wisconsin  has  the  responsibility  of  being  satis- 
fied that  all  insurance  and  related  programs 
under  his  jurisdiction  onerate  not  only  soundly 
but  also  in  an  orderly  manner,  and 

Whereas,  Wisconsin  Physicians  Service  of 
the  State  Medical  Society  and  Surgical  Care  of 
The  Medical  Society  of  Milwaukee  County  are 
both  members  of  a national  trade  organization 
known  as  Blue  Shield  Medical  Care  Plans,  and 
both  are  entitled  as  such  to  employ  the  name 
and  symbol  of  “Blue  Shield”  in  their  advertis- 
ing and  on  their  contracts,  and 

Whereas,  the  advertising  and  selling  pro- 
grams of  The  Medical  Society  of  Milwaukee 


PHYSIOLOGICAL  EFFECTS  OF  SURGICAL  CORRECTION  OF 
CONGENITAL  AND  ACQUIRED  HEART  DISEASE  Exhibit,  under 
direction  of  William  Young,  M.D.,  George  Rowe,  M.D.,  Donald 
Koepke,  M.D.,  Caesar  Castillo,  M.D.,  and  Charles  Crumpton, 
M.D.,  Cardiovascular  Laboratory,  Departments  of  Surgery  and 
Medicine,  University  of  Wisconsin  Medical  School,  and  spon- 
sored by  the  Wisconsin  Heart  Association.  Received  third 
place  award  for  teaching  institutions  and  larger  hospitals. 
The  exhibit  graphically  presents  the  effect  of  surgical  correc- 
tion of  cardiovascular  abnormalities  in  children  and  adults. 
Physiological  and  clinical  studies  obtained  from  patients  sub- 
jected to  surgery  at  University  Hospitals  were  presented. 


County,  including  the  activities  of  its  sales  and 
advertising  agent,  Associated  Hospital  Service, 
Inc.,  of  Milwaukee,  also  known  as  “Wisconsin 
Blue  Cross,”  have  employed  the  term  and  sym- 
bols of  “Blue  Shield”  in  a large  number  of  in- 
stances in  a manner  which  has  had  and  continues 
to  have  the  effect  of  confusing  the  general 
reader  or  a solicited  member  of  the  public  to 
a point  which  amounts  to  misrepresentation  on 
the  part  of  The  Medical  Society  of  Milwaukee 
County  and  its  agent,  Blue  Cross,  as  to  the 
identity  of  the  particular  Blue  Shield  plan  offer- 
ing the  contract,  and  a health  program  estab- 
lished and  operated  by  the  medical  profession 
of  the  entire  State  in  the  public  interest  through 
Wisconsin  Physicians  Service  has  thereby  been 
needlessly  injured  by  such  course  of  conduct 
to  the  detriment  of  the  public,  and 

Whereas,  it  is  believed  self-evident  that  a 
multiplicity  of  such  plans,  duplicating  their  ef- 
forts in  overlapping  territory,  will  not  help 
solve  the  health  or  social  problems  which  vol- 
untary sickness  care  plans  were  designed  to  help 
solve,  and  this  is  especially  true  of  a county 
medical  society  program  which  is  operated  be- 
yond the  borders  of  that  county,  since  such  an 
operation  has  no  effective  machinery  for  secur- 
ing or  retaining  the  genuine  participation  of  a 
majority  of  practicing  physicians  in  such  other 
counties,  and  without  such  participation  the 
usual  types  of  service  contracts  cannot  be  as- 
sured of  performance  except  on  an  indemnity 
basis;  and  the  operation  of  a sickness  care  plan 
in  disregard  of  the  statutes  may  involve  the 
question  of  legality  of  such  program  and  may  be 
attended  with  serious  legal  consequences  for 
the  directors  and  general  membership  of  a non- 
conforming  county  medical  society;  and  this 
type  of  unauthorized  operation  will  inevitably 
involve  an  increased  amount  of  public  supervi- 
sion, administration  and  other  activity  on  the 
part  of  the  Department  of  Insurance  without 
corresponding  benefits  or  protection  to  the  pub- 
lic, and 
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THE  SPEAKERS’  PLATFORM,  left  to  right:  Dr.  L.  H.  Lokvam, 
Kenosha,  president-elect;  Dr.  E.  D.  Sorenson,  Elkhorn,  presi- 
dent; Dr.  W.  B.  Hildebrand,  Menasha,  immediate  past 
president;  and  Dr.  N.  A.  McGreane,  Darlington,  vice  speaker. 


Whereas,  the  officers  of  the  State  Medical 
Society  of  Wisconsin,  and  in  particular  its 
President,  have  made  sustained  efforts  covering 
a period  of  more  than  one  year  to  settle  the 
issues  existing  between  the  State  Medical  So- 
ciety and  The  Medical  Society  of  Milwaukee 
County  with  reference  to  the  operation  of  their 
respective  sickness  care  plans,  and  such  efforts 
have  not  been  successful;  now,  therefore,  be  it 
Resolved:  That  in  the  insurance,  health  and 
economic  interests  of  that  substantial  segment 
of  the  public  in  Wisconsin  which  is  insured  by 
the  two  Blue  Shield  plans  in  this  State,  includ- 
ing a majority  of  employees  of  the  State  of 
Wisconsin,  the  House  of  Delegates  of  the  State 
Medical  Society,  upon  the  recommendation  of  the 
Council,  hereby  invites  Honorable  Charles  Man- 
son,  the  Commissioner  of  Insurance,  to  examine 
into  the  situation  outlined  above  and  to  act  as 
an  arbitrator  and  fact-finder  in  the  matter,  upon 
the  clear  understanding  by  the  State  Medical 
Society  that  if  he  does  so,  he  will  act  in  his 
capacity  of  a public  official,  and  will  be  com- 
pletely free  in  the  methods  he  deems  it  neces- 
sary to  employ  in  order  to  ascertain  the  facts 
and  reach  conclusions,  and  that  he  will  be 
equally  free  in  his  capacity  of  a public  official 
to  recommend  whatever  means  he  deems  appro- 
priate to  enforce  his  findings,  so  as  to  terminate 
the  costly  and  socially  undesirable  existing  situ- 
ation, whether  such  means  lie  within  the  Insur- 
ance Code  of  the  State,  or  call  for  resort  to  the 
courts,  or  take  the  form  of  the  recommendation 
of  additional  legislation. 


RESOLUTION  I 

Whereas,  every  lawfully  organized  corpora- 
tion must  be  managed  by  a board  of  directors 
or  a board  of  trustees,  and  by  virtue  of  provi- 
sions of  its  Constitution  the  Council  is  the 
Board  of  Trustees  of  the  State  Medical  Society 
of  Wisconsin,  and  the  councilors  as  the  mem- 
bers of  the  board  are  charged  with  substantial 
legal  responsibilities  by  virtue  of  their  office, 
including  an  undivided  loyalty  and  fidelity  to 
the  State  Society;  and 


Whereas,  councilors  are  elected  on  a dis- 
trict basis  only  to  assure  a reasonable  geo- 
graphic distribution  of  its  members;  and 

Whereas,  by  law  the  councilors  of  the  State 
Medical  Society  represent  the  statewide  over- 
all interests  of  that  society  rather  than  the 
interests  of  any  area,  or  of  any  component 
society  or  membership;  and 

Whereas,  two  of  the  present  councilors  from 
the  twelfth  district,  which  consists  of  Milwau- 
kee County,  are  also  members  of  the  board  of 
directors  of  The  Medical  Society  of  Milwaukee 
County,  a corporation  which  is  a component  of 
the  State  Medical  Society  of  Wisconsin;  and  the 
other  three  councilors  elected  from  that  district 
report  to  their  county  medical  society  and  to 
its  membership;  and 

Whereas,  The  Medical  Society  of  Milwaukee 
County  operates  a plan  of  sickness  care  in 
direct  competition,  outside  of  Milwaukee  County, 
to  the  plan  operated  by  the  State  Medical  So- 
ciety of  Wisconsin,  and  in  violation  of  official 
actions  of  the  State  Medical  Society,  and  by 
reason  of  this  circumstance  a clear  conflict  of 
interest  arises  between  the  two  societies,  and 
hence  between  their  boards  as  their  respective 
managing  bodies;  and 

Whereas,  it  is  a fundamental  principle  of 
law  that  where  two  corporations  are  competi- 
tive in  a substantial  sense,  as  are  The  Medical 
Society  of  Milwaukee  County  and  the  State 
Medical  Society,  a director  of  both  is  not  in  a 
position  to  satisfy  his  legal  and  moral  duty  of 
undivided  loyalty  and  fidelity  to  either  organ- 
ization, and  is  constantly  in  the  untenable 
position  of  trying  to  satisfy  them  both;  and 
may  incur  personal  legal  liability  for  violating 
his  duties  of  loyalty  and  fidelity  where  such 
conflict  causes  damage  to  one  of  the  organiza- 
tions of  which  he  is  a director;  and 

Whereas,  much  technical  and  other  knowl- 
edge is  available  to  the  councilors  concerning 
the  internal  operations  of  Wisconsin  Physicians 
Service,  the  sickness  care  plan  of  the  State 
Medical  Society,  which  should  not  be  conveyed 
to  its  competitor  through  a councilor  who  by 
reason  of  his  conflicting  interests  is  in  much 
the  same  position  as: 

a)  A man  who  tries  to  serve  on  the  boards 
of  directors  of  two  competing  banks;  or 

b)  a person  who  offers  to  coach  two  competing 
athletic  teams;  or 

c)  a lawyer  who  claims  he  can  represent  the 
interests  of  two  conflicting  clients;  and 


Whereas,  because  of  such  facts,  a councilor 
who  is  a member  of  the  board  of  directors  of 
two  competing  corporations  is  in  the  hopeless 
position  of  trying  to  serve  two  masters;  now, 
therefore,  be  it 

Resolved  by  this  Council,  the  House  of  Dele- 
gates concurring,  that  none  of  the  operations, 
planning  or  other  internal  affairs  of  \\  isconsin 
Physicians  Service  need  be  disclosed  to  any 
councilor  or  officer  of  the  State  Medical  Society 
who  is  from  Milwaukee  County;  provided 
further,  that  all  such  councilors  or  officers  shall 
be  relieved  and  absolved  of  all  legal,  official  or 
other  responsibility  with  reference  to  the  oper- 
ations or  planning  of  Wisconsin  Physicians 
Service,  and  shall  also  be  without  a vote  in  any 
matter  concerned  therewith. 
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Report  of  the  Treasurer 

Dr.  F.  L.  Weston  (Madison):  In  accordance  with 
Section  3,  Chapter  5 of  the  Bylaws  of  our  Society, 
I submit  to  you  my  annual  report. 

The  funds  of  the  Society,  which  are  the  direct 
responsibility  of  the  Treasurer,  designated  as  the 
“General  Fund,”  are  those  covered  by  this  report. 

The  Financial  Statement  at  December  31,  1959, 
and  the  Statement  of  Income  and  Expense  for  the 
year  ended  that  date,  are  included  in  the  Audit  Re- 
port of  Donald  E.  Gill  & Company,  Certified  Public 
Accountants,  for  the  year  1959.  This  report  has  al- 
ready been  circulated  to  all  members  of  the  House 
and  the  statements  are  not  repeated  here  but  are 
incorporated  in  my  report  by  reference. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN  GENERAL  FUND 
Madison,  Wisconsin 
FINANCIAL  STATEMENT 
December  31,  1959 


ASSETS 

Current  Assets 

Cash  on  Hand $ 531.19 

Cash  in  Bank — Treasurer’s  Account 75,377.29 

Cash  in  Bank — Petty  Cash  Account 1 ,000.00 

Cash  in  Bank — Payroll  Account 1 ,000.00 

Office  Petty  Cash 54.16 

Total  Cash $ 77,962.64 

Accounts  Receivable— General . $ 693.31 

Debit  Balance  in  Accounts  Payable 37.65 

Due  from  Employees 986.55 

Due  from  Wisconsin  Medical  Journal 2,948.90 

Due  from  Wisconsin  Physicians  Service  . 1*0,928.38 

Due  from  SMS  Realty  Corporation 1 ,085.61 

Due  from  Charitable,  Educational  and  Scientific 

Foundation  Incorporated  . 11 , 161.30 

( Humility  Deposit  425.00 

Total  Receivables 28,266.70 

Total  Current  Assets $106,229.34 

Capital  Invested  in  Divisions 

Wisconsin  Medical  Journal 17, 982 . 1 6 

Fixed  Assets 

Furniture  and  Equipment.  $ 37,472.89 

Less:  Accumulated  Depreciation 27,060.77 

Total  Fixed  Assets 10,412.12 

Prepaid  Expenses  and  Deferred  Charges 

Unexpired  Insurance $ 6,437.96 

Prepaid  Postage 4,824.46 

Inventory  of  Forms  and  Office  Supplies 4,513.96 

Cafeteria  Inventory 1,117.80 

Other  Deferred  Expense 2, 257 . 1 2 

Total  Prepaid  Expenses  and  Deferred  Charges 19,151.30 

TOTAL  ASSETS  $153,774.92 

LIABILITIES 
Current  Liabilities 

Accounts  Payable $ 6,475.67 

Due  Officers  and  Employees 1,776.95 

Dues — Suspense 50.00 

Accrued  Property  and  Payroll  Taxes  . 13,432.37 

Prepaid  Membership  Dues... 25,041.00 

Other  Prepaid  Income 14,276.00 

TOTAL  LIABILITIES $ 61,051.99 

NET  WORTH 

Net  Worth  of  General  Fund — January  1,  1959. . . $119,726.66 

Additions 

Excess  of  General  Fund  Income  over  Expense — 1959..  4,071.27 

Total $123,797.93 

Deductions 

Transfer  of  Contributed  Capital ? 1 ,075.00 

Transfer  of  Portion  of  Working  Capital 

Advance — Wisconsin  Medical  Journal . _ 30,000.00 

Total  Transfers — To  Charitable, 

Educational  and  Scientific 

Foundation,  Incorporated 31,075.00 

TOTAL  NET  WORTH— December  31,  1959 $ 92.722.93 


Note:  Reserves  of  Wisconsin  Physicians  Service,  a division  of  the  State  Medical 
Society  of  Wisconsin,  are  not  reflected  in  any  way  in  this  statement. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN  GENERAL  FUND 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1959 


INCOME 

Membership  Dues — Current  Year. $244,198.15 

Membership  Dues— Prior  Years 1 ,570.35 

Dues — Section  on  Medical  History 440.00 

Annual  Meeting 24,635.00 

Teaching  Clinics... 829 . 00 

Administrative  Services 2,712.13 

Miscellaneous  Income 445.85 

Cafeteria  Income 18,034.29 


TOTAL  INCOME.  $292,864.77 

EXPENSES 

Auditing  and  Accounting  Consultation  Services $ 4,083.84 

Association  Dues 1, 287 . 74 

Cafeteria  Expense 11,995.41 

Conference  Expense 26 , 072 . 76 

Depreciation 3,000.35 

Grants  and  Appropriations.. 252.14 

Insurance — General 1,344.04 

Insurance — Employees.  3,544.18 

Legal  Services 8, 754 . 00 

Legislative  Retai ner 3,450.00 

Miscellaneous  Expenses 2,254.51 

Office  Supplies 3,927.14 

Outside  Services 4,563.78 

Payroll 135,526.88 

Postage  and  Express 8,594.78 

Printing  and  Forms 17,949.83 

Promotion 1,289.30 

Rent— Central  Office. 20,580.00 

Rent — Other 6,552.05 

Rental  of  Equipment 820.60 

Repairs  and  Maintenance — Equipment 747.54 

Resource  Material 1,261.28 

Retirement  Plan  Contributions 5,655.50 

Speakers’  Honoraria. 3,075.74 

Personal  Property  Tax 341.69 

Social  Security  Tax 2,174.03 

Federal  Unemp.  Comp.  Tax 195.03 

Wisconsin  Unemp.  Comp.  Tax.  1,040.04 

Telephone  and  Telegraph 4, 548 . 38 

T ravel  Ex pense — Staff 8,567.82 

Uncollectible  Items 66.21 

Loss  on  Disposal  of  Fixed  Assets 164.70 

Total $293,681.29 

Less:  Portions  of  above  Expenses  Charged  Out  for 

Services  Rendered  to  Others — 4, 887 . 79 

TOTAL  EXPENSES — 288,793.50 


EXCESS-INCOME  OVER  EXPENSE $ 4,071.27 


My  report  does  not  include  information  on  finan- 
cial conditions  and  operations  of  the  following  So- 
ciety divisions: 

Wisconsin  Medical  Journal 

Wisconsin  Physicians  Service  and  Medicare 

Wisconsin  Veterans  Medical  Service  Agency 

The  net  worth  of  the  Wisconsin  Medical  Journal  is 
recorded  in  accounts  of  the  Society  as  a Working 
Capital  Advance.  Reserves  of  Wisconsin  Physicians 
Service  are  retained  by  them  and  are  not  reflected  in 
Society  accounts  in  any  way.  Wisconsin  Veterans 
Medical  Service  Agency,  having  terminated  the  ma- 
jor portion  of  its  activities,  had  no  assets  or  liabili- 
ties at  December  31,  1959. 

The  audit  is  in  your  hands,  and  I have  just  one 
brief  comment.  The  total  income  for  the  year  was 
$292,864.77.  The  total  expenses  were  $288,793.50.  In- 
come over  expense  was  $4,071.27. 

PRESIDENT’S  COMMITTEE  APPOINTMENTS 

President-elect,  Dr.  E.  D.  Sorenson,  Elkhorn,  sub- 
mitted the  following  committee  appointments  for 
standing  committees  of  the  Society  where  terms 
expired: 

To  the  Committee  on  Cancer:  May  I reappoint 
Dr.  P.  M.  Cunningham  of  Appleton  and  Dr.  R.  P. 
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Welbourne  of  Watertown.  May  I appoint  Dr.  J.  R. 
Hoon  of  Sheboygan  and  Dr.  R.  R.  Mataczynski  of 
Superior.  I designate  Dr.  P.  M.  Cunningham  of  Ap- 
pleton to  serve  as  Chairman. 

To  the  Committee  on  Public  Policy:  May  I appoint 
Dr.  Louis  J.  Kurten  of  Racine.  I designate  Dr.  A.  A. 
Quisling  of  Madison  to  serve  as  Chairman. 

In  view  of  the  substantial  volume  of  business 
handled  by  this  Committee  and  the  great  number  of 
meetings  required  throughout  each  year  and  espe- 
cially during  regular  legislative  sessions,  it  is  my 
recommendation  that  a Vice  Chairman  be  appointed 
to  the  Committee.  I designate  Dr.  Robert  G.  Zach 
of  Moni'oe  to  serve  in  this  capacity. 

To  the  Committee  on  Grievances : May  I reappoint 
Dr.  R.  E.  Fitzgerald  of  Milwaukee.  May  I appoint 
Dr.  K.  A.  Morris  of  Merrill  and  Dr.  J.  D.  Leahy  of 
Park  Falls.  I designate  Dr.  E.  J.  Nordby  of  Madison 
as  Chairman. 

To  the  Council  on  Medical  Service:  May  I reap- 
point Dr.  D.  E.  Dorchester  of  Sturgeon  Bay.  May 
I appoint  Dr.  J.  E.  Martin  of  Delavan  and  Dr.  G.  M. 
Shinners  of  Green  Bay.  I designate  Dr.  D.  M.  Willi- 
son  of  Eau  Claire  as  Chairman. 

To  the  Council  on  Scientific  Work:  May  I appoint 
Dr.  P.  T.  Bland  of  Westby.  The  Council  selects  its 
own  Chairman. 

To  the  Commission  on  Hospital  Relations  and 
Medical  Education:  May  I appoint  Dr.  S.  L.  Henke 
of  Eau  Claire,  Dr.  T.  E.  Boston  of  Hillsboro,  Dr. 
H.  G.  Bayley  of  Beaver  Dam,  and  Dr.  George  Col- 
lentine,  Jr.,  of  Milwaukee.  I designate  Dr.  R.  S. 
Gearhart  of  Madison  to  serve  as  Chairman. 

Report  of  the  Secretary 

Secretary  C.  H.  Crownhart  (Madison):  One  who 
serves  as  Secretary  of  the  State  Medical  Society 
seems  to  be  in  the  constant  process  of  learning. 
Apparently  you  do  not  finish  your  education  in 
school;  I understand  that  is  a problem  which  con- 
fronts the  medical  profession  as  well  as  my  own. 

One  of  the  things  that  I have  learned  in  this  posi- 
tion, and  of  which  I am  extremely  proud,  is  the 
broad  detail  with  which  my  office  can  inform  county 
medical  societies  and  individual  members  of  the  So- 
ciety concerning  the  operations. 

I think  you  will  be  able  to  consult  many  state 
medical  journals  throughout  the  country  but  seldom 
will  you  find  one  that  prints  the  executives’  salary. 
Seldom  will  you  find  a state  association  which  at 
some  considerable  expense,  but  wisely,  distributes  to 
the  delegates  a copy  of  the  certified  audit.  Seldom 
will  you  find  the  detail  in  either  state  or  county  jour- 
nal with  which  our  Council  meetings  are  reported. 

In  my  judgment  an  informed  profession  and  an 
adequately  informed  profession  is  in  the  best  posi- 
tion to  maintain  a free  profession.  That  is  the  tra- 
dition of  the  office;  it  is  the  tradition  of  the  Council 
and  officers,  and  one  of  which  I am  very  proud. 

I should  like  to  tell  you  that  there  are  here  tonight 
and  available  to  any  of  you  at  reference  committee 
hearings  several  consultants  with  whom  you  are  not 
so  well  acquainted  as  you  are  with  the  executive 
staff  itself.  Those  consultants  are:  Donald  E.  Gill 
and  John  B.  White,  certified  public  accountants,  who 
handle  all  of  the  auditing  of  the  affairs  of  this  State 
Medical  Society. 

Mr.  Carl  Tiffany,  consulting  actuary  from  Chi- 
cago, nationally  known  and  representing  many  in- 
terests in  the  field  in  which  we  are  involved. 

Our  regular  legal  counsel,  Mr.  Robert  B.  L.  Mur- 
phy, of  Madison,  fondly  known  to  me  and  to  many 
others  as  “the  bishop”  only  because  of  his 
appearance. 


ATHLETIC  INJURIES  Exhibit,  under  direction  of  the  Division 
of  School  Health  of  the  Commission  on  State  Departments  of 
the  State  Medical  Society  and  the  Wisconsin  Interscholastic 
Athletic  Association. 

Also  present  is  Mr.  Charles  Robison,  attorney-at- 
law,  of  Chicago,  Illinois,  special  counsel  retained  by 
the  Society  to  advise  with  reference  to  certain  prob- 
lems in  our  insurance  activities. 

Another  individual,  Herman  L.  Toser,  now  of 
Stevens  Point,  one  time  of  Milwaukee,  for  many 
years  an  insurance  executive  with  Hardware  Mu- 
tual and  now  Insurance  Director  of  the  State  Medi- 
cal Society. 

These  men  as  well  as  the  staff  are  available  to  you 
at  any  time — in  the  hallways,  in  the  headquarters,  in 
Room  1230,  or  before  the  reference  committees  to 
provide  you  with  any  further  information  you  may 
wish. 

Now,  Mr.  Speaker,  it  is  my  duty  to  report  as  a 
supplemental  necrology  report  the  deaths  of  the  fol- 
lowing members: 

W.  F.  Vandreuil,  Rice  Lake 
R.  F.  Wilson,  Beloit 
E.  M.  Power,  Columbus 
J.  P.  Sprague,  Minocqua 
H.  L.  Greene,  Madison 
M.  T.  McCormack,  Milwaukee 

Nonmembers  of  the  Society: 

Susanne  Orton,  Darlington 
P.  M.  Kauth,  West  Bend 
G.  E.  Curtis,  Eau  Claire 
T.  C.  Abelmann,  Watertown 

REMARKS  OF  PRESIDENT  OF 
WOMAN’S  AUXILIARY 

Mrs.  G.  A.  Behnke  (Kaukauna) : It  has  indeed  been 
a privilege  to  represent  the  wives  of  Wisconsin 
physicians  this  past  twelve  months.  Out-of-state 
meetings  attended  included  the  national  American 
Medical  Association  convention  in  Atlantic  City,  the 
National  Midyear  Conference  in  Chicago,  and  the 
State  Auxiliary  meetings  of  Minnesota,  Michigan 
and  Illinois. 

Physicians’  wives  from  twenty  different  county 
groups  within  our  State  have  entertained  me,  and 
it  has  indeed  been  a tremendous  experience  to  learn 
how  very  much  your  wives  do  in  your  communities. 
Our  watchword  this  year  has  been  “Community 
Service,  An  Individual  Responsibility.”  Your  wives 
observe  this  duty  and  splendidly  execute  greater 
public  relations  than  even  you  can  imagine. 

Thirty-two  years  ago,  at  the  request  of  the  State 
Medical  Society,  we  organized  for  our  common  good 
and  that  of  our  husbands.  We  band  together  in 
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work,  play,  understanding  and  friendship.  Every 
physician’s  wife  has  a contribution  to  make,  and 
every  physician’s  wife  is  needed  and  wanted. 

You  doctors  dedicated  yourselves  to  medicine  even 
before  you  took  the  Oath  of  Hippocrates.  We  are  re- 
signed to  our  second  place  in  your  lives  and  can 
train  your  children  to  understand.  But  allow  us  to 
help  in  a greater  way  with  your  prime  interest.  We 
are  not  interested  in  patient  histories,  but  in  doing 
what  we  can  to  promote  the  best  for  medicine. 

We  have  been  well  represented  in  child  health  and 
safety  during  this  year.  A movie,  “The  Medicine 
Man,”  pointing  up  good  medicine  as  opposed  to 
quackery,  has  been  well  received  in  the  Dane  County 
area  this  past  year.  We  hope  this  movie,  filmed  by 
the  American  Medical  Association  and  publicized  by 
our  Community  Service  Chairman,  has  been  of  serv- 
ice to  the  profession. 


MRS.  G.  A.  BEHNKE 
Kaukjuno 


We  have  an  established  Civil  Defense  program, 
and  this  year  initiated  a Geriatrics  program,  as  the 
problem  of  the  aging  is  more  and  more  ominous. 

Hand  in  hand  with  this,  of  course,  is  our  legis- 
lative effort.  Our  state  legislative  Chairman  is  our 
representative  on  the  Wisconsin  Woman’s  Legisla- 
tive Council  which  meets  weekly  while  the  Legisla- 
ture is  in  session.  She  follows  bills  of  interest  to  us 
and  keeps  us  informed.  Twelve  of  our  thirty-six 
organized  county  groups  passed  resolutions  opposing 
the  Forand  bill.  Our  membership  has  responded  to 
“calls  for  action”  on  three  occasions  this  year.  It  is 
times  such  as  these  when  we  truly  wish  our  mem- 
bership was  upward  of  3,700  which  it  might  be, 
rather  than  the  1,800-plus  that  it  is. 

This  past  year  I have  suggested  to  your  wives  that 
they  request  you  to  have  the  American  Medical  As- 
sociation send  your  copy  of  the  AMA  News  to  your 
home  rather  than  to  your  office.  In  this  way  wives 
will  be  able  to  read  primarily  legislative  items  and 
discuss  them  with  you,  and  thus  be  better  informed 
when  such  issues  arise  at  church,  PTA  meetings, 
and  the  like,  which  you  are  too  busy  to  attend. 

Recently  one  of  our  members  wrote  me,  asking, 
“How  can  we  as  doctors’  wives  defend  ourselves 
when  adverse  publicity  on  medics  is  discussed  in  re- 
lation to  high  costs  and  the  aged  problem?”  We 
know  that  H.R.  4700  and  such  legislation  is  bad 
medicine.  We  know  you  are  working  on  a good  solu- 
tion. However,  doctors’  families  must  be  taught  how 
to  cope  with  such  hostile  situations.  We  are  your 
goodwill  ambassadors  and  we  must  have  medicine’s 
story  in  quite  a simple  form  and  at  a moment’s 
notice. 

It  is  important  that  each  of  you  visit  with  your 
family  on  legislative  matters.  The  day  has  passed 
when  the  public  will  defend  the  doctor  just  because 
he  is  a doctor.  Medicine  must  be  the  leader  in  the 
solution  of  this  problem. 

Among  the  more  tangible  things  your  Auxiliary 
has  accomplished  this  year  is  our  American  Medical 
Education  Foundation  benefit.  Your  wives  have 


grossed  over  $5,500  this  year  for  this  medical  school 
subsidization  program.  We  hope  this  effort  will  help 
to  keep  excellent  medical  teaching  personnel  in  the 
field.  It  is  important  to  us  all  that  our  posterity  be 
treated  by  physicians  trained  in  well-equipped,  free 
medical  schools. 

Your  wives  have  raised  over  $5,800  in  medical 
career  loans  and  scholarships  this  past  year.  We  are 
also  very  pleased  to  present  you  with  a check  for 
$500  toward  your  Wisconsin  Charitable,  Educational 
and  Scientific  Foundation. 

Our  members  are  working  to  help  the  ever- 
increasing  mental  health  situation.  “Operation  Santa 
Claus,”  whereby  gifts  are  sent  to  mental  patients 
forgotten  for  two  years  or  more  by  their  families 
and  friends,  was  again  a success.  While  personnel 
shortages  in  these  mental  homes  curtail  their  ability 
to  assist  with  this  project  as  they  would  like,  the 
hospitals  are  most  anxious  for  us  to  continue  this 
work,  and  only  they  know  how  very  much  it  means 
to  these  unfortunate  people.  Many  county  groups 
foster  local  projects  as  well  as  the  State  project. 

We  are  particularly  proud  of  our  two  chapters  of 
the  Woman’s  Auxiliary  to  the  Student  Medical  As- 
sociation and  our  thirty-six  members-at-large.  They 
are  our  great  hope  for  a truly  large  Wisconsin  med- 
ical auxiliary  one  day. 

At  least  two  of  our  county  groups  have  had  pro- 
grams on  the  disease  of  alcoholism.  I wonder  how 
long  before  we  will  have  the  courage  to  make  this 
a State  project!  It  is  truly  a medical  problem  and 
we  should  pioneer  in  this  field. 

Many  of  our  members,  as  individuals,  have  aided 
“Medico,”  wishing  to  support  this  effort  against 
communism  and  to  help  in  a small  way  to  alleviate 
suffering  in  foreign  countries. 

I wish  to  take  this  opportunity  to  thank  you  doc- 
tors for  your  many  courtesies.  We  are  pleased  that 
you  make  it  possible  to  have  our  Badger  Doctor’s 
Wife  published  three  times  a year.  We  are  especially 
pleased  with  our  staff  secretary,  Mrs.  G.  W.  Chese- 
more.  Leona  is  an  outstanding  and  gracious  person- 
ality, and  she  is  truly  the  continuity  to  our 
Auxiliary. 

I am  most  grateful,  too,  to  my  husband  and  family 
for  their  understanding  and  cooperation  during  the 
past  year. 

The  excellent  cooperation  of  the  Milwaukee 
County  women  in  hostessing  this  convention  is  ap- 
preciated by  our  entire  Auxiliary. 

In  conclusion,  we  are  delighted  that  we  are  able  to 
have  a booth  at  the  Auditorium,  and  hope  that  each 
of  you  will  stop  by  for  a cup  of  coffee  and  to  see 
our  display. 


WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL  SOCIETY 
Exhibit.  Mrs.  M.  C.  F.  Lindert  is  shown  as  she  helped  in  the 
booth  which  was  a popular  stop  for  coffee  drinkers.  The  ex- 
hibit displays  a map  of  Wisconsin  showing  pictures  of  the 
county  auxiliary  presidents.  Various  projects  of  the  Auxiliary 
were  presented  also. 
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REPORT  OF  PRESIDENT  S SPECIAL  COMMITTEE 

Resolution  5,  introduced  by  Manitowoc  County 
Medical  Society  at  the  1959  regular  session  of  the 
House  of  Delegates,  was  referred  to  the  President’s 
special  Advisory  Committee  under  the  chairmanship 
of  Dr.  E.  A.  Strakosch,  Oshkosh,  for  report  to  the 
House  of  Delegates  at  its  regular  session  in  1960. 

Dr.  E.  A.  Strakosch,  (Oshkosh):  The  Manitowoc 
resolution  was  referred  by  the  Reference  Committee 
to  us  for  study.  Since  this  primarily  involved  a legal 
opinion,  we  have  submitted  the  question  to  experts 
and  asked  for  an  opinion,  which  we  received  from 
the  law  firm  of  Meyers  & Matthias.  I will  read  you 
the  introductory  letter. 

February  25,  1960 

E.  A.  Strakosch,  M.D. 

105  Washington  Avenue 
Oshkosh,  Wisconsin 

Dear  Dr.  Strakosch: 

We  have  been  asked  to  forward  to  you  this 
copy  of  our  legal  opinion  on  the  question  of 
whether  the  Secretary  of  the  State  Medical  So- 
ciety of  Wisconsin  must  be  a member  of  the 
Society  and  a physician.  Our  conclusion  is  that 
the  Secretary  need  not  be  a member  or  a physi- 
cian and  that  the  bylaw  provision  so  stating  is 
not  in  violation  of  the  Constitution  of  the  So- 
ciety or  of  the  basic  corporation  laws  of  Wis- 
consin governing  the  Society. 

This  conclusion  is  reached  after  a full  con- 
sideration of  the  proposed  resolution  of  the 
Manitowoc  County  Medical  Society  which  sought 
to  declare  that  Chapter  VI,  Section  8 of  the  By- 
laws of  the  Society  violates  Article  IV  of  the 
Constitution  of  the  Society  and  after  a full 
consideration  of  the  opinion  written  by  Attor- 
ney Victor  A.  Miller  for  the  Manitowoc  County 
Medical  Society.  We  conclude  that  his  analysis 
is  erroneous  and  is  not  supported  in  logic  or 
law. 

Therefore,  it  is  our  conclusion  that  Mr. 
Charles  H.  Crownhart  is  properly  and  legally 
holding  office  as  Secretary  of  the  State  Medical 
Society  of  Wisconsin. 

Sincerely  yours, 

Meyers  & Matthias 
s/  Charles  B.  Robison 


The  following  memorandum  was  enclosed  with 
the  letter. 

Memorandum  Re;  Legal  Qualifications  for  the 
Secretary  of  the  State  Medical 
Society  of  Wisconsin 

This  memorandum  is  prepared  to  clarify  the 
legal  position  of  the  State  Medical  Society  of 
Wisconsin  concerning  the  election  of  a non-mem- 
ber to  the  office  of  secretary. 

Analysis  of  the  Law 

Section  148.01,  Wisconsin  Statutes,  provides 
for  the  organization  of  the  Wisconsin  State 
Medical  Society  by  a general  provision  which 
states : 

“(1)  The  State  Medical  Society  of  Wis- 
consin is  continued  with  the  general  pow- 
ers of  a corporation.  It  may  from  time  to 
time  adopt  and  enforce  a constitution,  by- 
laws and  regulations  for  admission  and  ex- 
pulsion of  members,  election  of  officers  and 
management.” 


This  statutory  provision  provides  the  basis  upon 
which  the  Society  was  formed  into  a bona  fide 
legal  entity.  By  granting  the  Society  the  general 
powers  of  a corporation  and  pioviding  for  the 
adoption  of  a constitution  and  by-laws,  etc.,  the 
statute  provides  that  the  creation,  organizational 
structure,  rights,  duties  and  liabilities  of  the 
Society  shall  be  the  same  as  a corporation  or- 
ganized under  the  laws  of  Wisconsin. 

Since  the  Society  was  not  founded  for  profit, 
logic  dictates  that  the  corporation  powers  to 
which  section  148.01  refers  would  be  found  in 
the  Wisconsin  Non-Stock  Corporation  Law, 
Wisconsin  Statutes,  Chapter  181.  Section  181.76- 
(4)  thereof  provides  that  any  other  corporation, 
such  as  the  State  Medical  Society,  may  conduct 
and  administer  its  business  and  affairs  under 
the  provision  of  chapter  181  to  the  extent  that 
such  provisions  are  not  inconsistent  with  the 
articles  and  form  of  such  corporation  or  with 
any  provisions  elsewhere  in  the  statutes  or  un- 
der any  law  relating  to  such  corporation. 

There  is  nothing  in  chapter  148  which  conflicts 
with  the  provisions  of  chapter  181  as  they  relate 
to  the  adoption  of  a constitution  and  by-laws  for 
the  Society  or  the  manner  of  electing  officers 
and  directors.  Section  181.04(11)  gives  a non- 
profit corporation  the  power  to  make  and  alter 
by-laws,  not  inconsistent  with  its  articles  of  in- 
corporation or  with  the  laws  of  the  state,  for  the 
administration  and  the  regulation  of  the  affairs 
of  the  corporation.  This  is  precisely  what  section 
148.01  specifies  but  not  in  quite  so  much  detail. 
Section  181.18  provides  that  directors  of  a non- 
profit corporation  need  not  be  members  of  the 
corporation  unless  the  articles  of  incorporation 
or  by-laws  so  require.  Section  181.25  dealing 
with  officers  is  silent  as  to  their  qualifications, 
but  it  is  obvious  that  since  directors  need  not  be 
members  under  chapter  181,  neither  need  officers 
be  members  unless  there  is  a specific  provision 
in  the  constitution  or  by-laws  to  that  effect. 
Chapter  148  is  likewise  silent  as  to  the  qual.fica- 
tions  of  officers. 

Thus,  the  basic  corporation  laws  of  Wisconsin 
governing  the  State  Medical  Society  do  not  com- 
pel it  to  insert  in  its  constitution  and  by-laws  a 
requirement  that  its  officers  must  be  elected 
from  among  its  members.  This  conclusion  is 
in  accord  with  a 1911  Opinion  of  the  Attorney 
General  of  Wisconsin,  No.  191,  in  which  it  was 
held  that  directors  of  a non-stock  corporation 
could  place  the  management  of  its  corporate 
business  in  the  hands  of  persons  other  than  the 
directors  or  members. 

It  has  long  been  a recognized  principle  of 
common  law  relating  to  corporations,  and  is 
recognized  by  statute  in  many  jurisdictions, 
that  an  officer  of  a corporation  need  not  be  a 
stockholder  or  member  thereof  since  an  officer  is 
but  a ministerial  agent  of  the  corporation  and  it 
is  competent,  unless  expressly  forbidden  by  stat- 
ute, articles  of  incorporation  (constitution)  or 
by-law,  for  it  to  select  or  choose  whomsoever  it 
pleases  to  act  as  its  agent.  More  specifically,  as 
stated  in  2 Fletcher,  Cyclopedia,  Corporations, 
Directors,  Officers  and  Agents,  Sec.  297,  and 
held  in  Stott  v.  Stott  Realty  Co.,  246  Mich.  267, 
224  N.W.  623,  the  office  of  secretary  of  a cor- 
poration is  a ministerial  office,  and  may  be  filled 
by  one  who  is  not  a director  or  stockholder 
(or  a member,  as  in  the  present  case),  unless 
the  articles  of  incorporation  or  by-laws  provide 
otherwise. 
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Application  of  the  Law  to  the  Facts 

We  turn  now  to  the  Constitution  and  By-Laws 
of  the  State  Medical  Society  to  determine 
whether  there  is  any  provision  therein  that 
would  require  the  Secretary  to  be  a member  or 
physician. 

An  examination  of  the  Constitution  reveals  no 
such  express  provision.  It  has  been  argued  that 
there  is  an  implied  prohibition  in  Article  IV, 
Section  1,  of  the  Constitution  in  that  it  states 
that  the  “Society  shall  consist  of  members  who 
shall  be  members  of  the  component  medical 
societies  and  who  shall  also  be  members  in  good 
standing  of  the  American  Medical  Associa- 
tion . . .”  This  does  not  in  law,  or  in  fact,  have 
any  direct  reference  to  the  qualifications  of  the 
secretary  nor  does  it  constitute  an  express  pro- 
vision requiring  the  secretary  to  be  a member  of 
the  Society.  It  pertains  only  to  the  membership 
of  the  Society  and  has  no  reference  to  the  offi- 
cers of  the  Society  or  their  qualifications.  To 
infer  that  this  section  pertains  to  officers  is  to 
violate  the  context  of  the  section. 

There  is  a specific  section  in  the  Constitution 
which  deals  with  the  officers  of  the  Society. 
Article  IX,  Section  1,  states  what  officers  of  the 
Society  there  shall  be,  but  there  is  no  express 
provision  therein  requiring  the  secretary  to  be 
a member.  It  has  been  argued  that  the  reference 
therein  to  “The  officers  of  this  Society  . . .”  was 
intended  to  mean  that  the  officers  have  to  be 
members  of  the  Society.  This  phrase  is  merely 
a descriptive  reference  to  the  Society  and  in  fact 
is  redundant  and  unnecessary.  It  certainly  does 
not  furnish  any  basis  for  implying  that  the 
officers  must  be  members  of  the  Society. 

Therefore,  as  required  by  the  principles  of 
corporation  law  which  were  intended  by  the 
Legislature  to  govern  the  Society,  there  must  be 
an  express  reference  or  provision  in  the  Con- 
stitution or  By-laws  which  requires  the  Secre- 
tary to  be  a member  of  the  Society  in  order  to 
limit  the  choice  of  the  Society  as  to  whom  it 
may  select  as  Secretary. 

Article  IX,  Section  2,  of  the  Constitution  pro- 
vides that  the  secretary  shall  be  elected  by  the 
Council.  Chapter  VI,  Section  8,  of  the  By-laws 
expressly  states  that  “the  Council  may  elect  as 
secretary  one  who  need  not  be  a physician  nor  a 
member  of  the  Society.” 

This  express  by-law  provision  is  not  in  con- 
flict with  the  Wisconsin  corporation  law,  as  we 
have  demonstrated.  Neither  is  it  in  conflict  with 
any  provision  of  the  Constitution  of  the  Society, 
as  we  have  also  demonstrated.  When  this  provi- 
sion was  inserted  some  thirty-five  years  ago  it 
was  done  with  the  distinct  purpose  of  providing 
for  a full-time'  paid  secretary  to  handle  the  rou- 
tine affairs  of  the  Society  under  the  direction  of 
the  House  of  Delegates  and  the  Council.  Obvi- 
ously, such  a person  would  not  likely  be  a prac- 
ticing physician,  nor  was  it  intended  that  he 
should  be.  The  intent  of  the  governing  body  of 
the  State  Medical  Society  was  just  the  opposite. 
In  doing  so,  the  Society  acted  in  accordance  with 
established  principles  of  corporate  law  govern- 
ing non-stock  corporations  in  Wisconsin.  The 
basic  statutes  gave  the  Society  the  power  to 
draw  a constitution  and  by-laws  and  to  provide 
therein  for  the  election  of  officers  and  manage- 
ment of  the  Society.  This  the  Society  has  done 
with  clarity  and  preciseness. 

The  duties  of  the  Secretary  of  the  State  Medi- 
cal Society  are  specified  in  Chapter  V,  Section 
4,  of  the  By-laws.  These  duties  are  purely  min- 


isterial in  character  and  do  not  call  for  any 
technical  medical  knowledge  or  training  in  their 
performance.  That  is  why  Chapter  IV,  Section 
8,  of  the  By-laws  further  specifies  that  the 
Secretary  “need  not  be  a physician  nor  a mem- 
ber of  the  Society”,  and  why  for  the  last  thirty- 
five  years  the  Council  has  seen  fit  to  select  as 
Secretary  a full-time  paid  official  who  is  not  a 
physician. 

It  offends  the  precepts  of  law  and  common 
experience  to  contend  that  a secretary,  well 
qualified  and  versed  in  the  ministerial  duties, 
problems,  aspects  and  experience  of  the  Society, 
would  be  forbidden  from  holding  office  merely 
because  he  is  not  a member  of  the  Society.  By 
an  express  provision  in  the  By-laws  that  the 
Secretary  need  not  be  a member,  the  Society 
has  wisely  recognized  that  a secretary  possess- 
ing special  managerial  skills  and  experience 
would  be  highly  beneficial  to  it,  although  he 
may  not  be  a physician. 

Conclusion 

It  is  therefore  our  conclusion  that  the  Sec- 
retary of  the  State  Medical  Society  of  Wisconsin 
need  not  be  a member  of  the  Society.  This  con- 
clusion is  based  upon  recognized  principles  of 
common  law  in  regard  to  corporations,  the  stat- 
ute of  Wisconsin,  analysis  of  the  Constitution 
and  By-laws  of  the  Society,  and  the  history  of 
the  Society. 

Respectfully  submitted, 
Charles  B.  Robison 
One  North  LaSalle  Street 
Chicago  2,  Illinois 

January  12, 1960 


REPORT  OF  THE  PRESIDENT  OF  THE  CHARITABLE, 
EDUCATIONAL,  AND  SCIENTIFIC  FOUNDA- 
TION OF  THE  STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Dr.  W.  D.  Stovall  (Madison):  I am  here  to  talk  to 
you  about  an  organization  of  which  I think  you 
should  be  very  proud — the  Charitable,  Educational 
and  Scientific  Foundation  of  the  State  Medical  So- 
ciety of  Wisconsin. 

We  have  promoted  charitable  and  philanthropic 
purposes  as  far  as  medicine  is  concerned,  among 
which  is  the  support  of  medical  students.  We  have 
also  been  able,  out  of  our  funds,  to  support  some  of 
our  doctors  who  have  served  faithfully  throughout 
their  period  of  practice  and  who  found  themselves  in 
misfortune  and  who  needed  some  help. 

Also,  at  the  present  time  we  are  trying  to  promote 
an  organization  for  the  education  of  the  public  and 
doctors  themselves,  if  I may  say  so,  concern- 
ing medicine,  the  history  of  medicine,  and  the 
important  part  it  has  played  in  the  progress  of  our 
social  oi’der.  That  is  the  development  of  a museum  in 
Prairie  du  Chien. 

I don’t  know  whether  you  want  to  call  it  a 
“museum”  or  not.  If  we  used  the  word  “museum” 
you  might  think  we  are  going  to  hang  some  memen- 
tos and  artefacts  around  to  catch  dust  and  to  let 
people  look  at  them.  That  is  not  the  purpose  of  this 
museum.  The  purpose  of  this  museum  is  to  make  it 
a great  educational  institution  which  will  show 
people  the  position  of  the  doctor  in  relation  to  the 
medical  progress  of  civilization. 

I think  it  is  going  to  be  a great  organization,  and 
at  the  present  time  we  own  property  in  Prairie  du 
Chien  which  is  valuable  property.  We  also  own  the 
Fort  Crawford  Hospital  where  William  Beaumont 


620 


THE  WISCONSIN  MEDICAL  JOURNAL 


did  most  of  his  experiments  on  Alexis  St.  Martin 
and  made  a very  important  scientific  contribution  to 
the  understanding  of  the  function  of  the  gastric 
juice  and  physiology  of  the  stomach.  It  was  the 
earliest  investigation  at  that  time.  It  attracted  at- 
tention in  Europe  and  throughout  the  world,  and 
Doctor  Beaumont  became  one  of  America’s  first 
distinguished  scientists.  He  did  this  work  as  a 
physician  in  the  Army  while  he  was  on  his  post  at 
Prairie  du  Chien. 

This  is  a very  important  engagement  for  us,  and 
we  think  we  are  going  to  do  a very  fine  job  with  it. 
The  State  Historical  Society  has  been  very  anxious 
to  cooperate  with  us  in  putting  on  this  museum  and 
also  putting  on  the  programs  for  the  museum  in  the 
years  to  come.  This  is  not  going  to  be  just  merely  a 
collection  of  artefacts.  It  is  going  to  be  an  educa- 
tional program  that  will  be  done  by  illustration,  by 
diorama  and  by  moving  pictures. 

At  the  present  time  we  have  a resolution  before 
us  from  our  Executive  Committee  this  afternoon,  in 
which  we  will  go  ahead  with  building  the  first  sec- 
tion that  will  be  added  to  the  Fort  Crawford  Hospi- 
tal. This  will  be  the  Administration  Building.  Next 
to  the  Administration  Building  will  be  the  museum, 
and  next  to  that  will  be  a pavilion  where  people  can 
go  and  have  their  picnics  and  at  the  same  time  view 
what  the  doctors  and  scientists  have  done,  and  how 
the  doctors  have  adapted  all  these  scientific  pro- 
grams to  the  practice  of  medicine. 

I most  earnestly  ask  for  your  strong  support.  We 
have  left  the  dues  for  membership  in  the  Charitable, 
Educational  and  Scientific  Foundation  of  this  So- 
ciety, at  $10.  Last  year  you  decided  that  $10  would 
be  the  voluntary  fee  that  members  of  this  Society 
would  contribute  to  the  support  of  this  Foundation. 
We  are  asking  that  you  again  adopt  a $10  voluntary 
fee  for  membership  in  this  organization. 

I can’t  tell  you  how  enthusiastic  I am  about  it.  I 
think  we  have  made  great  progress  in  what  we  are 
doing,  and  I am  quite  sure  you  will  be  very  proud 
of  it. 


REMARKS  OF  STATE  HEALTH  OFFICER 

Dr.  C.  N.  Neupert  (Madison):  There  have  been  no 
major  or  unusual  public  health  catastrophies  during 
the  past  year.  I would  say  that  epidemics  just  don’t 
happen,  and  are  purely  a matter  of  chance,  as  you 
know.  You  have  been  involved  and  we  also  have  been 
involved  in  preventing  this  sort  of  thing,  through 
the  immunization  program. 

There  has  been  special  emphasis  this  past  year  on 
tetanus  than  in  several  years.  We  need  to  bear  down 
hard  on  polio  vaccinations.  You  and  we  have  been 
stressing  their  importance.  I know  you  know  all 
about  it.  Over  the  country  last  year  there  was  twice 
the  amount  of  paralytic  polio  that  there  had  been 
the  year  before.  We  are  vulnerable  up  to  a point. 
There  are  still  some  unvaccinated  people  in  our 
population. 

Reference  was  made  earlier  to  the  producers  of 
vaccine,  and  so  on.  Doctor  Burney,  Surgeon  General, 
has  brought  to  our  attention  in  just  the  past  few 
days  the  fact  that  there  are  now  26  million  doses  of 
polio  vaccine  in  the  refrigerators  of  the  producers 
of  polio  vaccine.  You  know  the  problem.  When  we 
need  it  nobody  wants  it,  and  they  can’t  produce  it 
fast  enough  when  it  is  needed,  because  it  takes  four 
months  to  get  it  out.  When  it  is  prepared  and  ready 
for  us  we  can’t  convince  people  that  they  ought  to 
avail  themselves  of  it. 

Let’s  try  to  put  this  together  if  we  can.  President 
Hildebrand,  the  State  Medical  Society  and  all  the 
county  medical  societies  and  everybody  else  should 
get  into  the  work  of  stressing  this.  There  is  still 
time  before  the  polio  season. 


Briefly,  taking  stock  of  the  year,  there  have  been 
two  major  revisions  of  the  Board’s  regulations, 
those  having  to  do  with  nursing  homes  and  the  ma- 
ternity hospital  regulation.  I bring  this  up  because 
the  Board  and  the  people  of  this  State  are  indebted 
to  the  medical  profession.  Some  of  you  members 
were  on  these  working  teams  that  helped  us  with 
this.  We  could  not  do  it  without  your  help. 

We  continue  to  move  forward  in  our  special  dem- 
onstration of  restoration  of  the  aged  and  bedridden 
and  persons  in  nursing  homes  to  self-care,  rehabili- 
tation, or  whatever  you  might  call  it.  We  are 
emphasizing  moving  along  with  this.  It  is  something 
that  involves  all  of  you  who  see  elderly  patients. 
You  know  that  at  least  in  our  State  about  10  per 
cent  of  our  people  are  over  65  years  of  age.  About 
5 per  cent  of  them  are  in  nursing  homes  and  the 
rest  are  in  hospitals  or  in  their  own  homes. 

Next  we  come  to  the  matter  of  keeping  these  pa- 
tients active  physically  and  mentally.  Fractures, 
arthritis,  hypertension,  and  so  on  in  'these  elderly 
people  are  familiar  things  to  you.  We  need  to  stress 
this  repeatedly  because  there  is  unfinished  business 
in  this  area. 

The  Board  recognizes  the  effective  working  rela- 
tionship with  the  State  Medical  Society  particularly 
through  its  divisions  of  the  Commission  on  State 
Departments.  If  you  have  done  your  homework  you 
have  read  the  reports  that  are  before  you,  and  you 
will  see  that  there  have  been  a lot  of  folks  doing 
a lot  of  work. 

We  are  dependent  on  our  relationship  for  many 
of  the  things  we  are  able  to  do.  I should  make  spe- 
cial mention,  as  I usually  do,  of  the  Disaster  Com- 
mittee or  the  Civil  Defense  Committee.  We  depend 
on  that  group  for  the  work  we  are  able  to  do. 

Take  advantage  of  the  dedicated  brainpower  and 
the  special  knowledge  of  the  physicians  on  those  di- 
visions and  committees. 

We  are  still  steadily  moving  forward,  but  we 
can’t  do  it  alone.  If  we  work  together  we  can  go  far. 

REPORT  OF  SECRETARY  OF  STATE  BOARD 
OF  MEDICAL  EXAMINERS 

Dr.  T.  W.  Tormey,  Jr.  (Madison):  The  Board  of 
Medical  Examiners  again  accepts  your  kind  invita- 
tion to  present  this  report,  the  purpose  of  which  is 
to  acquaint  you  with  some  of  the  activities  and 
problems  of  the  Board. 

It  might  be  well  to  inform  those  of  you  who  do 
not  know  it  that  this  year  Governor  Nelson  has  ap- 
pointed three  new  members  to  serve  four-year  terms 
as  members  of  the  Board.  The  new  appointees  are 
Dr.  Gunnar  Gundersen,  Jr.,  of  La  Crosse;  Dr. 
Thomas  Henney  of  Portage,  and  Dr.  Irvin  Slotnik 
of  Milwaukee.  Other  members  are  Dr.  Millard  Tufts 
of  Milwaukee,  Dr.  C.  A.  Olson  of  Baldwin,  Dr.  R.  S. 
Hirsch  of  Viroqua,  and  Dr.  H.  G.  Withrow  of 
Hustisford. 

While  it  is  true  that  all  members  welcome  in- 
quiries concerning  licensure  and  are  happy  to  try 
and  help  out  in  given  situations,  it  has  been  a mat- 
ter of  policy  to  refer  all  such  inquiries  to  the  office 
of  the  Secretary  where  more  direct  action  and  a 
coordinated  opinion  can  be  given.  It  is  not  uncom- 
mon for  the  office  to  circularize  the  Board  by  mail  or 
by  phone,  if  need  be,  to  obtain  the  thinking  of  the 
group  in  relation  to  the  question  at  hand.  We  make 
every  effort  to  see  that  applicants  for  licensure  are 
well  qualified  in  their  educational  background  and 
in  their  medical  training  and,  I assure  you,  those 
individuals  licensed  are  as  carefully  screened  as 
possible. 

The  Board  is  aware  of  its  duty  to  the  citizens  of 
this  State  and  to  the  medical  profession.  It  attempts 
to  impress  on  those  licensed  that  they  are  receiving 
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not  only  the  right,  but  they  are  also  receiving  the 
privilege  of  pi’acticing  medicine  in  Wisconsin.  One 
might  adopt  a paraphrase  of  the  statement  recently 
made  by  Justice  Currie  in  regard  to  membership  in 
the  State  Bar  Association  and  say  that  “The  right 
to  practice  medicine  is  not  a right,  but  it  is  a privi- 
lege subject  to  regulation,” 

Though  it  may  seem  so,  we  are  not  unaware  of 
practices  contrary  to  the  Medical  Practice  Act.  We 
have  a well-trained  investigator  who  spends  many, 
many  days  on  the  roads  of  this  State  check- 
ing into  complaints  and  gathering  evidence.  Mr. 
Pressentin  averages  about  20,000  miles  a year  in 
his  investigations. 

Please  believe  me  when  I say  that  it  is  difficult  to 
obtain  evidence  that  will  stand  up  in  court;  that 
witnesses  are  hard  to  find,  and  even  the  local  public 
officials  to  whom  we  are  required  to  refer  cases  for 
prosecution  are  sometimes  uncooperative.  This  last 
has,  on  occasion,  resulted  in  our  having  to  call  on 
the  office  of  the  Attorney  General  for  help. 

Presently,  the  problems  presented  by  hypnotists, 
itinerant  or  local  hair  specialists,  faith  healers 
(aside  from  bona  fide  Christian  Scientists),  tattoo 
artists  and  the  chiropractors  who  continue  to  dis- 
regard the  provisions  of  Chapter  147  are  receiving 
special  attention.  The  Board  of  Examiners  and  the 
State  Medical  Society  are,  I am  sure,  all  interested 
in  this  type  of  investigative  work  and  its  outcome. 

Other  work  carried  on  has  involved  new  inquiries 
concerning  sixteen  M.D.s,  one  D.O.,  three  chiroprac- 
tors, one  chiropodist  and  twenty-two  classified  as 
quacks.  In  this  group  three  licenses  were  surren- 
dered and  two  were  taken  to  court. 

Recently,  at  the  very  interesting  statewide  meet- 
ing of  county  society  presidents  and  secretaries,  I 
was  asked,  “What  do  we  get  for  the  annual  $3  regis- 
tration fee?”  The  above-described  activities  are  paid 
for  by  this  fee.  In  addition,  the  booklet,  entitled, 
“List  of  Registered  Physicians  and  Surgeons  and 
Osteopaths,”  is  mailed  to  all  who  qualify. 

Sensing  the  possibility  of  the  need  of  more  funds 
to  help  enforce  the  Medical  Practice  Act,  two  years 
ago  the  Board  received  statutory  permission  to  set 
the  annual  registration  fee  at  not  more  than  $5.  So 
far  this  has  not  been  necessary,  and  consequently 
the  $3  fee  is  kept. 

Foreign  graduate  physicians  continue  to  come  into 
the  United  States  in  increasing  numbers.  They  come 
primarily  for  intern  and  residency  training  pro- 
grams, but  there  are  some  who  ultimately  seek  state 
licensure.  Because  I believe  you  should  be  aware  of 
at  least  a part  of  the  situation  relative  to  evaluation 
of  the  foreign  graduate,  a few  words  about  the  Edu- 
cational Council  for  Foreign  Medical  Graduates  is 
in  order. 

This  Council,  sponsored  by  the  American  Hospital 
Association,  the  American  Medical  Association,  the 
Association  of  American  Medical  Colleges  and  the 
Federation  of  State  Medical  Boards  of  the  United 
States,  started  its  work  in  October  1957  after  three 
years  in  the  planning  stage.  It  provides  the  foreign 
medical  graduate  with  information  about  opportuni- 
ties, difficulties  and  pitfalls  involved  in  coming  to 
the  United  States  for  training  as  interns  and  resi- 
dents or  with  the  hope  of  becoming  licensed  to 
practice. 

It  carries  out  screening  examinations  of  qualified 
foreign  medical  graduates  relative  to  their  educa- 
tional ci’edentials,  their  command  of  the  English 
language,  and  their  geneial  knowledge  of  medicine. 
The  results  of  this  screening  are  available  to  hospi- 
tals, state  licensing  boards  and  specialty  boards. 

Presently  some  thirty-eight  states  accept  the 
evaluation  for  various  purposes  such  as  internship 


and  residency  training  and  licensing.  Our  Board  re- 
quires the  Educational  Council  for  Foreign  Medical 
Graduates  screening  as  part  of  the  evaluation  of 
foreign  applicants.  Furthermore,  the  Standard  or 
Permanent  Certificate  is  required. 

To  give  you  an  idea  of  how  the  activities  of  the 
Educational  Council  for  Foreign  Medical  Graduates 
have  grown,  their  examinations  were  given  to 

1,192  in  1958 
4,840  in  1959 
7,200  in  March  1960 

Approximately  two-thirds  of  those  taking  the  ex- 
amination pass  with  a grade  of  70  per  cent  or  more, 
one-third  of  these  obtaining  the  temporary  certifi- 
cate for  internship  and  first-year  residency  work, 
the  others  obtaining  the  permanent  certificate  quali- 
fying them  for  advanced  residency  or  specialty 
training  and  for  consideration  for  state  licensure. 

We  will  continue  to  do  our  best  in  selecting  prop- 
erly qualified  foreign  medical  graduates  for  licensure 
in  Wisconsin,  with  an  eye  to  placing  them  in  those 
areas  and  communities  most  in  need  of  their  medical 
services  and  where  they  stand  a good  chance  of  be- 
coming respected,  successful  practitioners. 

Mr.  Speaker  and  delegates,  these  and  the  many 
other  facets  of  the  Board’s  activities  continue  to 
keep  us  alert  to  the  medical  needs  of  Wisconsin.  We 
welcome  any  constructive  help  and  suggestions  you 
care  to  make  to  aid  us  in  better  serving  the  cause 
of  the  citizens  and  medicine  in  this  State. 

COMMITTEE  ON  NOMINATIONS 

The  result  of  the  caucus  for  members  of  the  com- 
mittee on  nominations  was  reported  as  follows: 

First  District J.  F.  Wilkinson,  Oconomowoc 

Second  District J.  E.  Martin,  Jr.,  Delavan 

Third  District P.  B.  Golden,  Madison 

Fourth  District W.  D.  Hamlin,  Mineral  Point 

Fifth  District W.  A.  Nielsen,  West  Bend 

Sixth  District G.  P.  Schwei,  Menasha 

Seventh  District J.  P.  McCann,  La  Crosse 

Eighth  District J.  W.  Boren,  Jr.,  Marinette 

Ninth  District M.  V.  Overman,  Neillsville 

Tenth  District O.  G.  Moland,  Augusta 

Eleventh  District C.  J.  Picard,  Superior 

Twelfth  District F.  E.  Drew,  Milwaukee 

Thirteenth  District W.  P.  Curran,  Antigo 


SECOND  SESSION 
Tuesday,  May  3,  1960 

The  second  session  of  the  House  of  Delegates  con- 
vened at  7:20  p.m.,  Dr.  L.  H.  Lokvam,  Speaker  of 
the  House  of  Delegates,  presiding. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Dr.  N.  A.  McGreane  (Darlington):  The  Committee 
on  Credentials  reported  the  registration  of  52  dele- 
gates and  16  alternate  delegates  entitled  to  vote  at 
the  second  session  of  the  House  of  Delegates.  In 
addition,  9 alternate  delegates  and  8 Councilors  reg- 
istered their  attendance.  Doctor  McGreane  moved, 
seconded  and  carried,  that  the  attendance  roll  of 
delegates,  alternate  delegates  and  specially  appointed 
delegates,  totaling  68  as  compiled  by  the  Credentials 
Committee,  be  accepted  as  the  official  roll  of  the 
second  session  of  the  House  to  stand  for  the  entire 
session. 


622 


THE  WISCONSIN  MEDICAL  JOURNAL 


INTRODUCTION  OF  GUESTS 

Speaker  Lokvam  introduced  the  following  honored 
guests : 

Dr.  C.  L.  Oppegaard,  Crookston,  Minnesota, 
Chairman  of  the  Council  of  the  Minnesota  State 
Medical  Association. 

Dr.  Eugene  Van  Epps,  Iowa  City,  Iowa,  President 
of  the  Iowa  State  Medical  Society. 

Dr.  W.  S.  Jones,  Menominee,  Michigan,  Past  Pres- 
ident of  the  Michigan  State  Medical  Society. 


SPECIAL  ORDER 

Speaker  L.  H.  Lokvam  (Kenosha):  In  light  of  the 
great  interest  in  medical  and  public  health  matters 
in  the  Congress,  it  was  felt  that  the  members  of  the 
State  Medical  Society  of  Wisconsin  could  benefit 
from  a discussion  of  the  effect  and  purposes  of  the 
health  and  welfare  platforms  of  both  political 
parties. 

The  affairs  of  medicine  cannot  be  divorced  from 
the  affairs  of  society,  for  what  is  best  for  society  is 
best  for  us. 

Today  the  physician  is  increasingly  interested  in 
the  socio-economic  problems  of  health  care.  He  is 
becoming  more  and  more  active  in  the  civic  and  busi- 
ness affairs  of  his  community.  Inevitably,  in  his  re- 
sponsibility as  a citizen  he  must  be  concerned  with 
the  issues  that  mark  the  work  of  our  governmental 
bodies,  local,  county,  state  and  federal.  As  one  with 
broad  education  and  experience,  the  physician  is  in 
a position  to  exercise  sound  influence  and  judgment 
not  only  in  health  care  but  in  other  issues  affecting 
the  well-being  of  the  citizenry. 

Tonight  we  have  an  unusual  opportunity,  through 
the  fine  cooperation  of  the  Democratic  and  Republi- 
can Parties  of  Wisconsin,  to  inform  ourselves  on 
important  health  and  welfare  issues  of  interest  to 
the  entire  public. 

It  is  a distinct  pleasure  to  bring  you  two  gentle- 
men whose  interest  and  activity  in  the  political 
arena  can  provide  you  with  valuable  thought  in  your 
own  deliberations  of  the  health  of  the  people  of  this 
State  and  the  nation. 

Remarks  of  Mr.  James  Megellas 

Executive  Director  of  the  Democratic  Party  of  Wisconsin 

I am  very  grateful  for  this  opportunity  to  be  here 
this  evening  to  present  the  Democratic  Party’s  view- 
point on  health  and  welfare.  The  invitation  was  ex- 
tended to  the  Chairman  of  the  State  Democratic 
Party,  Mr.  Lucey,  and  I have  the  very  happy  oppor- 
tunity this  evening  to  represent  the  Democratic 
Party. 

Of  course  you  might  well  realize  that  the  position 
I express  here  this  evening  might  not  be  the  most 
favorable  one,  at  least  from  what  I have  been  able 
to  read  in  recent  accounts.  Therefore,  I feel  some- 
what like  the  fellow  who  was  about  to  be  tarred  and 
feathered  and  run  out  of  of  town  on  a rail. 

They  asked  him  if  he  had  anything  to  say,  and  he 
replied,  “If  it  wasn’t  for  the  honor  of  all  this,  I’d 
just  as  soon  walk!”  [Laughter] 

I must  confess,  however,  that  the  story  does  not 
apply  to  me.  I am  indeed  most  happy  to  have  this 
opportunity  to  discuss  the  Democratic  viewpoint,  be- 
cause today  particularly  controversy  is  raging 
around  the  type  of  health  insurance  we  should  have 
for  our  aged. 

I think  the  Democratic  Party  is  as  devoted  to  the 
interest  of  people  as  are  other  people  and  other 
medical  societies,  and  therefore  I am  happy  to  pre- 
sent their  viewpoint. 


The  subject  I was  supposed  to  speak  on  expressly 
tonight  was  the  Democratic  Party’s  position  on 
health  and  welfare  as  adopted  in  the'  1956  Platform. 
Of  course  much  of  that  is  outmoded  and  outdated, 
but  in  due  respect  to  the  title  of  the  assignment  I 
am  going  to  cover  that  briefly  this  evening,  so  we 
might  have  a little  better  understanding  of  what  the 
Democratic  Party’s  feeling  is  on  this  for  all  of  our 
citizens. 

Under  the  general  welfare,  the  Democratic  Party 
in  its  1956  Platform  adopted  in  August  1956  states 
that  the  Democratic  Party  believes  “that  America 
can  and  must  adopt  measures  to  assure  every  citizen 
an  opportunity  for  a full,  healthy  and  happy  life. 
To  this  end  we  pledge  ourselves  to  the  expan- 
sion and  improvement  of  the  great  social  wel- 
fare program  inaugurated  under  Democratic 
Administration.” 

Under  social  security,  as  you  know,  the  Demo- 
cratic Party  has  been  the  champion  of  social  se- 
curity, inaugurated  twenty-five  years  ago,  and  we 
will  be  observing  the  25th  anniversary  of  social 
security  in  this  nation  this  year. 

We  believe  that  social  security  coverage  should  be 
broadened  to  take  in  more  people.  The  benefits  should 
be  greater.  We  believe  that  the  benefits  now  en- 
joyed by  our  elder  citizens  are  not  sufficient  to  pro- 
vide for  a full  life  in  the  twilight  years  of  their  life. 

Specifically,  we  say,  “We  shall  continue  our  efforts 
to  broaden  and  strengthen  this  program  by  increas- 
ing benefits  to  keep  pace  with  improving  standards 
of  living;  by  raising  the  wage  base  upon  which  bene- 
fits depend,  and  by  increasing  benefits  for  each  year 
of  covered  employment.” 

We  feel  the  same  way  about  unemployment  insur- 
ance: “We  shall  continue  to  work  for  a stronger 
unemployment  insurance  system,  with  broader  cover- 
age and  increased  benefits  consistent  with  rising 
earnings.” 

We  take  the  same  position  about  public  assistance. 
We  state:  “The  Democrats  shall  pledge  themselves 
to  increased  aid  for  the  aged,  the  blind,  dependent 
children,  the  disabled  and  other  needy  persons  who 
are  not  adequately  protected  by  our  contributory  in- 
surance programs.” 

Under  the  provision  for  health  and  medical  care 
we  state  in  our  Platform  only  that  “We  pledge  our- 
selves to  initiate  programs  of  Federal  financial  aid 
without  Federal  control  for  medical  education.  We 
pledge  continuing  and  increased  support  for  hospital 
construction  programs  as  well  as  increased  Federal 
aid  to  public  health  services,  particularly  in  rural 
areas.” 

In  the  field  of  housing,  “We  feel  that  every  Ameri- 
can is  entitled  to  a decent  home  and  a suitable  living 
environment.” 

These  are  not  only  words  on  the  part  of  the  Demo- 
cratic Party,  but  we  have  translated  these  words  into 
action.  Last  April  you  may  have  read  in  your  local 
newspaper  that  the  Democratic-controlled  House  of 
Representatives  passed  a housing  bill  which  proposes 
to  spend  one  billion  dollars  to  finance  FHA  and  GI 
loans  for  homes  under  $13,800.  This  bill  passed  the 
House  and  has  now  gone  to  the  Senate. 

The  Wisconsin  congressional  delegation  was  split 
evenly,  five  Democrats  favoring  the  bill  and  five  Re- 
publicans opposing  the  bill.  Of  course,  I need  not  tell 
you  that  the  position  of  the  Administration  on  mat- 
ters of  housing;  and  Federal  aid  for  housing  has  not 
met  with  favor  from  the  Administration,  and  it  is 
anticipated  that  if  this  does  pass  the  Senate  the 
Administration  will  veto  it.  However,  this  is  the 
position  of  the  Democratic  Party  in  the  field  of 
housing: 
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“We  pledge  that  housing  insurance  and  the  mort- 
gage guarantee  programs  will  be  redirected  in  the 
interests  of  the  home  owner,  and  that  the  availabil- 
ity of  low-interest  housing  credit  will  be  kept  con- 
sistent with  the  expanding  housing  needs  of  the 
nation.” 

In  the  field  of  education,  our  Party  has  a five- 
point  program.  I might  say  from  my  own  personal 
viewpoint  on  education  that  I think  this  is  perhaps 
next  to  medical  care  for  our  aged  as  the  most  im- 
portant bit  of  legislation  before  the  Congress.  I think 
this  is  one  of  the  most  urgent  needs  that  the  nation 
is  faced  with  tcday,  particularly  in  light  of  the  re- 
cent scientific  and  technological  advancements  made 
by  the  Russians  and  the  very  threat  to  our  security 
that  they  impose. 

I think  we  need  to  offer  more  educational  oppor- 
tunities for  children  in  this  nation.  I think  the 
greatest  natural  resource  we  have  in  this  nation  is 
the  imagination  and  mentality  of  our  youth,  and, 
unlike  other  resources  that  may  lie  dormant  until 
used,  not  so  with  the  brainpower  of  this  nation,  be- 
cause if  we  do  not  use  this  imagination  and  men- 
tality and  brainpower  of  our  youth  when  it  is 
available  it  will  be  lost  for  all  time.  This  is  a loss 
that  this  nation  cannot  afford. 

It  doesn’t  make  any  difference  to  me,  frankly, 
whether  the  boy  or  girl  who  finds  a cure  for  cancer 
is  colored  or  white,  whether  he  lives  in  Arkansas  or 
California  or  New  York  or  Wisconsin,  or  whether 
the  boy  or  girl  who  is  going  to  advance  our  scientific 
program  that  will  keep  us  abreast  of  the  Russians 
lives  anywhere  else  in  this  nation. 

I think  it  is  our  responsibility  here  in  Milwaukee 
and  in  Wisconsin  and  in  the  nation  to  provide  ade- 
quate educational  opportunities.  I think  this  is  an 
area  in  which  the  government  must  act.  I don’t  think 
we  can  sit  back  much  longer.  The  need  is  there,  and 
we  must  recognize  it.  If  we  don’t,  I believe  history 
will  prove  us  to  be  a second-rate  power  in  time. 

Our  five-point  program  on  education  says  this: 
“Providing  Federal  financing  to  assist  states  and  lo- 
cal communities  to  build  schools  and  to  provide 
essential  health  and  safety  services  for  all  school 
children.  Better  educational,  health  and  welfare  op- 
portunities for  children  of  migratory  workers.  As- 
sistance to  programs  for  training  teachers  of 
exceptional  children.  Programs  for  providing  for  the 
training  of  teachers  to  meet  the  critical  shortage  in 
technical  and  scientific  fields.  Expansion  of  the  pro- 
gram of  student  teacher  and  cultural  exchange  with 
other  nations.” 

These  are  some  of  the  clauses  in  the  Democratic 
Party’s  Platform  adopted  in  1956,  and  I suppose  it 
might  be  said  by  some  that  these  are  socialistic 
measures.  Well,  on  that  point  I would  very  much 
disagree.  I think  every  one  of  these  proposals  in  the 
Democratic  Party  Platform  is  an  instrument  of 
democracy. 

Thomas  Jefferson  once  said  that  government  must 
do  for  people  what  they  cannot  do  for  themselves. 
This  is  the  basis  of  government — to  provide  for  op- 
portunities and  to  take  care  of  the  needy,  to  heal 
the  sick,  and  to  eliminate  illiteracy  and  all  the  other 
things  that  play  on  our  masses.  I think  this  is  very 
essential. 

Today  there  is  a controversy  raging  in  Congress 
over  whether  or  not  the  government  should  enter  the 
field  of  health  insurance  for  the  aged.  There  is  no 
reference  made  to  this  in  the  Democratic  Party’s 
Platform  because  it  was  not  an  issue  in  1956. 

What  will  happen  in  the  conventions  of  the  two 
political  parties,  one  in  Los  Angeles  and  the  other 
in  Chicago,  I cannot  speculate  on  at  this  time.  There 
are  many  thoughts  in  this  field.  I was  looking  today 


for  a program  that  was  supposed  to  be  delivered  by 
the  Administration,  providing  care  for  the  aged.  Ap- 
parently that  was  not  brought  forth,  but  some  pro- 
gram will  be  forthcoming. 

As  I view  this  situation,  there  are  three  schools 
of  thought  today  in  this  nation — three  political 
schools  of  thought,  but  only  two  political  parties. 
We  have  the  conservatives,  who  generally  follow  a 
status  quo  proposition  and  don’t  advocate  any 
change,  and  who  like  things  as  they  are.  There  are 
the  liberals,  who  advocate  change  and  who  will  sup- 
port new  measures.  There  are  the  moderates,  who 
come  in  between  somewhere.  You  know,  as  a matter 
of  fact,  the  moderates  have  been  in  control  of  the 
stage  for  some  time  now;  while  the  liberals  have 
advocated  many  proposals,  they  have  not  been 
successful. 

While  tlie  conservatives  oppose  them  in  trying  to 
keep  the  status  quo,  they  have  not  been  successful, 
and  this  is  what  we  see  today  in  this  field  of  health 
legislation  for  the  aged.  We  see  the  liberals  advanc- 
ing a program  calling  for  compulsory  health  insur- 
ance financed  through  the  social  security  system; 
the  conservatives  opposed  to  any  change,  to  any 
government  participation  in  the  program;  and  many 
moderates  in  both  political  parties  advocating  some- 
thing in  between. 

When  I was  invited  to  speak  here,  I pondered 
what  approach  I might  take.  As  I said,  our  Party 
Platform  has  not  been  drawn  up,  and  I thought  that 
for  the  sake  of  presenting  the  extreme  position  I 
would  take  the  liberal  viewpoint.  I know  it  might  not 
be  the  most  popular  here  this  evening,  but  I think  if 
you  are  going  to  arrive  at  any  understanding  of  the 
problem  you  must  understand,  first  of  all,  the  posi- 
tion of  the  liberals  and  why  they  have  this  intense 
feeling  of  sponsoring  compulsory  health  insurance 
under  the  social  security  plan. 

If  I were  to  speak  on  either  side  of  this  question 
tonight,  I feel  I could  speak  with  the  same  intensity 
and  fervor  because  there  is  much  to  be  said  on  both 
sides.  I feel  that  the  three  D’s  of  democracy  are 
Deliberation,  Discussion  or  Debate,  and  Decision. 
And  unless  you  have  an  intelligent  discussion  and 
debate  you  can’t  arrive  at  a proper  decision. 

In  this  field  particularly,  wherever  one  recognizes 
the  need  that  faces  the  nation  there  is  a great  need 
for  discussion  and  deliberation  and  debate.  For  that 
purpose,  therefore,  I am  going  to  express  the  liberal 
viewpoint. 

Only  recently  the  official  publication  of  the  Demo- 
cratic Party,  the  Democratic  Digest,  in  its  January 
edition  made  a statement  that  I want  to  quote  in 
part  since  I am  expressing  the  viewpoint  of  the 
Democratic  Party: 

“As  a start  in  distributing  medical  care  more 
widely,  hospital  and  surgical  care  should  be 
added  to  the  benefits  provided  social  security 
beneficiaries  financed  by  an  increase  in  payroll 
tax  collections.  Loans  to  local  comprehensive 
health  insurance  cooperatives  should  also  be 
authorized.” 

More  recently,  at  the  last  meeting  of  the  Admin- 
istrative Committee  of  the  Democratic  Party,  which 
is  the  policymaking  body,  that  body  unanimously  ap- 
proved a resolution  in  favor  of  the  Forand  bill;  so 
I think  it  is  safe  to  say  that  the  Democratic  Party 
of  the  State  of  Wisconsin,  at  least  on  that  basis, 
is  supporting  the  Forand  bill,  and  I will  make  my 
arguments  on  their  behalf. 

I don’t  think  any  discussion  this  year  and  this 
month  about  health  and  welfare  would  be  to  the 
point  unless  it  were  related  in  some  part  to  the  con- 
troversial Forand  bill,  which  is  today  kicking  up  so 
much  fuss  in  the  halls  of  Congress,  in  the  various 
branches  of  your  organization,  and  among  the 
American  people  in  all  walks  of  life. 
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Almost  all  of  our  liberals  are  supporting  it.  I ac- 
companied Senator  Kennedy  and  Senator  Humphrey, 
and  I heard  Senator  Symington  speak,  and  they 
came  out  for  a Forand-type  bill.  I am  not  going  to 
elaborate  on  the  Forand  bill.  I am  sure  if  any  group 
is  acquainted  with  the  provisions  of  that  bill  it  is  the 
State  Medical  Society  of  Wisconsin. 

Senator  Kennedy  has  introduced  a measure  of  his 
own  in  the  Senate.  As  you  know,  the  Forand  bill  in 
the  House  was  defeated  in  committee,  although  there 
is  a movement  now  to  bring  it  out  of  committee. 
Senator  Kennedy  at  the  same  time  has  introduced 
practically  the  same  type  of  bill  in  the  Senate.  I 
think  our  position  on  this  can  be  summed  up  in  one 
word.  We  recognize  there  is  a problem  here,  and  we 
are  concerned  in  solving  it. 

Modern  medical  science  has  brought  about  a mira- 
cle in  extending  the  life  expectancy  of  the  individual. 

I want  to  congratulate  each  and  every  one  of  you 
here  this  evening  because  you  have  contributed  ma- 
terially to  this  accomplishment. 

Today  we  can  expect  to  live  an  average  of  71 
years.  Sixty  years  ago  the  life  expectancy  was  48 
years.  Between  1850  and  1900  it  had  increased  only 
ten  years.  In  1850  a man  could  expect  to  live  only 
38  years.  In  1960  the  even  larger  miracle  is  that, 
having  atta'ned  65  years  of  age,  the  individual  has 
a life  expectancy  of  14  additional  years.  As  a result 
it  has  been  estimated  that  there  are  35  million  more 
Americans  alive  today  than  there  would  be  if  no 
medical  progress  had  been  made  since  1900. 

Approximately  16  million  Americans  are  60  years 
of  age  or  older,  and  the  statistics  that  are  available 
make  it  amoly  clear  that  their  numbers  will  increase 
rapidly  in  the  next  decade. 

I don’t  believe  I have  to  point  out  the  need,  be- 
cause I think  it  is  generally  accepted.  The  admin- 
istration recognizes  the  need  in  both  political  parties, 
but  I do  want  to  touch  on  it  briefly  to  bring  it  more 
into  focus. 

Many  older  Americans  are  in  real  need  today. 
They  average  $75  a month  which  they  draw  from 
social  security.  This  hardly  provides  for  food  and 
shelter,  much  less  for  medical  expenses  which  in- 
crease with  age.  Few  are  in  a position  to  meet  the 
cost  of  chronic  illness,  from  which  many  suffer,  yet 
even  to  get  charity  care  itself,  inadequate  in  quan- 
tity and  often  inferior  in  quality,  they  must  suffer 
the  indignity  of  a pauper’s  oath. 

The  April  16  edition  of  Business  Week,  on  the 
subject  of  health  insurance  for  the  aged,  points  out 
that  the  average  older  couple  spends  $140  a month 
on  health  costs  unrelated  to  hospitalization.  One 
out  of  every  six  persons  65  years  and  older,  said 
Senator  Javits,  pays  over  $500  in  medical  bills  an- 
nually. Sixty  per  cent  of  the  old  people  have  annual 
incomes  under  $1,000  and  cannot  afford  home  or 
office  care  that  might  cut  down  the  length  of  hos- 
pitalization or  eliminate  it  completely. 

This  is  the  shocking  revelat  on,  that  over  9 mil- 
lion people  have  an  annual  income  from  all  sources 
of  less  than  $966  a year  in  the  twilight  of  their 
career  when  the  need  for  medical  care  is  the 
greatest. 

It  is  plain  to  see  that  among  these  people  even  a 
modest  doctor  bill,  hospital  bill  or  surgical  bill 
amounts  to  a major  financial  catastrophe.  This, 
then,  is  the  problem. 

The  question  is:  How  can  it  best  be  solved? 

Insurance  companies  have  taken  steps  to  cover  a 
larger  portion  of  our  older  citizens  in  their  health 
care  plans.  These  efforts  are  indeed  praiseworthy, 
but  it  is  clear  that  the  greater  health  care  and  the 
lower  income  of  aged  people  does  not  make  them 
good  insurab’e  risks  for  private  carriers.  Either  the 
private  insurance  companies  must  raise  their  pre- 
miums to  a prohibitive  level  or  impose  such  restric- 
tions on  benefits  that  the  value  of  the  coverage  and 


the  benefit  is  too  small  in  comparison  to  the  needs 
of  the  aged. 

A working  man  in  his  productive  years  can  take 
advantage  of  group  plans,  but  when  he  retires  his 
income  is  down  so  low  and  generally  his  right  to 
group  coverage  is  often  lost,  so  this  does  not  gen- 
erally apply  to  the  aged.  Only  two  out  of  five  over 
65  years  of  age  have  any  protection  at  all,  and  in 
most  cases  it  is  very  inadequate.  The  policy  can 
often  be  cancelled,  and  is  very  expensive. 

It  is  said  that  the  Forand  bill  would  hurt  the 
insurance  companies  and  would  hurt  welfare  agen- 
cies and  others;  but  that  is  not  true.  As  a matter 
of  fact,  the  Forand  bill  would  strengthen  the  wel- 
fare agencies  because  it  would  relieve  them  of  the 
high  cost  load  of  the  aged. 

Many  hospitals,  as  you  know  from  your  own  ex- 
perience, have  large  and  growing  deficits.  Medical 
care  can  best  be  provided  for  under  social  security. 
During  a man’s  productive  years,  when  he  can  pay 
in  small  amounts  the  cost  the  Forand  bill  proposes, 
under  social  security,  one-quarter  of  1 per  cent 
matched  by  the  employer,  three-eighths  of  1 per 
cent  by  the  self-employed  not  to  exceed  $25  a year, 
isn’t  very  much  in  amount;  but  when  a man  pays  it 
during  his  productive  years  he  is  insured  for  his  old 
age.  If  this  bill  went  into  force  it  would  cover  all 
people  over  65  now  under  social  security. 

Dr.  Basil  C.  McLean,  who  recently  retired  as 
President  of  the  National  Blue  Cross  Association, 
had  this  to  say  recently  about  the  proposals  for 
something  like  the  Forand  bill: 

“A  lifetime  of  experience  has  led  me  at  last  to 
conclude  that  the  cost  of  care  of  the  aged  can- 
not be  met  by  the  mechanism  of  insurance  or 
prepayment  as  they  exist  today.  The  aged 
simply  cannot  afford  to  buy  from  any  of  these 
because  of  the  scope  of  care  that  is  required, 
nor  do  the  stern  competitive  realities  permit 
any  carrier,  whether  nonprofit  or  commercial, 
to  provide  benefits  which  are  adequate  at  a 
price  which  is  feasible  for  any  but  a small  pro- 
portion cf  the  aged.” 

I know  that  the  doctors  in  this  nation  are  con- 
cerned about  this  type  of  legislation  because  they 
have  said  that  this  would  be  socialistic — that  the 
patient  would  not  have  the  opportunity  of  choice. 
Well,  the  Forand  bill  provides  freedom  of  choice  for 
hospitalization,  and  freedom  of  choice  for  surgical 
care.  There  is  no  denial  of  choice.  It  is  there.  It  is  a 
real  choice.  It  is  a choice  that  can  be  made  and  you 
know  it  will  be  paid  for. 

There  is  no  use  having  freedom  of  choice  of  an 
automobile  if  you  can’t  afford  to  buy  one.  There  is 
no  freedom  of  choice  in  having  an  opportunity  to 
buy  a house  if  you  can’t  afford  a tent.  There  is  no 
freedom  of  choice  of  a hospital  or  doctor  if  you  can’t 
afford  to  pay  for  it  except  by  swallowing  your  pride 
and  going  on  the  public  relief  rolls.  This  seems  to 
me  to  be  the  denial  of  the  real  choice  of  freedom. 

The  well-known  and  conservative  Washington 
Post  supports  the  Forand  bill  approach  in  an  edi- 
torial of  February  20,  1960,  which  says  in  part: 

“That  the  American  Medical  Association 
would  offer  its  usual  doctrinaire  opposition  to 
this  proposal  was  as  much  to  be  expected  as  a 
bill  from  the  doctor  after  a visit  to  his  office. 
Senator  McNamara  has  observed  that  the 
AMA  has  nothing  to  offer  but  tired  abuse.  This 
is  not  by  the  wildest  flight  and  the  most  neu- 
rotic fancy  socialized  medicine  or  political  med- 
icine. It  is  simply  a system. 

“If  the  AMA  could  but  calm  its  nerves 
enough  to  realize  it,  this,  like  Blue  Cross  or 
group  hospitalization  or  any  other  insurance 
program,  would  enable  a patient  to  go  to  the 
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doctor  and  the  hospital  of  his  choice  and  pay 
the  bill,  resulting  from  the  care  he  needs  in  old 
age.  It  would  enable  American  men  and  women 
to  retire  in  their  old  age  with  more  security 
and  self-respect.” 

I know  that  this  evening  I am  addressing  a group 
of  dedicated  and  devoted  public  servants.  I know  in 
my  own  community  of  Fond  du  Lac  our  doctors  are 
very  highly  regarded,  and  we  have  a wonderful 
group  of  doctors.  I don’t  think  in  any  profession 
you  can  find  a more  dedicated  and  a higher  level 
of  person  than  you  find  in  the  medical  profession. 
Over  the  ages  the  family  doctor  and  the  country 
doctor  have  been  looked  upon  as  the  bulwark  of  the 
community,  as  a pillar  of  all  that  is  good,  and  people 
have  rallied  around  them  in  the  community.  This  is 
true  today. 

However,  I don’t  have  the  same  feeling  about  the 
AMA.  For  years  the  ruling  clique  of  the  AMA  and 
its  powerful  lobby  in  Washington  have  been  using 
the  time-worn  tag  of  “state  socialism  or  socialized 
medicine”  in  all  legislation  which  they  oppose.  A 
generation  ago  the  AMA  opposed  reporting  tubercu- 
losis cases  to  a public  authority,  which  as  you  know 
has  since  become  the  basis  of  all  tuberculosis  control. 

The  AMA  also  opposed  the  National  Tuberculosis 
Act,  which  Congress  passed  unanimously.  Since 
then  this  organization  has  fought  against  compul- 
sory vaccination  for  smallpox;  immunization  against 
diphtheria  and  other  preventive  measures  by  public 
health  agencies;  federal  aid  to  reduce  infant  and 
maternal  deaths.  It  stubbornly  resisted  the  Social 
Security  Act.  To  this  date  it  continues  to  oppose  in- 
clusion of  physicians  and  surgeons  under  its  cover- 
age, and  I quote  from  an  article  in  the  Congres- 
sional Record  that  says,  “Poll  after  poll  has  indi- 
cated that  the  members  of  the  American  Medical 
Association  would  prefer  to  come  under  social  se- 
curity.” But  yet  this  apparent  will,  as  I understand 
it,  has  been  opposed  by  the  AMA. 

The  list  of  progressive  legislation  which  was  un- 
successfully resisted  by  the  AMA  seems  endless.  It 
includes  public  venereal  disease  clinics;  free  diag- 
nostic centers  for  tuberculosis  and  cancer;  the  Red 
Cross  blood  banks;  federal  aid  to  medical  education; 
voluntary  health  insurance;  Blue  Cross;  school 
health  services,  and  federal  aid  to  public  health. 


The  small  clique  controlling  the  AMA  has  op- 
posed all  the  forward  steps  that  the  American 
people  have  taken  through  the  Congress.  As  a lay- 
man it  appears  to  me  that  this  is  quite  an  impressive 
array  of  bills  that  have  been  passed  by  the  Congress 
in  the  public  interest,  and  that  all  today  are  ac- 
cepted by  laymen,  again,  as  I say,  as  instruments  of 
democracy.  They  have  proven  themselves  to  be  bene- 
ficial to  the  general  welfare  and  the  health  particu- 
larly of  the  people  of  this  nation. 

I ask  you  doctors  here  this  evening  not  to  hang 
the  scalp  of  compulsory  health  insurance,  financed 
through  social  security  payments,  on  the  hook  with 
these  other  proposals. 

Some  of  you  may  dismiss  all  that  I say  here  to- 
night as  so  much  campaign  oratory.  You  may  feel 
that  the  Democrats  are  just  out  trying  to  bargain 
for  votes.  But  I ask  you  to  think  of  the  older  people 
you  know.  Look  at  this  as  a human  problem.  Look 
at  it  from  the  standpoint  of  thousands  of  individu- 
als each  trying  somehow  to  get  along.  As  doctors 
this  is  the  way  you  look  at  your  patients.  As  doctors 
interested  in  an  explosive  political  problem  you 
should  look  at  the  problem  in  the  same  way,  through 
the  eyes  of  individuals. 

Would  a state  subsidy  to  private  insurance  com- 
panies help  the  people  who  need  help  the  most? 
Should  older  people  be  forced  to  take  a pauper’s 
oath  before  they  can  receive  medical  care?  Would 
the  Forand  bill  be  any  different  from  Blue  Shield 
were  the  government  to  pay  the  bill  you  send,  just 
as  Blue  Shield  does  now? 

If  we  answer  these  questions  honestly,  I am  con- 
vinced that  the  only  conclusion  we  can  reach  here 
this  evening  is  that  something  like  the  Forand  bill 
is  the  answer  to  this  enormous  problem. 

Private  insurance  just  can’t  handle  this  problem, 
and  it  is  unfair  to  the  rest  of  us  to  assume  the  cost 
of  exceptionally  high  risk  cases. 

Likewise,  there  is  something  degrading  about 
forcing  people  who  have  worked  hard  in  their  life- 
time to  take  a means  test  in  the  twilight  of  their 
years  just  so  they  can  qualify  for  medical  care. 

Finally,  as  doctors  who  are  interested  in  having 
your  bills  paid,  what  better  way  than  to  expand  the 
system  used  under  Blue  Shield,  where  you  set  the 
fees,  where  the  patient  picks  his  own  doctor,  and 
where  the  American  system  of  free  choice  is  pre- 
served, as  is  true  under  the  Forand  bill? 

There  is  a passage  from  the  Holy  Scriptures 
which  has  been  used  in  the  Forand  bill  campaign, 
which  I think  is  wholly  fitting  and  proper  to  con- 
clude my  remarks  this  evening. 

“Cast  me  not  off  in  the  time  of  old  age.  Forsake 
me  not  when  my  strength  faileth.” 

Thank  you  again  for  inviting  me  to  participate  in 
this  discussion  this  evening.  I hope  that  as  a result 
of  this  gathering  we  will  come  up  with  a solution  to 
the  problem  of  medical  care,  which  we  are  all  so 
earnestly  and  deeply  interested  in  and  concerned 
about,  which  will  prove  beneficial  for  our  older  citi- 
zens and  which  will  fulfill  the  solemnest  hope  of  the 
American  dream. 

Remarks  of  Senator  Kirby  Hendee 

Republican  Candidate  for  Congress  from  the 
Fifth  Congressional  District,  Milwaukee 

As  I sat  next  to  this  quiet,  good-looking,  un- 
assuming gentleman  who  has  preceded  me,  and 
heard  him  introduced,  I was  a little  surprised  to 
hear  that  he  was  the  most  decorated  veteran  of 
World  War  II.  After  listening  to  him  I understand 
why.  [Laughter  and  Applause]  I may  not  agree 
with  his  philosophy,  but  I can’t  argue  with  his 
courage.  [Laughter  and  Applause] 
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It  is  a pleasure  and  rather  flattering  to  be  in- 
vited to  speak  before  a fine,  nonpartisan  group  such 
as  this.  [Laughter]  When  I entered  politics  in  1956, 

I was  told  by  an  older  and  wiser  head  that  politics 
are  like  roller  skates:  They  take  you  partly  where 
you  want  to  go  and  partly  where  the  damned  things 
take  you. 

I have  appeared  before  groups  in  various  guises. 
This  is  the  first  time  I have  appeared  before  this 
many  doctors  in  one  group.  I am  usually  afraid  to 
appear  before  one  of  them  at  a time,  so  I will  have 
to  speak  on  behalf  of  my  own  courage. 

The  subject  of  the  evening  concerns  the  platforms 
of  the  respective  political  parties.  As  Mr.  Megellas 
has  stated  so  well,  the  last  platforms  to  which  we 
have  reference  are  those  of  1956.  I think  he  pointed 
up  better  than  I could  why  that  topic  is  not  perti- 
nent at  this  time. 

The  main  subject  before  us  tonight,  in  the  field  of 
health  legislation — the  Forand  bill — is  such  a wild 
scheme  that  the  Democrats  didn’t  even  think  of  pro- 
posing it  in  1956,  and  that  is  what  is  primarily  tak- 
ing over  the  discussion  of  this  area  of  social  legisla- 
tion at  this  time. 

What  the  two  parties  will  do  about  this  in  their 
conventions  that  are  to  be  held  in  July,  neither  of 
us  can  say  authoritatively;  but  I think  Mr.  Megel- 
las has  sounded  the  theme  accurately  in  speaking 
about  the  basic  principles  upon  which  his  Party  was 
founded,  and  I shall  try  to  do  the  same  for  mine. 

First,  in  framing  the  question,  as  has  been  said, 
the  Forand  bill  would  provide  paid-up  medical  and 
hospital  care  to  all  persons  drawing  social  security, 
which  means  about  12  to  14  million  people  in  the 
country  at  this  time — a number  which  will  increase 
in  future  years. 

The  bill  has  interesting  proponents  and  interest- 
ing opponents.  The  bill  is  backed  by  labor  news- 
papers, by  the  Democratic  Party;  it  is  opposed  by 
the  American  Medical  Association  and  by  the  Re- 
publican Administration  among  others. 

For  their  opposition,  the  AMA  and  doctors  in 
general  have  been  termed  editorially  and  otherwise 
as  being  selfish,  uninterested  in  the  problems  of  the 
aged,  unconcerned  about  the  medical  needs  of  those 
who  need  medical  care  the  most  but  who  cannot  pay 
for  it. 

This  is  a serious  charge.  It  would  be  comparable 
to  saying  that  priests,  ministers  and  rabbis  have  no 
concern  about  the  spiritual  welfare  of  a large  por- 
tion of  the  population.  Plumbed  to  its  depths,  this 
charge,  if  true,  would  mean  that  the  medical  pro- 
fession has  failed  in  its  primary  calling,  in  its  tra- 
ditional and  time-honored  role  in  our  society. 

Even  those  who  do  not  voice  the  charge  in  those 
terms  say  nevertheless  that  it  is  impossible  for  pri- 
vate medicine  to  cope  with  the  ills  which  beset  us 
today,  or  to  meet  the  needs  which  must  be  met.  This, 
too,  is  a serious  charge,  though  it  points  the  finger 
at  no  one  except  perhaps  at  free  enterprise.  It  says 
that  free  enterprise  has  failed  and  that  voluntary 
plans  of  hospital  insurance  and  medical  care  have 
failed,  and  thus  it  calls  for  socialized  medicine  as 
surely  as  if  it  came  right  out  and  asked  for  it. 

I think  it  is  important,  in  a discussion  which  is  as 
basic  as  this,  to  go  back  to  fundamental  principles 
and  see  where  we  stand.  What  is  the  place  of  the 
state  in  all  this,  or  the  national  government?  What 
is  the  place  of  the  medical  profession? 

First  of  all,  it  is  quite  obvious  that  the  most  im- 
portant consideration  of  the  state — taking  all  of 
them — defense,  economic  security,  everything — the 
most  important  consideration  of  the  government  is 
the  health  of  its  citizens.  Obviously,  if  people  are 
not  well  physically  and  mentally  little  else  can  be 
achieved. 


Secondly,  historically  the  medical  profession  has 
been  the  strong  bulwark  which  has  safeguarded  this 
public  health. 

Third,  under  our  system  of  government  the  gov- 
ernment’s paramount  interest  in  the  public  health 
has  given  way  nevertheless  to  the  important  and 
necessary  consideration  that  the  main  effort  toward 
achieving  this  end  must  remain  in  the  hands  of  the 
private  practice  of  medicine. 

This  has  been  worked  out  on  pragmatic  principles. 
There  is  no  closer  relationship  than  that  between 
the  doctor  and  his  patient.  It  is  felt  that,  if  any- 
thing, state  or  individual  interference  in  that  rela- 
tionship will  mean  that  something  very  important 
is  lost;  and  that  is  why  the  government  has  been 
extremely  careful  about  going  into  that  field. 

Furthermore,  private  medicine  under  this  system 
has  achieved  better  results  than  any  system  of  so- 
cialized medicine  yet  devised.  You  can  look  at  Eng- 
land; you  can  look  at  Sweden,  which  has  gone  even 
farther  in  the  field,  and  you  can  see  countries  where 
the  price  of  medicine  has  risen  so  sharply  as  to 
jeopardize  the  entire  well  being  of  the  country  in- 
volved. We  are  not  in  those  circumstances. 

It  is  true  that  our  government  must  regulate  the 
practice  of  medicine  to  some  extent.  Right  here  in 
the  State  of  Wisconsin,  as  in  every  other  state  in 
the  country,  we  have  a State  Board  of  Health.  We 
have  various  controlling  groups  which  license  physi- 
cians and  others.  This,  however,  is  always  done  with 
the  advice  and  upon  the  suggestion  of  the  men  in 
the  profession  itself. 

The  doctors  have  played  a fairly  unique  role  in 
this  entire  setup.  The  medical  profession  almost 
alone  among  the  professions  has  had  a kind  of  part- 
nership with  government,  recognizing  this  para- 
mount interest  of  government  in  the  health  of  its 
citizens.  The  doctors  have  shared  in  this  primary 
interest  more  than  any  other  profession  has  shared 
in  a comparable  interest  of  theirs.  Lawyers  can’t 
come  close  to  it,  neither  can  any  other  profession, 
but  doctors  do.  Government  in  this  country  has  re- 
lied upon  doctors  for  the  proper  carrying  out  of  the 
physical  needs  of  its  citizens. 

It  is  important  to  know  at  this  point  that  those 
who  defend  this  system  do  not  defend  the  doctors  in 
so  doing.  They  defend  the  system.  They  also  con- 
stantly enunciate  a warning  that  if  the  day  should 
come  when  the  doctors  would  fail  in  the  trust  that 
has  been  given  them,  then  it  would  be  mandatory 
that  the  government  step  in  and  take  over.  The  evi- 
dence, however,  does  not  indicate  that  the  doctors 
have  failed.  Far  from  it! 

It  is  interesting  to  note  that  despite  the  fact  that 
neither  of  the  party  platforms  had  any  mention  of 
anything  like  the  Forand  bill  in  1956,  and  that  the 
voluntary  medical  care  plans  have  increased  in  their 
coverage  since  that  time  both  for  the  aged  and  for 
others — despite  the  fact  that  this  improvement  has 
been  shown,  suddenly  this  proposal  is  put  before  the 
people  of  this  country  and  it  is  said,  “We  must  have 
this,  and  we  must  have  it  now”,  without  regard  to 
the  record  that  has  been  made. 

It  is  unquestionably  true  that  if  a program  of  this 
kind  were  to  come  into  being  at  this  time,  it  would 
wipe  out  the  voluntary  efforts  that  have  been  made. 
Why  should  there  be  voluntary  efforts  when  the 
government  takes  over  a program?  Why  should 
there  be  any  further  effort  to  insure  the  aged? 

Ten  years  ago  practically  no  person  over  the  age 
of  65  came  under  a voluntary  medical  plan.  Today 
approximately  40  per  cent  of  the  people  over  age  65 
do  come  under  such  plans.  It  is  estimated  variously 
that  by  1970,  70  to  90  per  cent  of  the  people  in  this 
country  over  age  65  (and  there  will  be  more  of  them 
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than  there  are  now)  will  come  under  some  kind  of 
voluntary  health  insurance  plan.  This  is  if  the  sys- 
tem is  given  a chance  to  work. 

But  the  opponents  of  this  say  that  1970  is  too 
long — that  we  have  got  to  act  now.  It  seems  to  me 
that  what  they  forget  to  think  about  is  the  relation- 
ship of  the  doctor  to  his  patient  that  would  be  lost 
in  the  interim,  and  they  don’t  think  about  the 
changes  that  would  come  about. 

It  is  said  that  there  will  be  freedom  of  choice — 
that  this  will  be  preserved.  And  yet,  reading  care- 
fully the  Forand  bill,  you  know  and  so  does  every- 
body else  that  only  those  hospitals  and  only  those 
doctors  who  come  under  the  terms  of  the  federal  bill 
would  be  able  to  participate  in  it.  If  you  happen  to 
be  one  of  those  stuffy  old  doctors  who  don’t  want 
to  come  under  it,  you  won’t  be  able  to  get  into  a 
hospital  that  benefits  from  it,  and  so  ultimately,  un- 
less you  want  to  retire  from  practice,  you  will  be 
forced  into  it.  That  is  the  way  these  things  work. 

Let’s  not  delude  ourselves  in  arguing  this  to  say 
that  this  is  only  a supplemental  measure  to  volun- 
tary plans.  This  is  a substitute  for  voluntary  plans, 
and  should  come  only  after  voluntary  plans  have 
proved  to  be  failures — which  they  have  not. 

Finally,  a principle  that  I think  we  must  all  con- 
sider, those  of  us  in  government  and  those  of  you 
in  medicine,  and  a principle  that  I know  guides  your 
practice,  is  not  what  is  best  for  the  doctors  but  what 
is  best  for  the  patients.  If  it  could  be  proven  under 
any  set  of  arguments  that  a government-sponsored 
program  of  this  kind  would  be  better  for  the  patient 
and  for  the  people  of  the  country,  then  I think  we 
might  have  to  give  it  serious  consideration.  But  I 
think  the  record  shows  quite  amply  that  in  England 
and  in  Sweden  and  some  other  countries  the  welfare 
of  the  patient  is  not  the  thing  that  is  primarily 
considered,  and  that  the  welfare  of  the  patient  has 
suffered. 

It  is  too  bad  to  have  to  point  this  out,  but  I think 
it  is  rather  obvious  that  social  security,  when  it  came 
in,  fulfilled  a very  important  need.  I think  if  you 
look  back  to  the  records  as  to  the  intent  of  Congress 
when  it  was  passed,  and  as  to  the  Supreme  Court 
decisions  which  decided  upon  its  constitutionality, 
you  will  find  that  it  was  never  intended  to  be  a com- 
plete retirement  program.  It  was  intended  to  be  a 
start  toward  a graceful,  dignified  and  secure  retire- 
ment, which  would  be  supplemented  by  the  savings 
of  the  individual  himself. 

It  was  never  intended  that  a person  should  give  no 
thought  to  the  next  day,  and  squander  his  savings, 
but  it  was  intended  that  he  should  put  something 
aside  and  that  it  would  be  supplemented  by  social 
security.  However,  the  inherent  evil  of  social  se- 
curity is  not  in  the  plan  itself  but  in  the  animal  of 
politics. 

Social  security  became  and  has  since  been  the  most 
sure-fire  method  of  getting  votes  of  anything  devised 
in  this  or  any  other  country.  The  formula  is  simple: 
You  can  promise  a large  group  of  people  who  would 
be  affected  that  there  should  be  broader  coverage  in 
social  security,  or  that  this  or  that  group  should 
come  under  it  when  they  do  not  now  come  under  it. 
They  are  people  who  need  money  or  care  of  one  sort 
or  other,  and  they  can’t  be  blamed  too  much  for 
jumping  into  this  kind  of  an  offer. 

Thus,  although  there  are  people  who  say  this  thing 
is  foolhardy,  that  it  can’t  sustain  itself,  that  it  isn’t 
a funded  program,  their  voices  are  small  when  com- 
pared to  the  many  millions  who  are  affected.  And 
so  social  security  benefits  are  constantly  expanding, 
until  today  it  is  the  largest  unfunded  insurance  pro- 
gram in  the  United  States. 

Since  January  1 every  wage  earner  in  the  country 
has  been  paying  3 per  cent  out  of  his  weekly  or 
monthly  pay  check  into  social  security,  and  his  em- 


ployer is  paying  a like  sum.  That  figure  will  rise  to 
4.5  per  cent  for  each  of  them — 9 per  cent  total — 
before  too  many  years. 

The  Forand  bill  would  jump  the  individual’s  con- 
tribution by  14  per  cent,  but  that  is  a start.  It 
would  increase  because  it  would  have  to  increase. 
And  thus  we  see  that  in  time  the  whole  burden  of 
social  security  would  become  so  great  that  it  would 
make  the  younger  people  of  the  country,  the  people 
turning  21  who  must  pay  for  this  until  they  are  65, 
either  revolt  or  wonder  whether  it  was  worth  while 
to  earn  any  money. 

There  is  a story  that  I heard  in  Madison,  and  it 
happens  to  be  true,  about  an  old  senator,  active  in 
the  1930s,  from  one  of  the  small  towns  in  western 
Wisconsin.  He  was  active  at  the  time  the  Townsend 
Plan  was  being  talked  about  a great  deal.  We  will 
call  him  Pete  for  convenience,  although  that  was  not 
his  name. 

A friend  of  his  went  up  to  him  and  said,  “Pete, 
they  are  going  to  talk  about  the  Townsend  Plan  over 
at  the  court  house  on  Thursday  night.  You’d  better 
go  for  that  Plan  if  you  want  to  be  re-elected.  You’d 
better  go  over  and  listen  to  what  they  have  to  say.” 

And  so  the  senator  went  over  and  listened  to  the 
speakers  that  Thursday  night.  The  next  day  he  met 
his  friend  on  the  street,  and  the  friend  said,  “Pete, 
what  do  you  think  of  the  Townsend  Plan  now?  Ain’t 
it  a corker?” 

And  Pete  replied,  “Yeah,  it’s  a fine  plan.  The  only 
trouble  is,  it  doesn’t  go  far  enough.  Why  doesn’t  it 
take  care  of  all  of  ’em  over  the  age  of  45  instead 
of  65?” 

His  friend  looked  at  him  in  shocked  amazement 
and  said,  “Why,  Pete,  you  durned  fool,  who  would 
pay  for  it?” 

That  is  the  question  we  have  to  ask  today.  Who 
would  pay  for  it? 

We  hear  a lot  of  talk  about  the  indignity  that 
people  must  suffer  if  they  have  to  go  on  welfare. 
My  heart  goes  out  to  them.  But  let’s  not  be  deluded 
by  terms.  Is  it  any  less  welfare  if  the  money  comes 
out  of  Washington  when  you  haven’t  sent  it  there, 
than  if  it  comes  out  of  the  county  when  you  haven’t 
sent  it  there?  Let’s  not  simply,  by  the  use  of  the 
local  welfare  program  terms,  delude  ourselves  into 
thinking  that  the  program  is  any  different. 

The  money  doesn’t  come  from  heaven  in  any  case, 
and  people  who  are  not  benefiting  from  the  program 
will  be  paying  for  it.  When  the  time  comes  for  them 
to  benefit  from  it,  others  will  be  paying  for  it,  until 
who  knows  where  the  thing  will  end?  It  is  a kind  of 
principle  upon  which  Ponzey  went  to  jail  in  Boston 
some  years  ago.  It  is  a kind  of  thing  that  is  simply 
an  unfunded,  uneconomic  program. 

It  is  said  that  government  must  do  for  people  what 
they  cannot  do  for  themselves.  I do  not  believe  it  has 
been  shown  that  people  cannot  take  care  of  them- 
selves physically  or  that  doctors  cannot  take  care  of 
them. 

We  hear  a lot  of  loose  talk  about  the  number  of 
aged  persons  who  must  go  without  medical  care,  and 
yet  I have  probed  my  own  conscience  and  have 
talked  to  others  whom  I know,  and  I have  not  found 
any  one  of  them  who  could  find  a single  aged  person 
in  his  experience  recently  who  needed  medical  care 
and  who  was  known  by  the  proper  medical  authori- 
ties or  public  agencies  to  need  it  and  who  did  not  get 
that  medical  care.  As  a matter  of  fact,  if  I am  not 
mistaken,  it  is  a part  of  the  Oath  of  every  man  in 
this  room  that  if  you  come  across  a person  who  needs 
medical  care  and  who  can’t  get  it  any  place  else,  it 
is  your  ethical  responsibility  to  care  for  that  person. 

And  thus,  to  say  that  you  have  refused  to  do  this 
is  again  a serious  charge  against  you,  because  it 
says  that  you  are  violating  your  Oath. 
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What  this  situation  may  be  in  other  parts  of  the 
country  I cannot  say;  I suspect  there  is  a lot  more 
talk  about  it  than  there  is  actual  reality,  but  I would 
point  this  out  about  the  Forand  bill  and  those  who 
propose  it;  and  the  fact  that  it  is  quite  obviously  a 
vote-getting  gimmick,  I think,  is  pointed  out  by  this: 

There  are  IV2  million  persons  in  this  country  to- 
day over  the  age  of  72  who  do  not  draw  social  se- 
curity at  all.  They  are  not  eligible  for  the  program. 
The  Forand  bill  wouldn’t  touch  them  and  wouldn’t 
help  them  one  bit.  They  are  unquestionably  the  per- 
sons who  need  care  the  most  because  they  have  the 
least  ability  to  pay  for  it.  They  don’t  even  get  social 
security — and  yet  the  Forand  bill  is  pointed  at  as 
the  great  panacea  to  take  care  of  all  people  over  65. 
It  simply  is  not  so,  and  the  people  must  be  told  that 
it  is  not  so. 

The  ultimate  responsibility  for  fighting  off  pro- 
posals of  this  kind,  and  for  meeting  at  the  same  time 
the  dual  responsibility  of  the  medical  profession  and 
of  government — the  primary  responsibility  for  all 
of  this  lies  in  your  hands,  gentlemen.  If  you  feel 
that  you  are  doing  an  adequate  job  now,  then  it 
seems  to  me  you  ought  to  say  so  more  effectively. 
You  ought  to  let  the  public  know  in  some  way  just 
now  many  of  your  hours  are  spent  in  taking  care 
of  the  indigent  aged.  It  need  not  be  a name  by  name 
proposition,  but  you  ought  to  have  it  before  the 
public  in  some  number  of  hours. 

You  ought  to  challenge  those  who  challenge  you  to 
show  them  incidents  where  people  have  needed  med- 
ical care  and  have  not  been  able  to  get  it.  You 
ought  to  point  out  how  your  voluntary  health  pro- 
grams have  grown  and  how  they  will  continue  to 
grow.  You  ought  to  point  out  finally  that  in  those 
countries  where  something  else  has  been  tried  they 
have  ended  up  with  something  other  than  the  true 
medical  practice  as  we  know  it. 

This,  I think,  is  one  of  the  most  important  issues 
to  come  before  us  in  these  times,  and  I think  you 
men  must  be  the  bulwark  and  the  chief  spokesmen 
in  fighting  it,  for  if  the  day  comes  that  those  who 
propose  these  easy  gimmicks  and  soothsaying  reme- 
dies— when  they  gain  the  day,  then  we  may  have 
the  same  continental  United  States  that  we  have 
today,  but  we  won’t  have  the  same  United  States 
that  we  have  had  through  these  years,  because  when 
you  take  away  the  private  practice  of  medicine  you 
are  going  to  take  away  something  that  has  been 
extremely  vital  in  the  history  of  our  government, 
and  which  should  be  an  important  and  vital  part  in 
its  future  growth. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS 

Dr.  R.  S.  Gearhart,  Madison  presented  the  report 
of  the  Reference  Committee  on  Reports  of  Officers. 
Actions  of  the  House  on  each  item  of  the  report  are 
indicated  in  parenthesis. 

1.  Report  of  President,  page  596  of  this  issue  of 
the  Wisconsin  Medical  Journal — Doctor  Hildebrand 
was  commended  for  his  efforts  on  his  behalf  of 
medicine  in  Wisconsin  and  it  was  recommended  that 
the  incoming  president  give  consideration  to  the 
idea  of  the  special  advisory  liaison  committee,  (ap- 
proved). 

2.  Report  of  President-Elect,  page  355  of  June 
issue — (approved  with  commendation  and  accept- 
ance of  committee  appointments). 

3.  Report  of  Treasurer,  page  616  of  this  issue — 
(accepted  with  the  recommendation  that  the  Coun- 
cil present  for  the  information  of  the  House  of 
Delegates  the  financial  statements  showing  financial 
condition  and  income  and  expenditures  of  all  activi- 


ties of  the  State  Medical  Society  which  are  not  in- 
cluded in  the  dues  structure,  for  the  information 
of  the  delegates). 

4.  Report  of  Secretary,  Mr.  C.  H.  Crownhart, 
page  617  of  this  issue — (accepted). 

5.  Report  of  Council,  page  466  of  July  issue  and 
page  603  of  this  issue — (accepted). 

6.  Report  of  Wisconsin  Delegates  to  the  American 
Medical  Association,  circulated  by  mail  to  every 
member  of  the  Society — (accepted). 

7.  Report  of  Editorial  Board,  page  474  of  July 
issue — (accepted) . 

8.  Report  of  Commission  on  State  Departments, 

page  479  of  July  issue — The  reports  of  the  Com- 
mission and  each  of  its  10  Divisions  were  approved 
including  the  supplementary  reports  as  follows: 

A.  Division  on  Aging — each  County  Medical  So- 
ciety was  urged  to  participate  in  the  Gover- 
nor’s Conference  on  Aging  in  Madison  June  1, 
2,  3,  1960. 

B.  Division  on  Chest  Diseases — institutions  devoted 
to  a single  disease  in  terms  of  patient  care 
and  effective  administration,  and  that  dual 
use  of  facilities  in  Wisconsin  will  need  careful 
study  and  supervision.  In  addition  the  Division 
anticipates  a thorough  evaluation  of  worth  of 
the  mobile  unit  blood  pressure  study  of  the 
State  Board  of  Health. 

C.  Division  on  Handicapped  Children — paragraphs 
6,  7 and  8 of  the  Report  of  Division  on 
Handicapped  Children  on  page  482  of  July 
issue  were  deleted.  These  paragraphs  have 
reference  to  the  Bicillin  Program.  The  action 
was  taken  “on  the  impression  that  the  man- 
datory evaluation  by  a clinic  or  Board-certified 
specialist  reflects  upon  the  integrity  of  the 
family  physician.  Voluntary  use  of  the  clinics 
was  urged. 

D.  Division  on  Maternal  and  Child  Welfare — 
reported  that  only  40  or  50  true  maternal 
deaths  were  occurring  annually  in  Wisconsin 
out  of  approximately  100,000  births.  It  was 
emphasized  that  the  Division  was  a study 
committee  and  that  it  planned  to  give  increas- 
ing attention  to  the  reduction  of  neonatal 
deaths  in  the  future. 

E.  Division  on  Nervous  and  Mental  Diseases — 
emphasis  will  be  placed  on  enlarging  the  pro- 
gram of  local  guidance  clinics,  the  develop- 
ment of  standards  for  county  mental  hospitals, 
and  the  program  for  expanded  psychiatric 
residencies. 

F.  Division  on  Public  Assistance — emphasized  that 
Wisconsin’s  program  for  assistance  of  the 
medically  indigent  and  totally  indigent  may  be 
the  answer  to  those  who  seek  better  solution 
to  the  problems  of  the  aging. 

G.  Division  on  School  Health — recommended  in- 
creased emphasis  on  prevention  of  athletic 
injuries  in  high  schools  and  that  a portion  of 
the  general  program  of  the  state  meeting  in 
the  future  be  devoted  to  athletic  injuries. 

9.  Report  of  the  State  Board  of  Health,  page  621 
of  this  issue — (accepted  with  commendation). 

10.  Report  of  the  State  Board  of  Medical  Exam- 
iners, page  621  of  this  issue — (accepted  with  com- 
mendation). 

11.  Report  of  the  Woman’s  Auxiliary,  page  617  of 
this  issue — (accepted  with  appreciation). 
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LOCALIZATION  OF  VASCULAR  BRAIN  LESIONS  BY  CLINICAL 
SIGNS  Exhibit,  under  direction  of  the  Department  of  Physical 
Medicine  and  Rehabilitation,  Marquette  University  School  of 
Medicine,  and  Veterans  Administration  Center,  Wood.  Received 
first  place  award  for  teaching  institutions  and  larger  hospi- 
tals. This  exhibit  is  centered  around  a greatly  enlarged  draw- 
ing of  the  circulation  of  the  base  of  the  brain,  with  side 
panels  illustrating  the  eight  most  common  sites  of  vascular 
lesions.  Each  panel  has  a diagrammatic  representation  of  the 
brain  circulation,  a color-key  silhouette  of  the  body  showing 
the  physical  manifestations,  and  a legend  indicating  the  chief 
clinical  signs  of  the  lesion. 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  STANDING  COMMITTEES 

Doctor  R.  M.  Waldkirch,  DePere,  presented  the 
report  on  behalf  of  the  Reference  Committee  on 
Reports  of  Standing  Committees: 

1.  Committee  on  Civil  Defense,  page  468  of  July 
issue — (accepted ) . 

2.  Committee  on  Military  Medical  Service,  page 
470  of  July  issue — (accepted). 

3.  Diabetes  Committee,  page  469  of  July  issue — 
(accepted). 

4.  Blood  Bank  Committee,  page  469  of  July  issue 
— (accepted). 

5.  Council  on  Medical  Service,  page  474  of  July 
issue — (accepted). 

6.  Committee  on  Grievances,  page  470  of  July 
issue — (accepted  with  the  recommendation  that 
physicians  drop  the  word  “policing”  from  their  voca- 
bularies when  referring  to  the  work  of  the  Commit- 
tee on  Grievances  because  of  the  connotation  that 
it  is  dealing  with  violations  of  law.  Emphasis  should 
be  placed  on  the  work  of  the  Committee  as  one  of 
service  to  physicians,  their  patients,  and  communi- 
ties). 

7.  Council  on  Scientific  Work,  page  472  of  July 

issue — (accepted ) . 

8.  Commission  on  Hospital  Relations  and  Med- 
ical Education,  page  476  of  July  issue — (accepted). 

9.  Committee  on  Public  Policy,  page  467  of  July 
issue — (accepted  with  the  recommendation  that 
County  Medical  Societies  annually  invite  the  legis- 
lators from  their  areas  to  meet  with  them  during  a 
county  medical  society  meeting). 

10.  Committee  on  Cancer,  page  469  of  July  issue — 
(accepted  with  endorsement  of  the  development  and 
use  of  local  laboratory  services  for  cytologic 
testing). 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO 
THE  CONSTITUTION  AND  BYLAWS 

Dr.  E.  J.  Nordby,  Madison,  reported  on  behalf 
of  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  Bylaws  as 
follows: 

1.  Resolutions  A through  F,  page  610  of  this 
issue — (accepted). 

2.  Commission  on  Medical  Care  Plans,  page  492 
of  July  issue — (accepted). 

3.  Resolutions  G and  H,  page  613  of  this  issue — 
the  Reference  Committee  reported  that  these  Resolu- 
tions were  considered  jointly  since  they  overlapped 
in  their  application.  The  Reference  Committee 
stated:  The  composite  resolution  which  we  are  sub- 
mitting in  this  report  incorporates  what  the  Refer- 
ence Committee  feels  are  the  best  features  of  each, 
based  on  discussions  by  interested  members  of  the 
various  districts  at  the  Reference  Committee  hear- 
ings. It  is  the  unanimous  feeling  of  the  Reference 
Committee  that  the  importance  of  this  resolution 
demands  substantial  financial  support  as  substan- 
tiated by  the  opinions  of  various  delegates  who  ap- 
peared in  behalf  of  such  studies.  The  Reference 
Committee  feels  that  the  success  of  this  proposal 
depends  entirely  upon  the  zeal  and  enthusiasm  with 
which  the  delegates  transmit  the  intent  and  mech- 
anism of  this  resolution  to  members  of  their 
societies. 

The  resolution  follows: 

RESOLUTION  H 
(As  Amended) 

Whereas,  Chapter  148  of  the  Wisconsin  Stat- 
utes has  provided  since  1935  that  a county  med- 
ical society  may  establish  a nonprofit  sickness 
care  plan  or  plans  “in  manner  approved”  by 
the  State  Medical  Society,  and  pursuant  to  such 
statutory  authority  The  Medical  Society  of  Mil- 
waukee County,  a corporation,  which  is  a com- 
ponent of  the  State  Medical  Society,  was  author- 
ized by  the  latter  in  1943  to  establish  such  a 
plan  on  an  experimental  basis  and  within  the 
confines  of  Milwaukee  County,  and  this  plan 
has  been  operated  at  all  times  since  then  as  a 
function  of  the  said  County  Society  and  under 
the  name  of  “Surgical  Care”,  and 

Whereas,  The  House  of  Delegates,  as  the 
policy-making  body  of  the  State  Medical  Society, 
gave  provisional  approval  to  the  plan  of  the 
Medical  Society  of  Milwaukee  County  in  June 
1946,  and,  at  a subsequent  meeting  of  the  House 
of  Delegates  in  October  1946,  rescinded  its  ap- 
proval of  that  plan  effective  as  of  November 
30,  1946  because  The  Medical  Society  of  Mil- 
waukee County  had  not  honored  its  agreement 
with  the  State  Medical  Society  to  terminate  the 
operation  of  Surgical  Care;  and  the  House  of 
Delegates  in  1948  again  went  on  record  dis- 
approving Surgical  Care,  and 

Whereas,  in  1946  the  State  Medical  Society 
also  established  its  own  sickness  care  plan, 
known  as  “Wisconsin  Physicians  Service,”  by 
formal  action  of  the  House  of  Delegates  and 
pursuant  to  Chapter  148,  which  plan  has  the 
active  participation  of  a majority  of  the 
licensed  physicians  in  Wisconsin  outside  of  Mil- 
waukee County,  and 

Whereas,  in  1947  a gentlemen’s  agreement 
was  reached  under  which  The  Medical  Society 
of  Milwaukee  County  was  not  to  sell  its  con- 
tracts outside  of  that  County  and  the  State  Med- 
ical Society  was  not  to  sell  its  contracts  within 
Milwaukee  County;  and  since  June  1958,  pur- 
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suant  to  actions  of  its  Board  of  Directors,  The 
Medical  Society  of  Milwaukee  County  has  au- 
thorized and  encouraged  the  sale  of  Surgical 
Care  contracts  first  in  the  counties  surrounding 
Milwaukee  and  subsequently  throughout  the 
State,  despite  such  earlier  agreement  and  despite 
official  actions  of  disapproval  by  the  Council 
of  the  State  Medical  Society,  and 

Whereas,  the  House  of  Delegates  in  a special 
session  held  in  Stevens  Point  in  September  1958 
directed  The  Medical  Society  of  Milwaukee 
County  to  limit  its  operations  of  Surgical  Care 
to  the  territorial  limits  of  Milwaukee  County; 
but  notwithstanding  such  direction,  and  in 
violation  thereof;  The  Medical  Society  of  Mil- 
waukee County  has  continued  to  operate  its 
Surgical  Care  plan  outside  Milwaukee  County 
in  open  and  notorious  disregard  of  the  mandate 
of  the  State  Medical  Society  in  counties  of  the 
State  where  the  Milwaukee  County  Society  does 
not  have  a majority  of  the  licensed  physicians 
in  such  counties  participating  in  its  program, 
and 

Whereas,  the  primary  purpose  of  the  med- 
ical profession  and  of  the  State  Medical  Society 
of  Wisconsin  in  establishing  voluntary  nonprofit 
sickness  care  plans  under  Chapter  148  was  to 
assist  the  general  public  in  developing  con- 
venient and  practical  mechanisms  to  defray  the 
cost  of  private  health  care  in  a way  which 
assured  the  highest  quality  of  professional  serv- 
ices at  the  lowest  possible  cost,  and  the  Legis- 
lature of  the  State  acknowledged  the  signif- 
icance of  this  effort  by  permitting  the  State 
Medical  Society  and  those  county  medical  socie- 
ties whose  plans  had  the  approval  of  the  State 
Society  certain  statutory  privileges  in  estab- 
lishing and  operating  such  programs,  and 

Whereas,  the  Legislature  of  this  State  en- 
acted Chapter  602,  Laws  of  Wisconsin,  1959, 
which  conferred  on  the  Commissioner  of  Insur- 
ance substantial  supervisory  powers  over  sick- 
ness care  plans  established  under  the  authority 
of  Chapter  148,  and  over  hospital  care  plans 
established  under  Section  182.032,  thereby  evi- 
dencing the  judgment  of  the  legislative  branch 
of  government  that  voluntary  health  plans  are 
charged  with  a public  interest  which  is  a re- 
sponsibility of  government,  and  that  such  plans 
should  be  under  reasonable  public  regulation, 
and 

Whereas,  the  Insurance  Commissioner  of 
Wisconsin  has  the  responsibility  of  being  satis- 
fied that  all  insurance  and  related  programs 
under  his  jurisdiction  operate  not  only  soundly 
but  also  in  an  orderly  manner,  and 

Whereas,  the  Department  of  Insurance  of 
the  State  of  Wisconsin  currently  has  under 
way  a triennial  audit  of  the  three  Blue  Plans 
in  Wisconsin,  and 

Whereas,  Wisconsin  Physicians  Service  of 
the  State  Medical  Society  and  Surgical  Care  of 
The  Medical  Society  of  Milwaukee  County  are 
both  members  of  a national  trade  organization 
known  as  Blue  Shield  Medical  Care  Plans,  and 
both  are  entitled  as  such  to  employ  the  name 
and  symbol  of  “Blue  Shield”  in  their  advertising 
and  on  their  contracts,  and 

Whereas,  the  advertising  and  selling  pro- 
grams of  The  Medical  Society  of  Milwaukee 
County,  including  the  activities  of  its  sales  and 
advertising  agent,  Associated  Hospital  Service, 
Inc.,  of  Milwaukee,  also  known  as  Wisconsin 
Blue  Cross  have  employed  the  term  and  symbols 


of  “Blue  Shield”  in  a large  number  of  instances 
in  a manner  which  has  had  and  continues  to 
have  the  effect  of  confusing  the  general  reader 
or  a solicited  member  of  the  public  to  a point 
which  amounts  to  misrepresentation  on  the  part 
of  The  Medical  Society  of  Milwaukee  County 
and  its  agent,  Blue  Cross,  as  to  the  identity  of 
the  particular  Blue  Shield  plan  offering  the  con- 
tract, and  a health  program  established  and 
operated  by  the  medical  profession  of  the  en- 
tire State  in  the  public  interest  through  Wis- 
consin Physicians  Service  has  thereby  been 
needlessly  injured  by  such  course  of  conduct 
to  the  detriment  of  the  public,  and 

Whereas,  it  is  believed  self-evident  that  a 
multiplicity  of  such  plans,  duplicating  their 
efforts  in  overlapping  territory,  will  not  help 
solve  the  health  or  social  problems  which  volun- 
tary sickness  care  plans  were  designed  to  help 
solve,  and  this  is  especially  true  of  a county 
medical  society  program  which  is  operated  be- 
yond the  borders  of  that  county,  since  such  an 
operation  has  no  effective  machinery  for  secur- 
ing or  retaining  the  genuine  participation  of  a 
majority  of  practicing  physicians  in  such  other 
counties,  and  without  such  participation  the 
usual  types  of  service  contracts  cannot  be  as- 
sured of  performance  except  on  an  indemnity 
basis;  and  the  operation  of  a sickness  care  plan 
in  disregard  of  the  statutes  may  involve  the 
question  of  legality  of  such  program  and  may  be 
attended  with  serious  legal  consequences  for  the 
directors  and  general  membership  of  a noncon- 
forming county  medical  society;  and  this  type 
of  unauthorized  operation  will  inevitably  in- 
volve an  increased  amount  of  public  supervision, 
administration  and  other  activity  on  the  part 
of  the  Department  of  Insurance  without  cor- 
responding benefits  or  protection  to  the  public, 
and 

Whereas,  the  officers  of  the  State  Medical 
Society  of  Wisconsin,  and  in  particular  its 
President,  have  made  sustained  efforts  covering 
a period  of  more  than  one  year  to  settle  the 
issues  existing  between  the  State  Medical  So- 
ciety and  The  Medical  Society  of  Milwaukee 
County  with  reference  to  the  operation  of  their 
respective  sickness  care  plans,  and  such  efforts 
have  not  been  successful;  now,  therefore,  be  it 

Resolved:  That  in  the  insurance,  health  and 
economic  interests  of  that  substantial  segment 
of  the  public  in  Wisconsin  which  is  insured  by 
the  two  Blue  Shield  plans  in  this  State,  includ- 
ing a majority  of  employees  of  the  State  of 
Wisconsin,  the  House  of  Delegates  of  the  State 
Medical  Society,  upon  the  recommendation  of 
the  Council,  hereby  invites  the  Honorable 
Charles  Manson,  the  Commissioner  of  Insur- 
ance, to  examine  into  the  situation  outlined 
above  and  to  act  as  an  arbitrator  and  fact- 
finder in  the  matter,  upon  the  clear  understand- 
ing by  the  State  Medical  Society  that,  if  he 
does  so,  he  will  act  in  his  capacity  of  a public 
official,  and  will  be  completely  free  in  the 
methods  he  deems  it  necessary  to  employ  to 
ascertain  the  facts  and  reach  conclusions,  and 
that  he  will  be  equally  free  in  his  capacity  of 
a public  official  to  recommend  whatever  means 
he  deems  appropriate  to  enforce  his  findings, 
so  as  to  terminate  the  costly  and  socially  un- 
desirable existing  situation,  whether  such  means 
lie  within  the  Insurance  Code  of  the  State,  or 
call  for  resort  to  the  courts,  or  take  the  form 
of  the  recommendation  of  additional  legislation; 
and  be  it  further 
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Resolved:  That  in  the  event  of  inability  of 
the  Commissioner  of  Insurance  to  act,  or  upon 
the  completion  of  his  action,  and  to  avoid  over- 
taxing the  efficient  functioning  of  the  staff  by 
simultaneous  surveys,  the  Speaker  of  the  House 
of  Delegates,  with  the  approval  of  that  body, 
appoint  a six-man  committee  to  be  composed  of 
two  Milwaukee  County  delegates  and  four 
delegates  from  counties  elsewhere  in  the  State; 
and  further,  that  the  House  of  Delegates  charge 
this  committee  to  select  and  to  supervise  a 
suitable  firm  of  management  consultants  to  con- 
duct a study  of  structure,  function  and  man- 
agement of  all  activities  of  the  State  Medical 
Society  and  its  component  counties,  including 
those  of  the  Blue  Plans;  and  be  it  further 
Resolved:  That  the  committee  of  six  make 
a progress  report  to  the  Council  six  months 
after  its  initiation;  and  be  it  further 

Resolved:  That  the  cost  of  this  activity  of 
the  House  of  Delegates  be  carried  by  a special 
assessment  of  $25  per  member  of  the  State 
Medical  Society,  any  residual  funds  remaining 
following  completion  of  the  survey  to  revert 
to  the  general  funds  of  the  State  Medical 
Society. — ( accepted ) . 

4.  Resolution  I — the  Reference  Committee  re- 
ported: “In  spite  of  the  harsh  sound  of  Resolution 
I,  it  is  apparently  legal,  proper  and  correct  so  long 
as  there  is  a conflict  of  interest  between  Surgical 
Care  and  Wisconsin  Physicians  Service.  When  the 
intent  of  the  composite  Resolutions  G and  H is  real- 
ized, the  need  for  such  a regulation  will  have  been 
superseded  by  harmonious,  cooperative  efforts.” — 
(accepted). 

Dr.  D.  M.  Wilson,  Milwaukee,  requested  a secret 
ballot  of  the  House.  The  roll  call  vote  on  the  re- 
quest for  a secret  ballot  was  45  “yes”  and  48  “no.” 
The  request  was  denied. 

Resolution  I follows  in  full: 

Whereas,  every  lawfully  organized  corpora- 
tion must  be  managed  by  a board  of  directors 
or  a board  of  trustees  and,  by  virtue  of  provi- 
sions of  its  Constitution,  the  Council  is  the 
Board  of  Trustees  of  the  State  Medical  Society 
of  Wisconsin,  and  the  Councilors  as  the  mem- 
bers of  the  Board  are  charged  with  substantial 
legal  responsibilities  by  virtue  of  their  office, 
including  an  undivided  loyalty  and  fidelity  to 
the  State  Society,  and 

Whereas,  Councilors  are  elected  on  a dis- 
trict basis  only  to  assure  a reasonable  geo- 
graphic distribution  of  its  members,  and 

Whereas,  by  law  the  Councilors  of  the  State 
Medical  Society  represent  the  state-wide  over- 
all interests  of  that  Society  rather  than  the  in- 
terests of  any  area  or  of  any  component  society 
or  membership,  and 

Whereas,  two  of  the  present  Councilors  from 
the  Twelfth  District,  which  consists  of  Mil- 
waukee County,  are  also  members  of  the  Board 
of  Directors  of  The  Medical  Society  of  Mil- 
waukee County,  a corporation  which  is  a com- 
ponent of  the  State  Medical  Society  of  Wis- 
consin, and  the  other  three  Councilors  elected 
from  that  District  report  to  their  County 
Medical  Society  and  to  its  membership,  and 
Whereas,  The  Medical  Society  of  Milwaukee 
County  operates  a plan  of  sickness  care  in 
direct  competition,  outside  of  Milwaukee  County, 
to  the  plan  operated  by  the  State  Medical 
Society  of  Wisconsin  and  in  violation  of  official 
actions  of  the  State  Medical  Society,  and  by 
reason  of  this  circumstance  a clear  conflict  of 


interest  arises  between  the  two  Societies  and 
hence  between  their  Boards  as  to  their  respective 
managing  bodies,  and 

Whereas,  it  is  a fundamental  principle  of 
law  that  where  two  corporations  are  competi- 
tive in  a substantial  sense,  as  are  The  Medical 
Society  of  Milwaukee  County  and  the  State 
Medical  Society,  a director  of  both  is  not  in  a 
position  to  satisfy  his  legal  and  moral  duty 
of  undivided  loyalty  and  fidelity  to  either  or- 
ganization, and  is  constantly  in  the  untenable 
position  of  trying  to  satisfy  them  both,  and  may 
incur  personal  legal  liability  for  violating  his 
duties  of  loyalty  and  fidelity  where  such  con- 
flict causes  damage  to  one  of  the  organizations 
of  which  he  is  a director,  and 

Whereas,  much  technical  and  other  knowledge 
is  available  to  the  Councilors  concerning  the 
internal  operations  of  Wisconsin  Physicians 
Service,  the  sickness  care  plan  of  the  State 
Medical  Society,  which  should  not  be  conveyed 
to  its  competitor  through  a Councilor  who  by 
reason  of  his  conflicting  interests  is  in  much 
the  same  position  as 

(a)  a man  who  tries  to  serve  on  the  boards 
of  directors  of  two  competing  banks,  or 

(b)  a person  who  offers  to  coach  two  compet- 
ing athletic  teams,  or 

(c)  a lawyer  who  claims  he  can  represent 
the  interests  of  two  conflicting  clients, 
and 

Whereas,  because  of  such  facts,  a Councilor 
who  is  a member  of  the  board  of  directors  of 
two  competing  corporations  is  in  the  hopeless 
position  of  trying  to  serve  two  masters;  now, 
therefore,  be  it 

Resolved:  By  this  Council,  the  House  of  Dele- 
gates concurring,  that  none  of  the  operations, 
planning  or  other  internal  affairs  of  Wisconsin 
Physicians  Service  need  be  disclosed  to  any 
Councilor  or  officer  of  the  State  Medical  Society 
who  is  from  Milwaukee  County;  provided 
further  that  all  such  Councilors  or  officers  shall 
be  relieved  and  absolved  of  all  legal,  official  or 
other  responsibility  with  reference  to  the 
operations  or  planning  of  Wisconsin  Physicians 
Service,  and  shall  also  be  without  a vote  in  any 
matter  concerned  therewith. 

Discussion  of  Resolution  I 

Dr.  J.  P.  Conway  (Milwaukee):  Mr.  Speaker  and 
gentlemen,  I am  very,  very  disturbed  about  Resolu- 
tion I,  for  these  reasons: 

I have  served  on  the  Council  of  the  State  Med- 
ical Society,  this  completing  my  fifth  year.  This 
resolution  certainly  throws  a shadow  of  doubt  on 
my  honesty  and  loyalty  in  serving  as  a loyal  Coun- 
cilor for  the  State  Medical  Society. 

I also  object  very  strenuously  to  this  matter.  It 
was  discussed  and  discussed  in  great  detail  at  the 
Council  meeting  last  Sunday,  and  at  that  time  the 
three  Councilors  who  are  not  on  the  Board  of 
Directors  of  the  Milwaukee  County  Medical  Society 
were  not  mentioned  in  this.  Since  that  meeting, 
however,  that  resolution  was  passed  by  the  Council, 
and  since  that  meeting  up  until  the  Sentinel  came 
out  this  morning — and  at  7 a.m.  this  morning  my 
wife  said,  “You  made  the  paper.”  I hardly  could 
believe  it.  I was  not  in  it. 

Gentlemen,  you  have  to  accept  the  fact  that  we 
are  all  doctors.  We  are  all  honest  individuals,  and 
so  certainly  don’t  degrade  some  of  us. 

Thank  you. 
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Speaker  Lokvam:  Is  there  any  further  discussion? 

Dr.  R.  G.  Zach  (Monroe):  I would  like  to  know  if 
the  other  Milwaukee  County  Councilor  would  like 
to  say  a few  words.  I would  like  to  hear  his  opinion. 


Speaker  Lokvam:  I am  not  certain,  Doctor  Con- 
way. When  you  say  only  two  names  were  men- 
tioned, do  you  mean  only  two  men  were  referred  to 
as  members  of  the  Board  of  Directors  of  Surgical 
Care  ? 

Doctor  Conway:  Yes.  It  was  Doctor  Kilkenny 
and  Doctor  Fons.  I think  certainly  there  are  enough 
Councilors  here  to  remember  whether  it  was  in 
there  or  not. 

Speaker  Lokvam:  I am  not  clear. 

Doctor  Conway:  Well,  ask  our  President. 

Speaker  Lokvam:  Would  you  like  to  answer  the 
question,  Mr.  President? 

President  Hildebrand:  Doctor  Conway,  I am  not 
able  to  answer  your  question.  I wonder  if  Doctor 
Fox  is  in  the  audience.  I cannot  remember. 

Doctor  Fox:  Mr.  Speaker,  I presented  the  resolu- 
tion as  it  was  presented  to  the  Council  by  the 
Chairman  of  the  Commission.  I think  the  resolu- 
tion which  I read  last  night  was  exactly  the  one 
that  was  read  tonight. 

Doctor  Conway:  Mr.  Speaker,  I did  not  say  the 
one  that  was  read  last  night.  I am  talking  about 
the  one  passed  by  the  Council  on  Sunday. 

Doctor  Fox:  It  should  appear  in  the  minutes  of 
the  Council  meeting,  if  they  are  available. 

Dr.  E.  M.  Dessloch  (Prairie  du  Chien):  Mr. 
Speaker  and  members  of  the  House,  I have  the 
original  copy  that  I presented  to  the  Council  on 
Saturday. 

Doctor  Conway:  Don’t  you  mean  Sunday,  sir? 

Doctor  Dessloch:  Saturday  to  the  Executive  Com- 
mittee and  Sunday  to  the  Council.  It  is  the  same. 
Two  are  nameless  trustees  and  three  are  named 
as  members  of  Milwaukee  County. 

Doctor  Conway:  Read  it. 

Doctor  Dessloch : In  its  entirety  ? 

Speaker  Lokvam : Read  only  that  part  referring 
to  numbers  or  names,  if  you  will. 

Doctor  Dessloch:  “Whereas,  two  of  the  present 
Councilors  from  the  Twelfth  District,  which  consists 
of  Milwaukee  County,  are  also  members  of  the 
Board  of  Directors  of  The  Medical  Society  of  Mil- 
waukee County,  a corporation  which  is  a component 
of  the  State  Medical  Society  of  Wisconsin;  and  the 
other  three  Councilors  elected  from  that  District 
report  to  their  county  medical  society  and  its  mem- 
bership”, and  so  on. 

Doctor  Conway:  No,  that  is  not  enough.  Finish  it. 


Doctor  Dessloch:  Then  it  goes  on  to  another 
“Whereas”.  “Whereas,  The  Medical  Society  of 
Milwaukee  County  operates  a plan  of  sickness  care 
in  direct  competition,”  and  so  on.  You  are  not 
named  by  name. 

Speaker  Lokvam:  Read  the  last  paragraph,  Doctor 
Dessloch. 

Doctor  Dessloch:  “Now,  therefore  be  it  Resolved: 
By  the  Council,  the  House  of  Delegates  concurring, 
that  none  of  the  operations,  planning  or  other 
internal  affairs  of  Wisconsin  Physicians  Service 
need  be  disclosed  to  any  Councilor  or  officer  of 
the  State  Medical  Society  who  is  from  Milwaukee 
County;  provided,  further,  that  all  such  Councilors 
or  officers  shall  be  relieved  and  absolved  of  all 
legal,  official  or  other  responsibility  with  reference 
to  the  operations  or  planning  of  Wisconsin  Physi- 
cians Service,  and  shall  also  be  without  a vote  in 
any  matter  concerned  therewith.” 

Speaker  Lokvam:  Does  that  answer  your  inquiry? 

Doctor  Conway:  It  does  not.  I would  bring  out 
the  point  that  in  that  discussion  the  legal  counsel 
from  Chicago  was  asked  by  some  member — I can’t 
remember  who — : “What  if  you  are  a stockholder 
in  an  insurance  company?  Can  you  serve  on  the 
board  of  directors  of  another  insurance  company?” 
And  his  answer  was  “Yes,  as  long  as  we  are  not 
on  two  boards  of  directors.”  You  remember  that. 

Doctor  Dessloch:  Yes,  I remember  that  in  his 
discussion  of  the  legal  problem  that  was  presented 
to  the  Council.  Mr.  Robison  is  here,  and  he  might 
come  forward  and  tell  Doctor  Conway  what  he  said. 

Doctor  Conway:  I don’t  think  that  is  necessary, 
as  long  as  you  said  yes.  Again  I say — 

Doctor  Dessloch:  He  was  talking  about  whether 
or  not  someone  had  stock  in  another  insurance  com- 
pany— whether  any  member — the  question  was  put, 
“Would  a Councilor  who  had  a position  in  an  insur- 
ance company — a directorship — be  in  violation 
here?”  And  he  said  “Yes”.  Someone  else  asked  if  a 
Councilor  had  stock  in  an  insurance  company  would 
he  be  eligible  to  vote,  and  the  answer  was  “Yes”. 

Doctor  Conway:  That  is  correct.  Now,  gentlemen, 
I want  to  say  this  and  I will  sit  down:  This  is  a 
matter  of  integrity  of  honest  individuals.  I do  not 
think  this  has  been  justly  presented  to  you  folks 
until  now. 

Dr.  G.  S.  Kilkenny  (Milwaukee):  Mr.  Speaker, 
may  I have  the  floor,  please  ? 

Mr.  Speaker,  Members  of  the  House  of  Delegates 
and  Guests: 

My  name  has  been  mentioned  here  tonight,  and 
I feel  that  I should  speak  to  you  on  this  subject. 

At  the  outset  I want  to  make  it  very  clear  that 
I will  abide  by  the  decision  of  this  body.  You  may 
make  your  decision  as  you  see  fit. 

Nevertheless,  I feel  that  this  Resolution  I is  an 
empty  and  meaningless  act  for  the  following  reasons: 
There  is  no  conflict  of  interest  in  the  legal  sense, 
upon  which  the  entire  resolution  is  based,  between 
directors  representing  the  members  of  the  Milwau- 
kee Society  and  directors  representing  the  members 
of  the  State  Society.  I have  maintained  this  all 
along.  Each  Society  is  operating  a prepaid  plan  for 
sickness  care  under  the  authority  granted  to  each 
by  the  Legislature  of  the  State  of  Wisconsin. 

However,  the  ultimate  purpose  of  each  Plan  is  a 
common  one,  that  is  to  say,  each  Plan  provides  for 
sickness  care  of  the  public  by  the  membership  of 
each  Society,  and  each  Plan  is  operated  purely  as 
a nonprofit  function,  so  that  the  motives  of  those 
who  sezwe  in  an  executive  capacity  for  each  Plan 
can  only  be  the  providing  of  the  best  possible  sick- 


Dr.  J.  W.  Fons  (Milwaukee):  Mr.  Speaker,  and 
fellow  delegates  after  twenty-seven  years  of  service 
to  what  I fondly  called  official  medicine,  tonight  it 
seems  almost  impossible  that  my  fellow  physicians 
and  fellow  members  of  the  State  Medical  Society 
of  Wisconsin  would  even  consider  a resolution  of 
the  type  presented. 

That  is  all  I have  to  say. 

Doctor  Conway:  Just  one  thing,  Mr.  Speaker.  Will 
you  clarify  to  this  body  whether  my  statement  was 
correct  or  incorrect,  that  in  the  resolution  adopted 
by  Wisconsin  only  two  names  were  mentioned,  and 
they  were  mentioned  by  name  ? Is  that  correct  ? 
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SOCIETY  LEADERS,  left  to  right:  Dr.  E.  D.  Sorenson,  Elk- 
horn,  president;  Dr.  L.  H.  Lokvam,  Kenosha,  president-elect; 
and  Dr.  W.  B.  Hildebrand,  Menasha,  immediate  past  president. 


ness  care  plan  to  the  people  of  the  State  of  Wis- 
consin, who  have  the  right  to  choose  between  the 
merits  to  be  offered  by  each  of  them. 

It  is  not  a violation  of  the  law,  for  example,  for 
a person  to  serve  on  the  Board  of  Trustees  of  The 
American  Red  Cross  and  the  American  Cancer  So- 
ciety at  the  same  time,  notwithstanding  the  fact 
that  the  campaign  funds  of  those  organizations 
compete  for  the  same  contribution  dollar. 

The  legal  principles  to  which  the  special  attorney 
for  the  State  Medical  Society  has  referred  in  pro- 
posing this  resolution  are  correct.  However,  he  has 
overlooked  the  fact  that  they  do  not  apply  to  the 
situation  at  hand. 

WPS  is  operated  by  the  Commission  on  Medical 
Care  Plans.  The  members  of  the  Commission  are 
also  responsible  for  the  operation  of  the  Wisconsin 
Plan  and  for  operation  of  the  Physicians’  Indemnity 
Plan.  Those  two  Plans  are  as  much  in  competition 
with  WPS  as  is  Surgical  Care. 

Therefore,  if  this  resolution  is  to  be  adopted  and 
the  legal  principles  on  which  it  is  based  ai-e  correct, 
then  it  will  be  necessary  for  the  Council  to  create 
one  commission  to  operate  WPS,  one  commission  to 
operate  the  Wisconsin  Plan,  and  one  commission  to 
operate  the  Physicians’  Indemnity  Plan,  and  of 
course  the  members  of  each  commission  may  not 
have  any  information  pertaining  to  the  operation 
of  the  plan  for  which  the  others  are  responsible, 
and  may  not  have  any  vote  in  matters  pertaining  to 
the  operation  of  either  of  the  others.  This  is  just 
how  ridiculous  this  resolution  is. 

Finally,  and  most  important:  As  far  as  the  in- 
ternal structure  of  the  Society  is  concerned,  this 
resolution  is  an  indirect  and  somewhat  hysterical 
attempt  to  amend  the  Constitution  and  Bylaws  of 
the  State  Society,  because  it  attempts  to  upset  the 
whole  voting  procedure  provided  for  under  Article 
VI  of  the  Constitution,  which  designates  the  Coun- 
cil as  the  body  having  full  authority  and  power  of 
the  House  of  Delegates  between  annual  sessions, 
and  Section  3 of  Chapter  VI  of  the  Bylaws,  which 
also  designates  the  Council  as  the  executive  body 
of  the  House  of  Delegates. 

To  deprive  five  Councilors  of  the  right  to  vote 
in  any  matter  pertaining  to  the  Wisconsin  Physi- 
cians Service  is  a change  in  the  number  of  votes 
required  on  the  Council  to  take  any  action  pertain- 
ing to  Wisconsin  physicians.  That  is  equal  to  reduc- 
ing the  number  of  Councilors,  and  clearly  is  equal 
to  an  amendment  to  the  quorum  provisions  of  Arti- 
cle VI  of  the  Constitution. 


The  resolution  will  require  a change  in  the  elec- 
tion of  Councilors  under  Section  2 of  Article  IX  of 
the  Constitution,  and  because  it  upsets  the  voting 
procedure  and  election  procedures  provided  for  by 
the  Bylaws  of  the  State  Medical  Society  it  cannot 
be  adopted  except  by  strict  compliance  with  Article 

XIII  of  the  Constitution  and  Section  1 of  Chapter 

XIV  of  the  Bylaws,  which  respectively  require  a 
lay-over  and  publication  for  one  year  and  a lay- 
over of  one  day. 

I want  you  to  remember  this:  When  the  Council 
of  the  Society  starts  talking  about  taking  the  rights 
to  vote  away  from  anybody,  it  is  time  to  get  rid  of 
the  whole  Council,  not  just  those  from  Milwaukee. 
If  they  can  do  it  to  the  Milwaukee  Society,  whether 
you  like  it  or  not  you  have  to  acknowledge  it  is  the 
biggest  single  unit  in  this  Society.  They  can  do  it 
to  Dane  County,  Bayfield,  Racine  or  Kenosha 
County  at  any  time  a member  of  those  county  socie- 
ties seems  to  differ  with  them. 

We  have  had  enough  staging  of  the  proceedings 
and  witch  hunts  in  the  Society.  Even  while  all  the 
Council  members  and  officers  possess  the  right  to 
vote,  what  can  be  going  through  the  minds  of  those 
who  desire  secret  decisions  to  be  made  behind  closed 
doors  of  the  membership  ? 

President-elect  Sorenson  stated  last  night  that  he 
was  going  to  use  his  best  efforts  to  improve  com- 
munications within  the  Society,  and  that  is  an 
admirable  objective,  to  be  sure,  but  one  which  is 
negated  at  the  outset  of  his  term  of  office  if  he 
supports  this  resolution  which  was  conceived  in 
hysteria  and  spawned  in  intrigue. 

Thank  you. 

Speaker  Lokvam:  Is  there  further  discussion  of 
the  question  before  the  House? 

Doctor  Dessloch:  Mr.  Speaker  and  members,  I 
have  to  arise  to  debate.  I may  not  catch  a fish. 

What  he  says  is  not  true.  It  is  another  good 
speech  by  Dr.  George  Kilkenny,  but  it  just  isn’t 
true.  The  fact  is,  the  State  Medical  Society  of  Wis- 
consin’s Council  and  its  Commission  would  in  no 
way  ask  for  this  if  it  wasn’t  a matter  of  necessity 
from  the  standpoint  of  a business  venture  that 
your  State  Medical  Society  is  running. 

I think  we  can  no  longer  continue  to  send  our 
salesmen  out  to  make  a sale  and  then  find  the  next 
day  that  our  competition,  Surgical  Care,  is  on  the 
doorstep  of  that  contract  that  we  had  sold,  and  they 
unsell.  That  isn’t  in  the  best  interests  of  anybody. 
We  wouldn’t  mind  if  they  competed  in  a way  that 
would  be  really  ethical.  They  haven’t  done  so  time 
after  time  after  time.  Why?  Because  they  get  in- 
formation from  us,  and  in  the  last  few  years  our 
staff  has  been  almost  continually  busy  making  re- 
ports that  were  requested  by  the  members  of  the 
Council  from  Milwaukee  County. 

I think  it  isn’t  just  coincidence  that  Surgical  Care 
salesmen  move  in  on  our  best  risks  and  sell  them 
at  a reduced  rate  and  don’t  go  near  the  risks  that 
have  a little  bit  of  overutilization,  let’s  say.  This  is 
strictly  a business  deal,  and  the  Commission  brought 
it  to  the  Council  primarily  because  if  we  do  not 
bring  it  to  the  Council  we  may  be  liable  for  the 
fact  that  we  did  not,  and  the  court  could  so  decide. 

The  Insurance  Commissioner  could  also  decide 
that  we  were  derelict  in  our  duties  for  not  bringing 
this  to  you  for  action  and  favorable  action.  Remem- 
ber, this  does  not  disenfranchise  Milwaukee  if  and 
when  the  climate  to  return  on  a cooperative  basis 
has  been  built  and  met. 

As  I have  told  the  Council,  and  as  I have  told 
many  of  you,  if  a really  sincere  desire  to  get 
together  is  at  hand,  it  can  be  done  in  five  minutes — 
much  less  time  than  has  been  taken  in  finding  out 
how  many  may  be  privileged  to  vote  in  the  House 
of  Delegates  tonight. 
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Thank  you  very  much.  [Applause] 

Doctor  Willson:  Mr.  Speaker,  may  we  request  a 
recess  for  a caucus  for  ten  minutes? 

Speaker  Lokvam:  Let’s  make  it  five  minutes. 

[Recess.] 

Speaker  Lokvam:  Will  the  delegates  take  their 
seats,  please. 

So  that  all  may  hear,  those  who  wish  to  speak 
should  come  forward  and  use  the  microphone. 

Dr.  R.  C.  Frank  (Eau  Claire):  Gentlemen,  I 
hesitated  to  speak  before  you  tonight  because  I am 
new  on  the  Council.  I have  been  a member  of  it 
for  one  year.  However,  my  feelings  in  this  matter 
are  quite  strong,  despite  the  fact  that  I count  every 
member  of  the  Council  a good  friend  of  mine. 

However,  it  is  my  understanding  that  this  House 
of  Delegates  at  Stevens  Point  in  1958  instructed  the 
Council  that  if  Milwaukee  County  did  not  cease  sell- 
ing Surgical  Care  outside  of  their  County  confines 
they  were  to  be  disenfranchised.  This  has  not  been 
done,  and  no  action  has  been  taken  on  this  matter. 

I feel  it  is  the  duty  of  the  Council  to  obey  the 
mandates  of  this  House;  consequently,  although  I 
felt  this  motion  far  from  perfect,  I supported  it 
and  feel  that  it  should  be  supported.  If  this  is  not 
done,  no  action  at  all  will  have  been  taken  against 
a county  which  has  not  obeyed  its  parent  Society. 
I think  that  is  the  crux  of  the  whole  matter. 
[Applause] 

Dr.  R.  E.  Galasinki  (Milwaukee):  Mr.  Speaker 
and  Members  of  the  House  of  Delegates  and  Guests: 

I arise  in  rebuttal  to  Doctor  Dessloch’s  remarks. 
The  resolution  presented  to  you  and  previously 
presented  to  the  Council  was  presented  as  a resolu- 
tion of  the  Commission  on  Medical  Care  Plans. 
When  we  debated  this  issue  on  Sunday  in  the  Coun- 
cil it  was  definitely  brought  out  that  the  Commission 
as  a whole  did  not  know  of  this  resolution,  and  I 
challenge  Doctor  Dessloch  to  state  otherwise,  be- 
cause on  Sunday  we  were  told  that  only  the  Execu- 
tive Committee  of  the  Commission  on  Medical  Care 
Plans  had  knowledge  of  this  resolution. 

We  were  told  that  some  months  previously  the 
Commission  had  discussed  this  matter,  but  the 
resolution  as  presented  I am  reasonably  certain  was 
not  seen  by  members  of  the  entire  Commission  on 
Medical  Care  Plans. 

Then  the  entire  basis  for  this  resolution  appears 
to  be  on  the  fact  that  the  Council  has  been  informed 
of — for  want  of  a good  general  term- — the  methods 
of  operation  as  to  specific  contracts  and  details  of 
financial  operation  by  WPS.  I challenge  Doctor 
Dessloch  to  cite  and  prove  a single  instance  when 
such  information  w'as  given  to  a Councilor  from 
Milwaukee. 

I will  go  further  and  state  that  other  Councilors 
may  have  known  of  this,  but  in  a formal  meeting  of 
the  Council  I challenge  that  at  any  time  any  infor- 
mation of  such  a nature  was  given  to  the  Council 
in  a formal  meeting. 

Speaker  Lokvam:  Is  there  further  discussion  of 
the  question  before  the  House  ? Are  you  ready  for 
the  question  ? The  question  is  called  for.  It  relates 
to  Resolution  I,  which  was  moved  by  the  Chaii'man 
of  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  Bylaw's,  Doctor 
Nordby.  It  has  been  duly  seconded. 


The  speaker  reported  that  as  a result  of  rising 
vote  the  motion  to  adopt  Resolution  I was  earned 
by  a vote  of  59  “yes”  and  36  “no.” 


5.  Dues  for  1961 — the  Reference  Committee  stated 
“that  it  will  be  necessary  in  the  near  future  to 


consider  an  increase.  However,  with  the  recommen- 
dation of  the  assessment  to  cover  anticipated  non- 
recurring costs  at  this  time,  wre  w’ould  recommend 
the  continuation  of  the  annual  dues  at  $75  for 
1961” — (accepted) . 

6.  Report  of  the  Charitable,  Educational  and 
Scientific  Foundation — accepted  the  recommendation 
of  a voluntary  assessment  of  $10  for  1961.  In  addi- 
tion, County  Medical  Societies  were  encouraged  to 
take  advantage  of  the  offer  of  the  Foundation’s 
President,  Dr.  W.  D.  Stovall,  to  appear  at  county 
society  meetings  to  increase  interest  in  the  several 
commendable  projects  of  the  Foundation. 

7.  Resolution  5,  Manitow'oc  County  Medical  So- 
ciety— (rejected). 

8.  President  Hildebx-and’s  Repoi’t  Dealing  w’ith 
the  Advisoi’y  Committee  on  Constitution,  Bylaw's, 
Structux-e  and  Administration  of  the  State  Medical 
Society: 

A.  Conclusion  5 of  the  x’eport — the  Refei’ence 
Committee  recommended  that  the  intent  should 
be  clarified  by  the  following  substitute  w’oi’d- 
ing:  “All  of  these  unsubstantiated  allegations 
should  be  directed  at  the  Council,  and  this 
Committee  affirms  the  responsibility  of  the 
Council  for  direction  and  conti’ol  of  the  Seci’e- 
tary’s  activities.  ” — ( appx-oved ) 

B.  With  reference  to  the  repoi’t  of  the  Advisory 
Committee  as  a whole  the  Refei’ence  Commit- 
tee I’ecommended  that  the  x’epoi’t  be  retux-ned 
to  Px’esident  Hildebi’and  for  such  action  as  he 
deems  desii’able  and  further  that  it  be  made 
available  to  any  sui-vey  committee  w'hich  may 
be  authox-ized  by  the  House — (appx-oved). 


THIRD  SESSION 
Wednesday,  May  4,  1960 

The  Third  Session  of  the  House  of  Delegates  con- 
vened at  9:25  a.m.  Dx\  L.  H.  Lokvam,  Speaker  of 
the  House,  pi’esiding. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Doctor  McGreane  x’epoi’ted  that  the  Credentials 
Committee  had  vexified  the  x’egisti’ation  of  61  dele- 
gates and  9 alternate  delegates  entitled  to  vote  at 
the  Thii’d  Session  of  the  House  of  Delegates.  It  also 
had  been  informed  by  the  Px’esident  of  the  Section 
on  Ophthalmology  and  Otolaiyngology  of  the  ap- 
pointment of  Doctor  Kix’chgeoi’g  to  act  as  delegate 
for  our  Society  in  place  of  the  x-egular  delegate  and 
altex-nate  who  were  unable  to  attend.  In  addition. 
7 alternate  delegates  and  one  Councilor  x’egistex’ed 
their  attendance.  The  House  accepted  the  Commit- 
tee’s x’epoi’t  that  the  attendance  x’oll  of  delegates, 
altei’nate  delegates,  and  specially  appointed  dele- 
gates totaling  70  as  compiled  by  tlie  Ci’edentials 
Committee  be  accepted  as  the  official  roll  of  the 
Thii’d  Session  of  the  House,  to  stand  for  the  entii’e 
session. 

REPORT  OF  COMMITTEE  ON  NOMINATIONS 
Election  of  Officers 

Dx\  C.  J.  Picai’d,  Superioi’,  chairman  of  the  Com- 
mittee on  Nominations  imported  the  following  nomi- 
nees for  the  official  positions  in  the  State  Medical 
Society  of  Wisconsin  and  they  were  accepted  by  the 
House:  President-elect- — Di\  L.  H.  Lokvam,  Ken- 
osha; Speaker  of  the  House — Dr.  E.  J.  Nordby, 
Madison;  Vice  Speaker  of  the  House — Dr.  N.  A. 
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McGreane,  Darlington;  Delegate  to  the  American 
Medical  Association  to  succeed  Dr.  L.  O.  Simenstad 
of  Osceola — Doctor  Simenstad;  Delegate  to  the 
American  Medical  Association  to  succeed  Doctor 
E.  L.  Bemhart,  Milwaukee — Doctor  Bernhart;  Alter- 
nate Delegate  to  the  American  Medical  Association 
to  succeed  Dr.  John  M.  Bell,  Marinette — Doctor  Bell; 
Alternate  Delegate  to  the  American  Medical  Asso- 
ciation to  succeed  Dr.  J.  M.  Sullivan,  Milwaukee — 
Doctor  Sullivan. 


Location  of  the  next  Annual  Meeting  of  the  State 
Medical  Society  was  selected  as  Milwaukee. 


ELECTION  OF  COUNCILORS 

The  House  elected  the  following  Councilors: 

First  District — to  succeed  Dr.  W.  D.  James, 
Oconomowoc- — Doctor  James. 

Second  District — to  succeed  Dr.  L.  H.  Lokvam, 
Kenosha — Doctor  Gordon  Schulz,  Union  Grove. 

Third  District — to  succeed  Dr.  J.  H.  Houghton, 
Wisconsin  Dells — Doctor  Houghton. 

Eleventh  District — to  succeed  Dr.  V.  E.  Ekblad, 
Superior — Doctor  Ekblad. 

Twelfth  District — to  succeed  Dr.  K.  E.  Galasinski, 
Milwaukee — Doctor  L.  J.  Van  Hecke,  Milwaukee. 

Twelfth  District — to  succeed  Dr.  G.  S.  Kilkenny, 
Milwaukee — Doctor  Kilkenny. 

REPORT  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

Dr.  A.  H.  Heidner  (West  Bend):  You  all  know 
about  the  American  Medical  Education  Foundation, 
which  has  been  established  by  the  American  Med- 
ical Association  to  raise  funds  to  help  the  medical 
schools.  The  funds  that  are  raised  by  AMEF  are  un- 
restricted and  are  used  by  the  deans  for  emergency 
purposes.  If  some  school  tries  to  get  an  essential 
man  from  one  school  on  the  faculty  of  their  school, 
they  use  that  money  to  hold  him  as  a key  man. 
They  use  the  money  for  laboratories  and  many 
things  that  the  deans  really  feel  they  need. 

The  AMEF  was  started  originally  to  keep  the 
medical  schools  out  of  the  clutches  of  the  Federal 
Government;  that  may  still  be  necessary,  because 
we  need  so  many  more  doctors  that  the  medical 
schools  have  to  keep  expanding.  This  fund  is 
essential. 

Each  medical  school  in  Wisconsin  has  been  get- 
ting $10,000 — last  year  it  was  a little  more,  which 
means  $20,000  in  the  State.  The  doctors  in  this 
State  have  been  donating  about  $8,000.  As  I told 
you  last  year,  it  doesn’t  seem  right  that  a state  as 
large  as  Wisconsin  should  be  getting  contributions 
from  doctors  in  poorer  states.  We  have  a committee 
now  and  we  are  organizing  a drive.  It  won’t  be  a 
drive — it  will  be  an  appeal  which  we  hope  will  reach 
every  doctor  in  the  State. 

The  plan  of  the  committee  is  to  have  key  men 
around  the  State  who  will  be  willing  either  to 
address  their  county  medical  society  or  their  staff. 
In  the  larger  cities  it  seems  to  work  better  through 
the  staff  than  it  does  the  county  medical  society, 
so  that  every  man  gets  some  information  on  this 
contribution  blank  as  an  easy  way  of  making  a 
contribution. 

I feel  that  is  all  that  is  necessary.  Dean  Bowers 
wrote  last  year  to  the  alumni  of  the  University  of 
Wisconsin.  Dean  Hirschboeck  put  on  a small  drive 
through  AMEF  for  funds  from  Milwaukee,  and  we 
raised  $4,000  in  one  month  last  year  with  just  this 
little  assistance. 


We  feel  we  will  get  up  where  we  should  be  if  we 
can  reach  the  doctors  consistently.  We  have  never 
put  on  a drive  because  we  have  our  own  Educational 
Foundation  to  take  care  of,  and  we  will  have  no 
person-to-person  solicitation.  At  least  we  will  try 
that  this  year. 

So,  when  it  reaches  your  county,  I appeal  to  you 
as  leaders  in  your  societies  and  I ask  you  to  help 
the  thing  along.  If  you  have  any  loose  change,  con- 
tribute that,  too. 

REMARKS  OF  DEAN  OF  UNIVERSITY  OF 
WISCONSIN  MEDICAL  SCHOOL 

Dr.  John  Z.  Bowers  (Madison):  It  is  a great 
pleasure  to  be  invited  each  year  to  talk  to  the 
House  of  Delegates.  First,  I would  like  to  express 
the  appreciation  of  both  myself  and  my  colleagues 
on  the  faculty  of  the  University  of  Wisconsin  Med- 
ical School  for  the  fine  support  and  friendship  we 
have  had  from  the  physicians  around  the  State. 

Second,  I would  like  to  endorse  the  remarks  that 
Doctor  Heidner  made  regarding  the  value  of  the 
money  that  we  receive  from  the  American  Medical 
Education  Foundation.  I do  feel  a bit  of  embarrass- 
ment because  of  the  fact  that  when  one  looks  at 
the  Wisconsin  contribution  in  relation  to  that  of 
other  states,  we  are  definitely  down.  This  money 
really  is  of  the  greatest  importance  to  us  in  keeping 
key  faculty  and  in  starting  new  programs.  I would 
encourage  you  to  contribute  to  the  American  Med- 
ical Education  Foundation. 

During  the  past  few  years  we  have  repeatedly 
brought  to  the  attention  of  the  physicians  of  the 
State  our  need  for  teaching  material  at  the  Univer- 
sity Hospitals,  and  I am  glad  to  be  able  to  tell 
you  that  it  looks  to  me  like  things  are  on  an  up- 
ward swing.  Our  census  has  gone  up,  a great  deal 
of  this  from  private  patients.  We  are  optimistic  that 
the  new  legislation  enacted  in  our  last  Legislature 
will  be  of  further  benefit  in  attracting  patients  to 
the  Wisconsin  General  Hospital. 

We  are  in  the  midst  of  a lot  of  change,  but  we 
do  feel  that  the  interest  and  support  of  the  physi- 
sians  of  this  State  has  been  of  very  measurable 
value  in  helping  us  to  solve  some  of  our  problems 
in  medical  education. 

Rather  than  to  go  into  a lot  of  topics  that  I 
might  wish  to  talk  about,  I would  like  to  restrict 
my  remarks  to  one  area  which  I think  is  of  the 
greatest  importance  for  all  of  us  not  only  in  Wis- 
consin but  nationally,  and  that  is  the  need  for  med- 
ical students. 

You  might  be  surprised  to  learn  that  while  college 
enrolments  have  tripled  during  recent  years,  the 
number  of  applicants  for  medical  school  has  in  gen- 
eral gone  up  from  only  about  12,000  to  14,000  in 
the  entire  country — a veiy  small  increase  in  com- 
parison to  the  general  increase  in  the  number  of 
young  men  and  women  going  to  college.  Not  only 
has  quantity  remained  rather  stationary,  but  the 
quality  of  young  men  and  women  applying  to  med- 
ical school  has  slipped  backward. 

In  1950,  40  per  cent  of  the  students  accepted  in 
the  freshman  year  of  medical  school  had  “A”  aver- 
ages scholastically.  Last  year  only  18  per  cent  had 
these  top  scholastic  averages. 

There  are  obviously  many  reasons  for  the  decline 
in  the  quantity  and  quality  of  applicants  for  medi- 
cal school.  Some  of  these  I am  sure  are  familiar  to 
you.  One  certainly  has  to  do  writh  the  length  of  medi- 
cal education.  On  the  average  now,  a young  man  or 
young  woman  is  32  to  33  years  of  age  when  he  or 
she  enters  the  practice  of  medicine.  This  includes 
four  years  of  college,  four  years  of  medical  school, 
one  year  of  internship,  a residency  program,  and 
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two  years  of  required  military  service.  So,  the  young 
man  or  woman  today  is  32  or  33  years  old  when  he 
or  she  enters  the  practice  of  medicine. 

Another  important  point  is  the  fact  that  so  many 
students  are  married  today.  About  65  per  cent  of  the 
senior  medical  students  in  the  United  States  are 
married,  and  about  40  per  cent  have  two  or  more 
children  in  addition  to  a wife.  So,  the  economic  prob- 
lems of  medical  students  are  very  pronounced,  and  I 
am  darned  sure  that,  despite  all  of  the  apprehen- 
sions that  a dean  might  raise  with  the  faculty,  we 
are  only  going  to  see  in  the  future  an  increasing 
number  of  medical  students  married.  So,  many  of 
them  carry  very  real  economic  burdens. 

A third  factor  is  that  medical  students  today  feel 
a much  greater  responsibility  to  support  themselves 
rather  than  to  be  supported  by  their  parents.  Only 
12  to  15  per  cent  of  the  students  in  medical  school 
today  actually  receive  a majority  of  their  support 
from  their  parents.  Many  of  them  support  them- 
selves. The  wife  frequently  works.  This  is  a very 
different  factor,  however,  and  the  student  feels  much 
greater  financial  responsibility  for  his  own  progress 
and  welfare,  and  is  much  less  inclined  to  try  to  put 
the  bite  on  his  parents  to  help  in  the  support  of  his 
medical  education. 

Another  factor  concerns  the  need  for  scholarship 
and  loan  funds,  and  this  relates  directly  to  the  very 
serious  competition  for  good  students  from  other 
professions,  particularly  electronics,  engineering, 
physics  and  chemistry.  These  areas  are  attracting 
good  students. 

When  a student  goes  on  for  advanced  work  in 
physics  or  chemistry  or  electronics  he  enrolls  in 
graduate  school.  He  receives  a fellowship,  often  with 
a very  satisfactory  stipend.  This  training  costs  him 
little,  if  any,  money.  After  a period  of  three  to  four 
years,  if  he  stays  in  that  long,  he  emerges  with  a 
PhD  degree,  and  by  the  time  he  is  27  or  28  years 
old  he  starts  in  on  a job  with  a wonderful  retire- 
ment program,  five  days  a week  of  work,  and  a 
salary  of  $8,000  to  $9,000  a year,  at  a time  when  a 
man  preparing  for  medicine  still  has  five  to  six  years 
to  go  at  a very  inadequate  stipend. 

So,  we  do  need  scholarship  and  loan  funds,  and  I 
might  say  we  are  very  grateful  for  the  funds  that 
are  made  available  through  the  State  Medical  So- 
ciety’s Foundation  to  help  on  this.  This  is  the  major 
source  of  loan  funds  for  our  medical  students. 

There  is  one  final  factor  that  I think  we  need  to 
all  be  particularly  concerned  about,  and  that  is  that 
the  practicing  profession  and  the  medical  schools 
need  to  get  together  on  a formal  program  for  Wis- 
consin to  attract  good  young  men  and  good  young 
women  to  medicine.  We  cannot  be  a great  State,  we 
cannot  be  a great  profession,  unless  we  can  assure 
ourselves  that  ten,  fifteen  or  twenty  years  from  now 
there  will  be  more  good  physicians  in  the  State  of 
Wisconsin. 

Today  we  are  below  the  national  median  on  the 
ratio  of  physicians  to  population.  We  have  expanded 
our  facilities  for  training  students  at  Madison  by 
25  per  cent,  and  yet  we  do  not  see  a corresponding 
increase  in  applicants. 

I think  it  is  particularly  important  to  the  medi- 
cal profession  to  be  concerned  about  this,  because  we 
need  your  support  in  getting  students,  and  I know 
that  too  frequently  we  are  negative  in  our  approach 
toward  sending  young  men  and  young  women  to 
medical  school.  Perhaps  we  are  too  concerned  about 
government  control,  about  hospital-controlled  medi- 
cine, and  perhaps  we  are  not  sufficiently  cognizant  of 
the  fact  that  the  great  strength  of  medicine  will  be 
to  continue  to  have  good  young  men  and  women 
in  it. 


REGIONAL  HYPOTHERMIA  AND  ITS  EFFECT  ON  THE  BRAIN 
Exhibit,  under  direction  of  H.  B.  Benjamin,  M.D.,  Marvin 
Wagner,  M.D.,  H.  K.  Ihrig,  Ph.D.,  Walter  Zeit,  Ph.D.,  G.  E. 
Bartenbach,  B.A.,  and  A.  B.  Becker,  M.S.,  of  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee.  Received  honorable 
mention.  This  exhibit  demonstrates  a simple,  safe  and  direct 
method  of  inducing  hypothermia  of  the  brain  in  the  normo- 
thermic  patient.  The  effect  on  the  brain  is  to  reduce  the 
regional  blood  volume  and  thereby  reducing  the  size  of  the 
brain.  Besides  assuring  the  surgeon  the  safety  of  the  nervous 
tissue  because  of  this  hypothermic  state,  it  also  shrinks  the 
brain  during  surgery.  This  gives  the  surgeon  more  room  within 
the  calvarium  for  better  exposure  to  basalar  lesions.  The 
method  employed  is  described  in  charts  and  equipment. 

As  long  as  we  have  an  adequate  supply  of  well- 
qualified  physicians  in  this  country,  I don’t  think 
we  need  to  be  concerned  about  being  engulfed  by 
federal  programs.  But  I am  concerned  that  the 
quickest  way  for  this  to  happen  is  for  the  number 
of  applicants  to  medical  school  to  continue  to  de- 
cline. This  is  just  not  a Wisconsin  problem.  Indeed, 
it  is  much  greater  in  many  other  areas. 

The  University  of  Chicago,  one  of  our  old  and 
distinguished  institutions,  is  deeply  concerned  about 
this.  There  is  concern  all  across  the  country.  There 
is  a need  for  medical  schools  and  the  medical  pro- 
fession to  join  hands  in  a very  vigorous  program  of 
recruitment. 

I would  hope  that  from  this  meeting  of  the  Medi- 
cal Society  can  come  some  movement  among  us  to 
attract  more  good  men  and  women  to  medicine. 

[Dr.  John  S.  Hirschboeck,  Dean,  Marquette  Uni- 
versity School  of  Medicine,  was  out  of  the  state  and 
unable  to  give  an  address.] 

INTRODUCTION  OF  GUESTS 

Vice  Speaker  Doctor  McGreane  introduced  the 
following  honored  guests: 

Dr.  Clarence  Chisolm,  President  of  the  Minnesota 
State  Medical  Association. 

Mr.  Harold  Brunn,  St.  Paul,  Secretary  of  the 
Minnesota  State  Medical  Association. 

REMARKS  OF  DOCTOR  ENZER 

Doctor  Norbert  Enzer  (Milwaukee):  A consider- 
able number  of  years  have  passed  since  I was  ac- 
tively engaged  in  the  affairs  of  our  profession  from 
the  organization  point  of  view,  and  only  this  past 
year  have  I in  a manner  of  speaking  returned  to  the 
fold.  The  pressure  of  personal  affairs  and  conduct 
of  my  own  practice  and  the  relationship  of  my  work 
have  occupied  the  full  capacity  of  my  energy  and 
time  in  the  last  twelve  or  more  years. 


SEPTEMBER  NINETEEN  SIXTY 


637 


WISCONSIN  PHYSICIANS  SERVICE  Exhibit. 


I must  confess,  however,  that  there  was  another 
element  which  removed  me,  so  to  speak,  from  a de- 
sire to  be  more  actively  engaged  in  medical  affairs, 
and  that  was  that  I had  reached  a place  where  I 
felt  like  saying,  “A  plague  on  both  your  houses!” 

I enjoyed  this  little  ceremony  for  Mrs.  Emmons 
today,  because  it  recalls  to  my  mind  that  she  has 
taken  down  more  speeches  that  I have  made  before 
this  House  in  the  past  twenty  years  than  I per- 
sonally want  to  remember.  In  those  days  I had  some- 
thing of  a “bobbing  up”  personality,  which  with  the 
passing  of  the  years  has  come  under  better  control. 

I would  like  to  say  that  in  the  past  year  I have 
had  some  fresh  contact  with  the  Wisconsin  Medical 
Society  and  with  our  own  Milwaukee  County  Medi- 
cal Society;  and  I would  like  to  pay  my  respects  to 
you  Doctor  Hildebrand.  I have  enjoyed  the  vigor  of 
your  presentation,  the  manliness  (in  spite  of  your 
gray  hair)  of  your  voice,  and  the  fluency  of  your 
language,  and  I think  you  deserve  our  respect  and 
gratitude  for  the  forthrightness  of  your  expressions. 

Similarly,  in  the  meetings  of  the  Public  Policy 
Committee,  I want  to  express  my  personal  apprecia- 
tion for  the  close  and  vigorous  attention  to  matters 
that  engaged  that  Committee,  of  grave  importance  to 
the  Society  in  the  past  year.  I personally  want  to 
pay  my  respects  to  Doctor  Fox  for  his  many 
straightforward  presentations  that  I was  witness  to. 

Finally,  I want  to  congratulate  Doctor  Lokvam, 
an  old  friend  of  mine  from  days  long  ago.  It  is  a 
pleasure  to  see  him  achieve  the  high  honor  of  this 
Society  as  its  President. 

What  I have  to  say  comes  perhaps  in  poor  taste 
after  hearing  the  remarks  of  the  dean  of  the  medi- 
cal school,  my  old  friend  Doctor  Heidner,  both  of 
whom  were  concerned  with  lofty  engagements  to 
which  the  medical  profession  must  be  devoted.  But 
something  happened  yesterday  which  disturbed  and 
offended  me  personally  and  as  a member  of  this  So- 
ciety, and  I feel  impelled  to  speak  about  it. 

Many  years  ago,  Steffanson  the  explorer  wrote  a 
very  memorable  little  monograph  called  “The  Stand- 
ardization of  Error,”  and  I recommend  it  to  all  of 
you  who  have  not  read  it.  It  used  to  be  purchasable 
at  $1  a copy,  and  it  may  even  now  be  at  that  price; 
but  even  if  it  doubled  its  price  it  is  well  worth  the 
inflationary  cost. 


To  paraphrase  the  title,  “The  Standardization  of 
Error,”  I would  like  to  offer  to  you  consideration  of 
the  title,  “The  Perpetuation  of  Misbehavior.” 

The  resolution  that  was  introduced  yesterday, 
and  which  is  now  histoi’y,  known  as  Resolution  I — 
frankly,  when  it  was  available  to  me  to  read  and 
study,  I regarded  it  very  lightly  and  without  great 
significance.  I was  not  impressed  with  the  legal 
strength  of  opinion  with  which  it  was  proposed  and 
presented;  and  in  a manner  of  speaking  I took  it 
as  a kind  of  childish  behavior,  with  no  great  evil 
in  it,  no  great  virtues. 

But  in  the  discussion  of  that  resolution  Doctor 
Dessloch  made  some  remarks  which  shook  me  to 
my  heels,  and  I was  bothei’ed  about  it  fx-om  then 
on  into  the  night.  I consulted  with  my  colleagues 
from  Milwaukee  and  asked  their  endoi'sement  of  my 
saying  a few  things  about  that  behavior. 

I do  not  have  as  good  and  accui’ate  a memory  as 
I once  had,  but  to  the  best  of  my  recollection  Doctor 
Dessloch  made  as  axx  explanation  for  the  propriety 
of  Resolution  I the  fact  that  this  involved  inter- 
ference with  the  business  of  WPS,  and  that  inter- 
ference came  about  because  the  Milwaukee  membex-s 
of  the  Council  were  pi’ivy  to  infoiuiation  of  such  a 
natui’e  and  at  such  a time  as  to  make  it  possible 
for  the  competing  salesmen  to  have  advantages. 

I believe.  Doctor  Dessloch,  that  expx-esses  the 
essence  of  your  remai'ks. 

If  that  is  so,  then  I think  Doctor  Dessloch  is 
moi’ally  obliged  to  px-esent  to  the  Council,  at  the 
earliest  possible  time,  chapter  and  verse  suppox-t- 
ing  with  proof  the  statements  he  made,  because  if 
one  examines  that  statement  what  it  amounts  to  is 
the  charge  that  the  Milwaukee  members  of  the 
Council  have  been  guilty  of  commercial  espionage. 

If  that  is  true,  I want  to  know  it  as  a member  of 
the  Milwaukee  County  Medical  Society  and  a mem- 
ber of  the  Wisconsin  State  Medical  Society.  If  it  is 
txue,  I want  to  cross  the  street  when  Doctor  Gala- 
sinski  comes  my  way.  I could  think  of  nothing  that 
was  a gx-eater  reflection  on  the  character,  integxdty, 
intent  and  devotion  of  anybody  in  our  Society  than 
to  receive  that  accusation. 

Members  of  the  House,  it  seems  to  me  that  while 
I certainly  would  not  propose  to  make  a motion, 
and  it  would  probably  be  declared  out  of  ox-der, 
I suggest  to  you  that  you  take  my  remarks  to  heax-t 
for  this  reason:  I am  quite  convinced  that  thex'e  are 
many  othex’s  in  this  House  who  felt  the  way  I do, 
and  I am  quite  sui’e  there  are  many  outside  of  this 
House  when  they  hear  about  it  who  will  feel  as 
I do,  and  we  have  contx’ibuted  nothing  to  the 
proposal  for  hai-mony  with  which  I hope  this  meet- 
ing would  honor  itself. 

As  a matter  of  fact,  I could  lay  point  by  poiixt, 
corner  by  coxuer,  line  by  line,  the  behavior  at  this 
House  of  Delegates  with  similar  meetings  that  I 
attended  fifteen  and  twenty  yeax-s  ago. 


ADJOURNMENT  SINE  DIE 

The  House  of  Delegates  adjourned  sine  die  at 
10:20  a.m.,  May  4,  1960. 
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Attendance  at  House  of  Delegates 
May  2,  3,  and  4,  1960 


Sessions 
1 2 3 

SOCIETY: 


Ashland— Bayfield— Iron — 

J.  W.  Prentice,  Ashland  o x x 

J.  M.  Jauquet,  Ashland  o o o 

Barron— \\  ashburn-San  yer— Burnett — 

H.  M.  Templeton,  Barron  x x x 

W.  B.  Rydell,  Rice  Lake o o o 

Brown — 

George  Nadeau,  Green  Bay  x x x 

J.  E.  Dettrnann,  Green  Bay x x o 

R.  M.  Waldkirch,  De  Pere  x x o 

J.  L.  Ford,  Green  Bay  x x x 

Calumet — 

E.  W.  Humke,  Chilton  x x x 

A.  C.  Engel,  New  Holstein o o o 

Chippewa — 

John  Sazama,  Chippewa  Falls o o o 

M.  W.  Asplund,  Bloomer x x x 

Clark — 

M.  V.  Overman,  Neillsville  x x x 

R.  L.  Hansen,  Colby o o o 

Columbia— Marquette— Adams — 

R.  T.  Cooney,  Portage  x x x 

R.  R.  Rueckert,  Portage x x x 

Crawford — 

T.  F.  Farrell,  Prairie  du  Chien x x x 

V.  C.  Epley,  Prairie  du  Chien  o o o 

lJa  ne — 

R.  N.  Allin,  Madison o o o 

A.  J.  Richtsmeier,  Madison x x x 

R.  S.  Gearhart,  Madison  x x x 

C.  A.  Doehlert,  Madison  x x o 

P.  B.  Golden,  Madison  x x x 

A.  P.  Schoenenberger,  Madison x x x 

L.  E.  Holmgren,  Madison  x x x 

R.  A.  Straughn,  Madison o x x 

T.  J.  Nereim,  Madison  x x x 

N.  M.  Clausen,  Madison  o x o 

E.  J.  Nordby,  Madison x x x 

H.  M.  Suckle,  Madison o o o 

W.  T.  Russell.  Sun  Prairie x x x 

V.  W.  Nordholm,  Stoughton  o o o 

C.  W.  Stoops.  Madison x x x 

R.  P.  Sinaiko.  Madison  x x x 

Dodge — 

L.  W.  Schrank,  Waupun  x x x 

H.  G.  Bayley,  Jr.,  Beaver  Dam o o o 

Door— Kewaunee — 

W.  G.  Sheets,  Sturgeon  Bay  x x x 

D.  E.  Dorchester,  Sturgeon  Bay x x x 

Douglas — 

C.  J.  Picard,  Superior  x x x 

R.  P.  Fruehauf,  Superior o o o 

Eau  Claire— Dunn— Pepin — 

O.  G.  Moland,  Augusta x x x 

A.  A.  Drescher,  Menomonie  o x o 

I.  L.  Blose,  Durand x x x 

D.  R.  Griffith,  Eau  Claire  o o o 

Fond  du  Lae — 

R.  S.  Pelton,  Ripon  x x x 

D.  J.  Twohig,  Jr.,  Fond  du  Lac o x o 

Forest — 

E.  F.  Castaldo,  Laona  o o o 

B.  S.  Rathert,  Crandon o o o 

Grant — 

H.  W.  Carey,  Lancaster  o o o 

C.  L.  Steidinger,  Platteville x x x 


First  name  is  delegate,  indented  name  is  alternate, 
x — present,  o — absent. 


Green — 

W.  E.  Hein,  Brodhead o 

R.  G.  Zach,  Monroe x 

Green  Lake— Waushara — 

H.  C.  Koch,  Berlin o 

J.  B.  Davis,  Markesan  o 

Iowa — 

W D.  Hamlin,  Mineral  Point x 

H.  P.  Breier,  Montfort x 

Jefferson — 

H.  G.  E.  Mallow.  Fort  Atkinson x 

R.  W.  Quandt,  Jefferson  o 

Juneau — 

M.  S.  Tverberg,  Mauston x 

J.  H.  Vedner,  Mauston o 

Ken ash a — 

R.  W.  Ashley,  Kenosha x 

George  Schulte,  Kenosha  x 

La  Crosse — 

J.  P.  McCann,  La  Crosse x 

J.  R.  Richter,  La  Crosse o 

S.  E.  Sivertson,  La  Crosse  x 

R.  W.  Ramlow,  La  Crosse o 

Lafayette — 

R.  E.  Oertley,  Darlington  x 

R.  E.  Hunter,  Argyle  o 

Langlade — 

B.  W.  Beattie,  Antigo  o 

W.  P.  Curran,  Antigo x 

Lincoln — 

J.  F.  Bigalow,  Merrill  x 

K.  A.  Morris,  Merrill  x 

Manitowoc — 

W.  E.  Acheson.  Valders  x 

N.  A.  Bonner,  Manitowoc  o 

Marathon — 

E.  P.  Ludwig,  Wausau x 

D.  M.  Green,  W ausau x 

Marinette— Florence — 

J.  W.  Boren,  Jr.,  Marinette  x x o 

C.  E.  Koepp,  Marinette  o o o 

Milwaukee — 

V.  L.  Baker,  Milwaukee  o x x 

R.  T.  Sproule,  Milwaukee  x x x 

J.  F.  Cary,  Milwaukee x x o 

E.  J.  Schmidt,  Milwaukee  x x o 

S.  L.  Chojnaeki,  Milwaukee  x x x 

H.  M.  Klopf,  Milwaukee  o x o 

G.  E.  Collentine,  Jr.,  Milwaukee x x o 

R.  A.  Nimz,  Milwaukee  o o o 

E.  G.  Collins,  West  Allis  o x x 

R.  H.  Frederick,  West  Allis o o o 

W.  J.  Conen,  Milwaukee  x x x 

A E.  Roethke,  Milwaukee  x x x 

F.  E.  Drew,  Milwaukee  x x x 

R.  E.  Callan.  Milwaukee  x o o 

Edgar  End,  Wauwatosa  x x x 

L.  R.  Weinshel,  Milwaukee  x x x 

Norbert  Enzer,  Milwaukee  x x x 

F.  J.  Millen.  Milwaukee  x o o 

J.  W.  Fons,  Milwaukee  x x x 

W.  L.  Coffey,  Milwaukee  x x o 

P.  F.  Hausmann,  Milwaukee  o o o 

Marvin  Wells,  Milwaukee  o o o 

G.  W.  Hilliard,  Milwaukee x x x 

W.  H.  Frackelton,  Milwaukee x x o 

S.  W.  Hollenbeck,  Milwaukee x x x 

B.  J.  Peters,  Wauwatosa x x o 

W.  J.  Houghton,  Milwaukee  o o o 

G.  V.  Murphy,  South  Milwaukee x x o 

H.  J.  Lee,  Milwaukee  x x x 

R.  S.  Haukohl,  Milwaukee  x x x 

P.  E.  Oberbreckling,  Milwaukee x x x 

K.  A.  Liefert,  Wauwatosa  x o o 

R.  F.  Purtell,  Milwaukee x x x 

K.  E.  Sauter,  Milwaukee x o x 

F A.  Ross,  Milwaukee  x x o 

J.  P.  Fetherston,  Jr..  Milwaukee o o o 
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XX  X o KK  X X OX  oxox  OX  OX  CX  XX  CO  X o 


D.  M.  Ruch,  Milwaukee x x x 

R.  H.  Lillie,  Milwaukee  o o o 

A.  J.  Sanfelippo,  Milwaukee  x o x 

E.  D.  Wilkinson,  West  Allis o x x 

C.  M.  Schroeder,  Milwaukee  x x x 

L.  R.  Schweiger,  Milwaukee o o o 

H.  F.  Twelmeyer,  Wauwatosa x x x 

D.  W.  Calvy,  Milwaukee  x o o 

D.  M.  Willson,  Milwaukee  x x x 

S.  E.  Zawodny,  Milwaukee  x x o 

Monroe — 

R.  G.  Konicek,  Tomah  x x o 

C.  L.  Weston,  New  Lisbon  o o o 

Oconto — 

H.  A.  Aageson,  Oconto  x x x 

G.  R.  Sandgren,  Suring  o o o 

Oneida— Vilas — 

W.  K.  Simmons,  Rhinelander x x \ 

L.  L.  Jacobson,  Eagle  River  o o o 

Outagamie — 

G.  A.  Behnke,  Kaukauna  x x x 

J.  H.  Russell,  Appleton  x o x 

Ozaukee — 

J.  F.  Walsh,  Port  Washington x x x 

R.  H.  Dorr,  Belgium  x x \ 

l’ieree— St.  Croix — 

P.  H.  Gutzler,  River  Falls  x x x 

O.  H.  Epley,  New  Richmond  x x o 

Polk — 

L.  O.  Simenstad,  Osceola  x x x 

R.  M.  Moore,  Frederic  o o o 

Portage — 

F.  E.  Gehin,  Stevens  Point  x x x 

R.  H.  Slater,  Stevens  Point  o o o 

Price— Taylor — 

W.  W.  Meyer,  Medford  x x x 

J.  D.  Leahy,  Park  Falls  o x x 

Karine — 

R.  W.  Kreul,  Racine  x x x 

W.  F.  Henken,  Racine o o o 

L.  E.  Fazen,  Jr.,  Racine  x x \ 

V.  J.  Burch,  Racine  o x x 

It  ich  la  ml — 

R.  E.  Housner,  Richland  Center x x o 

D.  J.  Taft,  Richland  Center  o o x 

Hock — 

M.  D.  Davis,  Milton  x x x 

A.  J.  McSweeny,  Janesville  o o o 

D.  M.  Clark,  Beloit  x x x 

A.  H.  Twyman,  Beloit  o o o 

Rusk — 

H.  F.  Pagel,  Ladysmith  x x x 

J.  E.  Murphy,  Ladysmith  o o o 

Sauk — 

C.  R.  Pearson,  Baraboo  x x x 

E.  V.  Stadel,  Reedsburg  o o o 

Shawano — 

D.  A.  Jeffries,  Shawano  x x x 

R.  J.  Toll,  Shawano  o o o 

Sheboygan — 

John  Martineau,  Elkhart  Lake  x x x 

J.  W.  McRoberts,  Sheboygan x o o 

Trempealeau— .lac  kson-Buffalo — 

E.  P.  Rhode.  Galesville  x x x 

W.  E.  Wright,  Mondovi  o o o 


\ ernon — 

P.  T.  Bland,  WFestby x x x 

Walworth — 

J.  E.  Martin,  Jr.,  Delavan  x x x 

R.  S.  Galgano,  Delavan  x x x 

Washington — 

W.  A.  Nielsen,  West  Bend 

W.  E.  Scheunemann,  West  Bend 


Waukesli  a — 

J.  F.  Wilkinson,  Oconomowoc  x x o 

A.  F.  Rogers,  Oconomowoc  o o o 

J.  A.  Bartos,  Waukesha  x x x 

James  V.  Bolger,  Waukesha  x x o 

Waupaca — 

O.  E.  Larson,  Clintonville o o x 

W.  R.  Mclnnis,  Marion  o o o 

Winnebago — 

E.  A.  Strakosch,  Oshkosh  x x x 

G.  H.  Hardie,  Neenah o o x 

G.  P.  Schwei,  Menasha  x x x 

S.  J.  Graiewski,  Oshkosh  x o o 

Wood — 

E.  C.  Glenn,  Wisconsin  Rapids  x x x 

W.  B.  Larkin,  Marshfield x x x 


SECTION: 


General  Practice — 

C.  J.  Picard,  Superior  o o o 

Raymond  Richards,  Eau  Claire  o x x 

Internal  Medicine — 

L.  J.  Kurten,  Racine  x x x 

R.  L.  Gilbert.  La  Crosse  o o o 

\curology — 

E.  M.  Burns,  Madison  x x x 

E.  D.  Schwade,  Milwaukee  o o o 

Obstetrics— Gynecology — 

R.  E.  Whitsitt,  Madison  x x o 

George  Hank.  Madison  x x x 

0 ph  t h a I mo  logy— O t olary  n go  I ogy — 

H.  C.  High,  Jr.,  Milwaukee  x x o 

Clemens  Kirc-hgeorg,  Neenah o o x 

Ort  hopcdics — 

P.  K.  Odland.  Janesville  x x x 

M.  W.  Nelson.  Racine  x o o 

Pat  hology — 

Gorton  Ritchie,  Milwaukee  x x x 

R.  W.  Steube,  Fond  du  Lac x o o 

Pediat  ries — 

S.  E.  Kohn,  Milwaukee  o o o 

J.  P.  Conway,  Milwaukee  x x o 

Public  Health — 

C.  K.  Kincaid,  Madison  o o o 

R.  E.  Graber,  Chippewa  Falls x x x 

Radiology — 

W.  T.  Clark,  Janesville  o o o 

F.  F.  Golden,  Madison  x x o 

Surgery — 

G.  N.  Gillett,  Racine  x x x 

John  Conway,  Milwaukee  x x x 

1 rology  — 

J.  W.  Sargent  Milwaukee  x x <> 

R.  S.  Irwin,  Milwaukee  o o o 
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Minutes  of  Council  Meeting 
Milwaukee,  May  1,  1960 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  by  Chairman  Fox 
at  2:05  p.m.  on  May  1,  1960,  at  the  Hotel  Schroeder 
in  Milwaukee.  All  voting  members  of  the  Council 
were  present  except  R.  W.  Mason,  M.D.  Officers  and 
others  present  were  President  Hildebrand;  Presi- 
dent-elect Sorenson  ; Treasurer  Weston;  Vice 
Speaker  McGreane;  Doctors  Simenstad,  Bernhart 
and  Quisling,  AMA  Delegates;  Doctors  Sullivan  and 
Collentine,  Alternate  Delegates  to  the  AMA;  Doctor 
Heidner,  councilor  emeritus;  Doctors  Waldkirch  and 
Nordby,  reference  committee  chairmen.  Staff  and 
consultants  present  were  Messrs.  Crownhart,  Thayer, 
Ragatz,  Toser;  Robert  Murphy,  legal  counsel; 
Charles  Robison,  special  counsel;  Donald  Gill,  certi- 
fied public  accountant;  Robert  Doyle,  public  rela- 
tions consultant;  Mrs.  Anderson;  Misses  Rendall 
and  Pyre. 

2.  Approval  of  Minutes  of  Annual  Meeting,  Febru- 
ary 27-28,  1960 

Doctor  Conway  expressed  his  opinion  that  the  ac- 
tion approving  24-hour  travel  accident  coverage 
should  be  reconsidered.  Doctor  Fox  said  the  matter 
could  be  reconsidered  some  other  time  if  the  Council 
wished,  but  the  question  was  not  germane  to  ap- 
proval of  the  minutes  which  correctly  reported  the 
action. 

On  motion  of  Doctors  Blanchard-Houghton,  car- 
ried, the  minutes  were  approved  as  circulated  to  the 
Council. 

Doctor  Egan  wished  the  record  to  show  that  the 
report  of  the  Finance  Committee  in  February  did 
not  constitute  a complete  audit  and  inspection  of  the 
financial  affairs. 

3.  New  Business 

Doctors  Fons-Conway  moved  that  the  next  order 
of  business  be  the  introduction  of  new  business  by 
councilors.  Doctors  Bell— Ekblad  offered  an  amend- 
ment that  any  new  business  introduced  be  discussed 
at  the  end  of  the  agenda. 

The  Secretary  referred  to  past  action  of  the 
Council  to  the  effect  that,  except  in  an  emergency, 
matters  are  ordinarily  referred  to  an  appropriate 
committee  for  initial  review.  (Mav  1957  and  Janu- 
ary 1960) 

After  further  discussion  of  proper  motions  and 
procedures,  the  Chair  ruled  that  new  business  would 
come  at  the  end  of  the  agenda. 

4.  Resolution  of  Commendation  on  “AMA  News” 

On  motion  of  Doctors  Kilkenny-Galasinski,  car- 
ried, the  Council  approved  transmittal  to  the  House 
for  its  adoption  a resolution  of  commendation  to  the 
American  Medical  Association  for  the  publication 
and  content  of  “AMA  News.”  This  resolution  was  re- 
ported to  the  House  as  Resolution  A and  action  upon 
it  may  be  found  in  the  House  proceedings,  [pp.  610 
& 630  of  this  issue] 

5.  Resolution  on  “March  of  Medicine” 

On  motion  of  Doctors  Ekblad-Kief,  carried,  the 
Council  approved  transmittal  to  the  House  for  its 
action  a resolution  commending  the  radio  industry 
of  Wisconsin  for  its  fine  contributions  to  public 
health  through  the  presentation  of  the  Society’s 
March  of  Medicine  program.  This  was  reported  by 
the  Council  to  the  House  as  Resolution  B and  action 
upon  it  may  be  found  in  the  House  proceedings,  [pp. 
611  & 630  of  this  issue] 


6.  Resolution  Concerning  Summer  Camps  for  Dia- 
betic Children 

A resolution  submitted  by  Drs.  J.  P.  Conway  and 
Karl  H.  Beck  was  approved  by  the  Council  for 
transmittal  to  the  House  of  Delegates.  This  was  re- 
ported by  the  Council  as  Resolution  C and  action 
upon  it  may  be  found  in  the  House  proceedings, 
[pp.  611  & 630  of  this  issue] 

7.  Definition  of  “Clinic” 

On  motion  of  Doctors  Ekblad-Dessloch,  carried, 
the  suggestion  of  the  Grievance  Committee  that  the 
Council  consider  developing  a definition  of  the  word 
“clinic”  was  referred  to  the  Planning  Committee  of 
the  Council. 

8.  Descriptive  Publications  by  Specialty  Groups 

By  way  of  illustration,  there  had  been  circulated 
to  the  Council  a descriptive  leaflet  which  had  had 
some  distribution  in  the  state,  and  which  had  caused 
the  Grievance  Committee  to  recommend  to  the  Coun- 
cil that  groups  organized  for  a special  interest  be 
encouraged  to  submit  such  proposed  leaflets  or  simi- 
lar publications  for  Council  review  in  the  future  so 
that  there  may  be  coordination  with  the  total  ethical 
approach  of  organized  medicine. 

On  motion  of  Doctors  Frank-Houghton,  carried, 
the  matter  was  referred  to  the  Planning  Committee, 
together  with  a study  of  the  relationship  of  specialty 
societies  to  the  State  Medical  Society. 

9.  Supplementary  Report  of  Division  on  Chest 

Diseases 

In  February,  the  Council  had  reviewed  reports 
of  divisions  of  the  Commission  on  State  Depart- 
ments, and  had  suggested  that  the  Division  on 
Chest  Diseases  study  and  report  further  on  the  sub- 
ject of  the  dual  use  of  facilities,  in  institutions  orig- 
inally constructed  for  tuberculous  patients,  for  the 
care  of  the  aged  and  chronically  ill. 

On  motion  of  Doctors  Ekblad-Hill,  carried,  the 
Council  approved  transmittal  of  the  supplementary 
report  to  the  House  of  Delegates,  with  the  sugges- 
tion of  the  Executive  Committee  that  in  the  imple- 
mentation of  the  report  the  Division  be  directed  to 
pay  particular  attention  to  the  medical  staff  organ- 
ization in  these  institutions,  and  to  other  problems 
which  may  become  apparent. 

The  report  and  action  may  be  found  in  the  House 
proceedings,  [pp.  606  & 629  of  this  issue] 

10.  Resolution  Concerning  Construction  Costs  of 
Hospitals 

On  motion  of  Doctors  Egan-Blanchard,  carried, 
the  Council  approved  transmittal  to  the  House  of  a 
resolution  requesting  the  American  Medical  Asso- 
ciation to  take  due  cognizance  of  a statement  before 
a Congressional  Committee  that  “some  hospitals 
are  building  needless  frills”  and  seek  to  avoid  such 
needless  expenditures.  This  was  reported  by  the 
Council  as  Resolution  D and  may  be  found  in  the 
House  proceedings,  [pp.  611  & 630  of  this  issue] 

11.  Resolution  of  Congratulations  to  Hawaii  Medical 
Association 

On  motion  of  Doctors  Egan-Conway,  carried,  the 
Council  approved  transmittal  to  the  House  of  this 
resolution,  noting  the  occasion  of  the  first  annual 
meeting  of  the  Hawaii  Medical  Association  under 
statehood.  This  was  reported  as  Resolution  E and 
may  be  found  in  the  House  proceedings,  [pp.  611  & 
630  of  this  issue] 
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12.  Supplementary  Report  of  the  Commission  on 
Medical  Care  Plans 

Doctor  Dessloch,  acting  under  general  authority 
of  the  Commission  and  specifically  for  its  Executive 
Committee,  presented  three  resolutions  for  Council 
action  and  referral  to  the  House  of  Delegates. 

These  were  distributed  and  discussed,  with  action 
as  follows: 

(a)  Resolution  H as  contained  in  the  Supplemen- 
tary Report  of  the  Council. 

Doctors  Dessloch-Ekblad  moved  that  this  resolu- 
tion, inviting  intervention  by  the  Insurance  Commis- 
sioner in  the  situation  involving  the  “Blue  plans,” 
be  adopted  and  transmitted  to  the  House  of  Dele- 
gates. 

Doctors  Houghton-Egan  offered  an  amendment 
deleting  certain  language  in  the  resolution  as  pre- 
sented. 

The  motion  as  amended  was  carried,  and  Resolu- 
tion H,  as  revised,  was  adopted  and  forwarded  to  the 
House  of  Delegates.  The  resolution  and  House  action 
may  be  found  in  the  1960  report  of  proceedings, 
[pp.  613  & 630  of  this  issue] 

(b)  Resolution  F. 

Doctors  Dessloch-Hill  moved  that  this  resolution, 
creating  Wisconsin  Health  Sendee,  be  transmitted 
to  the  House  of  Delegates. 

An  amendment  was  offered  by  Doctors  Galasin- 
ski-Ekblad  to  the  effect  that  this  division  of  the  So- 
ciety be  operated  under  direction  of  the  Council. 

The  motion  and  amendment  were  carried.  The 
resolution  and  House  action  may  be  found  in  the 
official  proceedings,  [pp.  612  & 630  of  this  issue] 

(c)  Resolution  I. 

Doctors  Dessloch-Ekblad  moved  approval  of  this 
resolution,  concerning  Milwaukee  County  councilors 
or  officers  and  their  responsibilities  in  connection 
with  Wisconsin  Physicians  Service.  Following  dis- 
cussion, the  motion  was  carried  and  the  resolution 
transmitted  to  the  House  of  Delegates,  whose  action 
may  be  found  in  the  official  proceedings,  [pp.  615  & 
632  of  this  issue] 

13.  Social  Security  Poll 

Doctor  Lokvam,  chairman  of  the  special  commit- 
tee appointed  to  conduct  the  poll  ordered  by  the 
House  of  Delegates  in  1959,  presented  the  report 
prepared  by  the  committee  for  submission  to  the 
House. 

On  motion  of  Doctors  Dessloch-Hill,  carried,  the 
committee  and  Mr.  Thayer  were  commended  by  the 
Council  for  the  tremendous  amount  of  work  involved 
in  the  project. 

The  Council  then  recessed  at  5:30  p.  m.  and  recon- 
vened at  7:45. 

14.  Hospital  Awards 

The  Commission  on  Hospital  Relations  and  Med- 
ical Education  reported  its  recommendations  of  hos- 
pitals to  receive  the  Community  Hospital  Service 
Award,  to  be  presented  dui’ing  National  Hospital 
Week,  May  8-14,  in  recognition  of  excellence  in 
medical  staff -hospital  administrative  relationships, 
facilities,  and  improved  patient  care.  The  two  hos- 
pitals chosen  were  Milwaukee  Children’s  Hospital 
and  Lakeside  Methodist  of  Rice  Lake. 

On  motion  of  Doctors  Egan-Ekblad,  carried,  the 
selections  of  the  Commission  were  accepted  by  the 
Council. 

15.  Report  of  Committee  on  Public  Policy 

Doctor  Quisling  reported  for  the  committee  as 
follows: 

“The  Council  at  its  meeting  on  January  16,  1960, 
requested  the  Committee  on  Public  Policy  to  study 


the  problem  of  the  continued  violation  of  Wisconsin 
laws  dealing  with  the  use  of  the  title  ‘doctor,’  and 
to  determine  whether  there  is  an  appropriate  mech- 
anism which  could  also  be  incorporated  in  the  stat- 
utes to  the  effect  that  use  of  the  title  by  individuals 
otherwise  licensed  by  the  state  shall  be  cause  for 
revocation  of  license. 

“The  Committee  on  Public  Policy  met  on  April 
21,  1960,  and  requested  that  the  following  statement 
be  presented  to  the  Council: 

The  use  of  the  title  ‘Doctor,’  except  by  those 
practicing  medicine  or  surgery,  was  first  pro- 
hibited by  Wisconsin  statute  in  1881.  Despite 
well  financed  and  continuing  efforts  by  chiro- 
practors and  optometrists  to  gain  legislative  pei*- 
mission  to  use  the  title,  it  is  still  prohibited 
them.  The  use  of  the  title  or  letters  suggesting 
a doctor’s  degree  appended  to  the  individual’s 
name  is  a criminal  offense  in  Wisconsin,  and  a 
violator  may  be  prosecuted  criminally  or  en- 
joined in  a civil  action. 

“The  present  statutory  prohibition  is  contained  in 
Section  147.14  (3),  Wisconsin  Statutes,  1959.  It 
provides  as  follows: 

147.14  (3)  Practice 

No  person  not  possessing  a license  to  practice 
medicine  and  surgery,  osteopathy,  or  osteo- 
pathy and  surgery,  under  section  147.17,  shall 
use  or  assume  the  title  ‘doctor’  or  append  to 
his  name  the  words  or  letters  ‘doctor,’  ‘spe- 
cialist,’ ‘M.D.,’  ‘D.O.,’  or  any  other  title,  letters 
or  designation  which  represents  or  may  tend 
to  represent  him  as  a doctor  in  any  branch  of 
treating  the  sick. 

“The  reason  the  Legislature  has  steadfastly  pro- 
hibited chiropractors  and  optometrists  from  using 
the  title  ‘Doctor’  was  well  stated  by  Chief  Justice 
Marvin  Rosenberry  in  a Wisconsin  Supreme  Court 
decision.  Speaking  for  the  Court,  he  said: 

‘The  title  does  not  aid  him  (the  Chiropractor) 
in  the  treatment.  It  merely  aids  him  in  secur- 
ing the  confidence  of  prospective  patients  and 
in  inducing  people  to  apply  for  treatment.’ 

“The  New  Jersey  Legislature  conducted  a thor- 
ough-going investigation  of  chiropractic.  Its  report, 
upon  the  conclusion  of  its  investigation  included  a 
statement  with  respect  to  the  use  of  the  title 
‘Doctor.’  It  said: 

‘.  . . in  general,  the  public  seems  to  assume 
that  ‘a  doctor  is  a doctor’  and  does  not  differen- 
tiate, usually,  between  those  who  have  had 
varying  types  or  degrees  of  training.  Actually, 
of  course,  few  people  are  in  a position  to  make 
such  evaluations.  The  assumption  seems  to  be 
almost  universal  that  a license  is  an  indication, 
if  not  a guarantee,  of  competency.  A person 
with  a boil  does  not  know  that  a licensed  ‘doc- 
tor’ with  D.C.  after  his  name  cannot  legally 
lance  the  boil,  while  a ‘doctor’  with  M.D.  after 
his  name  can  do  so.’ 

“There  are  many  reasons  why  the  State  Medical 
Society  has  elected  to  combat  efforts  by  chiroprac- 
tors and  optometrists  and  others  to  win  legislative 
approval  for  the  use  of  the  title  ‘Doctor.’  The  Wis- 
consin Supreme  Court  and  the  New  Jersey  Legisla- 
ture have  stated  some  of  them  well.  The  others  are 
somewhat  more  technical,  but  have  equal  motivation 
from  public  health  grounds. 

“The  problem  is  that  the  law  has  not  been  ade- 
quately enforced.  The  Committee  on  Public  Policy 
is  advised  that  the  Board  of  Medical  Examiners  has 
made  an  intensive  effort  in  recent  months  to  encour- 
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age  appropriate  law  enforcement  officers  to  take 
the  indicated  action  to  enforce  the  law.  However, 
local  option  stands  between  the  Board’s  intent  and 
actual  enforcement.  This  despite  a long  line  of  Wis- 
consin Attorney  Generals’  opinions  holding  that 
chiropractors  are  prohibited  the  use  of  the  title 
‘Doctor.’ 

“The  Committee  is  impressed  with  the  work  of 
the  Board  of  Medical  Examiners  in  dealing  with 
unauthorized  practice  by  hypnotists,  naturopaths 
and  various  quack  ‘healers.’  In  this  effort  the  Board 
has  had  the  wholehearted  support  of  the  State 
Medical  Society.  Similarly,  the  Society  should  en- 
courage and  support  action  against  flagrant  viola- 
tion of  the  use  of  the  title  ‘Doctor.’ 

“The  Committee  on  Public  Policy  is  of  the  opinion 
that  reluctance  and  failure  to  enforce  a single  provi- 
sion  of  the  Medical  Practice  Act  weakens  the  entire 
Act.  It  is  also  of  the  opinion  that  the  present  stat- 
utory limitation  upon  the  use  of  the  title  ‘Doctor’ 
is  founded  upon  the  soundest  of  public  health 
reasons. 

“It,  thei’efore,  recommends  to  the  Council  of  the 
State  Medical  Society  that  it  appoint  a committee 
of  thi’ee  physicians  to  represent  the  Society  before 
the  State  Boai’d  of  Medical  Examiners  at  its  next 
scheduled  meeting.  At  such  meeting,  the  Committee 
would  offer  the  assistance  of  the  State  Medical 
Society  in  preparing  and  processing  the  necessary 
action  against  violators.  It  would  also  discuss  with 
the  Board  some  mechanism  for  causing  invocation 
of  license  of  those  who  violate  the  present  statute. 

“In  making  this  recommendation,  the  Committee 
on  Ihxblic  Policy  is  advised,  legally,  that  the  State 
Board  of  Medical  Examiners  is  authorized  by  stat- 
ute to  initiate  such  action  in  its  own  name.  The 
approval  and  assistance  of  the  Attorney  General’s 
office  or  a district  attorney’s  office,  while  desirable, 
is  not  required.” 

On  motion  of  Doctors  Egan-Lokvam,  carried,  the 
report  was  accepted. 

16.  Statement  on  Ethical  Principles 

The  Executive  and  Grievance  Committees  recom- 
mended reaffirmation  of  this  statement,  concerning 
relationships  with  ancillary  personnel,  adopted  by 
the  Council  in  March,  1958. 

Doctors  Ekblad-Hill  moved  acceptance  of  the 
l’ecommendation.  This  motion  was  tabled  on  motion 
of  Doctoi's  Egan-Conway,  carried. 

17.  Reissuance  of  County  Society  Charters 

On  motion  of  Doctor  Ekblad,  seconded  and  carried, 
the  Council  approved  reissuance  of  lost  charters,  as 
of  the  year  of  original  charter,  to  the  Trempealeau- 
Jackson-Buffalo  and  Kenosha  County  Medical  Socie- 
ties. 

18.  Committee  on  Clinical  Medicine 

On  motion  of  Doctors  Egan-Hill,  carried,  the 
Council  approved  the  Executive  Committee  recom- 
mendation that  existing  Council  committees  on 
Blood  Banks  and  Diabetes  be  replaced  by  a Com- 
mittee on  Clinical  Medicine  to  be  assigned  matters 
relating  to  blood  banks,  diabetes,  arthritis,  rheu- 
matism, poliomyelitis,  immunization  and  similar 
problems  which  do  not  logically  fall  within  the 
province  of  any  existing  committee.  Such  committee 
would  also  serve  in  a liaison  capacity  with  volun- 
tary organizations  having  these  conditions  as  their 
special  interest. 

19.  Committee  on  Quackery 

In  February,  the  Council  had  authorized  appoint- 
ment of  a committee  to  engage  in  long-range  study 
of  certain  enfoi'cement  problems  relating  to  the 
Medical  Practice  Act  and  asked  the  Executive  Com- 
mittee to  consider  its  title. 


On  motion  of  Doctors  Houghton-Hill,  carried,  the 
Council  accepted  the  title  originally  recommended 
of  Committee  on  Quackery. 

20.  Further  Report  of  Executive  Committee 

(a)  Senate  hearings  on  pharmaceutical  industry. 
The  committee  recommended  adoption  of  the  fol- 
lowing resolution: 

“Whereas,  current  hearings  before  the  Ke- 
fauver  Committee  studying  the  pharmaceutical 
industry  have  produced  conflicting  testimony  on 
the  indications  and  contraindications  of  specific 
drugs  by  trade  name,  and 

“Whereas,  reports  of  this  nature  confuse  the 
public  by  causing  concern,  doubt  and  hesitation 
on  the  part  of  the  patient  in  accepting  the  rec- 
ommendations of  the  physician  as  to  proper 
treatment;  now,  thei’efore,  be  it 

“ Resolved , that  the  Council  of  the  State 
Medical  Society  of  Wisconsin,  in  the  interests 
of  public  health  and  welfare,  ui’ge  that  these 
healings  be  conducted  in  such  a fashion  as  to 
avoid  public  controversy  concerning  specific 
drugs  whose  merits  may  in  themselves  be  con- 
troversial among  scientists  and  physicians,  and 
be  it  further 

“ Resolved , that  the  press  of  Wisconsin  be 
commended  for  its  reserve  in  handling  similar 
intraprofessional  discussions  which  are  pub- 
lished regularly  in  the  Wisconsin  Medical 
Journal  or  as  a result  of  the  postgraduate  pro- 
grams of  the  State  Medical  Society,  both  of 
which  are  essential  to  the  continued  scientific 
growth  of  the  profession.” 

On  motion  of  Doctors  Egan-Kief,  carried,  the 
resolution  was  adopted  by  the  Council. 

(b)  AM  A Questionnaire  on  Relationships  with 
Allied  Health  Professions  and  Services. 

The  committee  proposed  that  assistance  of  the 
Wisconsin  delegates  to  the  American  Medical  Asso- 
ciation be  requested  in  conducting  this  lengthy 
survey. 

On  motion  of  Doctors  Egan-Hill,  carried,  the 
questionnaire  was  referred  to  the  AMA  delegates. 

(c)  Items  for  discussion  with  Doctor  Blasingame 
at  July  Council  meeting. 

The  committee  proposed  that  the  AMA  delegates 
be  asked  to  assist  the  Executive  Committee  in  de- 
veloping this  portion  of  the  agenda  for  the  July 
meeting. 

On  motion  of  Doctors  Egan— Curran,  carried,  the 
Council  agreed. 

(d)  AMA  proposal  for  group  annuity  and  group 
disability  programs. 

The  Executive  Committee  reported  for  Council 
approval  its  recommended  reply  to  the  AMA  concern- 
ing the  latter’s  proposal  for  a national  disability  in- 
surance program.  The  committee  believed  that  the 
Society  should  respond  that  such  a program  is  a 
proper  activity  for  the  AMA  to  sponsor,  providing 
it  is  an  extension  of  the  state  plan. 

On  the  question  of  a national  group  annuity  pro- 
gram, the  committee  felt  that  further  information 
was  needed  as  to  the  character  of  the  plan  contem- 
plated. 

The  report  of  the  Executive  Committee  was  ac- 
cepted by  the  Council. 

(e)  Report  of  April  2,  1960,  meeting  of  Execu- 
tive Committee. 

The  following  report  was  read  and  accepted  by 
the  Council: 

“The  meeting  was  convened  at  1:30  p.m.  at  the 
Stoddard  Hotel,  La  Crosse,  Wisconsin.  Members 
present  were  Doctors  Fox,  Bell,  Hill,  Hildebrand, 
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and  Sorenson;  also  Messrs.  Crownhart  and  Murphy, 
and  Miss  Pyre. 

“Resolutions  relating  to  national  Blue  Shield 
membership  standards: 

“The  Executive  Committee  was  advised  that  at 
a meeting  of  the  Commission  on  Medical  Care  Plans 
on  March  19,  there  was  recognition  of  the  informal 
meeting  of  some  Councilors  held  on  March  12,  1960, 
at  which  time  the  three  resolutions  of  Wisconsin 
Physicians  Service  were  believed  to  be  ill-timed  in 
light  of  the  circumstances  then  existing. 

“However,  because  of  the  material  circulated  by 
Doctor  Dessloch  under  date  of  March  25,  1960, 
there  was  extensive  discussion.  It  was  agreed  that 
the  atmosphere  under  which  the  March  12  meeting 
had  been  held  was  substantially  changed,  and  there 
was  review  of  Council  action  in  October  1959  in 
which  the  Council  had  given  broad  instructions  to 
the  Commission  on  Medical  Care  Plans. 

“It  was  felt  that  in  light  of  all  these  develop- 
ments, as  many  of  the  members  as  could  be  reached 
should  be  polled  as  to  whether  the  opinions  ex- 
pressed at  the  March  12  informal  meeting  still  pre- 
vailed. On  motion  of  Doctors  Bell-Hill,  the  commit- 
tee recessed  to  enable  its  members  to  make  the 
telephone  poll. 

“The  following  concurred  in  resubmission  of  the 
resolutions : 

“Doctors  James,  Houghton,  Blanchard,  Kief, 

Mason,  Frank,  Curran,  Ekblad,  Hill,  Fox,  Bell, 

Dessloch; 

“The  following  did  not: 

“Doctors  Galasinski,  Conway,  Egan; 

“The  following  were  unable  to  be  reached  at  the 
time  of  the  meeting: 

“Doctors  Kilkenny,  Fons,  Lokvam,  and  Fas- 
ten. 

“Other  action  taken  was  as  follows: 

“Continuation  of  the  Presidents  and  Secretaries 
Conference  as  an  annual  affair  was  referred  to  the 
Planning  Committee,  on  motion  of  Doctors  Bell-Fox. 

“In  light  of  a request  by  a district  attorney  to  the 
Attorney  General  for  information  relative  to  chiro- 
practors and  the  Medical  Practice  Act,  on  motion  of 
Doctors  Bell-Hill,  attorneys  for  the  State  Medical 
Society  were  authorized  to  watch  developments 
carefully. 

“Statement  on  Ancillary  Services.  On  motion  of 
Doctors  Hill-Bell,  the  Executive  Committee,  after 
reviewing  the  statement  of  ethical  principles,  joined 
with  the  Grievance  Committee  in  recommending  that 
it  be  reaffirmed. 

“The  Executive  Committee  reviewed  the  request 
of  the  chairman  of  the  Milwaukee  delegation  for 
information  relating  to  financial  affairs  of  the  So- 
ciety and  were  agreed  that  it  related  to  the  dues 
structure.  The  commitee  agreed  also  that  the  only 
way  to  comply  with  the  request  was  to  provide  the 
complete  audit,  and  that  such  material  should  like- 
wise be  furnished  to  all  delegates. 

“February  Council  minutes.  The  Secretary  in- 
quired as  to  the  nature  of  the  minutes  insofar  as 
the  interview  with  the  Strakosch  Committee  was 
concerned.  On  motion  of  Doctors  Hill-Bell,  the  com- 
mittee approved  incorporation  of  the  transcript. 

“Matters  discussed  with  the  committee  for  advice 
related  to  details  of  presentation  of  the  Senn  mark- 
er; plans  for  the  speakers  at  the  Tuesday  night 
House  session;  distribution  of  the  Guide  for  Physi- 
cians, Hospitals  and  News  Media;  and  a review  of 
the  Council  report  for  distribution  to  delegates.  The 
committee  also  asked  that  the  Finance  Committee 
review  the  matter  of  reimbursing  delegates  to  the 


Student  American  Medical  Association  for  long- 
range  policy,  and  discussed  the  matter  of  public 
welfare  salaries. 

“The  meeting  was  adjourned  at  5:30  p.  m.’’ 

21.  Election  of  Members  of  the  Commission  on 
State  Departments 

(a)  General  Chairman. 

T.  W.  Tormey,  Jr.,  M.D.,  Madison,  was  nominated 
for  re-election  by  Chairman  Fox  and  President 
Hildebrand,  and  on  motion  of  Doctors  Ekblad-Dess- 
loch,  carried,  the  Council  concurred  in  his  nomina- 
tion as  general  chairman. 

(b)  Division  Chairmen. 

On  motion  of  Doctors  Egan-Ekblad,  carried,  all 
Division  Chairmen  were  re-elected,  as  follows: 

A.  M.  Hutter,  M.D.,  Fond  du  Lac,  Division  on 
Aging 

H.  A.  Anderson,  M.D.,  Stevens  Point,  Division  on 
Chest  Diseases 

J.  W.  Nellen,  M.D.,  Green  Bay,  Division  on  Handi- 
capped Children 

G.  S.  Kilkenny,  M.D.,  Milwaukee,  Division  on 

Maternal  and  Child  Welfare 

E.  D.  Schwade,  M.D.,  Milwaukee,  Division  on 

Nervous  and  Mental  Diseases 

H.  W.  Carey,  M.D.,  Lancaster,  Division  on  Public 
Assistance 

Ray  Piaskoski,  M.D.,  Wood,  Division  on  Rehabili- 
tation 

Dayton  Hinke,  M.D.,  Richland  Center,  Division  on 
Safe  Transportation 

L.  M.  Simonson,  M.D.,  Sheboygan,  Division  on 

School  Health 

Meyer  S.  Fox,  M.D.,  Milwaukee,  Division  on 

Visual  and  Hearing  Defects 

22.  Training  of  Nurses  for  Disaster  Service 

The  Wisconsin  State  Nurses  Association  had  re- 
quested advice  from  the  Society  on  the  training  of 
nurses  for  disaster  duties.  The  AMA  has  recom- 
mended that  nurses,  veterinarians,  dentists  and 
certain  others  be  given  specific  training  in  proce- 
dures not  normally  performed  by  these  paramedical 
groups. 

On  motion  of  Doctors  Egan-Houghton,  carried, 
the  Council  accepted  the  recommendation  of  the 
Committee  on  Disaster  Medical  Care  and  the  Execu- 
tive Committee  that  the  AMA  guides  for  such  train- 
ing be  adopted. 

23.  Resolution  Proposed  by  Two  Dane  County  Dele- 
gates 

Doctor  Hill  requested  that  the  Council  consider 
introduction  to  the  House  of  a resolution  by  two 
Dane  County  delegates  calling  for  a management 
study  to  be  financed  by  a special  assessment. 

On  motion  of  Doctors  Hill-Egan,  carried,  the 
Council  approved  transmittal  to  the  House  of  the 
resolution  identified  as  Resolution  G in  the  supple- 
mentary report  of  the  Council. 

24.  Commission  on  Medical  Care  Plans 

Presentation  of  a resolution  by  Doctor  Fons  is 
quoted  in  its  entirety: 

“It  is  with  a good  deal  of  apprehension  that  I 
have  viewed  the  tendency  of  some  individuals  asso- 
ciated with  Wisconsin  Physicians  Service  in  either 
executive  or  administrative  capacities,  to  continue 
using  the  phrase  ‘with  Council  approval’  in  con- 
nection with  projects  being  carried  on  by  the  Com- 
mission on  Medical  Care  Plans,  when,  in  reality,  the 
Council  has  no  knowledge  of  some  of  these  projects. 
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Now,  we  all  know  that  the  Commission  is  subser- 
vient to  the  Council  but  it  is  disconcerting  to  me 
that  the  Commission  goes  ahead  on  its  own  initia- 
tive most  of  the  time  ignoring  the  Council,  yet 
acknowledging  its  dependence  on  the  Council  by 
claiming  Council  approval  of  its  actions.  Let  me 
give  you  some  examples: 

“Was  the  Council  informed  and  approval  re- 
quested for  the  presentation  to  the  Executive  Com- 
mittee of  Blue  Shield  Medical  Care  Plans  by  Wis- 
consin Physicians  Service  in  Dallas  during  the  in- 
terim meeting  of  the  American  Medical  Association  ? 
No — even  though  the  Council  met  in  July  and 
October — after  the  initial  correspondence  between 
Wisconsin  Physicians  Service  and  the  Technical 
Assistance  Committee  of  Blue  Shield  Medical  Care 
Plans  in  June  of  the  same  year. 

“Another  incident  which  did  not  have  Council 
approval  was  the  abortive  introduction  of  several 
petty  resolutions  by  Wisconsin  Physicians  Service 
at  the  annual  meeting  of  the  Blue  Shield  Plans  at 
Los  Angeles  in  April.  The  spontaneous  objection  to 
these  resolutions  by  representatives  of  other  plans 
throughout  the  country  was  proof  enough  that  their 
introduction  was  exceedingly  ill-advised. 

“Can  it  be  that  these  individuals  who  claim  con- 
tinuing Council  approval  for  all  their  actions,  base 
that  statement  on  the  approval  inherent  in  the  au- 
thority given  to  the  Commission  in  May  of  1957,  to 
settle  the  then  existing  problem  of  separation  of 
Wisconsin  Physicians  Service  from  Blue  Cross  ? 

“If  such  is  the  case,  it  is  the  opinion  of  this 
Councilor,  that  the  time  has  long  since  passed  in 
which  to  clarify  the  issue.  It  is  now  public  knowl- 
edge that  under  the  guidance  of  those  responsible 
for  the  separation  of  Wisconsin  Physicians  Service 
from  Blue  Cross,  and  for  the  continued  operation  of 
Wisconsin  Physicians  Service  subsequent  thereto, 
the  financial  condition  of  Wisconsin  Physicians  Serv- 
ice has  left  much  to  be  desired. 

“Over  a million  dollars  has  been  lost  since  the 
divorce — a rather  expensive  bit  of  alimony — no 
matter  which  way  you  look  at  it. 

“Should  Wisconsin  Physicians  Service  continue  to 
lose  money  under  its  present  management,  each  and 
every  one  of  you  sitting  on  the  Council  may  be 
held  liable  for  any  losses  incurred.  I don’t  intend 
that  should  happen  and  I desire  the  record  to  show 
— Mr.  Chairman — that  I object  to  the  Council’s  in- 
difference anent  the  operation  of  Wisconsin  Physi- 
cians Service  by  the  Commission  on  Medical  Care 
Plans,  without  bringing  to  the  Council,  for  considera- 
tion and  decision,  all  matters  save  those  of  a purely 
administrative  nature.  To  that  end — Mr.  Chairman 
— I move  adoption  of  the  following  resolution: 

‘Whereas,  under  the  Constitution  of  the 
State  Medical  Society  of  Wisconsin  the  Coun- 
cil is  charged  with  operating  all  Society  busi- 
ness between  sessions  of  the  House  of  Dele- 
gates ; 

‘Resolved,  that  the  Council  does  hereby  order, 
command  and  inform  the  Commission  on  Med- 
ical Care  Plans,  that  the  Commission,  from  this 
date  forward,  May  1,  1960,  shall  have  its 
power  and  authority  limited  to  such  matters  as 
operational  and  investigative  procedures  with 
respect  to  new  types  of  offerings  and  to  admin- 
istrative matters  pertaining  to  the  Wisconsin 
Physicians  Service  movement,  save  that  the 
Commission  shall  be  required  to  bring  matters 
of  policy  to  the  Council  for  consideration  and 
final  decision.’  ” 

The  motion  was  seconded  by  Doctor  Egan. 
Doctor  Dessloch,  chairman  of  the  Commission, 
answered  the  charge  as  follows : 


“The  Commission  on  Medical  Care  Plans  feels 
that  policy  has  been  brought  to  the  Council  every 
time  policy  was  suggested,  and  nothing  the  Commis- 
sion did  at  any  time  was  done  over  the  heads  of  the 
Council.  The  Commission,  despite  the  fact  that  the 
Council  gave  the  authority  for  it  to  act  in  any 
capacity  necessary  to  save  Wisconsin  Physicians 
Service  (see  minutes  of  October  11,  1959,  special 
meeting)  still  felt  that  policy  would  be  brought  to 
the  Council  for  action,  and  I think  that  we  have 
done  it  to  the  letter. 

“You  are  talking  about  a trip  to  Dallas,  Texas, 
which  was  nothing  of  policy — not  a single  thing  of 
policy.  It  had  to  do  with  going  to  a convention,  and 
up  to  now  we  have  always  gone  to  conventions.  In 
this  particular  instance  we  were  asked  to  go,  as 
you  know.  We  went  to  Dallas.  Policy  was  not  in- 
volved. The  three  resolutions  that  are  talked  about 
in  this  resolution  of  Doctor  Fons,  by  a studied  in- 
vestigation of  the  Commission,  can  not  be  construed 
in  their  opinion  as  policy,  because  it  is  only  clari- 
fication of  existing  policy  of  national  Blue  Shield. 
They  have  been  called  asinine,  they  have  been 
called  lots  of  things.  But  I will  tell  you  that  if 
physicians  practice  medicine  without  better  ethics 
than  they  practice  prepaid  medical  care,  I feel  sorry 
for  the  patients,  the  people  in  the  community 
they  serve.  The  resolutions  that  we  submitted  were 
only  to  bring  about  clarification  as  it  pertains  to 
participation.  That  is  all.  Do  you  want  to  sell  a 
service  contract  under  a misconceived  idea  to  the 
public  and  then  the  public  finds  out  you  aren’t 
selling  service  at  all,  or  is  it  better  to  do  the  thing 
properly  to  start  with.  ...  I certainly  would  have 
to  object  to  this  resolution,  and  until  someone  has 
proved  that  the  Commission  has  usurped  policy, 
it  is  out  of  order”. 

Doctor  Kief  also  spoke  in  opposition,  as  follows: 
“I  object  to  the  resolution  also.  I do  not  have  a 
copy  of  it  in  front  of  me  but  if  I quote  it  correctly, 
the  resolution  said  something  about  deploring  Coun- 
cil indifference  to  the  WPS  program.  I do  not 
think  any  Council  has  been  more  cognizant  of  this 
program  than  we  have  been.  That  is  what  is  tak- 
ing up  most  of  our  time,  to  the  detriment  of  every- 
thing else.  Furthermore,  as  far  as  policy  is  con- 
cerned, I have  only  been  here  a short  time,  and  the 
time  before  that  as  an  officer,  and  I recall  very 
vividly  when  policy  procedures  like  the  Century 
Plan,  the  catastrophic  plan,  were  brought  to  the 
Council.  To  me  that  is  policy.” 

Doctor  Egan  stated  that  he  thought  Doctor  Dess- 
loch was  “confusing  policies  and  practices  and 
principles.  As  far  as  I know  in  the  construction  of 
this  Society,  the  Council,  under  direction  of  the 
House  of  Delegates,  sets  the  principles,  and  prac- 
tices ai-e  carried  out  in  line  with  those  principles.” 

There  was  no  further  discussion  and  the  question 
was  put,  Doctor  Fons  requesting  a roll  call.  The 
motion  was  defeated  12-4,  Doctors  James,  Lokvam, 
Hill,  Houghton,  Dessloch,  Blanchard,  Kief,  Bell, 
Frank,  Ekblad,  Curran  and  Kasten  voting  “no,”  and 
Doctors  Conway,  Egan,  Fons,  and  Galasinski  vot- 
ing “aye.” 

25.  Greetings  to  R.  W.  Mason,  M.D. 

The  Council  asked  the  Secretary  to  send  its  greet- 
ings to  Doctor  Mason,  Ninth  District  Councilor. 

26.  Adjournment 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
the  Council  adjourned  at  8:50  p.m.,  followed  by  a 
viewing  of  the  film,  “M.D. — U.S.A.” 

C.  H.  Crownhart, 

Secretary 

Approved : 

James  C.  Fox,  M.D. 

Chairman 
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FORLANINI,  CARLO 
(1847-1918) 


An  Italian  physician.  Born  in  Milan.  One 
of  the  first  to  write  of  pneumothorax  opera- 
tion. In  1892  performed  the  first  therapeutic 
pneumothorax.  Professor  of  Medicine  for  many 
years  at  University  of  Pavia.  Belgium  honors 
him  on  semipostal  1953. 


JOSE  SIMEON  CANAS 
Y VILLACORTE 


Salvador  issued  this  stamp  in  1938  to  com- 
memorate the  100th  anniversary  of  the  death 
of  Doctor  Canas  who  liberated  slaves  in  Latin- 
America.  Doctor  Canas  wrote  Salvador’s  Na- 
tional Anthem.  #C65. 

* * * 
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American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  examination,  (Part  1),  writ- 
ten, will  be  held  in  various  cities  of  the  United 
States,  Canada,  and  military  centers  outside  the 
Continental  United  States,  on  Friday,  January  13, 
1961. 

Candidates  submitting  applications  in  1960  for  the 
1961  examinations  are  not  required  to  submit  Case 
Reports  as  previously  required  to  complete  the  Part 
1 Examinations  of  this  Board.  In  lieu  of  this  re- 
quirement, new  candidates  are  required  to  keep  in 
their  files  a duplicate  list  of  hospital  admissions  as 
submitted  with  their  application,  for  submittal  at 
the  annual  meeting  in  Chicago  should  they  become 
eligible  to  take  the  Part  2 (oral)  Examinations. 

Reopened  candidates  will  be  required  to  submit 
Case  Reports  for  review  thirty  days  after  notifica- 
tion of  eligibility.  Scheduled  Part  1 and  candidates 
resubmitting  case  reports  are  required  to  submit 
Case  Reports  prior  to  August  1st  each  year. 

Current  Bulletins  may  be  obtained  by  writing  to: 
Robert  L.  Faulkner,  M.D.,  Executive  Secretary 
and  Treasurer,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 


ATS  Annual  Meeting 

The  American  Thoracic  Society  (formerly,  Ameri- 
can Trudeau  Society),  medical  Section  of  the  Na- 
tional Tuberculosis  Association,  is  soliciting  ab- 
stracts of  papers  on  all  scientific  aspects  of  tuber- 
culosis and  nontubereulous  respiratory  diseases  for 
presentation  at  its  annual  meeting  in  Cincinnati, 
Ohio,  May  22-24,  1961.  Abstracts  must  be  in  the 
hands  of  the  program  committee  not  later  than 
January  7,  1961.  Rules  governing  the  submission  of 
abstracts  may  be  obtained  by  writing  Leon  H. 
Schmidt,  Ph.D.,  chairman,  medical  sessions  commit- 
tee, American  Thoracic  Society,  1790  Broadway, 
New  York  19,  N.Y. 


Applications  for  Research  Grants 

Applications  for  grants  for  medical  and  social 
research  in  tuberculosis  and  other  respiratory  dis- 
eases are  now  being  accepted  by  the  National  Tu- 
berculosis Association,  through  its  medical  section, 
the  American  Thoracic  Society  (formerly  the  Ameri- 
can Trudeau  Society).  December  15,  1960,  is  the 
deadline  for  submission  of  applications  for  the 
grant  year  July  1,  1961,  through  June  30,  1962.  For 
further  information  and  application  forms,  write 
the  Division  of  Research  & Statistics,  American 
Thoracic  Society,  1790  Broadway,  New  York  19, 
New  York. 
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Current  Concepts  of  Coagulation 

By  ARMAND  J.  QUICK,  M.  D.,  Ph.  D. 

Milwaukee,  Wisconsin 


JILHE  CLASSICAL  THEORY  OF  coagula- 
tion expressed  by  the  simple  equation  : 

Thromboplastin  + Ca++  + Prothrombin 
= Thrombin 

Fibrinogen  + Thrombin  = Fibrin 

constituted  the  foundation  upon  which  the 
modern  concepts  of  the  clotting  mechanism 
have  been  constructed.  The  discovery  in 
19431  of  a new  clotting  agent  in  the  blood, 
which  I named  labile  factor  because  of  its 
ready  disappearance  from  stored  blood, 
marked  the  beginning  of  a revolutionary  era. 
The  existence  of  several  additional  primary 
clotting  factors  was  soon  established.  It  be- 
came obvious  that  instead  of  the  two  simple 
reactions  of  the  classical  theory,  the  clotting 
process  involved  numerous  reactions.  Even 
now,  neither  the  number  of  reactions  nor 
their  sequence  is  known. 

In  1947  I2  showed  that  the  blood  did  not 
contain  preformed  thromboplastin,  such  as 
exists  in  other  tissues  of  the  body,  but  that  it 
was  formed  during  clotting  from  the  inter- 
action of  platelets  with  a plasma  constituent 
to  which  the  name  thromboplastinogen  was 
given,  but  which  is  more  commonly  called 
antihemophilic  globulin,  since  it  is  lacking  in 
hemophilia.  Schulman  and  Smith,3  soon 
thereafter,  found  that,  in  addition  to  throm- 
boplastinogen, a second  plasma  factor  was 
required  for  the  production  of  intrinsic 
thromboplastin.  From  the  work  of  Aggeler 


From  the  Department  of  Biochemistry,  Marquette 
University  School  of  Medicine,  Milwaukee. 

Presented  at  the  Panel  on  Coagulation,  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  May  4,  1960. 

This  work  was  supported  by  a grant  from  the 
National  Heart  Institute,  National  Institutes  of 
Health,  United  States  Public  Health  Service. 


et  al*  and  of  Biggs  and  Macfarlane'1  with 
their  group,  it  became  established  that  the 
lack  of  this  factor  was  the  cause  of  a new 
type  of  hemophilia  which  is  variously  known 
as  PTC  deficiency,  Christmas  disease,  or 
hemophilia  B.  The  term  most  widely  used  for 
the  second  antihemophilic  factor  is  PTC 
(plasma  thromboplastin  component). 

The  thromboplastin  produced  during  coag- 
ulation is  similar  to  the  thromboplastin  oc- 
curring in  the  tissues ; therefore,  the  clotting 
defect  in  thrombocytopenia  and  in  the  hemo- 
philias is  completely  corrected  in  the  test 
tube  by  adding  tissue  thromboplastin.  In 
other  words,  the  prothrombin  time  is  entirely 
normal  in  these  conditions.  The  latter  test  is 
abnormal  when  either  prothrombin  or  one  of 
its  two  ancillary  agents,  namely — labile  and 
stable  factors,  is  decreased  in  concentration. 
By  means  of  the  prothrombin  time,  the  coag- 
ulation defects  can  be  divided  into  two 
classes : in  the  first,  the  prothrombin  complex 
is  normal,  hence  the  normal  prothrombin 
time ; in  the  second,  one  or  more  of  these  fac- 
tors may  be  diminished,  thus  causing  a pro- 
longed value.  Irrespective  of  which  factor  is 
diminished,  when  the  prothrombin  time  is 
longer  than  25  seconds,  a bleeding  tendency 
manifests  itself. 

By  means  of  simple  modifications  of  the 
one-stage  prothrombin  time,  the  three  major 
types  of  hypoprothrombinemic  states  can  be 
differentiated.  The  addition  of  a small 
amount  of  aged  normal  serum  to  the  plasma 
to  be  tested  will  correct  a prolonged  pro- 
thrombin time  if  it  is  caused  by  a deficiency 
of  stable  factor.  Since  adsorbents  such  as 
Ca3(P04)2  and  BaS04  remove  prothrombin 
and  stable  factor,  but  not  labile  factor,  fresh 
plasma  thus  treated  is  rich  in  labile  factor 
and  when  added  to  plasma  deficient  in  this 
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factor  will  correct  the  prothrombin  time  to 
normal.  Neither  aged  serum  nor  adsorbed 
fresh  plasma  will  correct  the  prothrombin 
time  of  plasma  lacking  prothrombin.  While 
the  differentiation  of  bleeding  conditions 
arising  from  deficiencies  of  the  various  fac- 
tors in  the  prothrombin  complex  is  simple, 
the  nature  of  their  action  is  still  poorly 
understood. 

It  is  the  production  of  intrinsic  thrombo- 
plastin which  occupies  a central  and  vital  po- 
sition in  the  coagulation  mechanism.  As 
already  stated,  the  generation  of  thrombo- 
plastin involves  at  least  three  major  agents: 
platelets,  thromboplastinogen  and  PTC.  A 
deficiency  of  any  one  of  these  factors  results 
in  a decreased  production  of  thromboplastin 
and  this  can  be  measured  by  the  relatively 
simple  prothrombin  consumption  test.  In  this 
procedure,  blood  is  clotted  under  standard- 
ized conditions  and  the  prothrombin  remain- 
ing in  the  serum  is  measured  by  a one-stage 
prothrombin  time  test.  When  the  production 
of  thromboplastin  is  poor,  much  prothrom- 
bin remains  in  the  serum  and,  therefore,  the 
serum  prothrombin  time  is  short.  The  pro- 
thrombin consumption  time  test  is  an  in- 
direct method  for  measuring  the  generation 
of  thromboplastin.  Biggs  and  Douglas  have 
developed  a direct  test  in  which  serum, 
platelets  and  deprothrombinized  plasma 
are  incubated  to  generate  thromboplastin  and 
the  amount  produced  is  determined  by  a one- 
stage  prothrombin  time  procedure.  Because 
the  prothrombin  consumption  test  is  carried 
out  on  intact  blood,  the  results  obtained  can 
be  regarded  as  being  more  meaningful  physi- 
ologically than  the  thromboplastin  generation 
test.  The  test,  furthermore,  has  the  advan- 
tage of  simplicity. 

The  initial  reaction  which  sets  off  coagu- 
lation has  been  a matter  of  controversy  and 
uncertainty.  The  discovery  of  a highly  spe- 
cific clotting  agent  in  erythrocytes  is  furnish- 
ing a new  key  to  the  solution  of  this  vexing 
problem.  Epstein  and  I7  have  observed  that 
when  a concentrated  extract  of  platelets  is 
added  to  native  plasma  unexposed  to  glass 
and  kept  in  a silicone-coated  test  tube,  only  a 
trace  of  prothrombin  is  consumed.  If  this 
plasma  is  exposed  to  glass  or  mixed  with  a 
minute  quantity  of  thrombin,  good  consump- 
tion of  prothrombin  occurs.  Significantly,  an 
extract  of  erythrocytes  added  to  unexposed 
platelet-poor  plasma  causes  a high  consump- 
tion of  prothrombin.  These  observations  have 
led  to  the  following  hypothesis : the  plasma 


contains  an  agent  which,  after  it  is  activated 
by  thrombin,  reacts  with  platelets  to  form  a 
new  clotting  agent,  erythrocytin,  which  is 
partly  removed  by  the  erythrocytes  and 
partly  enters  into  a reaction  with  thrombo- 
plastinogen and  PTC  to  form  intrinsic 
thromboplastin.  The  erythrocytes  thus  ap- 
pear to  participate  in  the  clotting  reaction 
mainly  by  removing  erythrocytin.  Little  of 
the  latter  factor  is  available  from  intact 
erythrocytes,  but  on  hemolysis,  a potent 
preparation  of  erythrocytin  is  obtained.  An 
extract  of  hemolyzed  red  cells  called  he- 
molysate  serves  as  the  reagent  for  a new  test 
which  is  a modification  of  the  basic  pro- 
thrombin consumption  test.  It  is  called  the 
hemolysate  prothrombin  consumption  test. 
In  this  procedure  a standardized  amount  of 
hemolysate  is  added  to  native  plasma  in  a 
silicone-coated  test  tube,  and  the  prothrom- 
bin time  of  the  resulting  serum  determined. 
By  means  of  this  procedure,  the  plasma 
thromboplastinogenic  factors  are  specifically 
tested,  since  the  hemolysate  substitutes  com- 
pletely for  platelets.  By  carrying  out  the  test 
in  silicone-coated  test  tubes,  it  is  made  more 
sensitive  to  mild  hemophilia  because  the 
catalytic  influence  of  glass  surface  is 
eliminated. 

Sufficient  information  concerning  the  clot- 
ting mechanism  has  accumulated  to  devise  a 
practical  scheme  which  serves  as  a practical 
guide  to  diagnosis.  (Fig.  1).  For  conven- 
ience, the  process  is  divided  into  three  major 
steps : 

Step  I.  Interaction  of  activated  contact 
factor  with  platelets  to  form  erythrocytin. 

A.  Factors  involved: 

1.  Contact 

2.  Thrombin 

3.  Platelets 

B.  Procedure  to  detect  defect:  Prothrom- 
bin consumption  test 

C.  Diseases  which  cause  this  step  to  be 

faulty 

1.  Thrombocytopenia 

2.  Thrombasthenia 

3.  Defective  contact  factor? 

Step  II.  Inte  raction  of  thromboplas- 
tinogenic factors  to  form  intrinsic 
thromboplastin. 

A.  Factors  involved: 

1.  Erythrocytin 

2.  Thromboplastinogen 
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3.  PTC* 

4.  PTA* 

5.  Hageman  factor* 

B.  Procedure  to  detect  defect : Hemolysate 
prothrombin  consumption  time 

C.  Diseases  which  cause  this  step  to  be 
faulty 

1.  Lack  of  erythrocytin 

2.  Hemophilia  (lack  of  thromboplas- 
tinogen) 

3.  Hemophilia  B (lack  of  PTC) 

4.  Pseudohemophilia  B (lack  of  throm- 
boplastinogen) 

5.  PTA  deficiency* 

6.  Hageman  trait* 

Step  III.  Conversion  of  prothrombin  to 
thrombin. 

A.  Factors  involved: 

1.  Thromboplastin  (intrinsic) 

2.  Labile  factor  (factor  V) 

3.  Stable  factor  (factor  VII) 

4.  Calcium 

5.  Prothrombin 


* PTA  and  Hageman  trait  appear  to  be  involved 
in  the  activation  of  PTC. 


B.  Procedure  to  detect  defect : One-stage 
prothrombin  time 

C.  Diseases  which  cause  this  step  to  be 
faulty 

1.  Hypoprothrombinemia  vera 

2.  Labile  factor  deficiency 

3.  Stable  factor  deficiency 

Summary 

The  common  hemorrhagic  diseases  caused 
by  coagulation  defects  can,  by  means  of  three 
relatively  simple  tests  (prothrombin  con- 
sumption time,  hemolysate  prothrombin  con- 
sumption time,  and  the  prothrombin  time), 
be  diagnosed  and  properly  categorized.  On 
the  basis  of  these  three  tests  the  clotting 
process  can  be  divided  into  three  major  steps. 
As  understanding  of  the  basic  nature  of  the 
various  reactions  improves,  the  number  of 
distinct  steps  will  increase  and  with  this  the 
general  concept  of  coagulation  will  be  further 
clarified. 

561  North  15th  Street. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  87. 
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CARLOS  LUIS 
VALVERDE 

I -1948) 


Supporter  of  Utilio  Ulate  Blanco  when  Ulate 
was  president-elect.  Valverde  was  machine- 
gunned  to  death  outside  his  San  Jose  home  by 
soldiers  searching  for  Ulate.  His  assassination 
led  to  Costa  Rica’s  1948  “War  of  National 
Liberation.”  He  is  reputed  to  have  been  a sur- 
geon. Costa  Rica  shows  him  on  stamp  #C195. 


NIKOLAI  SEMINOVICH 
KURNAKOV 

(1861-1941) 


Russian  physician  and  chemist.  Wrote  on 
physical  and  theoretical  chemistry.  Developed 
the  pyrometer  for  use  at  low  temperatures. 
Russia  #1573. 
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VA  Medical  Team  Studying 

Brain  Defects  in  Parkinson’s  Disease 

A search  for  some  of  the  basic  defects  that  occur 
in  the  brain  in  Parkinson’s  disease,  a condition  af- 
flicting an  estimated  500,000  older  persons  in  the 
United  States,  is  under  way  at  the  Durham,  N.  C., 
Veteran’s  Administration  hospital. 

A medical  team  under  leadership  of  Dr.  Blaine  S. 
Nashold,  Jr.,  a neurosurgeon,  is  investigating  the 
effects  of  drugs  in  a selected  group  of  patients,  in 
the  hope  that  findings  will  lead  to  development  of 
new  and  improved  treatment  methods  for  the  disease. 

Parkinson’s  disease,  Doctor  Nashold  pointed  out, 
is  a complex  phenomenon  which  involves  several 
areas  of  the  brain.  It  is  complex  in  its  symptoms, 
which  may  vary  greatly  from  time  to  time  in  the 
same  patient  and  from  one  patient  to  another. 

It  usually  is  a progressive  ailment,  Doctor  Nash- 
old said.  Victims  generally  are  older  persons,  at  an 
average  age  of  65,  and  the  disease  usually  disables 
them  for  years. 

Oral  drug  therapy  has  been  used  with  some  suc- 
cess over  a period  of  years  in  treating  such  patients, 
Dr.  Nashold  said.  However,  in  some  patients  it  is 
now  possible  through  surgical  means  to  relieve  the 
shaking  or  rigidity  of  limbs  which  are  characteristic 
of  the  disease. 

The  studies  at  Durham,  Doctor  Nashold  explained, 
“are  attempts  to  discover  certain  basic  mechanisms 
in  the  brain  by  injection  into  that  organ  of  specific 
drugs  which  have  heretofore  been  suspected  of  af- 
fecting the  neural  processes.” 

The  drugs,  injected  locally  in  the  brain,  are 
acetylcholine  chloride,  oxyphenonium  bromide  and 
sodium  chloride. 

If,  as  seems  highly  possible,  Doctor  Nashold  ex- 
plained, the  symptoms  of  Parkinsonism  are  due  to 
specific  disturbances  of  the  chemical  behavior  of 
portions  of  the  brain,  it  seems  logical  that  the  best 
specific  treatment  would  be  one  of  a chemical  nature. 

Heretofore,  surgical  treatment  methods  have  re- 
lied on  the  destruction  of  the  diseased  portions  of 
the  brain  through  physical  means — cauterization, 
the  injection  of  alcohol,  or  use  of  ultrasound. 

The  Durham  research  workers  have  conducted 
their  studies  with  injection  of  drugs  in  nearly  50 
persons  suffering  from  Parkinsonism.  The  drugs  are 
of  the  group  called  r.eurohumors,  which  are  found 
in  neural  tissue.  These  drugs  are  also  designated  as 
cholinergic  or  anticholinergic  agents. 

The  injections  are  made  selectively  in  those  por- 
tions of  the  brain  called  the  globus  pallidus  and 
thalamus. 

Doctor  Nashold  is  on  the  staff  of  the  Durham  VA 
hospital  and  is  assistant  professor  of  neurosurgery 
in  the  Medical  School  of  Duke  University. 
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Use  of  the  Chelating  Agent  Edathamil  Disodium  in 
Acrosclerosis,  Sarcoidosis  and  Other  Skin 
Conditions  with  Comments  on 
Tryptophan  Metabolism  in  Sarcoidosis 

By  STURE  A.  M.  JOHNSON,  M.  D„  F.  A.  C.  P. 

Madison,  Wisconsin 


.Reports  ON  THE  CLINICAL  and  ex- 
perimental uses  of  chelating  agents  are 
extensive  and  for  this  reason  I shall  limit 
this  report  to  our  experiences  with  one  of 
these  in  the  Department  of  Dermatology  of 
the  University  Hospitals  (Wisconsin)  and 
shall  call  your  attention  to  three  papers  from 
which  I have  quoted  heavily.  These  papers 
are:  Scleroderma  (Acrosclerosis)  I.  Treat- 
ment of  Three  Cases  of  the  Non-calcific 
Variety  by  Chelation  (EDTA)1  and  II. 
Tryptophan  Metabolism  Before  and  During 
Treatment  by  Chelation  (EDTA)2  and  The 
Effect  of  Intravenous  Chelating  Agent, 
Edathamil  Disodium  (NaL,  EDTA)  in  Three 
Cases  of  Sarcoidosis.3  When  it  came  to  our 
attention  that  chelating  drugs  like  disodium 
eythelenediaminetetra-acetic  acid,  commonly 
abbreviated  to  Na2  EDTA*,  formed  soluble 
chelates  with  calcium,  it  suggested  a treat- 
ment for  dermatological  conditions  having  or 
thought  to  have  pathological  calcification. 
This  compound  works  in  the  following  man- 
ner (fig.  1)  : 

CHELATING  AGENT  METALLIC  ION 

(Di  NaEDTA) 

NaOOC  CH2  CH2COONa 

) / , ++  ++  ++ 
NCH2CH2N  + n=(Cu  , Zn  , Ca  , 

HOOC  CH,  Vh2COOH  Bg  ' Fe  ' N‘  ' etc.) 

I 

CHELATE 


Paper  presented  at  the  State  Medical  Society  An- 
nual Meeting,  Milwaukee,  May  7,  1959. 

Doctor  Johnson  is  Professor  of  Dermatology  and 
Syphilology,  University  of  Wisconsin  Medical  School. 


The  cation  calcium  (M)  though  weakly 
bound  now  becomes  a part  of  the  ring  struc- 
ture and  ceases  to  act  as  a free  ion,  thereby 
permitting  normal  situations  for  other 
cations. 

The  Na_,  EDTA  came  in  ampoules  of  20.0 
cc.  (150  mg.  per  ml.).  Though  the  suggested 
daily  dosage  is  50.0  mg.  per  Kg.  of  body 
weight,  we  gave  our  patients  almost  rou- 
tinely 3.0  gm.  in  24  hours.  The  required  vol- 
ume of  medicament  from  an  ampoule  was 
diluted  with  500  cc.  of  5%  dextrose  in  water 
or  with  isotonic  saline  solution.  Injections  of 
the  undiluted  solution  may  result  in  convul- 
sions, respiratory  and  cardiovascular  col- 
lapse. This  diluted  material  was  infused  in- 
travenously over  a four-hour  period  for  five 
consecutive  days,  followed  with  a two-day 
rest.  This  procedure  was  followed  the  next 
two  weeks  so  that  a total  of  45.0  gm.  was 
given.  Concomitant  therapy  consisted  of 
75  mg.  of  pyridoxine  daily.  No  dietary  lim- 
itations to  hold  calcium  intake  at  certain 
levels  were  made.  Since  hypocalcemia  can 
occur,  though  it  has  not  been  reported,  we 
kept  a solution  of  calcium  gluconate  ready  in 
a syringe  at  the  bedside  of  the  patient  for 
immediate  administration  should  tetany  oc- 
cur. The  burning  sensation  and  pain  which 
frequently  occurred  along  the  course  of  the 
vein  receiving  the  infusion  was  abated  by 
making  the  solution  more  dilute,  by  giving 
it  more  slowly,  or  using  a larger  vein. 

The  manufacturers  warn  about  the  use  of 
Na2  EDTA  in  active  or  healed  tuberculosis 
since  tissue  decalcification  might  reactivate 
healed  calcified  tuberculosis  and  in  patients 
on  low  sodium  diet,  since  5.0  gm.  of  Na2 
EDTA  will  supply  about  1.0  gm.  of  sodium. 
Urinalysis  should  be  performed  frequently; 
and  if  any  abnormal  findings  appear,  the 

* Endrate  disodium  was  kindly  furnished  by 
Dr.  Rodney  Gwinn  of  the  Abbott  Research  Labora- 
tories, North  Chicago,  Illinois. 
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drug  should  be  stopped,  to  be  restarted  when 
the  urine  clears.  Patients  with  pre-existing 
renal  and/or  hepatic  disease  should  not  re- 
ceive the  medication.  Other  reactions  which 
have  been  reported  are  bullous  lesions  with 
erosion  of  the  mucous  membranes  of  the 
mouth,  cheilitis,  skin  changes  suggesting 
seborrhea,  sneezing  and/or  nasal  stuffiness 
at  end  of  infusions,  numbness  and  tingling 
of  lips  and  tongue  during  administration, 
transitory  elevations  of  blood  sugar  levels, 
leukopenia  and  abnormal  cephalin  floccula- 
tion levels.  Several  of  these  reactions  can 
be  prevented  and  cured  by  large  doses  of 
pyridoxine  or  B complex. 

Fortunately,  the  first  three  patients  we 
treated  had  acrosclerosis  rather  than  sclero- 
derma or  maybe  we  would  never  have  con- 
tinued our  studies  since  we  have  observed 
that  the  patient  with  acrosclerosis  with  or 
without  calcification  shows  more  striking  im- 
provement than  the  patient  with  sclero- 
derma. Table  1,  which  includes  points  of  dif- 
ferentiation brought  out  by  Sellei4  and  the 
late  Dr.  Paul  O’Leary  who  steadfastly  in- 
sisted that  acrosclerosis  and  scleroderma 
were  different  diseases,  was  used  to  classify 
our  patients. 


Table  1 — Classification  of  Patients 


Acrosclerosis  (Sellei) 

Scleroderma 

Sex 

Women  7-1 

Equal. 

Children 

Never. 

Occasional. 

Mucous  mem- 
branes 

Now  and  then. 

Never. 

Muscles 

Wasting  or  weakness 
uncommon. 

More  frequent. 

Vasomotor 

Phenomenon 

(Raynaud’s) 

Starts  tips  of  fingers, 
precedes  sclerosis  by 
days  and  years. 

Insignificant. 
Follows  sclerosis. 

Sclerosis 

(Hidebounding) 

Starts  in  fingers  and 
rapidly  moves  to  face. 
Symmetrical. 

Appears  anywhere. 
Asymmetrical. 

Course  of  changes 
in  hands 

Sclerosis  starts  and  ends 
in  last  two  phalanges. 

Sclerosis  proceeds  from 
arm  to  back  of  hands 
and  then  fingers. 

Extent  of  sclerosis 

Fingers,  arms,  face, 
neck,  upper  chest  and 
rarely  feet  and  ankles. 

Entire  skin  and  other 
tissues  and  organs. 

Clinical  changes 

Skin  of  face  tight  and 
mask-like,  teeth  pro- 
trude, lips  thinned,  nose 
pinched,  aperture  of 
mouth  narrowed  and 
furrowed.  Skin  is  not 
waxy  hard. 

Waxy,  firm  with  feel- 
ing of  infiltration.  Le- 
sions tend  to  be  plaque- 
like as  though  they 
could  be  lifted  out  of 
the  skin. 

Course 

Slow  sclerosis  limited  to 
areas  named.  Gangrene 
and  ulcers  usually  of 
fingers,  occasionally  of 
toes. 

Sclerosis  generalized 
within  2 years.  Gan- 
grene and  ulceration 
anywhere. 

Prognosis 

Vasomotor  phenomenon 
for  years.  Sclerosis  may 
stop  spontaneously. 
Shrinkage  and  contrac- 
tures of  fingers. 

Mortality  rate  three 
times  that  of  acroscle- 
rosis. 

Other  changes  which  should  be  looked  for 
and  which  may  appear  in  either  condition 
are  : 

1.  Brownish  pigmentation  where  sclerosis 
occurs  and  dusky  red,  cyanotic  appear- 
ance to  fingers  and  toes. 

2.  Hirsutism,  spider  nevi,  calcification. 

3.  Arthralgia  and  fixation  of  joints. 

4.  Cold  but  moist  fingers  and  toes. 

5.  Dysphagia  due  to  loss  of  motility  of 
esophagus. 

6.  Retrosternal  burning  sensation. 

7.  Thick,  beaked,  rough  and  deformed 
nails. 

Improvement  in  our  patients  was  charac- 
terized by  less  induration  and  shininess  to 
the  skin  particularly  in  the  face,  neck  and 
upper  arms  and  less  so  in  the  hands.  The 
skin  could  be  wrinkled  and  elevated  by  pinch- 
ing, and  the  facies  no  longer  remained 
blank;  but  now  wrinkles  and  lines  were  evi- 
dent. The  aperture  of  the  mouth  could  be 
opened  wider  and  often  after  a course  of 
therapy  the  patient’s  dentist  would  comment 
on  this.  The  cyanotic,  cold,  clammy  fingers 
and  hands  with  cold  intolerance  were  now 
pink,  warm  and  withstood  cold  challenge 
with  diminished  pain  without  statistical  sig- 
nificance in  skin  temperature,  histamine 
wheal  or  oscillometric  readings.  Painful  and 
indolent  ulcers  of  the  fingers  healed.  Where 
calcification  of  the  tissues  existed  we  have 
not  been  impressed  to  date  with  any  roent- 
genographic  change  in  the  condition.  In  some 
instances,  where  frothy  tenacious  sputum 
was  interfering  with  swallowing  and  breath- 
ing, we  saw  a drastic  diminution  in  sputum 
during  therapy  and  a tendency  for  swallow- 
ing to  approach  normal.  The  arthritidies  be- 
came less  painful  and  loosening  of  the  stiff 
joints  was  measurably  improved.  A feeling 
of  well-being  became  evident  in  each  patient 
at  about  the  seventh  infusion.  Biopsy  studies 
in  one  patient  showed  increase  in  the  promi- 
nence of  the  rete  ridges,  less  dense  fibrous 
tissue  in  the  corium,  increased  adnexal 
structures  and  subcutaneous  fatty  tissue  fol- 
lowing treatment. 

Since  our  patients  were  on  a metabolic 
ward  where  Price  and  his  co-workers  were 
doing  tryptophan  studies  in  patients  with 
cancer  and  they  were  seeking  patients  with 
other  diseases  than  cancer  for  control 
studies,  it  seemed  logical  to  study  ours.  Al- 
though we  knew  that  abnormal  tryptophan 
metabolism  may  occur  for  instance  in  pa- 
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tients  having  urinary  bladder  cancer,  and 
those  receiving  isoniazid,  and  deoxypyri- 
doxine,  we  were  hardly  prepared  for  what 
we  saw  almost  routinely  in  patients  with 
acrosclerosis. 

The  studies  were  done  by  collecting 
24-hour  urine  specimens  before  giving  2.0 
gm.  of  1-tryptophan  which  is  the  natural 
form  of  tryptophan  and  one  or  more  24-hour 
urine  samples  after  1-tryptophan  supple- 
mentation. These  samples  were  studied  for 
the  presence  and  quantities  of  the  products 
which  appear  in  figure  2.  Extreme  care  was 
exercised  in  collecting  the  urine  specimens 
because  it  has  been  observed  that  vitamins, 
certain  aromatic  amines  like  the  sulfa  drugs, 
acetophenetidine  or  procaine,  sedatives  like 
chloral  hydrate  or  paraldehyde,  and  alcohol 
or  antibiotics  may  interfere  with  the  labora- 
tory results.  The  patient  must  also  avoid 
liver,  nuts,  and  all  soft  drinks  because  arti- 
ficial coloring  may  contain  interfering  sub- 
stances. Reactions  to  1 -tryptophan  consisting 
of  hypoglycemic  symptoms  due  to  trypto- 
phan lowering  the  blood  sugar  resulting  in 
slight  dizziness,  and  rarely  vomiting  may  oc- 
cur, but  such  reactions  have  not  been  ob- 
served by  us.  The  following  (fig.  2)  is  an 
abbreviated  diagram  of  the  metabolic  path- 
way from  tryptophan  to  nicotinic  acid  and 
its  chief  metabolite,  M-methyl-2-pyridone-5- 
carboxamide,  showing  the  relationship  of  the 
various  metabolites  to  one  another. 


Figure  2 

(Courtesy  Price  and  Brown) 

When  the  pretreatment  results  of  the 
1-tryptophan  loading  of  most  of  our  patients 
with  acrosclerosis  were  compared  with  aver- 
age response  of  20  normal  people,  one  found 
that  the  excretion  of  kynurenine,  3-hydroxy- 


kyurenine,  acetylkynurenine  and  kynurenic 
acid  were  markedly  increased.  The  metabo- 
lism changed  to  normal  in  about  two  weeks 
of  treatment  with  Na,  EDTA  and  seemed  to 
parallel  signs  of  clinical  improvement.  On 
each  subsequent  readmission  of  these  pa- 
tients for  treatment  for  a clinical  relapse, 
there  was  a corresponding  reversal  of  the 
biochemical  picture. 

ACROSCLEROSIS 
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Figure  3 

(Courtesy  Price  and  Brown) 

In  order  to  understand  the  significance  of 
these  biochemical  results,  a brief  thesis  on 
the  normal  metabolism  and  pathways  of  the 
conversion  of  1-tryptophan  to  nicotinic  acid 
(fig.  2)  and  the  factors  which  influence  this 
is  indicated.  The  first  step  in  the  conversion 
of  1-tryptophan  to  nicotinic  acid  is  the 
cleavage  of  a pyrrole  ring  of  the  indole  nu- 
cleus to  form  formylkynurenine  which  rap- 
idly converts  to  kynurenine.  The  metabolism 
of  kynurenine  in  turn  depends  on  a number 
of  factors  like  the  quantity  of  riboflavin, 
thiamin,  nicotinamide  (the  amide  of  niacin) 
and  particularly  pyridoxal  phosphate,  the  ac- 
tive form  of  pyridoxine  which  may  act  as  a 
complex  with  some  metal  ions.  The  proper 
quantity  and  relationship  of  the  levels  of 
metal  cations  which  participate  in  the  action 
of  pyridoxal  phosphate  is  therefore  essential. 
The  hormones  of  the  pituitary-adrenal  sys- 
tem appear  to  play  some  role  in  tryptophan 
metabolism. 

Inasmuch  as  normal  to  almost  normal 
quantities  of  the  metabolites  of  kynurenine 
were  obtained  in  our  patients  after  the  ad- 
ministration of  NaL,  EDTA,  we  should  evalu- 
ate the  only  factor  necessary  for  metabolism 
of  kynurenine  which  could  be  influenced  by 
it.  This  appears  to  be  a metal  cation.  In  the 
acrosclerotic  patient  where  a derangement 
of  calcium  metabolism  seems  to  exist,  the 
Na2  EDTA  must  bind  this  calcium  or  some 
other  cation  to  create  a normal  situation  for 
some  cation  which  normally  functions  in  the 
pyridoxal  phosphate  metal  ion  complex.  It 
would  appear  that  this  metal  may  be  mag- 
nesium. We  cannot  say  whether  this  meta- 
bolic defect  has  casual  significance  in 
acrosclerosis. 
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Fig.  4 — Photographs  of  the  patient  before  treatment  and  after  the  second  course  of  di  Na;  EDTA. 


Another  condition  in  which  Na2  EDTA 
seems  to  be  helpful  is  sarcoidosis  where 
Rukavina,  Orkin  and  Lynch5  have  called  our 
attention  to  the  hypercalcemia  and  hyper- 
calcuria  which  can  occur.  They  treated  three 
patients  with  sarcoid  disease  using  the  sched- 
ule of  Na2  EDTA  therapy  mentioned  earlier 
in  this  paper.  They  noted  in  one  patient  that 
the  Mantoux  test  (1-1,000)  went  from  posi- 
tive to  negative  during  treatment,  becoming 
positive  (1-10,000)  after  treatment,  and  in 
the  other  two  patients  it  remained  negative 
throughout.  Histological  changes  suggesting 
reduction  in  the  number  of  epitheloid  cells, 
lymphocytes  and  giant  cells  were  noted.  In 
one  patient  where  the  cutaneous  lesions  were 
plaque-like,  flattening  was  apparent  by  the 
third  day  of  treatment  and  by  the  tenth  day 
it  was  marked.  In  the  other  two  patients,  im- 
provement in  the  skin  lesions  was  slower  and 
not  so  dramatic.  The  abnormal  albumin 
globulin  ratios  were  not  changed.  Clearing 
of  pulmonary  densities  was  noted  in  the  one 
patient.  Since  we  also  treated  a patient  with 
sarcoidosis  and  our  results  paralleled  theirs, 
I wish  to  report  the  following  case. 

Case  Report 

This  47-year-old  woman  was  admitted  to  the  hos- 
pital on  June  18,  1957,  complaining  of  a skin  erup- 
tion of  the  face  of  one  year’s  duration.  The  lesions 
except  for  their  appearance  had  not  bothered  her. 
The  history  by  systems  revealed  swelling  of  the 
ankles  and  legs  for  five  years,  a nonproductive  cough 
for  six  months,  shortness  of  breath,  and  recurrent 
pain  in  the  joints  of  the  hands,  knees  and  ankles  for 
13  years. 

The  pertinent  physical  findings  consisted  of 
obesity,  small  nontender  anterior  cervical  lymph 
nodes,  transitory  rales  in  the  right  posterior  chest,  a 
liver  edge  which  extended  four  fingerbreadths  below 
the  costal  margin,  2+  pitting  edema  of  the  legs,  and 


elevated  skin  lesions  of  the  face  measuring  0.5  cm. 
by  1.5  cm.  in  diameter,  having  a violaceous-to-brown 
color  and  irregular  borders.  Diascopic  pressure  re- 
vealed a brown-to-apple  jelly  color. 

A histopathologic  study  of  a lesion  from  the  face 
was  compatible  with  a diagnosis  of  sarcoidosis.  A 
battery  of  laboratory  studies  were  done  and  the 
pertinent  changes  were  an  erythrocyte  sedimenta- 
tion rate  of  35  mm.  per  hour,  a total  serum  protein 
of  7.1  gm.%  (3.7  gm.  albumin  and  3.4  gm.  globulin), 
Hanger’s  test  2+,  thymol  turbidity  10  units  and 
total  serum  bilirubin  of  0.5  mg.  (direct  0.1  mg.). 

The  tuberculin  test  1-1,000  was  negative  and 
tryptophan  studies  were  normal.  The  chest  film 
showed  peribronchial  infiltrative  changes  in  the  cen- 
tral and  basal  lung  fields  with  a suggestion  of  mini- 
mal lymphadenopathy  in  the  paratracheal  nodes  bi- 
laterally. There  was  no  x-ray  evidence  of  disease  of 
the  bones  of  the  hands  or  the  wrists. 

Therapy  consisted  of  3.0  gm.  of  Na2  EDTA  given 
intravenously  over  a four-hour  period  for  5 days, 
followed  by  a two-day  rest  period  with  repetition  of 
this  course  until  45.0  gm.  were  given.  Within  11 
days  after  starting  therapy,  the  skin  lesions  started 
to  flatten,  and  a histopathologic  study  at  the  end  of 
15  days  of  treatment  revealed  fuzzy,  poorly  defined 
epitheloid  cells,  ragged  Langhan’s  giant  cells  and 
persistence  of  lymphocytes.  It  was  felt  that  therapy 
must  have  had  something  to  do  with  the  peculiar 
degenerative  changes.  Roentgenograms  of  the  chest 
revealed  regression  in  the  coarse  bronchovascular 
markings  in  the  central  and  basilar  lung  fields.  The 
edema  of  the  ankles  and  legs  was  gone  and  the  pa- 
tient frequently  expressed  how  well  she  felt. 

The  pertinent  laboratory  changes  at  the  end  of 
treatment  were:  the  erythrocyte  sedimentation  rate 
dropped  to  10  mm.  per  hour,  and  the  thymol  tur- 
bidity to  8 units,  while  the  total  serum  protein  in- 
creased to  8.1  gm.%  (albumin  4.5  gm.  and  globulin 
3.6  gm.).  Since  there  was  no  complete  resolution  of 
the  skin  lesions  the  patient  was  readmitted  two 
months  later  to  the  hospital  for  a second  course  of 
Na;  EDTA  therapy.  A chest  roentgenogram  before 
treatment  showed  further  clearing  of  the  lung  fields 
and  the  laboratory  studies  were  essentially  as  they 
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Fig.  5 — In  the  first  section  at  the  left  is  shown  sarcoidosis  (epitheloid  cells,  scattering  of  lymphocytes 
and  no  caseation).  In  the  center  section,  obtained  after  the  first  course  of  chelation  with  di  Na;  EDTA, 
there  is  shown  fuzzy,  poorly  defined  epitheloid  cells,  ragged  Langhan's  giant  cells  and  persistence  of 
lymphocytes;  and  in  the  third  section  at  the  right,  obtained  after  the  second  course  of  di  No-  EDTA,  scarring 
and  healing  is  present.  (Slides  courtesy  of  Dr.  Walter  H.  Jaeschke,  Professor  of  Clinical  Pathology) 


were  on  discharge  from  the  hospital,  except  for  a 
thymol  turbidity  of  12  units  and  a Hanger’s  test  of 
3-)-.  The  patient  has  been  followed  for  18  months  in 
the  Out-patient  Service  without  any  further  roent- 
genographic  evidence  of  clearing  of  the  lung  fields. 
The  tuberculin  skin  test  (1-1,000)  is  now  positive. 
The  liver  edge  is  still  palpable.  There  is  no  cough, 
edema  or  palpable  cervical  lymph  nodes  and 
telangiectasia  are  present  where  the  cutaneous  le- 
sions of  sarcoid  were.  The  skin  biopsy  showed  im- 
provement. See  figure  5. 

Since  only  three  patients  (two  of  Ruka- 
vina’s3  and  this  one  of  ours)  have  had  tryp- 
tophan studies  and  these  were  negative,  we 
must  not  theorize  as  to  what  happened  but 
must  limit  ourselves  to  the  observation  that 
four  patients  with  sarcoidosis  have  improved 
after  the  administration  of  Na.,  EDTA. 

Following  Na2  EDTA  therapy  we  have 
seen  improvement  in  the  arsenical  keratoses 
of  a patient  whose  psoriasis  became  exuda- 
tive with  therapy  and  in  patients  with  gen- 
eralized scleroderma  and  in  others  with 
stasic  ulcers  occurring  in  sclerodermatous 
skin  of  the  legs.  We  have  observed  no  im- 
provement in  patients  with  atopic  eczema, 


metabolic  cataracts  of  atopic  eczema,  psori- 
asis, dermatitis  herpetiformis,  extracellular 
calcinosis  and  blastomycosis. 

Summary 

The  pharmacology  and  method  of  admin- 
istration of  Na2  EDTA  to  patients  with 
various  dermatological  conditions  have  been 
discussed.  Acrosclerosis  (Sellei)  and  sclero- 
derma have  been  differentiated  clinically 
since  it  is  in  the  former  that  we  have  made 
most  of  our  observations,  leaving  sclero- 
derma for  another  report  whenever  more 
cases  have  been  studied.  Tryptophan  metab- 
olism in  acrosclerosis  has  been  compared  to 
that  of  a normal  group  of  people.  A case  of 
sarcoid  disease  treated  with  Na.,  EDTA  has 
been  reported. 

1300  University  Ave.  (6). 

Co-Workers  who  helped  in  making  these  studies 
and  to  whom  I express  my  gratitude  are  John  G. 
Rukavina,  M.D.;  J.  M.  Price,  M.D.,  Ph.D.;  R.  R. 
Brown,  Ph.D.;  and  Charles  Mendelson,  M.D. 

,4  form  for  ordering  a bibliography  accompanymg 
this  article  may  be  found  on  page  87. 
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Common  Clinical  Syndromes  of  Infectious  Disease 

III.  Common  Infections  of  the  Central  Nervous  System 

By  ALFRED  S.  EVANS,  M.D.,  M.P.H. 

Madison,  Wisconsin 


Even  the  relatively  common 

infections  of  the  central  nervous  system  in- 
clude a large  and  diverse  group  of  etiological 
agents.  The  following  list  gives  only  the  most 
frequent  ones. 

Purulent  meningitis:  meningococcus,  pneu- 
mococcus, and  H.  influenzae  (the  latter  in 
infants  and  children).  Neonatal  meningitis 
is  most  commonly  due  to  coliform  bacilli  or 
hemolytic  staphylococcus  aureus. 

Nonpurulent  Meningitis  and  Encephalitis: 

The  true  nonpurulent  meningitis  must  be  dif- 
ferentiated from  inadequately  treated  puru- 
lent meningitis  which  may  also  show  a 
lymphocytosis  of  the  spinal  fluid.  Infectious 
agents  which  may  cause  meningeal  symp- 
toms in  the  presence  of  clear  spinal  fluid 
showing  predominantly  lymphocytes  are : 

( a ) Bacterial — tuberculosis ; 

(b)  Fungus — toxoplasmosis  and  torulosis ; 

(c)  Postinfectious — measles  and  chicken- 
pox; 

(d)  Spirochetal  — leptospirosis  and 
syphilis ; 

(e)  Viral — arthropod-borne  encephalitis 

(eastern  and  western  equine, 
St.  Louis) 

Coxsackie  (A7,  A9,  many  B 
types) 

ECHO  (over  20  types,  most 
common  are  4,  6,  7 and  9) 
Herpes  simplex 
Lymphocytic  choriomeningitis 
Lymphogranuloma  venereum 
Mumps 
Poliomyelitis 
Rabies 

Doctor  Evans  is  Director,  State  Laboratory  of 
Hygiene;  Professor  and  Chairman,  Department  of 
Preventive  Medicine;  University  of  Wisconsin  Med- 
ical School. 

This  article  will  be  included  in  the  forthcoming 
“Instructions  for  Use  of  the  State  Laboratory  of 
Hygiene”. 


Despite  the  impressive  number  of  known 
agents,  the  cause  of  30  to  50%  of  the  non- 
purulent or  aseptic  meningitis  group  cannot 
be  identified  even  in  the  most  modern  labora- 
tories. An  etiologic  breakdown  based  on 
studies  in  Connecticut  is  shown  in  Figure  1 
for  the  aseptic  meningitis  syndrome.  Many 
viral  agents  are  so  recently  recognized  that 
information  on  their  frequency  has  not  ac- 
cumulated ; other  data  are  confined  to  sol- 
diers. In  general,  the  most  frequent  bacterial 
meningitis  in  the  adult  is  the  meningococcus 
(but  watch  out  for  hospital-associated 
staphylococcic  meningitis),  in  children  is  the 
H.  influenzae,  and  in  the  infant  is  due  to 
H.  influenzae  B or  coliform  bacilli.  In  adults, 
with  diabetes,  coliform  meningitis  should  be 
considered.  The  most  common  types  of  non- 
purulent meningitis  of  sporadic  occurrence 
are  tuberculosis  (especially  in  children)  and 
mumps.  The  most  common  epidemic  illnesses 
of  the  central  nervous  system  are  due  to 
poliomyelitis,  Coxsackie,  or  ECHO  viruses; 
all  three  are  now  called  the  “enteric  virus 
group.”  Extensive  epidemics  of  the  latter 
two  have  occurred  in  the  last  few  years,  and 
they  will  be  recognized  with  increasing  fre- 
quency as  poliomyelitis  is  controlled  by  vac- 
cination and  diagnostic  tools  for  ECHO  and 
Coxsackie  viruses  become  more  readily 
available. 

Clinical  Diagnosis 

The  physician  presented  with  a patient 
with  fever,  headache,  and  stiff  neck  has 
many  possibilities  to  consider.  If  a petechial 
rash  is  present,  meningococcal  meningitis  is 
a strong  possibility;  and  if  a maculopapular 
rash  is  present,  an  ECHO  virus  infection 
should  be  considered.  The  presence  of  defi- 
nite paralysis,  bladder  incontinence,  respira- 
tory distress,  or  difficulty  swallowing 
strongly  suggest  poliomyelitis.  Certain 
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ECHO  and  Coxsackie  strains  cause  transient 
weakness  and  rarely  even  paralysis,  but  in 
general,  flaccid  paralysis  of  the  limbs  is 
highly  characteristic  of  poliomyelitis.  Some 
Coxsackie  infections  show  both  diaphrag- 
matic involvement  (pleurodynia)  and  menin- 


gitis. Ataxia,  tremors,  disorientation,  coma, 
and  spasticity  suggest  arthropod-borne  or 
postinfectious  encephalitis.  A spinal  tap  is 
necessary  in  all  cases;  a definitely  cloudy 
fluid  indicates  a purulent  bacterial  menin- 
gitis. A slightly  cloudy  or  turbid  fluid  may 


Table  1 — Common  Viral  Infections  of  Central  Nervous  System, 


Disease 

Clinical  Features 

Epidemiology 

C.S.F.  Findings 

Specific  Diagnostic  Procedure 

W.B.C. 

Protein 

Virus  Isolation 

Serologic 

Poliomyelitis 

Meningeal  signs  with  occa- 
sional encephalitis. 
Paralysis  common.  Con- 
vulsions rare. 

Seasonal  in  U.S.A. — late 
summer  and  fall — may  be 
epidemic.  Common  in 
families. 

50-100  WBC 
Predominantly 
polymorphonu- 
clears  early ; mon- 
onuclears late. 

Moderately 

elevated. 

Stool".  CNS  at 
autopsy.  Throat 
washing  (early)". 

Neutraliza- 
tion* and  C.F. 

Coxsackie  Virus 
Infections 

Meningeal  signs  mostly. 
Paralysis  rare.  May  be  as- 
sociated with  pleurodynia. 

Seasonal  —summer  and  fall. 
May  be  large  epidemic. 
Common  in  families. 

Same  as  poliomy- 
elitis. 

Same  as  polio- 
myelitis. 

| Stool. 

Not  routinely 
available. 

ECHO  yirus 
Infections 

Meningeal  signs  mostly. 
Some  types  associated  with 
skin  rash.  Paralyses  rare. 

Seasonal — summer  and  fall. 
May  be  large  epidemic. 
Common  in  families. 

Same  as  polio- 
myelitis. 

Same  as  polio- 
myelitis. 

Stool. 

Not  routinely 
available. 

St.  Louis 
Encephalitis 

Predom.  encephalitic.  Cra- 
nial nerve  involvement 
common.  Convulsions  not 
uncommon. 

Mosquito  transmitted.  Epi- 
demic and  sporadic — com- 
monest in  midwest  and  west- 
ern U.S.A. 

Similar  to  polio- 
myelitis with 
somewhat  highei 
total  count. 

Same  as  polio- 
myelitis. 

Brain  at  autopsy. 
Other  tests  not 
routinely  avail- 
able. 

C.F.* 

Equine  Enceph- 
alitis 

Similar  to  St.  Louis. 

Mosquito  transmitted.  Birds 
and  horses  are  common  ani- 
mal reservoirs.  Epidemic  and 
sporadic — commonest  in 
western  U.S.A.  but  occurs  on 
eastern  seaboard.  Look  for 
sick  horses. 

Same  as  St. 
Louis. 

Same  as  polio- 
myelitis. 

Brain  at  autopsy. 
Other  tests  not 
routinely  avail- 
able. 

C.F.* 

Rabies 

Excitation.  Convulsions. 
Abnormal  sensations  about 
wound.  Paralysis — partic- 
ularly of  deglutition. 

Fatal  outcome. 

History  of  bite  of  dog  or  oi 
dog  or  other  animal  such  as 
fox,  cat,  skunk,  bat. 

Often  normal, 
may  be  as  many 
as  100  mononu- 
clears. 

Normal  or 
slightly  in- 
creased. 

Animal’s  brain*. 

None  avail- 
able. 

Lymphocytic 

Choriomenin- 

gitis 

Predominantly  meningeal. 
May  have  symptoms  of 
“grippe”. 

History  of  exposure  of  mice 
feces  or  urine. 

High — 1,000  or 
more  100% 
mononuclears. 

Moderately 

elevated. 

Not  routinely 
available. 

C.F.* 

Herpes  Simplex 

Most  proven  cases  fatal. 
In  newborn  may  occur  in 
association  with  hepatitis 
and  skin  lesions. 

Sporadic  and  probably  rare. 

Variable. 

Elevated. 

C.  S.  F.  Skin 
lesions.  Brain  at 
autopsy. 

Neutralization 
and  C.F.* 

Herpes  Zoster 

Associated  with  character- 
istic skin  lesions. 

Sporadic — commonest  in 
adults. 

Variable — usu- 
ally predomi- 
nantly mononu- 
clears. 

Moderately 

elevated. 

Not  routinely 
available.  Experi- 
mental only. 

Not  available. 

Mumps 

Encephalitis 

May  be  other  evidences  of 
mumps,  but  often  absent. 
Meningeal  symptoms 
prominent.  Prognosis 
good.  No  paralysis. 

Relatively  common  symptom 
of  mumps  virus  infection 
true  incidence  not  known. 
Ask  about  mumps  in  siblings 
or  friends. 

Usually  100 
85%  or  more 
mononuclears. 
Occasionally 
over  1,000  cells. 

Moderately 

elevated. 

Not  routinely 
available. 

C.F.  and 

hemagglutinin 

inhibition.* 

Measles 

Encephalitis 

Other  evidence  of  measles 
— may  be  encephalitic, 
myelitic,  or  meningeal. 
Convulsions  common. 

Occurs  in  approx,  one  in 
every  1,000  cases  of  measles. 

Variable — may 
be  none  or  may 
be  1,000.  If  high 
often  many  poly- 
morphonuclears. 

Moderately 

elevated. 

Not  available. 
In  experimental 
stage  only. 

C.F.* 

Varicella 

Encephalitis 

Typical  skin  rash.  Ataxia 
common.  Occasionally 
convulsions. 

Incidence  not  known — prob- 
ably less  common  than 
mumps  or  measles  encepha- 
litis. 

Variable — may 
be  none  or  as 
many  as  1,000 
predominantly 
mononuclears. 

Moderately 

elevated. 

Not  routinely 
available.  Experi- 
mental only. 

Not  available. 

Rubella 

Other  manifestations  of 
rubella.  Convulsions 
common. 

Comparatively  infrequent 
complication  of  rubella. 

Variable — may 
be  normal  than 
present  usually 
mononuclears. 

Moderately 

elevated. 

None  available. 

None  avail- 
able. 

Infectious 

Mononucleosis 

Other  manifestations  of  in- 
fectious mono.  May  have 
ascending  paralysis. 

Sporadic — relatively  infre- 
quent. 

Characteristically 
absent  but  may 
be  increased. 

Markedly  ele- 
vated in  some 
cases. 

None  available. 

Heterophile* 
antibody  in 
blood. 

Vaccinia 

Predominantly  encepha- 
litic. May  be  paralytic. 

Follows  vaccination  by  vari- 
able interval — 10  days  aver- 
age— a rare  complication. 

Variable — may 
be  some  increase 
— usually  mono- 
nuclears. 

Moderately 

elevated. 

Not  routinely 
available. 

Not  available. 

Based  in  part  on  a chart  in  Viral  Encephalitis,  Fields,  W.,  and  Blattner,  R.,  Charles  C.  Thomas  Co.,  Springfield,  111.,  1958. 
The  asterisks  indicate  the  tests  are  available  in  the  Wisconsin  State  Laboratory  of  Hygiene. 

C.S.F.  = Cerebrospinal  Fluid.  W.B.C.  = White  Blood  Cells.  CNS  = Central  Nervous  System.  C.F.  = Complement  Fixation, 
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occasionally  be  found  in  either  early  bacterial 
meningitis  or  certain  cases  of  aseptic  menin- 
gitis, especially  the  enterovirus  group. 

A careful  history,  especially  the  epidemio- 
logic information  giving  the  circumstances 
under  which  illness  occurred,  is  most  impor- 
tant. Some  of  the  clinical  features  of  viral 
meningitis  are  summarized  in  Table  1. 

Laboratory  Diagnosis 

Peripheral  leukocyte  count : leukocytosis 
occurs  in  bacterial  meningitis  and  often  in 
leptospirosis.  A normal  or  slightly  depressed 
leukocyte  count  occurs  in  viral  infections. 
Spinal  fluid  leukocyte  count : elevation  from 
1,000  to  2,000  plus  cells  per  ml.  occurs  in 
most  bacterial  meningitis  except  very  early 
in  illness.  The  cells  are  predominantly  poly- 
morphonuclear cells.  In  tuberculosis  the 
count  is  less  elevated,  consists  mostly  of 
lymphocytes,  and  a pellicle  may  form  on 
standing.  In  viral  infections  lymphocytes 
predominate,  and  the  total  count  is  usually 
50  to  100  per  ml.  but  on  occasion  may  be 
1,000  or  more.  Early  in  poliomyelitis  a left 
shift  may  be  present.  Lymphocytosis  of  the 
spinal  fluid  occurring  in  viral  infections  is 
associated  with  a normal  spinal  fluid  sugar 
value  whereas  in  tuberculosis,  it  is  depressed. 

Microscopic  examination:  in  skilled  hands 
microscopic  examination  of  the  spinal  fluid  is 
very  helpful.  In  torulosis,  the  organism  re- 
sembles large  white  cells ; a drop  of  India  ink 
mixed  with  the  fluid  helps  to  identify  the 
thick-walled  cryptococcus  neoformans.  Ex- 
amination of  the  centrifuged  and  stained 
sediment  of  spinal  fluid  often  provides  a 
means  of  rapid  diagnosis  through  the  mor- 
phology of  the  bacteria  found,  the  occur- 
rence of  capsular  swelling  on  addition  of 
specific  immune  sera,  and  the  presence  or 
absence  of  motility.  The  pneumococcus,  men- 
ingococcus, H.  influenza  B,  and  Listeria  may 
be  so  identified. 

Isolation  of  infecting  agent : in  all  cases  of 
bacterial  meningitis,  the  final  diagnosis  rests 
on  culture  of  the  organism  from  the  spinal 
fluid  and/or  blood.  Such  identification  is  vital 
to  intelligent  antibiotic  therapy.  For  bacte- 
rial meningitis  use  Bacteriology  Form,  Hyg. 
Form  63. 

The  diagnosis  of  viral  meningitis  is  based 
on  the  isolation  of  the  virus  from  the  stool  in 
the  case  of  poliomyelitis,  ECHO  and  Cox- 
sackie  virus  infections.  For  these,  this  is  the 
simplest  method.  The  virus  is  often  excreted 


Fig.  1 — Studies  of  Aseptic  Meningitis  Syndrome  in 
Connecticut,  1955-56.  Etiology  of  Viral  Infections  of  the 
CNS  (from  Physicians  Bulletin/3  April,  1959,  based  in 
part  on  data  from  Davis,  D.  C.,  and  Melnick,  J.  L.,  J. 
Lab.  & Clin.  Med,  51:97  [Jan.]  1958). 

in  the  stool  over  a period  of  three  weeks.  The 
spinal  fluid,  blood  and  throat  washings  (ex- 
cept very  early  in  illness)  are  usually  poor 
materials  from  which  to  attempt  virus  iso- 
lation in  these  infections.  For  any  fatal  in- 
fection of  the  CNS,  isolation  of  virus  can 
be  attempted  from  the  brain  or  spinal  cord ; 
it  must  be  shipped  frozen  and  not  placed  in 
a formaldehyde  solution. 

Serum  diagnostic  tests:  an  inferential  di- 
agnosis of  mumps  infection  may  sometimes 
be  made  if  elevated  serum  amylase  values  are 
found,  since  simultaneous  involvement  of  the 
pancreas  and  CNS  is  not  uncommon.  A neu- 
tralization test  and  a complement  fixation 
test*  on  acute  and  convalescent  blood  samples 
are  possible  for  poliomyelitis  but  are  not  car- 
ried out  for  ECHO  or  Coxsackie  viruses  be- 
cause there  are  over  20  distinct  antigenic 
strains  of  each,  and  the  method  is  too  com- 
plicated and  expensive  for  routine  use.  For 
mumps,  lymphocytic  choriomeningitis,  and 
the  arthropod-borne  encephalitides,  the  com- 
plement fixation  is  the  diagnostic  method  of 
choice. 


* The  CF  test  for  poliomyelitis  is  not  yet  avail- 
able in  the  State  Laboratory  of  Hygiene. 
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Table  2 — Summary  of  Available  Tests 


Syndrome:  Viral  Meningitis 
(Enterovirus) 

Encephalitis 

Symptoms 

and  Signs:  Stiff  neck,  fever,  lympho- 

cytosis of  spinal  fluid, 
sometimes  muscle  weak- 
ness, rash,  or  paralysis. 

Stiff  neck,  fever,  tremor, 
ocular  palsies  occurring  in 
summer  in  mosquito  area  or 
after  exposure  to  rat  feces 
or  urine.  May  be  parotitis 
with  mumps. 

Send  in:  Frozen  stool  specimen  or 

generous  rectal  swab 

Acute  serum  sample  early 
in  illness,  convalescent  se- 
rum sample  2 weeks  later. 

Ask  for:  Virus  isolation  for  viral 

meningitis  (Enterovirus). 

Serologic  tests  for  encepha- 
litis 

You  get:  Isolation  attempts  in  tis-  C.  F.  Tests  for  Eastern  and 

sue  culture  and  suckling  Western  Equine  Encephal- 

mice  for  ECHO , Coxsackie,  omyelitis,  St.  Louis  En- 

and  Poliomyelitis  cephalitis.  Lymphocytic 

Choriomeningitis,  and 
Mumps 

To  be  sure  send  both  stool  and  sera. 

In  all  complement  fixation  tests  and  neu- 
tralization tests  a four-fold  rise  in  titer  be- 
tween acute  and  convalescent  sera  is  neces- 
sary to  establish  a diagnosis.  Occasionally  a 
single  high  titer  in  the  convalescent  sera  for 
lymphocytic  choriomeningitis  or  the  arthro- 
pod-borne encephalitides  may  be  diagnostic 
as  these  diseases  are  not  very  common. 

The  variety  of  possible  agents  makes  it 
impossible  to  carry  out  all  tests  on  all  speci- 
mens. FOR  ROUTINE  VIRAL  DIAGNOSIS, 
USE  HYG.  FORM  64.  SUBMIT  AN 
EARLY  STOOL  SAMPLE  (FROZEN)  AND 
ACUTE  AND  CONVALESCENT  SERUM 
SAMPLES.  Ask  for  virus  isolation  for  viral 
meningitis  and  antibody  titer  for  encephali- 
tis. See  Table  2.  The  following  studies  will  be 
made.  Stool : isolation  attempts  for  poliomye- 
litis, ECHO,  Coxsackie.  Blood  sera : comple- 
ment fixation  tests  for  mumps,  the  arthro- 
pod-borne encephalitides  and  lymphocytic 
choriomeningitis.  Tests  for  leptospirosis,  tu- 
berculosis, and  fungus  must  be  specifically 
requested.  For  these  use  Hyg.  Form  63.  Con- 
tact the  laboratory  if  special  viral  studies  are 
desired.  No  antibody  tests  are  available  for 
ECHO  or  Coxsackie  viruses. 

For  details  of  treatment  of  bacterial  men- 
ingitis, consult  a textbook.  Therapy  should 
be  started  immediately  even  without  knowl- 
edge of  the  specific  etiology  because  of  the 
danger  in  delay.  In  adults  combined  peni- 
cillin-sulfonamide therapy  is  recommended 
at  the  start,  and  in  children  chloramphenicol 
may  be  desirable,  in  addition,  because  of  the 
possibility  of  H.  Influenzae  meningitis.  When 
a specific  cultural  diagnosis  has  been  made 
and  the  antibiotic  sensitivity  of  the  organism 
is  known,  the  proper  antibiotic  should  be 
continued  (or  substituted)  and  the  others 
discontinued.  Close  contacts  of  a patient  with 


meningococcal  meningitis  should  receive  a 
couple  days  of  sulfonamide  prophylaxis. 

There  is  no  specific  therapy  for  the  virus 
infections  of  the  CNS.  Passive  prophylaxis 
against  poliomyelitis  in  other  family  mem- 
bers is  not  successful  because  they  have 
already  been  infected  by  the  time  of  appear- 
ance of  clinical  symptoms  in  the  index  case. 
Occasionally,  administration  of  gamma  glob- 
ulin is  useful  in  an  outbreak  in  an  institution 
or  a housing  or  apartment  unit.  A prepara- 
tion of  gamma  globulin  is  also  available 
against  mumps.  It  has  not  been  critically 
evaluated.  It  might  be  used  in  exposed  in- 
fants, and  it  might  also  be  used  in  exposed 
male  adults  in  the  childbearing  period  if 
there  is  no  history  of  mumps.  A skin  test  is 
available  to  determine  susceptibility. 

Active  immunization  is  available  for  polio- 
myelitis. The  formalin-inactivated  Salk  vac- 
cine is  the  only  one  presently  produced  com- 
mercially. Two  initial  injections  4 to  6 weeks 
apart  followed  by  a third  injection  7 months 
later  are  recommended.  The  duration  of  im- 
munity and  thus  the  timing  of  booster  doses 
is  not  clear  yet;  every  2 years  is  advisable. 
An  oral  vaccine,  given  orally,  is  in  produc- 
tion. A vaccine  is  also  available  against 
mumps;  it  is  not  widely  used,  and  the  indi- 
cations are  not  clear.  A young  male  adult 
who  has  not  had  mumps  might  consider  its 
use  if  he  is  frequently  associated  with  chil- 
dren. There  are  no  vaccines  or  prophylactic 
therapy  available  for  ECHO  and  Coxsackie 
infections  at  the  present  time. 

Communicable  Disease  Control 

H 45.2 3 Meningitis,  meningococcal 

1.  Patient 

a.  Placard — None 

b.  Restrictions — Isolation  until  48  hours 
after  the  institution  of  treatment 
with  a sulfonamide  or  penicillin.  In 
the  absence  of  such  treatment  the  pa- 
tient is  to  be  isolated  for  two  weeks. 

c.  Reporting — The  occurrence  of  men- 
ingococcal meningitis  is  to  be  re- 
ported to  the  local  health  officer 
within  24  hours. 

2.  Contacts — Restrictions:  Quarantine — 
None. 

3.  Environment — There  is  to  be  concur- 
rent disinfection  of  discharges  from  the 
nose  and  throat  or  articles  soiled  with 
these  discharges. 

Other  bacterial  meningitis — No  regulations.  Not 
reportable. 
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H 45.34  Poliomyelitis 

1.  Patient 

a.  Placard — Not  required 

b.  Restrictions — The  patient  is  to  be 
isolated  for  a period  of  at  least  one 
week  from  the  onset  of  symptoms 
(or  for  the  duration  of  fever  if 
longer) . 

c.  Reporting  required. 

2.  Contacts — Restrictions 

a.  Household  contacts  under  18  years  of 
age  are  to  be  restricted  to  their 
homes,  for  a period  of  one  week  from 
the  date  of  the  onset  of  acute  symp- 
toms in  the  first  household  case. 

b.  Household  contacts  who  are  16  to  18 
years  of  age  (employed  full-time) 
and  who  do  not  come  into  close  con- 
tact with  children  in  the  course  of 
their  occupation  shall  comply  with 
adult  restrictions  only. 

c.  Adult  household  contacts : Teachers 
and  others  who  come  in  close  contact 
with  children  must  cease  their  occu- 
pation for  an  interval  of  one  week 
from  the  date  of  onset  of  the  first 
household  case. 

3.  Environment — Concurrent  disinfection  : 

All  discharges  from  the  nose  and  throat 

and  bowel  are  to  be  concurrently 

disinfected. 

H 45.235  Meningitis,  Viral  (aseptic) 

1.  Definition- — Cases  that  show  clinical  in- 


dications of  inflammation  of  the  menin- 
ges of  presumably  nonbacterial  origin. 
Diagnosis  of  aseptic  meningitis  may  be 
established  with  or  without  laboratory 
evidence.  Cases  of  nonparalytic  polio- 
myelitis belong  to  this  group. 

2.  Reporting  terminology  to  be  used  : 

a.  Viral  or  aseptic  meningitis,  primary. 
State  etiology,  i.e.,  poliomyelitis, 
ECHO,  Coxsackie,  lymphocytic  cho- 
riomeningitis, unknown,  etc. 

b.  Viral  or  aseptic  meningitis,  second- 
ary. State  underlying  disease  such  as 
measles,  mumps,  chickenpox,  etc. 

3.  Patient 

a.  Placard — None 

b.  Restrictions — To  be  isolated  for  a 
period  of  one  week  from  the  onset  of 
symptoms  (or  for  the  duration  of 
fever  if  longer) . 

4.  Contacts — As  specified  in  applicable 
underlying  disease  regulation  if  second- 
ary. No  contact  restrictions  are  re- 
quired in  cases  of  primary  aseptic 
meningitis  except  for  poliomyelitis 
(H  45.34  [2]). 

5.  Environment — As  specified  in  the  ap- 
plicable underlying  disease  regulation 
for  secondary.  In  all  cases  there  shall  be 
concurrent  disinfection  of  all  articles 
soiled  with  the  secretions  of  nose  and 
throat  during  the  febrile  period. 


AUTO  SEAT  BELTS.  The  safest  position  in  the  automobile  usually  is  behind  the 
. wheel,  while  the  most  dangerous  position  is  that  of  a front-seat  passenger.  These 
statements  are  borne  out  by  Dr.  J.  W.  McGillivray  of  Ontario  in  a report  on  automobile 
accidents  that  occurred  in  less  than  one  month  during  the  summer  of  1959.  His  hospital 
serves  “approximately  30  miles  of  Number  11  Highway  and  approximately  40  miles  of 
the  Trans-Canada  Highway.”  In  five  accidents  there  were  four  fatalities  and  several 
other  serious  injuries.  “This  small  series  indicates  that  the  safest  place  in  an  automo- 
bile is  behind  the  wheel,  as  the  wheel  appears  to  give  protection  to  the  driver  and  to 
keep  him  in  his  place  and  to  prevent  him  from  dashing  his  head  against  the  windshield 
with  as  much  force  as  does  the  passenger  in  the  front  seat,”  the  Canadian  physician 
said.  In  the  first  accident  both  drivers  were  able  to  get  out  of  their  cars  and  go  home 
without  medical  attention.  Both  front-seat  passengers  were  killed.  In  the  second  acci- 
dent, fatal  injuries  were  received  by  the  one  passenger  thrown  out  of  the  automobile. 
In  the  third,  fourth  and  fifth  accidents,  injuries  were  sustained  by  passengers  thrown 
out  of  the  respective  automobiles.  In  the  opinion  of  the  investigating  officers  and  others 
who  studied  these  accidents,  the  use  of  seat  belts  could  have  saved  four  lives  and  mini- 
mized other  serious  injuries,  Doctor  McGillivray  stated.  After  a brief  discussion  of  the 
safety  afforded  by  seat  belts,  he  concluded  with  the  recommendation  that  the  driver  and 
all  passengers  should  have  them,  and  that  the  passengers  in  the  front  seat  are  in  great- 
est danger — and  need. — McGillivray,  J.  W.:  Automobile  accidents  and  seat  belts, 
Canadian  Medical  Association  Journal  83:125  (July  16)  1960. 
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_ JuRING  THE  LAST  TWENTY  years, 
the  advancement  in  surgical  and  anesthetic 
techniques,  coupled  with  the  introduction  of 
antibiotics,  has  made  possible  surgical  correc- 
tion of  pathologic  conditions  of  a magnitude 
only  vaguely  considered  a few  years  ago.  As 
a result  of  the  stress  to  the  patient  of  these 
prolonged  and  sometimes  traumatic  proce- 
dures, it  is  all  the  more  important  that  the 
patients  are  adequately  prepared.  We  must 
make  the  patient  safe  for  the  operation. 

In  modern  practice  the  anesthesiologist 
visits  the  patient  the  day  before  operation. 
He  studies  the  hospital  record,  and  he  may 
examine  the  patient  for  confirmation  of  con- 
ditions particularly  related  to  the  conduction 
of  the  anesthetic  such  as  potential  airway 
obstruction,  condition  of  the  teeth,  abnor- 
malities of  the  respiratory  or  circulatory  sys- 
tem. He  may  consult  Avith  the  surgeon  or 
internist  and  make  suggestions  as  to  pre- 
operative preparation.  In  our  hospital  we  re- 
ceive frequent  requests  for  consultation  to 
see  a patient  several  days  before  operation  to 
evaluate  the  condition  and  suggest  measures 
that  could  be  carried  out  to  make  the  patient 
more  safe  for  the  anesthetic  period.  The  sur- 
geon, the  internist,  and  the  anesthesiologist 
should  work  together  in  the  preparation  of 
the  patient.  In  order  to  give  intelligent  con- 
sultation, the  internist  should  spend  some 
time  observing  the  activities  in  the  modern 
operating  room.  Anesthetic  techniques  have 
become  markedly  different  in  the  past  sev- 
eral years.  The  activities  of  the  trained  phy- 
sician are  markedly  different  from  that  of 
untrained  personnel.  This  has  been  partly 
due  to  the  increased  use  of  muscle  relaxants 
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and  widespread  use  of  endotracheal  tech- 
niques. The  efficiency  of  carbon  dioxide  ab- 
sorption has  been  greatly  improved  by 
changes  in  design  of  absorption  chambers. 
This  has  been  made  possible  by  rapid  con- 
tinuous analysis  of  expired  carbon  dioxide 
by  an  infra-red  absorption  technique. 

The  supply  of  well-trained  anesthesiologists 
falls  far  behind  the  demand,  but  all  well- 
trained  anesthesiologists  are  very  aware  of 
the  respiratory  depressant  action  of  nearly 
all  anesthetic  drugs.  As  a result  he  will  rou- 
tinely assist  his  patient’s  respiration  at  all 
possible  times  and  provide  adequate  oxygen 
at  all  times. 

It  may  improve  mutual  understanding  if 
I present  our  method  of  classifying  patients 
as  far  as  anesthetic  and  operative  risk  are 
concerned.  This  classification  is  suggested  by 
the  American  Society  of  Anesthesiologists 
and  is  widely  used.  It  divides  the  physical 
state  into  seven  grades. 

Grade  1 — A patient  with  no  systemic  dis- 
order or  one  with  localized  disease  which 
causes  no  systemic  disturbance. 

This  would  include  patients  with  fractures 
unless  there  is  blood  loss  or  shock,  congenital 
deformities  without  systemic  disturbance 
such  as  equinovarus  deformity,  supernume- 
rary digits.  Also  iocalized  infections  that 
do  not  cause  fever  or  other  illness  could  be 
included  here  as  could  uncomplicated  hernias. 
We  must  be  careful  in  grading  our  patients 
that  the  type  or  seriousness  of  the  operation 
is  not  considered  because  Av'e  are  grading 
preanesthetic  physical  status  only. 

Grade  2 — An  individual  with  moderate 
systemic  disturbance,  for  example  mild  dia- 
betes, moderate  anemia,  pharyngitis,  chronic 
sinusitis  or  early  incarcerated  hernia. 
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Grade  3 — A patient  with  a severe  systemic 
disturbance  such  as  poorly  controlled  dia- 
betes, intestinal  obstruction  causing  serious 
physiologic  disturbances,  pulmonary  tuber- 
culosis with  reduced  function  or  severe  trau- 
ma with  “potential  shock.”  I will  refer  to 
this  term  in  more  detail  a little  later. 

Grade  U — An  individual  suffering  from 
systemic  disorders  which  are  an  imminent 
threat  to  life. 

Grade  5 — Consists  of  patients  operated  on 
for  emergency  conditions  who  would  other- 
wise be  in  Grade  1 or  2. 

Grade  6 — All  patients  who  are  operated  on 
for  emergency  conditions  who  would  other- 
wise be  Grade  3 or  4. 

Grade  7 — All  patients  who  are  moribund 
such  as  severe  trauma  with  irreparable  dam- 
age, severe  intestinal  obstruction  of  long 
standing,  or  advanced  cardiovascular  disease. 

Once  the  physical  state  of  the  patient  has 
been  evaluated,  both  the  internist  and  anes- 
thesiologist should  make  a distinction  be- 
tween the  patient’s  reversible  and  irrever- 
sible pathologic  processes.  Too  much  time 
can  be  wasted  considering  irreversible  con- 
ditions. Such  conditions  as  arteriosclerosis, 
valvular  or  congenital  heart  disease,  pul- 
monary fibrosis  and  emphysema,  and  chronic 
liver  diseases  would  fall  into  the  irreversible 
class.  Some  forms  of  treatment  might  cause 
slight  improvement,  but  there  are  much  more 
important  conditions  that  are  frequently  over- 
looked or  ignored.  We  should  concentrate  our 
efforts  on  treating  anemias,  dehydration, 
low  proteins,  obesity,  diabetes,  Addison’s 
disease,  and  many  others  if  we  want  to  give 
the  “poor  risk”  surgical  patient  his  best 
chance  of  survival. 

From  our  standpoint,  one  of  the  most  fre- 
quently overlooked  hazards  is  that  of  “poten- 
tial shock.”  This  can  be  acute  or  chronic  and 
is  the  result  of  lowered  blood  volume  in  both 
instances.  The  acute  type  is  usually  more 
likely  to  be  thought  of  by  the  surgeon  or  in- 
ternist. This  occurs  in  the  accident  victim 
with  severe  trauma.  The  patient  may  have 
been  treated  properly,  but  inadequately , with 
oxygen,  blood  or  blood  volume  expanders, 
vasopressors  and  any  number  of  other 
things.  His  vital  signs  at  the  moment  appear 
normal.  So  “let’s  get  the  job  done — he’s  in 
good  shape!”  What  happens?  The  anesthetic 
is  started  and  the  patient’s  life-preserving 
mechanisms,  such  as  peripheral  vasoconstric- 
tion, adrenal  activity  and  the  myocardium 


which  is  already  “giving  its  all,”  become  de- 
pressed by  the  anesthetic  drugs  and  the 
“bottom  falls  out”  so  to  speak.  There  is  no 
obtainable  blood  pressure ; the  pulse  is  weak ; 
real  shock  has  developed.  If  an  adequate  in- 
travenous infusion  is  not  already  in  place — 
a vein  cannot  be  found  now — a cardiac  arrest 
occurs. 

How  do  we  get  trapped  into  such  a situa- 
tion?— by  taking  the  pulse,  blood  pressure, 
and  a quick  look  at  the  patient  and  assuming 
our  treatment  has  been  adequate.  Obvious 
blood  loss  is  not  always  necessary  for  shock 
to  be  a potential  hazard  since  crushing  in- 
juries, pain,  undiagnosed  internal  bleeding, 
and  the  circulatory  reserve  of  the  patient  be- 
fore the  accident  may  all  be  contributory. 
Potential  shock  should  be  suspected  and  pre- 
pared for  in  caring  for  any  injured  person. 
Blood  should  be  immediately  available,  and 
an  intravenous  infusion  in  place.1  The  anes- 
thetist is  then  responsible  to  use  all  of  his 
drugs,  both  preanesthetic  and  anesthetic  in 
minimal  doses. 

Much  more  frequently  do  we  encounter  the 
chronic  type  of  potential  shock.  If  the  pa- 
tient has  a normal  blood  count  or  blood  plas- 
ma protein  level,  the  clinician  too  often  as- 
sumes that  blood  volume  is  satisfactory. 
Since  blood  volume  studies  are  not  routine 
on  most  presurgical  patients — and  their  ac- 
curacy may  even  be  open  to  question — we 
must  consider  that  any  patient  with  a serious 
surgical  disease,  particularly  one  who  has 
had  recent  weight  loss,  may  have  a reduced 
blood  volume.  Even  if  his  circulatory  blood 
volume  is  normal  he  may  have  loss  of  tissue 
fluids,  and  be  unable  to  replace  the  circula- 
tory volume  when  blood  is  lost.  A very  small 
blood  loss  while  on  the  operating  table, 
coupled  with  the  interference  in  circulatory 
compensatory  mechanisms  by  the  anesthetic 
agents  may  precipitate  shock.  Sometimes 
this  may  be  reversed  but  too  often  the  dim- 
inished physiologic  reserve  of  the  patient 
cannot  withstand  the  resulting  tissue  anoxia 
and  an  irreversible  situation  develops. 

It  is  often  surprising  in  elderly,  ill  people 
to  find  a hemoglobin  level  of  12  to  13 
gm./lOO  cc.  and  a red  blood  cell  count  of 
over  4 million/cm.  He  looks  sicker  than  that, 
and  he  is!  After  the  administration  of  1,000 
cc.  of  blood,  a new  hemoglobin  determination 
is  made,  and  it  shows  only  10  gm./lOO  cc. 
and  the  red  blood  cell  count  may  be  below  4 
million/cm.  This  first  blood  count  is  not  a 
laboratory  error.  It  is  a result  of  reduced 
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blood  volume  with  hemoconcentration.-’  After 
the  first  unit  of  blood,  the  patient  improves. 
He  feels  better  and  begins  to  eat  and  drink, 
thus  overcoming  his  dehydration.  With  a 
second  transfusion  he  improves  even  more. 
The  second  blood  count,  even  though  lower, 
is  closer  to  the  truth. 

In  such  cases,  how  much  blood  is  neces- 
sary? No  definite  rule  can  be  set.  The  gen- 
eral appearance  of  the  patient,  the  color  and 
turgor  of  his  skin,  and  general  well-being 
must  be  considered.  It  is  surprising  how  soon 
the  alert  clinician,  who  pays  close  attention 
to  this  problem  in  the  ill  patient,  can  tell 
when  he  has  overcome  the  blood  volume 
deficit  without  depending  on  laboratory 
results.2 

Liquid  replacement  is  no  problem  in  the 
patient  who  drinks  freely  and  displays  no 
sign  of  dehydration,  but  the  patient,  for  ex- 
ample, who  has  pyloric  obstruction  or  re- 
fuses to  eat  or  drink  must  be  adequately 
hydrated  before  operation.  Dehydration  it- 
self can  be  a cause  of  low  blood  volume. 

The  elderly  patient  may  be  a fooler.  If 
you  will  carefully  watch  an  elderly  patient 
from  day  to  day,  you  will  find  that  he  re- 
quires and  consumes  much  less  liquid  than 
a younger  one.  Due  to  lessened  activity  and 
lower  metabolism,  their  insensible  daily  loss 
is  cut  nearly  in  half  from  the  commonly 
accepted  figure  of  a liter  a day.  The  minimal 
amount  of  liquid  needed  for  a kidney  which 
is  operating  at  good  capacity  is  about  600  cc. 
per  day.  If  an  elderly  patient’s  kidney  is 
somewhat  impaired  in  function,  the  kidney 
will  need  up  to  a liter  a day — so  that  we  can 
calculate  that  the  aged  patient’s  minimum 
requirement  of  liquid  to  be  about  1,500  cc. 
daily.  If  he  is  dehydrated,  a larger  quantity 
may  be  needed.  A good  index  of  need  for 
liquid  is  kidney  output,  since  it  is  probable 
that  most  of  the  liquid  requirement  of  the 
body  cells  is  met  before  the  kidneys  receive 
liquid  for  excretory  purposes.  If  a daily  out- 
put is  a liter  a day,  you  can  reasonably 
assume  that  dehydration  has  been  relieved. 

Before  operation,  electrolytes  are  needed 
only  if  the  patient  has  been  losing  them.  This 
may,  of  course,  occur  in  the  patient  who  has 
been  vomiting,  has  had  diarrhea,  or  a drain- 
ing gastrointestinal  fistula  or  one  who  is 
undergoing  constant  aspiration  from  the  gas- 
trointestinal tract.  If  one  of  these  conditions 
has  existed  for  several  days,  replacement 
may  be  necessary.  You  must  remember  again 


that  laboratory  results  are  misleading  in  the 
face  of  dehydration  or  hemoconcentration. 

Another  phase  of  preoperative  manage- 
ment which  is  usually  neglected  and  often 
misunderstood  is  nutrition.  It  is  thought  by 
some  that  a few  bottles  of  protein  hydroly- 
zate  with  glucose  can  correct  malnutrition. 
This  is  hardly  true.  It  is  very  difficult  to  re- 
store the  protein  and  glycogen  stores  of  the 
body  by  parenteral  fluid  therapy.  Here  we 
come  back  to  the  low  blood  volume.  The  mal- 
nourished patient  will  have  a low  blood  vol- 
ume. If  adequate  transfusions  are  given  first, 
intensive  nutritional  therapy  will  be  much 
more  effective.3  If  at  all  possible,  the  oral 
route  of  furnishing  necessary  nutritional 
material  should  be  used.  Even  a rich  formula 
given  through  a gastric  feeding  tube  will 
restore  nutrition  more  adequately  than  any 
parenteral  administration. 

The  respiratory  function  is  of  great  im- 
portance to  the  anesthesiologist.  A decrease 
in  ventilation,  diffusion,  pulmonary  circula- 
tion or  anything  that  would  interfere  with 
oxygen  transport  may  be  fatal  to  the  anes- 
thetized patient.  Such  conditions  might  in- 
terfere with  administration  of  gaseous  anes- 
thetic agents.  So  what  do  we  do? — our 
shelves  contain  around  20  nonvolatile  agents 
that  can  be  easily  injected  directly  into  the 
blood  stream  to  produce  analgesia,  anesthesia, 
and  relaxation.  This  may  sound  like  the  ob- 
vious answer.  It  is  not!  Every  one  of  these 
nonvolatile  agents  is  depressing  to  respira- 
tion, to  normal  physiologic  responses,  and  to 
the  circulation.  Oxygenation  and  ventilation 
are  more  important  for  the  patient  receiving 
anesthesia  intravenously  than  with  many  in- 
halation agents.  In  the  patient  with  impaired 
pulmonary  function,  it  may  be  difficult  to 
provide  adequate  oxygenation  and  carbon 
dioxide  removal. 

What  can  the  clinician  do  about  it?  Any 
measure  which  may  improve  the  pulmonary 
function  of  the  patient  is  indicated.  Postural 
drainage,  antibiotics  when  indicated  and  in- 
tensive aerosol  with  intermittent  positive 
pressure  breathing  may  be  of  great  aid  in 
preparing  such  patients  for  a safer  anes- 
thetic. 

The  management  of  the  diabetic  patient 
may  vary  with  the  favorite  method  of  the 
internist.  We  have  several  methods  at  our 
institution  and  all  seem  satisfactory  as  long 
as  some  glucose  is  started  intravenously  be- 
fore the  patient  is  anesthetized.  The  anesthe- 
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tist  is  much  more  worried  about  the  effects 
of  an  insulin  reaction  during  anesthesia  than 
he  is  about  hyperglycemia,  since  insulin  reac- 
tion during  anesthesia  will  simulate  surgical 
shock.  We  have  never  seen  an  insulin  reac- 
tion occur  during  anesthesia  as  long  as  a 
continuous  intravenous  infusion  of  glucose  is 
administered  before  and  during  anesthesia. 

On  the  other  hand  a long-standing  hyper- 
glycemia which  also  produced  an  acidosis 
might  be  a more  severe  complication  to  anes- 
thesia. The  adequate  removal  of  carbon 
dioxide  is  often  a difficult  technical  problem, 
so  that  preoperative  regulation  of  acid-base 
balance  is  a necessity. 

The  question  frequently  arises : what  to  do 
about  daily  medication  the  patient  may  be 
receiving?  The  anesthetist  has  a direct  in- 
terest in  some  of  these  medications,  since 
they  may  affect  the  administration  of  the 
anesthetic  or  the  condition  of  the  patient 
during  the  time  he  is  responsible  for  the 
patient’s  care.- 

One  of  the  most  prominent  methods  of 
therapy  is  the  recent  use  of  drugs  which 
depress  the  adrenals  and  make  the  patient 
unable  to  respond  normally  to  stress.  There 
is  no  doubt  that  the  combination  of  anesthe- 
sia and  operation  is  a stressful  situation. 
Even  contemplation  of  it  is  stressful.  We  are 
very  careful  during  our  preanesthetic  visit 
to  try  to  determine  whether  the  patient  has 
received  therapy  which  may  have  suppressed 
normal  adrenal  activity.  If  we  find  it  to  be 
so,  we  have  found  it  much  more  effective  to 
give  cortisone  the  night  before  operation  and 
again  with  his  preanesthetic  medication.  We 
also  have  cortisone  available  in  the  operat- 
ing room.  We  have  found  that  once  this  type 
of  patient  is  anesthetized,  he  will  respond 
much  more  readily  to  rapid  administration 
if  he  has  had  12  to  24  hours  preparation.  A 
patient  who  has  been  receiving  hydrocorti- 
sone should  not  be  shifted  to  prednisolone  be- 
cause the  latter  will  not  support  the  circula- 
tory system  as  well  as  hydrocortisone. 


The  use  of  tranquilizers  has  become  rather 
widespread  in  the  last  few  years.  Most  of 
them  will  not  affect  the  patient  when  he  is 
anesthetized.  Chlorpromazine  compounds, 
however,  are  very  likely  to  promote  hypoten- 
sion when  the  patient  is  depressed  by  anes- 
thetic drugs.  Most  of  the  antihypertensive 
drugs  are  of  less  concern  to  us  because  they 
rarely  seem  to  be  potentiated  by  anesthesia. 
A patient  receiving  digitalis  should,  of 
course,  receive  his  regular  dosage  on  the 
morning  of  the  operation. 

The  patient  who  routinely  consumes  more 
than  his  share  of  alcohol  poses  a real  prob- 
lem to  the  anesthesiologist.  The  alcoholic  pa- 
tient has  a terrific  tolerance  to  anesthetic 
agents  and  will  require  unbelievable  amounts 
of  the  various  agents  to  subdue  him.  The 
alcoholic  patient  who  is  used  to  having  some 
of  his  favorite  beverage  before  breakfast 
should  have  it  on  the  morning  of  operation 
in  addition  to  generous  doses  of  whatever 
preanesthetic  drug  is  chosen.  This  just  makes 
a much  “smoother”  anesthetic.  Opiate  ad- 
dicts fall  into  the  same  category;  and  at  such 
a stressful  time  as  before  an  operation,  he 
should  not  have  the  drug  withdrawn.  His 
psychologic  and  physiologic  reactions  will  be 
more  nearly  normal  if  he  receives  the  drug 
at  this  time. 

Summary 

Some  of  the  problems  which  the  anesthe- 
siologist must  face  are  presented.  General 
suggestions  for  the  medical  preparation  of 
the  patient  have  been  made  rather  than  to 
define  specific  therapy.  It  is  hoped  that  this 
explanation  will  lead  to  better  understand- 
ing between  the  internist  and  the  anesthe- 
siologist and  thus  help  them  work  together 
to  make  the  patient  as  safe  as  possible  for 
anesthesia. 
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Carcinoma  of  Right  Colon — Report  of  Unusual  Case 


By  LOUIS  E.  FAZEN,  JR.,  M.  D.,  D.  A.  B.,  F.  A.  C.  S. 

Racine,  Wisconsin 


CEASES  OF  SPONTANEOUS  regression 
of  cancer  or  of  long-term  survival  without 
treatment  are  reported  in  the  medical  litera- 
ture,1 '■  but  are  regarded  as  medical  curiosi- 
ties. Cancer,  without  adequate  treatment,  is 
considered  to  be  a progressive  disease  with 
fatal  termination.  Evaluation  of  medical, 
surgical,  or  radiological  therapy  is  often  mis- 
leading, particularly  in  any  individual  case, 
because  there  is  an  inadequate  understand- 
ing of  the  natural  course  of  untreated  cancer 
involving  the  various  organs  of  the  body. 

Dunphy2  has  postulated  that  malignant 
neoplasms  undergo  periods  of  spontaneous 
arrest  or  regression  followed  by  periods  of 
growth,  in  part  associated  with  local  tissue 
resistance.  Explosive  spread  of  some  cancers 
after  long  periods  of  quiescence  may  be  due 
to  a breakdown  in  the  defenses  of  the  host. 
This  may  occur  after  surgical  intervention, 
but  conversely  palliative  resections  may  re- 
sult in  prolonged  arrest  of  cancer.  Under  cer- 
tain conditions  as  reported  by  Steward,6 
cancer  is  biologically  controllable  and  re- 
versible, perhaps  through  spontaneous  matu- 
ration as  occurs  in  embryonic  tissues  and  in 
early  placental  development,  which  resemble 
malignancy.  Black7  has  found  that  survivals 
of  10  and  more  years  are  not  necessarily  de- 
pendent on  the  eradication  of  all  tumor  cells. 
Many  of  our  best  survival  rates  represent 
prolonged  bodily  control  of  so-called  autono- 
mous malignant  tumors.  MacDonald"  intro- 
duced the  term  biological  predeterminism 
suggesting  that  the  balance  of  power  between 
neoplastic  and  reactive  influences  in  the  host 
had  been  established  in  the  preclinical  phase 
of  the  process. 

The  following  case  is  reported  to  docu- 
ment the  course  of  untreated  carcinoma  of 
the  right  colon  for  a period  in  excess  of  12 
years. 

Report  of  Case 

This  73-year-old  man  was  admitted  to 
the  hospital  November  3,  1959,  because  of 
abdominal  cramps  and  pains.  He  had  a left 
inguinal  herniorrhaphy  and  orchiectomy  in 
1935.  A cave-in  accident  in  1942  resulted  in 


fractures  of  the  left  clavicle  and  ribs  of  the 
left  chest.  A laparotomy  was  performed  on 
June  21,  1947,  because  of  pain  and  tender- 
ness in  the  right  lower  quadrant  along  with 
fever  and  leukocytosis.  At  this  operation  the 
surgeon  encountered  a neoplasm  of  the  cecum 
which  had  spread  to  adjacent  structures. 
There  was  a large  amount  of  soft  gelatinous 
material  in  the  right  paravertebral  gutter 
and  pelvic  metastases.  Biopsy  of  the  tu- 
mor was  performed  and  the  abdomen  was 
closed.  The  pathologist  reported  mucoid 
adenocarcinoma. 

The  lesion  was  believed  by  the  surgeon  to 
be  nonresectable  because  of  local  fixation  and 
extension  and  pelvic  implants  or  metastases. 
The  patient  made  an  uneventful  and  clini- 
cally complete  recovery.  During  the  month 
following  laparotomy,  he  received  four  x-ray 
therapy  treatments  to  each  lower  quadrant 
of  the  abdomen  with  a total  dose  of  1,176 
roentgen  units  to  each  quadrant.  Colon 
x-rays  performed  June  30,  1947,  October  11, 
1947,  and  June  28,  1948,  were  negative  for 
any  evidence  of  pathology  in  the  colon  ex- 
cept for  a few  diverticula  in  the  sigmoid.  Up- 
per gastrointestinal  x-rays  on  July  14,  1947, 
and  June  28,  1948,  revealed  no  evidence  of 
neoplasm  or  disease.  The  patient  did  not  re- 
port to  his  physician  thereafter  for  examina- 
tion or  follow-up  until  his  present  admission. 

Thereafter  the  patient  remained  well  and 
without  complaints  until  August,  1959,  when 
he  experienced  intermittent  cramps  and 
pains  across  the  mid-abdomen.  The  distress 
became  gradually  more  frequent  and  of 
greater  intensity  until  one  week  before  ad- 
mission when  he  developed  severe  anorexia 
and  increasing  nausea.  Two  days  before  ad- 
mission he  noted  slight  abdominal  distention 
and  emesis.  Thereafter  he  was  unable  to  re- 
tain any  feedings,  although  a bowel  move- 
ment occurred  to  some  extent  daily.  There 
was  no  history  of  weight  loss,  chest  pain, 
cough,  or  hemoptysis ; no  constipation  or 
diarrhea ; no  tarry  stools  and  no  blood  with 
the  stools.  There  had  been  no  previous 
nausea  or  vomiting  and  no  dysuria  or 
hematuria. 
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Fig.  1 — Carcinoma  of  cecum,  1947.  Mag.  lOOx. 


Fig.  2 — Carcinoma  of  cecum,  1947.  Mag.  450x. 


Physical  examination  revealed  a well- 
developed,  well-nourished  white  male  in  no 
acute  distress.  The  abdomen  was  somewhat 
tympanitic  and  slightly  distended.  There  was 
slight  tenderness  and  resistance  in  the  right 
abdomen  above  McBurney’s  area,  but  no 
palpable  mass,  no  rebound  tenderness  and  no 
muscle  guarding.  Bowel  sounds  were  some- 
what hyperactive  with  an  occasional  high- 
pitched  tinkle  and  an  occasional  peristaltic 
rush.  The  liver,  kidneys  and  spleen  were  not 
palpable. 

Routine  laboratory  studies  were  normal. 
Sigmoidoscopy  was  negative  except  for  sev- 
eral visible  diverticula  of  the  sigmoid.  The 
chest  x-ray  and  intravenous  pyelogram  were 
normal.  The  colon  x-ray  revealed  extensive 
diverticulosis  of  the  sigmoid  with  narrowing 
and  an  obstructive  lesion  in  the  region  of  the 
cecum  resembling  a carcinoma.  There  was 
moderate  distention  proximal  to  the  cecum 
and  the  terminal  ileum  did  not  fill. 

The  bowel  was  prepared  with  administra- 
tion of  succinylsulfathiazole  (Sulfasuxidine) 
for  three  days  followed  by  neomycin  for  two 


days  along  with  a low  residue  diet.  Laparot- 
omy was  performed  November  10,  1959.  A 
vertical  right  paramedian  incision  was  made 
and  careful  exploration  was  performed.  The 
peritoneal  cavity  contained  a normal  amount 
of  fluid.  The  liver,  kidneys  and  spleen  were 
of  average  size  and  consistency  and  pre- 
sented no  focal  lesions.  There  were  no  gross 
metastases  recognizable  in  the  liver  or  lymph 
nodes.  The  gallbladder  was  of  usual  consist- 
ency and  contained  no  palpable  calculi.  The 
stomach  and  intestinal  tract  were  not  re- 
markable to  inspection  or  palpation,  except 
in  the  distal  half  of  the  terminal  ileum  where 
the  bowel  contained  a considerable  amount  of 
soft  fecal  material  and  was  dilated  and  thick- 
ened. The  cecum  and  ascending  colon  were 
involved  with  a neoplasm  measuring  about 
seven  centimeters  in  diameter  and  incom- 
pletely obstructing  the  ileum  at  the  ileocecal 
valve.  The  tumor  was  localized  in  the  bowel ; 
there  was  no  gross  extension  into  the  right 
paravertebral  tissues,  the  ureter  or  the  kid- 
ney. The  right  spermatic  vessels  entered  the 
mass  and  were  excised  with  the  specimen 
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Fig.  3 — Carcinoma  of  cecum,  1959.  Mag.  lOOx. 


Fig.  4 — Carcinoma  of  cecum,  1959.  Mag.  450x. 


Fig.  5 — Gross  surgical  specimen.  Carcinoma  of  cecum,  1959. 
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along  with  a portion  of  Gerota’s  fascia.  A 
right  hemicolectomy  was  performed  and 
bowel  continuity  was  re-established  by  end- 
to-end  ileo-transverse  colostomy. 

The  tissue  removed  at  the  operation  was  a 
segment  of  colon  and  ileum  57  cm.  in  length. 
It  was  distorted  by  a hard  mass,  6 cm.  in 
diameter,  at  the  ileocecal  valve.  The  central 
portion  was  ulcerated,  necrotic,  and  yellow- 
ish white.  The  ileum  was  dilated  to  a circum- 
ference of  10  cm.  The  cut  surface  of  the  tu- 
mor was  glistening  and  mucoid.  The  adjacent 
lymph  nodes  were  enlarged  and  contained 
deposits  of  glistening  mucoid  tumor.  Micro- 
scopic study  revealed  the  tumor  to  be  a mu- 
coid adenocarcinoma  with  metastases  to  the 
adjacent  lymph  nodes.  Comparison  of  the 
tumor  with  slides  of  the  biopsy  from  1947 
proved  to  be  quite  similar  and  the  tumor  was 
thought  to  be  the  same  one  found  in  the 
previous  laparotomy. 

Postoperatively  the  patient  made  an  un- 
eventful and  apparently  complete  recovery 
and  was  discharged  from  the  hospital  No- 


vember 18,  1959.  He  was  well  and  asympto- 
matic in  March,  1960. 

Comment 

This  is  the  case  report  of  a 73-year-old 
man  operated  upon  in  1947,  with  biopsy  of 
an  apparently  far  advanced  carcinoma  of  the 
cecum  followed  by  spontaneous  incomplete 
regression  and  remission  until  1959  when 
the  tumor  enlarged  and  again  caused  symp- 
toms necessitating  surgical  treatment.  The 
x-ray  dosage  given  this  patient  postopera- 
tively in  1947  was  not  cancericidal,  and  its 
effect  remains  a matter  of  speculation  and 
conjecture.  The  case  is  presented  because  of 
the  unusual  course  and  because  few  instances 
of  regression  or  prolonged  remission  of  car- 
cinoma of  the  cecum  can  be  found  in  the 
medical  literature. 


725  Main  Street. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  87. 


The  hospital  nursery  as  a source  of  staphylococcal  disease 

AMONG  FAMILIES  OF  NEWBORN  INFANTS.  From  this  study  of  94  families 
whose  infants  had  been  bom  during  a nursery  outbreak  of  impetigo  16  months  before, 
it  was  estimated  that  the  nursery’s  resistant  Type  80/81  staphylococcus  became  dis- 
seminated among  65%  of  the  families.  When  the  94  infants  were  discharged  from  the 
nursery,  only  12  had  had  impetigo,  15  were  found  to  be  asymptomatic  carriers,  and 
some  others  must  have  been  carriers  but  were  not  detected  by  the  methods  used  in  the 
nursery.  At  the  time  of  the  survey,  16  months  after  the  outbreak  of  impetigo,  26  in- 
fants, 12  mothers,  2 fathers,  and  23  siblings  carried  the  resistant  Type  80/81  staphylo- 
coccus that  had  caused  the  outbreak  or  carried  a closely  related  strain.  In  addition  to 
the  12  infants  who  contracted  impetigo  while  in  the  nursery,  31  infants  later  had 
staphylococcal  disease  that  seemed  attributable  to  exposure  in  the  nursery.  The  most 
common  was  recurrent  disease  of  the  skin,  but  pneumonia,  neonatal  mastitis,  and  cellu- 
litis also  developed  in  some  of  the  infants.  Sixteen  mothers  developed  puerperal  mas- 
titis, boils,  or  other  skin  disease,  and  4 mothers  had  disease  for  which  a staphylococcal 
etiology  was  uncertain.  Boils,  abscesses,  or  other  skin  disease  developed  among  20  sib- 
lings and  10  fathers,  and  another  father  had  a possible  staphylococcal  pneumonia. 
Failure  to  culture  a sufficient  number  of  body  areas  would  explain  the  subsequent  de- 
velopment of  staphylococcal  disease  in  many  of  the  infants  who  seemed  to  be  free  of 
the  pathogenic  strain  when  they  left  the  hospital  nursery.  Cultures  were  obtained  from 
the  nose,  umbilical  cord,  and  rectum  at  the  time  the  infants  left  the  nursery.  A more 
recent  study  by  the  senior  author  (Pediatrics  25:204-214,  1960)  showed  that  cultures 
from  8 or  more  areas  are  sometimes  necessary  to  reveal  the  carrier  state  of  the  new- 
born infant. — Hurst,  Valerie;  Grossman,  Moses  (Sch.  of  Dentistry  and  Med.,  U.  of 
Calif.  Medical  Center,  San  Francisco,  Calif.),  New  Engl.  J.  Med.  262:951-956 
(May  12)  1960. 
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CASE  PRESENTATION* 

Dr.  Earl  G.  Schulz:  A 20-year-old  white 
female  was  admitted  to  the  hospital  when 
she  was  seven  months’  pregnant.  She  had 
been  in  good  health  until  the  morning  of  ad- 
mission, when  she  suddenly  developed  a se- 
vere headache.  Following  this,  the  patient 
became  nauseated  and  progressively  more 
confused  and  mentally  clouded.  She  vomited 
once  in  the  afternoon  of  the  first  day  and  de- 
veloped increasingly  severe  pain  in  the 
neck,  which  was  aggravated  by  the  slightest 
motion. 

There  was  no  history  of  a similar  previous 
episode,  and  the  patient  had  no  symptoms  of 
any  other  disease.  It  was  noted  in  her  history 
that  she  had  received  no  polio  immunizations. 

Her  attending  physician  described  her  as 
acutely  ill.  The  speech  was  slurred.  Move- 
ment of  the  head  caused  severe  pain.  Tem- 
perature was  99.4  F.  Pulse  rate  was  84  per 
minute,  and  respirations  14  per  minute.  The 
blood  pressure  was  125/80.  The  right  pupil 
was  larger  than  the  left,  but  both  pupils 
reacted  to  light  and  accommodation.  The  eye 
grounds  were  normal.  The  ears,  nose  and 
throat  were  within  normal  limits.  The  neck 
was  rigid.  No  abnormality  of  the  heart  or 
lungs  was  noted.  The  uterus  was  enlarged  to 
a size  consistent  with  a seven-month  preg- 
nancy. Neurologic  examination  was  within 
normal  limits,  except  for  the  difference  in 
the  size  of  the  pupils. 

A lumbar  puncture  was  performed  after 
the  admission.  The  initial  spinal  fluid  pres- 
sure was  19  cm.  of  water.  The  spinal  fluid 
was  described  as  grossly  cloudy,  and  on 
microscopic  examination  contained  1,495 
leukocytes  of  which  95%  were  neutrophils. 
The  sugar  was  20  mg.  per  100  ml.  Other  ex- 
aminations could  not  be  done  because  of  the 
lack  of  sufficient  spinal  fluid. 

On  direct  smear  of  the  spinal  fluid,  no  or- 
ganisms were  seen,  and  none  was  recovered 
on  culture.  On  admission  the  white  blood  cell 


* From  Waukesha  Memorial  Hospital,  Inc. 


count  was  12,100,  of  which  60%  were  seg- 
mented, 27%  stabs  and  13%  were  lympho- 
cytes. The  neutrophils  contained  toxic  granu- 
lation. The  erythrocyte  sedimentation  rate 
was  50  mm.  per  hour;  the  urinalysis  was 
within  normal  limits.  A diagnosis  of  menin- 
gitis was  made  by  the  patient’s  attending 
physician,  and  she  was  started  on  parenteral 
fluids,  sulfadiazine  and  penicillin.  Within  24 
hours  the  temperature  was  normal,  but  the 
patient  continued  to  have  a severe  headache. 
The  neck  was  slightly  more  supple  and  the 
sensorium  clearer.  No  paralysis,  no  abnormal 
reflexes,  no  petechia  were  observed.  The  pu- 
pils became  equal  on  the  second  hospital  day. 
A nose  and  throat  culture  was  done,  but  no 
pathogenic  organisms  were  recovered.  A 
blood  culture  which  was  drawn  was  later  re- 
ported as  negative.  The  headache,  however, 
persisted,  and  the  patient  continued  to  be 
nauseated,  vomiting  occasionally.  Chloram- 
phenicol (Chloromycetin)  was  added  to  the 
treatment  regimen  24  hours  after  admission. 

On  the  third  hospital  day,  the  patient  was 
almost  free  of  symptoms.  She  was  afebrile 
and  remained  so  during  the  hospitalization. 
The  white  blood  cell  count  dropped  to  7,700. 
The  patient  progressively  improved,  and  she 
was  discharged  on  her  twelfth  hospital  day. 

One  week  later,  the  patient  suddenly  de- 
veloped a headache,  complained  of  dizziness, 
vomited,  and  lost  consciousness.  She  was  hos- 
pitalized. At  the  time  of  the  examination,  she 
was  disoriented  and  spoke  with  a slurred 
speech.  She  complained  of  a vague  pain  in 
the  head.  The  temperature  was  97.8  F.  Blood 
pressure  was  120/80,  pulse  72  per  minute  and 
respirations  16  per  minute.  The  right  pupil 
was  again  slightly  larger  than  the  left,  but 
both  pupils  reacted  to  light  and  accommoda- 
tion. The  extra-ocular  muscle  movements 
were  normal.  The  neck  was  supple.  The  deep 
tendon  reflexes  were  normal  and  bilaterally 
equal.  There  were  no  abnormal  reflexes.  A 
lumbar  puncture  was  done,  which  revealed 
on  microscopic  examination  60  cells  of  which 
94%  were  lymphocytes.  The  sugar  was  46 
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mg.  per  100  ml.  No  other  examinations  were 
done. 

The  patient  was  seen  in  consultation  by  a 
neurosurgeon  whose  findings  essentially  con- 
firmed those  of  the  initial  examiner.  The 
right  pupil  persisted  larger  than  the  left. 
The  fundi  were  normal,  and  no  pathologic 
reflexes  were  elicited. 

Parenteral  fluids  and  antibiotics  were  ad- 
ministered. The  patient  vomited  repeatedly, 
became  more  deeply  comatose,  had  convulsive 
seizures,  developed  irregular  respirations 
with  a respiratory  stridor  and  vomited  “cof- 
fee ground”  material.  She  died  approxi- 
mately 18  hours  after  admission  to  the  hospi- 
tal. A stillborn  baby  boy  was  delivered  im- 
mediately after  death  by  Caesarian  section. 

Discussion 

Doctor  Schulz:  This  case  presents  a very 
interesting  differential  diagnosis,  and  before 
introducing  our  discussant,  I will  briefly  out- 
line a few  of  the  possibilities  as  this  case 
must  have  appeared  to  Doctor  Dugan. 

The  patient  is  pregnant,  but  this  is  prob- 
ably an  incidental  finding  as  far  as  her  basic 
disease  is  concerned.  There  is  nothing  in  her 
history  or  in  her  hospital  course  which  sug- 
gests that  this  is  a complication  of  a toxemia 
of  pregnancy.  So  these  considerations  can  be 
discarded. 

A second  possibility,  that  of  some  type  of 
cerebrovascular  accident  is  possible,  but  not 
probable.  One  important  clinical  finding 
which  she  had  was  stiffness  of  the  neck.  Usu- 
ally with  stiffness  of  the  neck,  due  to  a cere- 
brovascular accident,  one  will  find  blood  in 
the  spinal  fluid.  There  is  absence  of  blood  on 
two  spinal  taps,  so  I think  that  the  possibil- 
ity of  an  intracerebral  hemorrhage  or  a pri- 
mary subarachnoid  hemorrhage  can  be 
discarded. 

We  are  then  left  with  two  major  possibili- 
ties. First,  is  this  an  infectious  process  in- 
volving the  central  nervous  system,  or  is  this 
a tumor  of  the  central  nervous  system?  Let 
us  consider  first  the  possibility  of  infection 
of  the  central  nervous  system.  One  consider- 
ation at  the  time  of  this  patient’s  hospital 
admission  was  the  possible  existence  of 
poliomyelitis.  The  patient  was  admitted  dur- 
ing the  summer  of  1959.  There  was  no  his- 
tory of  polio  immunizations,  so  this  initially 
was  a distinct  possibility  in  the  mind  of  the 
attending  physician.  A second  possible  in- 
fectious disease  is  bacterial  meningitis.  The 
patient  presented  many  of  the  findings  which 


we  would  associate  with  bacterial  meningi- 
tis. She  had  a slightly  elevated  white  blood 
cell  count,  the  spinal  fluid  reveals  the  pres- 
ence of  leukocytes,  almost  1,500  per  cubic 
millimeter.  The  sugar  in  the  spinal  fluid  was 
decreased,  and  certainly  when  we  evaluate 
the  hospital  course,  she  did  seem  to  show 
some  response  to  antibiotics. 

One  possible  point  against  bacterial  men- 
ingitis is  that  this  patient  had  very  little 
fever  during  her  hospital  course.  A third 
possibility  of  infectious  disease  of  the  central 
nervous  system  is  the  existence  of  a brain 
abscess.  She  had,  at  least  by  history,  no  pri- 
mary source  such  as  an  ear  infection  or 
sinusitis,  but  the  possibility  of  this  being 
metastatic  exists.  Some  of  the  physical  find- 
ings are  consistent  with  a brain  abscess.  We 
do  not  have  a spinal  fluid  of  protein  because 
of  the  insufficient  amount  of  spinal  fluid,  so 
that  offers  us  no  help.  A point  against  brain 
abscess  is  the  presence  initially  of  1,500  cells. 
In  brain  abscess,  the  count  is  usually  be- 
low 100. 

The  other  major  possibility  in  this  patient 
is  that  of  a brain  tumor.  Many  of  her  symp- 
toms are  suggestive  of  brain  tumor.  In- 
creased white  blood  cells  in  the  spinal  fluid 
does  not  rule  it  out,  because  certain  types  of 
brain  tumors  may  have  an  elevated  cell  count 
in  the  spinal  fluid.  Such  tumors  occur  in  the 
ventricle,  corpus  callosum  or  the  choroid 
plexus.  The  low  sugar  does  not  speak  neces- 
sarily against  the  absence  of  a brain  tumor, 
because  in  malignant  tumors  of  the  lepto- 
meninges,  low  blood  sugars  may  occur. 

This  represents  the  differential  possibili- 
ties as  the  case  appears  to  me,  trying  to  re- 
create the  situation  as  it  presented  to  the 
attending  physician.  We  will  now  hear  from 
Dr.  Richard  Strassburger,  a neurosurgical 
consultant,  who  will  discuss  the  differential 
possibilities  in  more  detail. 

Dr.  Richard  Strassburger:  As  I perused 
the  protocol  of  the  first  hospital  admission  of 
this  patient,  I felt  that  the  description  of  the 
findings  at  admission,  plus  her  response  to 
therapy  as  outlined  in  the  protocol,  was  com- 
pletely compatible  with  acute  bacterial  men- 
ingitis, with  but  three  exceptions.  Three 
points  which  I would  like  to  examine  in  her 
first  admission  are  these : 

First,  the  onset  is  described  as  “sudden”, 
and  I gather  that  she  was  asymptomatic  up 
to  the  morning  of  the  onset  of  this  illness. 
This  is  too  rapid,  or  at  least  unusually  rapid, 
for  acute  bacterial  meningitis. 
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Secondly,  at  the  time  of  admission,  her 
temperature  was  recorded  as  99.4  F.  This  is  a 
bit  unusual.  One  might  expect  her  tempera- 
ture to  be  higher  than  this. 

The  third  unusual  feature  of  her  first  hos- 
pital admission  is  the  fact  that  no  micro- 
organisms were  identified  by  smear  or  cul- 
ture of  the  spinal  fluid.  So,  although  I would 
be  inclined  to  consider  this  an  acute  bacterial 
meningitis,  I would  like  to  reserve  the  possi- 
bility of  other  factors  being  involved  because 
of  the  three  points  which  I have  mentioned. 

She  was  asymptomatic  by  her  twelfth  hos- 
pital day  and  ready  for  discharge.  At  this 
time,  it  would  seem  to  me  that  the  attending 
physician  had  one  unanswered  question : 
What  was  the  cause  of  the  meningitis  origi- 
nally? In  connection  with  this  I am  sure  he 
would  think  of  a variety  of  possibilities  rang- 
ing from  a focus  of  infection — for  instance, 
a previous  head  injury  with  fracture  extend- 
ing into  a sinus — to  the  possibility  of  certain 
tumors,  such  as  cholesteatoma  or  congenital 
epidermoid  of  the  ventricle,  which,  by  dis- 
charge of  its  content  into  the  spinal  fluid, 
could  provoke  the  sudden  onset  in  this  kind 
of  picture. 

One  week  after  discharge  she  again  sud- 
denly developed  the  symptoms  which  are  de- 
scribed. In  the  second  hospitalization  she  was 
critically  ill,  but  with  a temperature  of  97  F., 
with  a spinal  fluid  blood  cell  count  of  only  60 
cells,  with  a picture  of  a fulminating  menin- 
gitis and  yet  with  certain  very  serious  dis- 
crepancies as  to  the  diagnosis  of  meningitis. 

Throughout  both  hospitalizations  there  is 
repeated  mention  of  an  inequality  of  pupils, 
the  right  pupil  being  consistently  larger  than 
the  left,  although  at  the  time  of  the  first  dis- 
charge the  pupils  were  equal.  It  is  question- 
able how  much  significance  can  be  attached 
to  the  pupillary  inequality,  except  to  say  that 
it  possibly  represents  a partial  third  nerve 
involvement  on  the  right  side.  Why  would 
she  have  this?  Possibly  because  of  increased 
intracranial  pressure,  causing  the  third  nerve 
involvement  on  the  right  side. 

I would  like  to  interject  at  this  point  a 
comment  about  bacterial  meningitis.  In  this 
day  of  treatment  of  meningitis  with  a wide 
range  of  antibiotics,  it  has  come  to  be  recog- 
nized that  the  development  of  brain  abscess 
can  be  masked.  This  has  become  a serious 
problem,  and  certain  clinics  have  gone  so  far 
as  to  advise  that  the  patient  with  meningitis, 
who  has  recovered,  should  have  an  air  study 
before  discharge  at  the  first  hospitalization. 


They  advise  this  simply  from  bitter  experi- 
ence of  having  the  patients  return  with  brain 
abscess  at  a later  date.  I am  sure  there  are 
questions  in  your  minds  about  these  state- 
ments. I do  not  mean  to  say  that  every  case  of 
meningitis  in  an  infant  necessitates  air  study 
before  leaving  the  hospital.  This  decision  in- 
volves clinical  judgment,  the  course  of  the 
disease.  But  here  was  a case,  in  retrospect, 
in  which  there  were  certain  unusual  features 
in  which  such  a study  might  have  been 
indicated. 

It  would  seem  to  me  then,  judging  from 
the  protocol  of  the  two  hospital  admissions, 
that  this  patient  may  have  developed  a brain 
abscess  following  the  first  admission,  which 
was  occult  because  of  antibiotic  therapy,  or 
she  may  have  had  a tumor  such  as  choleste- 
atoma or  one  of  the  other  congenital  tumors 
which  may  occur  in  and  about  the  ventricular 
system.  We  cannot  really  differentiate  from 
the  information  available,  but  I feel  that 
these  are  the  two  principal  possibilities. 

Autopsy 

Dr.  Robert  L.  Kascht:  Inasmuch  as  this 
case  was  known  to  some  of  the  staff  physi- 
cians, we  tried  to  heighten  the  suspense  and 
avoid  any  charges  of  having  a “fixed”  case 
by  importing  a discussant.  Doctor  Strass- 
burger  has  presented  a straightforward  dis- 
cussion which  happily  does  not  deprive  the 
pathologist  of  his  prerogative  of  providing 
the  unspoiled  answer.  This  case,  however, 
was  not  selected  because  it  presented  an  un- 
usually confusing  picture.  This  offers,  in 
fact,  relatively  few  differential  possibilities. 
Nor  is  it  an  obscure  or  esoteric  entity.  The 
case  was  selected  to  emphasize  the  ever- 
present possibility  of  an  intracranial  neo- 
plasm underlying  an  acute  episode  of  collapse 
and  death. 

That  the  vascular  and  infectious  diseases 
which  produce  this  picture  are  well  appreci- 
ated is  evidenced  by  the  fact  that  the  physi- 
cian attending  the  case,  the  consultant  and 
our  discussant  considered  them  to  be  the 
most  probable  cause  of  this  clinical  picture. 
It  would  be  unfair  to  imply  that  the  clinical 
features  of  this  case  presented  sufficient  evi- 
dence to  permit  a diagnosis  of  a neoplasm, 
but  this  possibility  deserves  emphasis,  per- 
haps for  the  next  such  case  which  presents 
itself. 

The  principal  and  only  significant  finding 
at  the  autopsy  was  a tumor  in  the  brain.  On 
the  external  examination  of  the  brain  the 
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right  cerebral  hemisphere  was  larger  than 
the  left.  The  meninges  were  of  normal  char- 
acter and  the  vessels  throughout  were  intact. 
No  cerebellar  pressure  cone  was  seen.  When 
the  brain  was  sectioned  coronally,  a tumor 
mass  approximately  6 cm.  in  diameter  was 
found  within  the  right  lateral  ventricle.  This 
was  gray-pink,  soft  and  contained  focal  areas 
which  appeared  necrotic  and  cystic.  From 
the  position  within  the  ventricle  this  was 
assumed  to  be  an  ependymoma.  The  micro- 
scopic sections  confirmed  this.  The  tumor 
was  very  cellular,  extremely  vascular,  had 
areas  of  degeneration  and  recent  multiple 
small  hemorrhages.  The  tumor  was  poorly 
preserved.  It  is  apparent  that  hemorrhage 
and  degenerative  changes  occurred  in  the  tu- 
mor which  presumably  account  for  the 
abrupt  onset  of  the  clinical  symptoms  and 
death.  The  tumor  was  quite  anaplastic.  There 
was,  in  the  better  preserved  portions  of  the 
section,  a suggestion  of  a rosette  arrange- 
ment which  is  quite  characteristic  of  these 
tumors. 

Brain  tumors  are  quite  uncommon  in  our 
experience  at  this  hospital.  I should,  there- 
fore, like  to  comment  briefly  on  the  subject 
of  brain  tumors  to  provide  you  with  a more 
vivid  image  of  the  character  of  these  tumors, 
their  behavior  and  their  origin.  We  are  fa- 
miliar with  the  various  tumors  of  the  body, 
which  arise  from  common  epithelium  and 
connective  tissues,  and  we  are  conversant 
with  the  terminology  of  such  tumors.  How- 
ever, the  tissues  of  the  brain  which  give  rise 
to  tumors  and  the  nomenclature  applied  to 
brain  tumors  are  much  less  familiar  and  re- 
sult in  a hazy  appreciation  of  these  tumors. 

If  we  are  to  heighten  our  awareness  of  the 
possible  occurrence  of  such  tumors  in  the  oc- 
casional case,  as  the  one  presented  today,  it 
would  be  reasonable  to  consider  very  briefly 
this  problem  of  the  genesis  and  the  nomen- 
clature of  such  tumors.  Tumors  of  the  brain 
are  derived  principally  from  the  supporting 
tissues  of  the  brain  called  the  glia.  These 
principal  types  which  give  rise  to  tumors  are 
the  astrocytes,  ependyma,  and  the  oligoden- 
droglia.  Astrocytomas  are  by  far  the  most 
common ; ependymomas  are  appreciably  less 
common.  These  tumors  arise  from  the  epen- 
dyma which  lines  the  ventricular  spaces  and 
the  central  canal  of  the  spinal  cord,  and  also 
may  be  included  as  detached  islands  within 
the  substance  of  the  brain. 

Ependymomas  occur  most  frequently  in 
the  younger  age  group.  In  one  series  the 


average  age  was  23.4  years.  More  commonly 
they  occur  below  the  tentorium  and  consti- 
tute the  commonest  primary  tumor  of  the 
spinal  cord. 

Originally,  the  gliomas  were  given  names 
which  reflected  the  various  theories  of  origin 
or  were  descriptive  of  certain  architectural 
features.  This  practice  has  been  partially  re- 
placed by  terminology  derived  from  grading 
of  the  tumor;  that  is,  its  degree  of  cellular 
anaplasia.  In  this  system,  a tumor  is  desig- 
nated as  glioma,  of  whichever  variety,  grade 
1 through  4.  The  principal  virtue  of  this, 
apart  from  avoiding  a commitment  as  to  the 
sometimes  mooted  histogenesis  of  the  tumor, 
is  that  of  expressing  the  prognosis. 

From  the  studies  of  Kernohan  in  which  the 
grades  of  astrocytomas  were  correlated  with 
the  survival  postoperatively,  one  finds  that 
patients  with  ependymomas  grade  1 survived 

73.6  months,  and  those  with  the  most  ana- 
plastic tumors,  grade  4,  lived  an  average  of 

6.6  months  after  surgery.  These  are  inter- 
esting and  often  helpful  data.  They  round 
out  our  appreciation  of  the  behavior  poten- 
tial of  this  group  of  tumors.  Unfortunately, 
these  figures  do  apply  to  our  present  case. 

Before  we  call  on  Doctor  Levin  for  final 
comments  about  this  case  and  the  over-all 
problem  of  sudden  death  due  to  intracranial 
neoplasms,  I would  like  to  ask  Dr.  Ward 
Brown  to  describe  a case  which  was  admitted 
to  the  hospital  a few  days  ago,  which  falls 
within  the  scope  of  our  discussion. 

Dr.  Ward  Brown:  This  was  a young  man 
in  his  early  20’s  who  became  suddenly  ill 
with  vomiting,  headache  and  general  ma- 
laise. He  had  been  in  very  good  health  prior 
to  this.  He  was  first  seen  about  12  hours 
after  the  onset  of  the  headache.  This  was  lo- 
calized to  the  right  frontal  area.  He  was  hos- 
pitalized. No  changes  in  reflexes  were  noted, 
the  neck  was  supple  and  no  localizing  signs 
were  observed.  The  spinal  fluid  pressure  was 
normal.  The  fluid  was  clear  and  contained 
only  a few  lymphocytes.  The  patient  died  six 
hours  after  admission. 

Doctor  Kascht:  This  case  fortuitously  oc- 
curred at  a time  which  lends  additional  em- 
phasis to  the  topic  of  this  conference,  that 
of  sudden  death  from  intracranial  tumors. 

This  is  the  brain  from  the  young  man.  It 
contains  a smooth  round  mass  in  the  third 
ventricle  which  is  variously  known  as  a col- 
loid cyst  of  the  third  ventricle  or  a para- 
physeal  cyst.  These  are  developmental  tu- 
mors. They  characteristically  intermittently 
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obstruct  the  interventricular  communications 
and  produce  acute  episodes  of  headache.  In 
the  long-standing-  condition,  as  in  this  case, 
considerable  internal  hydrocephalus  may  de- 
velop. These  may  be  resected  successfully  if 
the  diagnosis  can  be  made. 

Doctor  Levin,  would  you  now  conclude  our 
program  with  whatever  comments  you  con- 
sider appropriate  either  in  regard  to  this 
case  or  the  over-all  problem. 

Dr.  Jules  D.  Levin:  Doctor  Wangensteen 
frequently  said  that  the  retrospectoscope  was 
a magnificent  instrument.  I have  always 
found  it  so,  and  the  case  at  hand  demon- 
strates it  unusually  well.  Diagnostically 
speaking,  one  must  consider  carefully  the 
statistical  likelihood  of  each  disease  entity  in 
the  differential  diagnosis.  In  this  manner  you 
may  unfortunately  miss  a spectacular  diag- 
nosis as  we  did  in  this  instance,  but  you  will 
be  correct  most  frequently.  In  this  instance 
then,  an  infectious  process  is  still  statistically 
the  overwhelmingly  likely  lesion.  Another 
element  contributing  to  the  difficulties  in 
diagnosis  was  the  fact  that  this  young 
woman  did  unusually  well  on  the  conserva- 
tive therapy  administered,  and  it  is  always 
difficult  to  argue  with  good  results.  It  was 
this  improvement  together  with  the  fact 
of  advanced  pregnancy  which  erased  even 
the  fleeting  thought,  if  such  there  was, 
of  further  studies  such  as  contrast  diag- 
nostic procedures. 

Unfortunately,  during  her  second  hospital 
admission  she  did  not  survive  long  enough 
for  very  much  deliberation  or  study.  Suspi- 
cion was  aroused  that  there  might  be  a space- 
occupying  lesion  present  here,  but  our  trend 
of  thought  was  along  the  lines  of  a possible 
brain  abscess.  The  rapidity  of  events  in  her 
demise  prevented  all  further  diagnostic 
studies. 

In  retrospect,  the  steps  in  an  accurate 
diagnosis  in  this  instance  would  have  in- 
cluded, first,  a high  index  of  suspicion,  sec- 
ond, the  rather  dramatic  performance  of 
contrast  studies  immediately. 

I am  very  happy  to  hear  that  most  physi- 
cians are  very  much  aware  of  the  fact  that 
vascular  anomalies  in  young  folks  account 
for  the  majority  of  catastrophic  episodes,  for 
this  is  a very  important  concept  and  a lesson 
well-learned. 

My  remaining  few  comments  will  be  di- 
rected toward  the  mechanisms  of  sudden 
death  in  brain  tumors.  The  modus  operandi 
is  a rather  simple  mechanism  of  sudden  and 


massive  increase  in  intracranial  pressure 
which  triggers  a series  and  sequence  of 
events  beginning  with  mild  increased  cranial 
pressure  and  ending  with  a medullary  pres- 
sure cone  and  medullary  failure.  The  trigger 
mechanism  may  vary  and  may  include  a sud- 
den rise  in  intracranial  pressure  (such  as 
occurs  when  a colloid  cyst  includes  the  fora- 
men of  Monro),  a massive  hemorrhage  in  a 
necrotic  tumor  (such  as  probably  happened 
in  our  first  case),  massive  diffuse  cerebral 
edema  of  various  etiologies  (and  a super- 
imposed mild  infection  may  well  start  the 
ball  rolling),  or  finally,  sometimes  a benign 
spinal  tap.  The  trigger  mechanism  varies, 
but  the  sequence  of  events  precipitating  the 
vicious  cycle  is  inexorable. 

The  sudden  rise  in  supratentorial  pressure 
causes  a herniation  of  the  uncus  or  the  an- 
terior tip  of  the  hippocampi  gyrus  through 
the  tentorial  notch.  This  herniation  crowds 
the  brain  stem  which  traverses  the  tentorial 
notch  to  connect  the  cerebrum  and  basal 
ganglia  and  thalamus  to  the  cerebellum  and 
lower  brain  stem.  The  herniation  of  the 
temporal  tip  causes  obstruction  in  several 
areas.  It  occludes  the  cerebrospinal  flow  and 
its  circulation  in  this  vital  area.  It  causes 
venous  obstruction  and  venostasis,  increasing 
the  congestion  and  increased  pressure.  It 
eventually  compresses  the  aqueduct,  further 
adding  to  the  obstructive  back  damming  of 
cerebrospinal  fluid  and  further  increasing 
the  supratentorial  pressure.  Finally,  it  me- 
chanically irritates  and  compresses  the  third 
nerve,  causing  the  ipsolateral  dilated  fixed 
pupil. 

The  massive  increase  in  the  cranial  pres- 
sure is  thus  transmitted  quickly  to  the  poste- 
rior fossa.  The  cerebellum  must  try  to  find 
an  escape  valve  and  the  cerebellar  tonsils  are 
herniated  through  the  foramen  magnum 
crowding  the  lower  brain  stem  again  adding 
to  the  congestion,  the  obstruction  and  the 
irritation  of  this  vital  structure.  Again  the 
vicious  cycle  is  started  on  its  way.  The 
crowding  of  the  brain  stem  adds  to  the  ob- 
struction which  increases  the  congestion,  the 
block  of  cerebrospinal  fluid  flow  and  precipi- 
tates further  edema  with  more  effort  at 
herniation.  The  massive  and  fulminating  con- 
gestion quickly  results  in  many  brain  stem 
hemorrhages  and  local  anoxia  in  the  medulla 
with  the  final  picture  of  medullary  failure. 

At  this  turn  of  events  there  is  sudden 
cessation  of  respiration  with  at  first,  a strong 
regular  but  somewhat  slowed  heart.  At  this 
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point  artificial  respiration  is  frequently  insti- 
tuted, most  usually  by  an  endotracheal  tube, 
all  to  no  avail.  The  patient  may  survive  sev- 
eral hours  to  several  days,  but  the  changes 
are  irreversible. 

Various  methods  have  been  tried  in  this 
final  phase  of  tonsillar  medullar  failure.  The 
simplest  and  earliest  attempt  was  that  of 
quickly  performing  a spinal  tap  and  inject- 
ing saline  under  pressure  through  a spinal 
needle  in  an  effort  mechanically  to  push  the 
tonsils  back  where  they  belong.  A second  pro- 
cedure was  that  of  doing  a rapid  trephine 
and  placing  a catheter  or  ventricular  needle 
into  the  ventricle  in  an  effort  to  decrease  the 
supratentorial  pressure.  A final  and  more 
dramatic  method  of  treatment  has  been  that 
of  doing  a rapid  temporal  parietal  occipital 
craniotomy  and  incising  the  tentorium  and 
opening  the  tentorial  notch  in  an  effort  me- 
chanically to  relieve  the  tonsillar  constriction 
and  herniation  of  the  temporal  lobe.  In  my 
own  experience  all  of  these  procedures  are 
futile,  for  we  have  reached  and  passed  the 
point  of  no  return  in  the  vicious  cycle  of 
medullary  failure. 

One  final  word  regarding  the  danger  of 
spinal  tap  in  instances  of  increased  intra- 
cranial pressure.  You  have  all  been  taught  in 
medical  school  to  visualize  the  fundi  before 
performing  a spinal  tap.  Many  times  the 
fundi  may  be  entirely  normal  as  they  were  in 
this  individual  in  the  presence  of  tremendous 


amounts  of  increased  intracranial  pressure. 
However,  in  most  instances  you  will  be  able 
to  determine  papilledema  as  evidence  of  in- 
creased intracranial  pressure  by  merely  doing 
a funduscopic  examination.  In  the  slowly  and 
gradually  progressing  increased  intracranial 
pressure  of  a neoplasm  a rather  delicate  bal- 
ance is  reached  as  regards  the  ventricular 
system  versus  the  subarachnoid  system.  One 
might  consider  the  two  systems  as  being  in- 
dividual chambers  in  an  enclosed  container 
with  the  foramina  of  Luschka  and  Magendie 
representing  the  flexible  diaphragm  between 
these  two  chambers.  A spinal  tap,  therefore, 
represents  an  escape  vent  in  the  lower  or 
subarachnoid  chamber  regardless  whether  it 
is  a lumbar  tap  or  a cisternal  tap.  The  pres- 
sure changes,  even  though  minute,  may  be 
sufficient  to  initiate  the  vicious  cycle  of  tonsil 
herniation.  Significantly  it  is  not  only  the 
three  or  four  drops  of  spinal  fluid  which  you 
may  remove  for  diagnostic  studies;  but  also 
it  is  the  fact  that  you  have  made  an  opening 
in  the  dura,  allowing  further  fluid  to  ooze 
out  a drop  at  a time  over  a period  of  6,  12, 
to  24  hours  which  will  further  upset  the  rela- 
tive balance  established  and  will  trigger  the 
tonsillar  herniation. 

The  retrospectoscope,  again  today,  has 
yielded  us  a fascinating  panorama. 


725  American  Avenue. 


GASTROINTESTINAL  CANCER.  Treatment  with  fluorinated  pyrimidines  has  pro- 
duced anticancer  activity  in  48  per  cent  of  a group  of  patients  with  cancer  of  the 
large  bowel  and  substantial  benefit  in  an  additional  11  per  cent.  The  agents  are  the  first 
known  to  restrain  the  growth  of  cancer  of  the  gastrointestinal  tract.  The  longest  re- 
sponses, with  repeated  courses  of  treatment,  have  been  eight  months  in  three  patients. 
In  the  majority  of  patients,  the  response  to  treatment  has  been  between  three  and  five 
months,  reported  Dr.  C.  W.  Young  of  New  York  at  the  recent  meeting  of  the  American 
Association  for  Cancer  Research. — Postgraduate  Medicine,  July,  1960. 


FOR  THE  MENSTRUANT  WHO  DEMANDS  minimum  interference  with  physical 
activity  (e.g.,  female  wrestlers?),  a safe,  pliable  rubber,  vaginal  cup  is  described 
by  Liswood  (Obst.  & Gynec.,  13:539,  1959).  It  seals  off  the  upper  vagina  as  would  a 
diaphragm,  holds  securely,  has  a capacity  of  1 fluid  ounce. — Los  Angeles  County 
Medical  Association  Bulletin,  September  1,  1960. 
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I HAVE  FREQUENTLY  BEEN  impressed 
with  the  fact  that  medical  science  knows 
more  about  human  abnormalities  than  it 
does  about  human  “norms” — for  example,  we 
know  more  about  what  constitutes  disease 
than  about  what  constitutes  health.  The 
reason  for  this,  dating  from  prehistoric 
times,  is  man’s  primary  concern,  in  his 
struggle  for  survival,  with  departures  from 
the  “feeling  of  well-being”  (illness),  and  the 
resulting  incapacity,  suffering,  and  even 
death. 

The  bulk  of  medical  practice  today  is  still 
concerned  with  illness,  particularly  that 
phase  concerned  with  the  treatment  of  those 
persons  who  present  themselves  to  the  physi- 
cian with  symptoms  as  an  indication  of  the 
loss  of  the  feeling  of  well-being.  These,  of 
course,  can  now  be  treated  better  than  ever, 
since  medicine  has  learned  to  group  these 
symptoms,  frequently  with  the  aid  of  more 
objective  evidence,  into  patterns  of  specific 
disease  and  has  a remarkably  increased,  ef- 
fective, and  somewhat  more  specific  thera- 
peutic and  surgical  armamentarium  avail- 
able to  it. 

Man,  as  a reasoning  animal,  has  never  dis- 
associated illness  from  possible  cause — even 
the  primitive  medicine  man  or  witch  doctor 
tried  to  drive  out  the  evil  spirits  which  made 
people  sick  by  means  of  potions,  incantations, 
and  surgery.  The  remarkable  progress  in  the 
therapy  of  infectious  diseases  since  the  for- 
mulation of  Pasteur’s  Germ  Theory  and 
Koch’s  Postulates  within  the  past  century 
has  exceeded  that  of  all  the  previous 
millenniums. 

Even  more  remarkable  has  been  mankind’s 
concern  with  causation  in  order  to  prevent 
disease.  When  evil  spirits  were  considered  as 
causative  agents,  taboos  were  established 
and  their  violation  considered  the  immediate 
cause  of  illness  by  permitting  invasion  of  the 
body  by  the  evil  spirits.  Chants,  dances,  ritu- 
als, and  sacrifices  were  used  not  only  to  drive 

Doctor  Feig-  is  Director,  Section  on  Preventable 
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spirits  out  of  the  body  but  also  to  ward  off  or 
placate  angry  gods  and  so  became  accepted 
forms  of  preventive  as  well  as  therapeutic 
medicine. 

The  preventive  values  of  personal  cleanli- 
ness and  hygiene,  and  restrictive  use  of  foods 
were  recognized  in  Biblical  times.  The  role 
of  the  environment  in  disease  transmission 
was  understood  by  Hippocrates,  and  he  made 
preventive  recommendations  for  the  estab- 
lishment of  military  camps  and  the  building 
of  cities  guided  by  the  nature  of  the  winds, 
waters,  and  topography  at  the  site.  Galen, 
recognizing  individual  variation  and  suscep- 
tibility to  disease,  urged  moderation  in  all 
things — food,  drink,  exercise,  and  even  the 
emotions,  as  a preventive  policy. 

There  can  be  no  doubt  that  many  of  the 
preventive  measures  recommended  above 
were  effective,  just  as  were  many  early 
primitive  therapeutic  recommendations.  But 
maximum  effective  measures  in  either  cir- 
cumstance could  only  come  about  with  an 
understanding  of  ultimate  causation.  Never- 
theless, in  individual  cases,  it  is  obvious  that 
the  physician  who  refuses  to  treat  a patient 
with  some  particular  disease  because  the 
cause  of  such  disease  is  as  yet  unknown  to 
science,  makes  a serious  error.  Similarly,  the 
failure  to  make  use  of  imperfect  but  avail- 
able preventive  measures  for  the  same  rea- 
son is  not  to  be  condoned.  Some  of  man’s 
greatest  conquests  over  the  plagues  were 
made  before  the  discovery  of  a specific  etio- 
logic  agent — among  these  are  the  use  of  vac- 
cination for  the  prevention  of  smallpox, 
proper  disposal  of  sewage  and  the  establish- 
ment of  safe  water  supplies  for  the  preven- 
tion of  cholera,  typhoid,  and  other  enteric 
diseases,  and  the  establishment  of  quarantine 
and  isolation  for  numerous  other  infectious 
diseases.  We  might  also  add  the  use  of 
gamma  globulin  for  the  prevention  of 
measles  and  infectious  hepatitis  to  this  list. 

It  was  not  my  intent  to  indulge  in  a brief 
history  of  the  relation  of  man  and  medicine 
to  disease.  What  I want  to  establish  firmly 
are  the  following  points : first,  that  through- 
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out  the  entire  history  of  the  human  race,  both 
clinical  medicine  and  preventive  medicine 
have  been  inseparable  and  that  this  insepa- 
rability has  its  roots  in  the  human  species’ 
struggle  for  survival — no  schism  between 
the  two  can  be  of  long  duration,  it  is  so  op- 
posed to  the  needs  and  nature  of  man ; sec- 
ondly, that  much  can  be  accomplished  in  both 
fields  of  medicine  despite  our  gaps  in  knowl- 
edge about  the  causation  complexes  of  many 
presently  common  diseases. 

It  is  the  second  point  I wish  to  emphasize. 
Progress  in  the  treatment  and  control  of  the 
infectious  diseases,  while  far  from  complete, 
has  been  so  marked  that  the  greatest  medical 
needs  of  our  people  today  are  in  the  field  of 
the  noninfectious  chronic  diseases.  Moreover, 
the  present  decade  has  also  seen  almost  uni- 
versal acceptance  of  the  theory  of  multiple 
causation  as  opposed  to  that  of  a single  spe- 
cific etiology  which  proved  so  valuable  to  us 
in  the  past  and  will  continue  to  be  of  great 
value.  But  much  more  than  was  ever  the  case 
with  the  acute  infectious  diseases,  the  preva- 
lence of  chronic  diseases  and  our  efforts  to 
treat  or  prevent  them  have  revealed  to  us 
our  great  ignorance  of  many  common  human 
“norms.”  A knowledge  of  these  norms  is 
fundamental  to  the  establishment  of  diag- 
nosis, the  natural  history  of  disease,  and  the 
best  means  of  therapy  and  prevention.  Be- 
cause there  is  no  invasion  of  the  body  by 
microorganisms,  the  “incubation”  period 
cannot  be  established  as  in  the  case  of  the 
acute  infectious  diseases  “from  the  time  of 
invasion  to  the  onset  of  symptoms,”  but  at  its 
simplest  this  period  may  be  set  between  the 
onset  of  some  pathological  process  to  the  on- 
set of  symptoms. 

Nor  can  many  asymptomatic  pie-clinical 
phases  be  readily  and  satisfactorily  estab- 
lished. Take  benign  essential  hypertension  as 
an  example.  While  in  general  we  all  seem  to 
understand  what  “high”  blood  pressure  is, 
we  really  do  not  know  what  a “normal”  blood 
pressure  is ; there  are  so  many  variables  to 
be  considered.  Only  within  the  past  five  years 


has  an  extensive  effort  been  made  to  estab- 
lish clinical  norms  by  age  and  sex  (Masters), 
and  these  seem  to  be  refuted  by  the  most  ex- 
haustive study,  to  date,  from  insurance  data 
on  the  correlation  between  mortality  rates 
and  blood  pressure  levels  at  the  time  of  policy 
examination  (Society  of  Actuaries).  We 
do  not  even  know  whether  a “labile”  hyper- 
tension is  normal  or  significant.  As  a result 
of  our  lack  of  norms  in  respect  to  blood  pres- 
sure, can  one  wonder  at  our  dilemma  con- 
cerning the  advisability  or  desirability  to  use 
various  forms  of  therapy,  and  if  so,  then 
what  forms? 

The  same  type  of  questions  may  be  raised 
in  respect  to  obesity.  We  all  know  that 
obesity  alone,  and  especially  in  association 
with  other  diseases,  markedly  influences 
therapeutic  effectiveness  as  well  as  longevity. 
But  norms  for  weight  have  not  been  firmly 
established,  certainly  not  for  the  many  vari- 
ables that  must  also  be  considered  such  as 
age,  sex,  body  build,  heredity;  and  even  when 
once  reasonably  established,  they  must  be 
re-evaluated  periodically  because  of  the  very 
nature  of  human  change.  Thus  we  find  pub- 
lished in  the  J.A.M.A.  of  August  6,  as  a Spe- 
cial Contribution  of  the  Committee  on  Public 
Health  of  the  Medical  Society  of  the  County 
of  New  York,  a discussion  of  the  “impor- 
tance of  new  criteria”  established  by  the 
“New  Height-Weight  Tables”  of  the  Metro- 
politan Life  Insurance  Company. 

As  was  the  case  with  the  infectious  dis- 
eases (and  is  still  for  some),  and  despite  our 
acknowledged  handicaps  in  the  establishment 
of  norms  for  the  purpose  of  more  accurate, 
early  diagnosis  and  treatment  of  the  chronic 
diseases,  both  clinical  medicine  and  public 
health,  hand  in  hand  must  actively  attack 
these  diseases  with  presently  available  tools 
and  knowledge.  Sick  people  cannot  wait  for 
ultimate  refinements  before  treatment,  nor 
will  a burdened  human  society  wait  unless 
available  preventive  action  is  taken. 

1 West  Wilson  Street. 
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COMMENTS  ON  TREATMENT 


The  Present  Status  of  the  Treatment  of 
Premature  Labor  with  Especial  Reference 
to  the  Uterine  Relaxing  Factor 

By  R.  E.  CAMPBELL,  M.  D. 

Madison,  Wisconsin 


The  OBSTETRIC  PROFESSION  has 
long  awaited  a therapeutic  measure  capable 
of  arresting  established  premature  labor. 

For  some  time  experimental  and  clinical 
reports  have  been  appearing  in  the  literature 
which  indicate  that  the  relaxing  factor  found 
in  the  aqueous  extract  of  corpus  luteum  will 
stop  uterine  contractions  and  can  be  used  in 
the  arrest  of  premature  labor.  Krantz,  Bry- 
ant and  Carr,  using  aqueous  extracts  of  sow 
corpora  lutea,  demonstrated  and  reported  its 
capacity  to  arrest  contractions  of  the  guinea 
pig  uterus.  This  report  stimulated  Majewski 
and  Jennings  to  use  the  factor  lututrin 
(Lutrexin)  in  20  cases  of  premature  labor. 
Arrest  occurred  in  18.  They  also  reported 
further  success  in  29  (64%)  of  45  cases. 

A conference  on  “The  Uterus”  held  by  the 
New  York  Academy  of  Sciences  in  1958  and 
reported  in  its  Annals  in  1959  contained 
many  interesting  statements  relative  to  the 
treatment  of  premature  labor.  Decker  stated 
that  he  was  forced  to  conclude  from  his  ex- 
perience that  relaxin  has  little  or  no  effect 
on  the  uterine  contractions  in  premature  la- 
bor. Kelly  indicated  that  relaxin  in  both  his 
experimental  and  clinical  studies  has  no  place 
in  the  armamentarium  for  treatment  of  such 
conditions  as  premature  labor  or  for  the 
softening  of  the  nonripe  cervix  at  term. 


Eichner  stated  that  relaxin  will  arrest  labor 
in  adequate  dosages.  Rezek  reported  success- 
ful termination  of  premature  labor  in  40 
(74%)  of  54  cases  using  lututrin. 

Personal  communications  from  H.  Close 
Hesseltine  of  the  University  of  Chicago, 
C.  Paul  Hodgkinson  of  Henry  Ford  Hospital, 
Detroit,  and  W.  P.  Wendt  of  Milwaukee,  state 
that  these  physicians  have  enjoyed  no  suc- 
cess in  the  arrest  of  premature  labor  by  the 
relaxing  factor.  However,  a symposium, 
“New  Steroid  Compounds  with  Progesta- 
tional Activity”,  sponsored  by  the  New  York 
Academy  of  Sciences  in  July  1958  and  re- 
ported in  its  Annals  was  more  optimistic. 
Evidence  was  presented  that  these  com- 
pounds offered  some  benefit  in  the  treat- 
ment of  premature  labor  as  well  as 
threatened  and  habitual  abortions  and  dys- 
functional bleeding. 

In  the  light  of  my  own  unsuccessful  expe- 
rience with  the  relaxing  factor  in  the  arrest 
of  premature  labor  coupled  with  the  conflict- 
ing reports  that  I have  collected,  it  becomes 
quite  evident  that  the  use  of  this  treatment  is 
in  a debatable  stage  and  needs  further  clari- 
fication and  substantiation. 


1300  University  Avenue. 


IMMUNIZATION  INFORMATION  FOR  INTERNATIONAL  TRAVEL.  A copy  of  the 
booklet  “Immunization  Information  for  International  Travel,”  revised  May,  1960,  is 
available  from  the  Superintendent  of  Documents,  Government  Printing  Office,  Wash- 
ington 25,  D.C.,  at  25i^  a copy. 
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D.  P.  VERSUS  M.  D. 

TITTLE  DID  I REALIZE  when  I decided  to  become  an  M.D.  that  there  would  be  a day 
in  America  when  I would  be  compelled  to  defend  the  dignity  and  the  self-respect  of 
my  profession  from  the  assaults  of  men  and  women  powerful  in  the  Government  of  the 
United  States.  ‘Robin  Hood’  personalities  who  have  sprung  up  in  our  social  and  political 
structure  have  appeared  on  the  scene  with  a new  degree;  namely,  D.  P.  (doctor  of 
politics).  With  little  more  than  their  self-appointed  title  as  qualification,  they  pretend 
to  have  mastered  medical  science  and  medical  economics. 

When  I took  up  the  study  of  medicine,  encouraged  by  my  sacrificing  father  and 
mother,  the  family  mood  could  not  have  been  more  serious  if  I had  volunteered  for  the 
mission  field  or  for  the  battle  front.  There  was  only  one  ideal  involved ; namely,  the  min- 
istry of  healing.  My  instructors  conveyed  to  me  the  impression  that  there  was  nothing 
partisan  in  an  appendix,  an  ulcer  or  a heart  attack.  Looking  after  the  economic  as  well 
as  the  scientific  well-being  of  the  patient  was  accepted  as  part  of  my  duty  under  the 
Hippocratic  Oath  to  care  for  the  total  patient. 

Never  did  I dream  that  the  day  would  come  when  the  politician,  false  to  our  Ameri- 
can traditions,  would  attempt  to  come  between  the  family  physician  and  his  patient. 
That  I was  naive  is  obvious  . . . and  my  family  and  my  instructors  were  actually  no 
more  realistic  than  I.  All  of  us  should  have  recognized  that  even  the  most  devout  mis- 
sionary must  sometimes  fight  to  protect  his  faith. 

Now  the  sacred  privacy  which  is  a vital  part  of  the  self-respecting  relationship  of 
physician  and  patient  is  being  challenged.  The  M.D.  and  his  colleagues  in  the  profession 
must  defend  himself  every  day  against  the  onslaught  of  the  D.P.  He  must  appreciate 
that  the  D.P.  who  turns  his  attention  to  political  medicine  is  as  dangerous  as  the  char- 
latan who  attempts  to  practice  medical  care.  There  are  some  D.P.’s  in  all  parties  who 
would  be  only  too  happy  to  make  a whipping  boy  of  the  family  doctors  if  it  would 
re-elect  them  to  office. 

Yet  it  comes  as  something  of  a shock  to  the  M.D.  to  realize  that  the  best  defense 
against  the  D.P.  is  a good  offense;  an  offense  in  which  the  physician  must  take  a 
personal  part.  While  he  might,  and  should,  despise  the  D.P.,  the  Doctor  of  Medicine 
must  be  ready  and  willing  to  take  the  high  road  of  political  action  to  protect  his  pro- 
fession and  his  patients. 
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HEARTENING  NEWS  . . . 

The  American  Medical  Association,  during  the  last  annual 
meeting,  put  its  clear  and  unequivocal  sanction  on  a policy 
of  closer  relationship  between  itself  and  the  Blue  Shield 
Plans.  Although  the  AMA  Trustees  appoint  three  members 
of  the  Board  of  Directors  of  the  National  Association  of 
Blue  Shield  Plans,  renewed  official  encouragement  of  physi- 
cian participation  in  the  Plans  and  direct  liaison  between 
medical  societies  and  local  Blue  Shield  Plans  is  heartening. 

The  House  of  Delegates  is  to  be  congratulated  for  thus 
encouraging  progressive  movements  in  the  field  of  medical 
care. 

In  these  pre-election  months,  the  issue  of  medical  care, 
especially  for  so-called  senior  citizens,  is  being  hotly  debated 
by  both  major  parties.  The  supporters  of  Forand-type 
legislation  can  be  depended  upon  to  carry  their  arguments 
to  the  public.  From  medical  care  assistance  for  the  aged  to 
medical  care  assistance  for  all  at  public  expense  is  only  a 
short  step.  Whether  that  step  is  to  be  taken  or  how  it  is  to 
be  taken  depends  largely  on  how  satisfactory  a record  can 
be  presented  by  private  insurance  plans.  For  the  issue,  after 
all,  is  not  whether  the  public  should  have  adequate  medical 
care  when  it  needs  it,  but  how  that  care  is  to  be  furnished. 
If  it  is  to  be  furnished  to  all  whether  needed  or  not,  as  a 
benefit  of  a tax,  as  social  security  benefits  are  presently 
provided,  it  becomes  a costly  wasteful  program  ripe  with 
danger  to  the  quality  of  medical  service.  If  medical  care 
assistance  is  provided  on  a need  basis,  under  local  control, 
or  as  a form  of  voluntary  insurance,  it  can  be  furnished 
without  loss  of  quality  and  without  adding  substantially  to 
an  already  staggering  tax  burden. 

These  basic  considerations  are  not  new.  Thoughtful  doc- 
tors have  recognized  them  for  years  and  they  are  part  of 
the  reason  for  the  organization  of  Blue  Shield  and  Blue 
Cross  Plans.  Generally  speaking,  physicians  have  univer- 
sally cooperated  with  and  supported  the  Plans.  At  the  local 
level  doctors  have  long  recognized  the  Blue  Shield  as  “a 
proper  arm  of  the  medical  profession”,  and  they  have 


OCTOBER  NINETEEN  SIXTY 


679 


worked  to  strengthen  it  as  a valuable  mecha- 
nism for  assisting  the  public  in  meeting  med- 
ical care  costs. 

That  the  AMA  has  reiterated  its  complete 
support  for  the  Blue  Shield  concept  is  a 
timely  answer  to  some  critics  of  organized 
medicine.  With  this  step  they  and  the  public 
at  large  cannot  escape  observing  the  fact  that 
the  AMA  is  maintaining  its  rightful  posi- 
tion in  the  vanguard  of  those  who  are  work- 
ing for  sound  medical  care  assistance  plans. 

The  AMA  action  is  a spur  to  social  prog- 
ress, and  a real  help  to  the  many  medical  care 
assistance  plans  supported  by  state  and 
county  medical  societies.  Only  by  such  enthu- 
siastic, purposeful,  well  directed  policies  of 
positive  and  prompt  support  for  the  Plans 
and  organizations  that  embody  sound  princi- 
ples can  the  AMA  continue  as  a significant 
influence  in  the  debate  on  medical  care 
assistance. 

The  Suppression  of  Genius 

Talk  with  almost  any  practicing  physician 
long  enough  and  you  will  be  treated  to  a bale- 
ful recital  of  the  demands  upon  his  time.  In 
addition  to  his  usual  professional  activities 
in  the  hospital,  office,  and  patient’s  home, 
seemingly  a full  time  pursuit,  he  is  required 
to  attend  meetings  of  one  or  more  hospital 
staffs  and  the  local  medical  society  in  order 
to  maintain  active  membership  status;  at- 
tendance of  specialty  society  functions  is  con- 
sidered necessary  to  maintain  his  profes- 
sional standing.  The  liturgy  continues  with  a 
description  of  committee  meetings  without 
end,  both  professional  and  lay,  from  which 
he  cannot  escape  because  of  their  interweav- 
ing nature  with  his  daily  activities.  Church 
and  civic  organizations  request  his  services 
frequently  because  of  his  stature  in  the  com- 
munity, and  to  say  “no”  too  often  seems  like 
a certain  invitation  to  denigration. 

By  the  time  the  listener  perceives  small 
hackles  of  guilt  for  having  been  the  instru- 
ment for  dissipation  of  so  much  of  the  busy 
doctor’s  time,  his  subject  has  barely  warmed 
up  to  his  dolorous  enumeration.  His  desk, 
bookcase,  night  stand  and  assorted  racks 
groan  in  discordant  unison  under  the  weight 
of  countless  periodicals,  reprints,  and  books 
which  must  be  read.  Unattended  correspond- 
ence seems  to  have  an  inbred  facility  for  in- 


creasing in  proportion  to  the  number  of 
hours  devoted  to  reducing  its  staggering 
height.  Living  quarters  become  more  con- 
stricted daily  as  the  mounds  of  paper  that 
should  be  filed  somewhere,  time  permitting, 
encroach  on  familial  lebensraum.  Further, 
some  cultural  and  recreational  activity  must 
be  squeezed  in  if  there  is  to  be  a semblance  of 
balance  in  this  man  who  has  no  free  time 
at  all. 

Even  a timorous  request  for  some  effort 
that  Mrould  accrue  to  the  public  or  profes- 
sional welfare  would  seem  brazenly  heartless 
by  now,  because — wonder  of  wonders — it  is 
emphasized  repeatedly  that  this  is  but  a 
sketchy  list,  meant  only  to  convey  the  doc- 
tor’s sense  of  guilt  over  withholding  com- 
panionship from  his  own  children.  The  phe- 
nomenon of  the  latter  itself  evokes  bemused 
speculation  in  the  listener  while  he  contem- 
plates this  unceasing  race  with  time. 

Sympathy  from  equally  occupied  colleagues 
is  not  easily  aroused  until  the  offspring  are 
brought  into  the  picture  and  everyone  sud- 
denly realizes  that  he  doesn’t  know  his  own 
brood  very  intimately.  But  there  can  be  some 
assuagement  of  guilt  in  this  respect  by  apply- 
ing a sort  of  reverse,  specious  reasoning  to 
the  conclusions  of  Harold  G.  McCurdy,  pro- 
fessor of  psychology  at  the  University  of 
North  Carolina. 

Professor  McCurdy  studied  the  childhood 
patterns  of  20  geniuses  whose  IQs  ranged 
from  160  to  190,  including  such  men  as  John 
Stuart  Mill,  Goethe,  Voltaire,  and  Coleridge. 
He  did  not  discount  inherited  ability,  but  fo- 
cused on  the  environmental  factors.  He  was 
impressed  by  the  tragic  costliness  of  the  gift 
of  genius,  its  possessor  generally  absorbed  in 
extremely  hard  work,  broken  in  health,  iso- 
lated from  contemporaries,  and  apt  to  have 
heterosexual  difficulties.  A typical  pattern 
found  in  their  development — and  this  is  the 
point — was  an  unusually  high  degree  of  at- 
tention from  their  parents  with  concomitant 
isolation  from  other  children. 

The  lesson  is  clear.  Leave  those  bright, 
happy  kids  alone.  Let  them  associate  with 
the  neighbor  children.  Expose  them  to  mass 
education  school  systems.  This  is  the  impor- 
tant contribution  you  make  to  your  not  so 
abused  progeny  in  absentia,  while  you  con- 
tinue to  work  hard  for  the  public  and  profes- 
sional weal. 
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Community  Forces  that 


can  Increase  Hospital 


T 


HE  FACT  THAT  AMERICANS  over 
the  age  of  65  who  do  use  the  short-term  gen- 
eral hospital  use  it  to  a greater  extent  than 
those  below  age  65  is  common  knowledge. 

Studies  have  shown  that  these  persons  use 
from  1.5  to  4 times  as  much  hospital  care  as 
those  below  age  65.  These  are  the  present 
conditions.  What  community  forces  may  in- 
crease hospital  utilization? 

Even  if  we  assume  that  the  present  state 
of  our  knowledge  of  the  causes  and  cures  of 
diseases  that  cause  high  mortality  in  the 
middle  and  older  age  groups  remains  static 
over  the  next  15  years,  other  forces  will  in- 
crease the  use  of  the  hospital  by  aged  people. 
Of  course,  if  there  is  a major  medical  discov- 
ery in  heart,  cancer,  or  arthritic  diseases,  it 
will  mean  that  more  people  will  live  to  be 
over  that  “magic  dividing  line”  of  65  years 
of  age  that  arbitrarily  is  used  to  separate 
middle  age  from  old  age. 

Among  the  social  and  community  forces 
that  will  increase  hospital  utilization  are: 


1.  There  will  be  more  aged  persons  in  1975 
than  there  are  today. 

By  1975,  it  is  estimated  that  22  million 
persons  will  be  over  age  65.  The  increased 
number  of  aged  can  cause  increased  utiliza- 
tion of  hospitals. 

2.  Increased  number  of  women  among  the 
aged. 

Those  who  are  single,  widowed  or  di- 
vorced seem  to  make  much  greater  use  of 
the  hospitals  than  those  who  have  a spouse. 
It  is  estimated  that  38  per  cent  of  the  aged 
in  1975  will  be  women  over  the  age  of  70. 
Since  women  may  still  outlive  males,  it  can 
be  assumed  that  a large  number  of  these 
women  will  be  widows.  Many  of  these  fe- 
males without  spouse  make  greater  use  of 
the  hospital  than  the  rest  of  the  aged. 
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3.  Out  of  the  labor  market. 

The  declining  participation  of  the  aged 
person  in  the  labor  market  is  well  known. 
There  seems  no  indication  that  there  will  be 
a large  increase  in  labor  market  participa- 
tion of  the  aged.  Due  to  the  increase  in  the 
upper  age  group,  that  is,  over  age  70-75,  it 
may  be  expected  that  more  and  more  aged 
people  will  not  participate  in  the  labor  mar- 
ket. There  may  be  a tendency  for  those  with 
voluntary  health  insurance  and  out  of  the  la- 
bor market  to  make  greater  use  of  the  hos- 
pital than  those  in  the  labor  market. 

4.  The  changing  pattern  of  the  short-term 
general  hospital. 

The  short-term  general  hospital  will  be 
taking  care  of  more  and  more  chronic  and 
long-term  illnesses  in  the  future.  By  means 
of  administrative  decisions  of  Blue  Cross,  it 
is  now  possible  to  pay  for  mental  illness 
cases  in  short-term  general  hospitals.  Admin- 
istratively, in  some  parts  of  Illinois,  a pa- 
tient may  spend  119  days  in  the  psychiatric 
wing  of  a short-term  general  hospital  for 
cases  of  mental  illness,  under  a 120-day  Blue 
Cross  contract.  Recent  experiments  in  New 
York  and  Texas  in  providing  coverage  for 
mental  illness  under  voluntary  health  insur- 
ance indicate  a greater  utilization  of  the 
short-term  general  hospital  by  persons  65 
years  of  age  and  over  with  these  conditions. 
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As  contracts  are  expanded  to  cover  mental 
illnesses,  utilization  of  short-term  general 
hospitals  by  the  aged  can  increase. 

5.  Increased  voluntary  health  insurance 
for  aged  to  pay  for  the  stays  in  the  hospital. 

Although  there  has  been  a great  deal  of 
discussion  on  whether  voluntary  health 
mechanisms  can  provide  voluntary  health 
insurance  to  the  aged,  they  are  providing  it 
now  and  will  continue  to  provide.  Many  per- 
sons have  stated  that  the  aged  cannot  afford 
to  pay  for  voluntary  health  insurance ; how- 
ever, recent  research  in  Colorado  indicates 
that  the  payment  for  a basic  30-day  policy  is 
not  beyond  the  reach  of  most  of  the  new  re- 
tirees. Once  before  “experts”  said  voluntary 
health  insurance  could  not  do  the  job.  The 
1938  Federal  Conference  on  Voluntary 
Health  Insurance  stated  that  it  was  obvious 
that  due  to  the  low  incomes  of  the  people  in 
the  United  States  the  voluntary  health  insur- 
ance movement  must  fail. 

“The  conclusion  is  inescapable  that  consider- 
able proportions  of  the  Nation’s  families  are  too 
poor  to  afford  the  cost  of  adequate  medical  care 
from  their  own  resources.  . . In  the  face  of 
needs  which  are  vital  and  urgent  for  at  least 
100  million  persons  in  the  United  States,  the 
Technical  Committee  on  Medical  Care  cannot 
find  the  answer  to  the  Nation’s  problems  in  vol- 
untary insurance  efforts.” 

Fortunately,  the  voluntary  health  insur- 
ance movement  went  ahead,  provided  the 
coverage  and  did  not  listen  to  the  “expert”. 
We  now  have  coverage  for  approximately 
71%  of  the  entire  population.  Possibly  by 
1975,  it  is  estimated  that  we  will  have  a large 
majority  of  the  aged  who  want  and  need  vol- 
untary health  insurance  coverage  with  this 
insurance.  In  the  summer  of  1958,  approxi- 
mately 43%  of  the  total  aged  population  had 
voluntary  health  insurance.  Since  that  time, 
many  Blue  Cross-Blue  Shield  plans  have 
opened  up  their  enrollment.  There  have  been 
changes  in  other  voluntary  health  insurance 
organization  provisions  for  the  aged. 

Data  indicates  that  the  aged  who  have  vol- 
untary health  insurance  make  greater  use  of 
the  hospital  than  those  that  do  not.  It  may 
be  expected  that  voluntary  health  insurance 
benefits  will  be  expanded  in  the  next  decade. 
There  seem  to  be  no  indications  that  there 
will  be  a diminishing  of  the  benefits.  As  part 
of  our  improvement  in  our  living  standard 
there  has  come  a demand  for  more  and  better 
medical  care  insurance.  Even  if  voluntary 


health  insurance  were  so  disposed,  they  could 
not  turn  back  this  demand.  Experiments 
have  been  undertaken  to  find  a way  of  satis- 
fying the  demand  for  voluntary  health  insur- 
ance at  a cost  the  public  considers  justified. 

6.  The  young  doctor. 

Some  studies  suggest  that  the  young  doc- 
tor, trained  since  1939,  has  a greater  tend- 
ency to  hospitalize  his  patient  than  those 
trained  before  World  War  II.  The  exact  rea- 
son for  this  difference  is  not  clear.  A part  of 
the  reason  for  the  increased  hospitalization 
of  patients  may  be  the  training  received  by 
many  physicians  during  their  period  in  the 
service.  Considering  the  living  condi- 
tions of  many  of  the  troops  when  con- 
tagious or  serious  disease  was  discovered, 
hospitalization  became  a necessary  part  of 
medical  management. 

The  young  physician  has  been  in  practice 
since  the  large  growth  of  voluntary  health 
insurance.  One  physician  who  has  studied 
this  believes  that  only  a few  years  ago  a chief 
factor  in  sending  a patient  to  the  hospital  may 
have  been  the  physician’s  estimate  of  the 
clinical  needs  of  his  patient  compared  with 
the  economic  resources  of  his  patient.  When 
considering  whether  his  patient  should  go  to 
the  hospital,  the  doctor  may  have  asked  him- 
self some  questions.  For  example  was  he,  the 
doctor,  justified  in  having  the  patient  pay 
the  additional  cost  for  care  in  a hospital?  Or 
was  his  patient  ill  enough  to  need  hospital 
care  and  still  pay  both  the  doctor’s  and  the 
hospital’s  bill?  There  were  other  concerns, 
but  a main  question  was  economic-centered. 
Could  the  patient  get  adequate  value  for  his 
dollar  in  the  hospital? 

In  the  late  1940’s  and  early  1950’s  came 
the  large  increase  in  voluntary  health  insur- 
ance. The  doctor  may  have  had  to  adjust  to  a 
changing  situation  specifically  with  respect 
to  hospitalization.  It  was  as  though  his  pa- 
tients had  suddenly  inherited  a bank  account 
— a Blue  Cross  bank  account  in  many  cases. 
Now,  patients  who  required  hospital  care, 
but  who  formerly  could  not  afford  it,  could 
be  added  to  the  group  of  those  who  could  go 
to  the  hospital.  Moreover,  the  doctor  could 
assess  much  more  leniently  the  conditions  of 
the  patient’s  environment  which  might  sug- 
gest the  need  for  hospital  care.  These  and 
other  factors  have  brought  about  greater  use 
of  hospital  facilities  whenever  a hospital  in- 
surance program  has  been  introduced. 
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In  10  or  15  years  a great  many  of  the  phy- 
sicians who  were  in  practice  before  the  rise 
of  voluntary  health  insurance  will  have  re- 
tired or  died.  If  this  trend  is  true  and 
continues  with  the  young  physicians,  there 
will  be  an  increased  use  of  the  hospital  due 
to  their  training  in  medical  school  and  eco- 
nomic factors  arising  from  voluntary  health 
insurance;  the  utilization  of  the  hospital  can 
rise  for  the  entire  population  and  the  aged. 

7.  Wider  contact  with  the  physician. 

Although  research  in  New  York  City 
seems  to  disagree,  it  seems  common  sense 
that  the  more  contact  the  patient  has  with 
the  physician  the  greater  the  chance  the  phy- 
sician has  to  discover  disease  in  early  stages 
and  call  for  hospitalization  of  the  patient. 
Research  in  Ontario,  Saskatchewan  and 
Maryland  seems  to  indicate  that,  as  more  and 
more  payment  is  made  by  voluntary  health 
insurance  for  medical  care  in  the  physician’s 
office  where  diagnosis  can  be  made,  the 
greater  will  be  the  degree  of  hospitalization 
for  medical  management.  With  the  hospital 
available,  in  many  cases,  to  provide  neces- 
sary medical  care,  it  may  be  expected  that 
hospitalization  will  increase,  not  decrease,  as 
the  voluntary  health  insurance  movement  is 
broadened  to  provide  payment  for  physician 
office  and  home  calls. 

8.  Roemer’s  Law. 

Dr.  Milton  I.  Roemer  of  the  Sloan  Insti- 
tute of  Hospital  Administration,  Cornell 
University,  stated  his  point  briefly.  “Hospital 
beds  that  are  built  tend  to  be  used.”  After 
charting  the  number  of  hospital  days  per 
1,000  population  against  bed  supply  in  each 
state  he  concluded  that,  “More  than  70%  of 
the  differences  in  hospital  utilization  by  state 
and  by  county  are  associated  with  differ- 
ences in  bed  supply.”  In  other  words,  “the 
more  beds  the  more  hospital  days.”  As  a 
corollary  to  these  data,  he  suggests  that 
within  the  United  States  “general  hospital 
beds  are  occupied  at  about  the  same  rate  re- 
gardless of  whether  there  are  few  or  many 
beds  per  thousand  population.” 

As  he  sees  it,  in  pre-hospital  insurance  days 
family  income  and  acuteness  of  illness  deter- 
mined which  cases  would  go  to  the  hospitals. 
With  widespread  insurance,  however,  bed 
availability  became  an  important  factor.  For 
instance,  in  a region  with  few  beds  the  physi- 
cian will  fill  them  with  serious  cases,  accident 
victims,  patients  with  grave  illnesses,  those 
in  dire  need  of  surgery.  If  the  same  region 


has  more  beds,  the  beds  will  be  used  for  a 
wider  range  of  other  conditions,  such  as  mul- 
tiple extractions  of  teeth,  psychoneurosis  and 
obscure  diagnostic  problems.  A community 
will  gain,  to  be  sure,  from  a higher  standard 
of  health  care  made  possible  by  the  larger 
bed  supply  and  the  removal  of  financial 
barriers. 

A similar  conclusion  is  voiced  by  Rich- 
ard J.  Ackart,  Jr.,  M.D.  of  Richmond,  Vir- 
ginia. He  notes  that  the  Richmond  Blue  Cross 
costs  per  1,000  members  between  1955  and 
1958  went  up  50%  while  the  charge  per  day 
of  care  in  the  hospital  increased  only  25%. 
At  the  same  time,  800  new  beds  became 
available  to  subscribers.  The  difference  be- 
tween the  two  percentages,  he  concludes, 
may  be  due  to  the  increased  use  made  pos- 
sible in  large  part  by  the  extra  beds. 

Projecting  these  figures  to  1961,  Doctor 
Ackart  predicts  that  “the  expensive  pre- 
payment for  hospital  care  . . . will  be  almost 
doubled  as  a result  not  only  of  increased  hos- 
pital operating  costs  but  also  of  continued 
construction  of  hospital  beds.” 

9.  Extreme  urbanity  or  extreme  rurality. 

If  the  aged  are  concentrated  in  large  urban 
centers,  or  on  the  other  hand,  are  concen- 
trated in  extreme  rural  areas,  there  may  be  a 
greater  tendency  on  the  part  of  the  physician 
to  hospitalize  the  patient.  In  a city  as  large 
as  New  York  or  Chicago  or  in  the  rural  areas 
of  North  and  South  Dakota,  it  is  difficult  for 
the  physician  to  reach  the  geographically  re- 
mote patient,  or  the  patient  who  may  live  in 
a closely  confined  but  cumbersome  maze  of 
city  streets.  It  would  be  much  easier  for  the 
patient  to  be  in  a central  place  where  the 
physician  can  practice  the  proper  medicine 
when  the  patient  needs  this  care.  The  physi- 
cian will  be  able  to  maximize  his  time  in  or- 
der to  see  as  many  patients  as  is  possible. 

10.  The  small  hospital. 

From  1946,  to  June  30,  1957,  over  121,000 
beds  were  built  under  the  Hill-Burton  pro- 
gram. Many  of  these  beds  are  in  small  hospi- 
tals. Sixty-two  per  cent,  or  2,984,  of  the  total 
4,808,  of  all  non-federal,  short-term  general 
hospitals  in  the  United  States  have  less  than 
100  beds.  Many  of  the  small  hospitals  do  not 
have  the  facilities  to  take  care  of  the  many 
complicated  diagnostic  problems  of  the  aged 
ill.  The  tendency  may  be  for  the  aged  to  be 
sent  to  larger  hospitals  where  they  can  stay 
and  obtain  the  necessary  quality  of  medical 
management.  If  they  are  sent  to  larger  medi- 
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cal  centers,  they  may  stay  longer  for  diag- 
nostic procedures  and  therefore  will  have  a 
greater  length  of  hospitalization  than  had 
they  stayed  in  their  own  local  area,  where 
there  might  have  been  some  ambulatory 
services  provided. 

Summary 

These  ecological  and  social  forces  suggest 
that  hospital  utilization  by  the  aged  under  a 
system  of  health  insurance  in  the  next  ten 
years  will  rise.  How  high  the  rise,  we  do  not 
know.  The  rise  in  utilization  is  not  a question 
of  whether  there  will  be  a rise  but  rather 
how  high  this  rise  will  go.  Utilization  will 
not  turn  down  as  long  as  the  aged  person  has 
a desire  for  a healthier  life  in  retirement. 
The  question  may  now  be  one  of  providing 
the  highest  quality  of  medical  care  in  some 
type  of  medical  facility  paid  for  by  voluntary 
health  insurance.  For  the  voluntary  health 
insurance  movement  this  may  mean  a re- 
questioning of  the  hospital-oriented  volun- 
tary health  insurance  policy.  Indications 
seem  to  show  that  if  the  aged  can  only  obtain 
their  benefits  within  a hospital,  they  will  use 
that  hospital.  Some  curtailment  in  the  cost 
and  in  the  utilization  may  be  brought  about 
by  the  use  of  ambulatory  and  other  inter- 
mediate medical  facilities.  At  the  present 
time,  experiments  are  being  conducted  by 
various  plans  such  as  Kansas,  Philadelphia, 
and  New  York  in  providing  payment  for 
visiting  nurses’  visits  in  the  home  in  lieu  of 
hospital  days,  homemakers’  services  in  lieu 
of  hospital  days,  nursing  home  care  in  lieu 
of  hospital  days.  The  rise  of  these  inter- 
mediate facilities  may  curtail  part  of  the 


utilization  of  hospitals  but  it  may  not  curtail 
to  any  great  extent  the  utilization  or  the  cost 
of  paying  for  the  medical  facilities.  Studies 
have  shown  in  Cleveland : whether  the  bed 
is  full  or  empty  the  cost  to  the  hospital  is 
still  there.  This  cost  must  be  covered  by  some 
payment  or  the  hospital  will  be  in  great 
financial  difficulty.  The  savings  that  may 
arise  from  the  use  of  intermediate  medical 
facilities  will  be  future  savings.  Where  the 
intermediate  facilities  can  be  provided,  some 
future  hospital  beds  may  not  need  to  be  built. 
Payment  by  voluntary  health  insurance  in 
the  late  1960’s  or  early  1970’s  may  therefore 
not  need  to  be  made  on  these  beds. 

The  American  public  is  increasingly  aware 
of  the  value  of  good  medical  care  and  seems 
willing  to  pay  for  this  service.  Certainly  the 
public  has  reason  to  be  thankful  for  this  type 
of  medical  care.  At  the  turn  of  the  century 
it  is  true  that  pain,  disability  and  serious  ill- 
ness could  be  faced  with  relatively  little  ex- 
pense simply  because  there  was  little  that 
could  be  done  for  a seriously  sick  person. 
Now  pain  and  disability  can  often  be  avoided 
and  death  greatly  postponed,  but  at  the  cost 
of  more  visits  to  the  physician  and  more  ad- 
missions to  the  hospital,  more  use  of  drugs 
and  other  treatment.  Seen  in  this  light  the 
recent  advances  in  hospital  utilization  by  the 
aged  and  by  everyone  else  in  the  population 
does  not  seem  excessive.  For  health  like  hap- 
piness is  an  objective  always  to  be  sought 
even  if  it  can  never  be  fully  attained. 


1617  Sherman  Avenue. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  87. 


CHIB  DEATHS  OF  INFANTS.  The  practice  of  certifying  that  crib  deaths  in  infants 
result  from  mechanical  suffocation  is  unfortunate,  since  autopsy  studies  “have 
shown  conclusively  that  the  majority,  if  not  all,  of  these  infants  harbor  respiratory  in- 
flammatory diseases.”  Dr.  Gerald  L.  Brody  of  the  Department  of  Pathology,  University 
of  Michigan  Medical  Center,  Ann  Arbor,  emphasizes  that  “certifications  of  death  by 
smothering  are  based  almost  entirely  upon  circumstantial  evidence.”  Necropsy  findings 
in  the  majority  of  these  cases  reveal  other,  more  objective  reasons  for  death,  he  added. 
— Alaska  Medicine,  June,  1960. 
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Most  Doctors 
Per  Square  Mile 

Scott  Township,  Crawford  County,  Wis- 
consin— an  area  only  six  miles  square — 
claims  a distinction  that  few  other  such  rural 
townships  could  approach.  From  this  area, 
in  southwestern  Wisconsin,  have  come  11 
doctors  of  medicine,  one  of  whom  was  elected 
president  of  the  State  Medical  Society. 

This  unusual  information  was  prepared 
for  the  Section  on  Medical  History  by 
Mrs.  R.  E.  Bannen,  mother  of  the  youngest 
of  the  11  physicians.  In  citing  reasons  why 
so  many  should  qualify  for  the  medical  pro- 
fession from  such  a small  area,  she  cites  the 
excellent  rural  school  system  which  has 
existed  since  the  first  in  the  line,  Dr.  A.  J. 
McDowell,  started  his  schooling  shortly  after 
the  Civil  War. 

Born  September  11,  1863,  Doctor  Mc- 
Dowell came  to  Scott  Township  as  a young- 
boy.  He  is  the  only  one  of  the  11  not  born 
there.  He  taught  school  several  years  and 
was  Crawford  County  superintendent  of 
schools  before  entering  medical  school  in 
Milwaukee  in  1895.  He  located  in  Soldiers 
Grove  upon  graduation  and  practiced  there 
until  his  death  in  1938.  He  was  elected  pres- 
ident of  the  State  Medical  Society  in  1931 
but  resigned  because  of  ill  health  before  tak- 
ing office. 

A good  friend  of  Doctor  McDowell’s  was 
Dr.  Eldon  Haggerty,  born  in  1871.  He  was 
also  an  1898  graduate  of  medical  school  in 
Milwaukee  and  practiced  in  Excelsior  seven 
years  before  going  to  LaFarge  where  he 
practiced  until  his  death  in  1941. 

Third  in  the  line  of  distinguished  physi- 
cians was  Dr.  William  E.  Bannen,  born  in 
Scott  Township  in  1880.  He  attended  North- 
western University  Medical  School,  graduat- 
ing in  1908.  After  practicing  in  Iowa,  he 
moved  to  La  Crosse  in  1911  and  practiced 
there  until  his  death  in  1947.  A delegate  to 
the  American  Medical  Association  from  Wis- 
consin, he  was  active  in  medical  society 
activity  on  county,  state  and  national  levels. 

Dr.  Murray  Randall  was  born  in  1889  and 
graduated  from  Marquette  University  School 
of  Medicine  in  1914.  After  practicing  in  Ex- 
celsior for  a time,  he  returned  to  Milwaukee 
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for  internship  and  then  located  in  Blue 
River,  later  extending  his  practice  to  Bosco- 
bel.  He  is  the  only  one  of  Scott  Township’s 
medical  men  who  has  a son,  Dr.  E.  M.  Ran- 
dall of  Boscobel,  who  also  is  a physician.  The 
elder  Doctor  Randall  retired  in  January 
after  45  years  in  practice. 

Fifth  in  line  is  Dr.  Beauford  I.  Pippin, 
born  in  1892.  A graduate  of  Marquette  Uni- 
versity School  of  Medicine,  he  served  in  the 
Army  Medical  Corps  from  1917-1919,  re- 
turning to  practice  in  Richland  Center  where 
he  established  the  Pippin  Clinic  in  1923. 

Born  in  1893  was  Dr.  Leo  A.  Hudson,  who 
received  his  medical  degree  from  the  Univer- 
sity of  Wisconsin  in  1928.  He  practiced  in 
Sauk  City  from  1928  to  1942,  moving  to 
Weyauwega  where  he  stayed  until  1948.  Doc- 
tor Hudson  then  moved  to  Lancaster  where 
he  practiced  until  his  death  in  1951.  A 
brother  of  Dr.  R.  J.  Hudson  of  Sauk  City,  he 
was  a nephew  of  Dr.  W.  E.  Bannen,  previ- 
ously mentioned. 

Dr.  John  A.  Hurlbut  was  born  in  1896  and 
was  a 1924  graduate  of  Northwestern  Uni- 
versity Medical  School.  After  interning  in 
Madison,  he  entered  the  Jackson  Clinic  in 
that  city  and  practiced  as  an  ear,  nose  and 
throat  specialist  at  the  clinic  until  his  death 
in  1957.  Doctor  Hurlbut  was  active  in  county 
and  state  medical  society  activities,  serving 
as  a member  of  the  House  of  Delegates  from 
Dane  County. 

A brother  of  the  late  Dr.  Leo  A.  Hudson, 
Dr.  Robert  J.  Hudson  was  born  in  1898  and 
attended  Marquette  University  School  of 
Medicine.  After  graduation  in  1925,  he  in- 
terned in  Madison  and  located  in  Prairie  du 
Sac  in  1926.  He  has  practiced  in  that  com- 
munity and  Sauk  City  up  to  the  present  time. 
Doctor  Hudson  served  as  president  of  the 
Sauk  County  Medical  Society  in  1939-1940. 

Also  born  in  1898  was  Dr.  William  B.  Wal- 
ton, who  graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1928.  After  intern- 
ing at  Milwaukee  Hospital  and  serving  a 
residency  at  St.  Luke’s  Hospital,  he  began 
his  practice  in  Milwaukee  in  1930,  which  he 
has  continued  up  to  the  present  date. 

Dr.  L.  Maramon  Pippin,  a nephew  of 
Dr.  B.  I.  Pippin,  previously  mentioned,  was 
born  in  1919.  A graduate  of  Louisville  Medi- 
cal School  in  Louisville,  Ky.,  he  served  in 
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World  War  II  before  going  to  Richland  Cen- 
ter to  become  a member  of  the  Pippin  Clinic. 
He  has  been  practicing  in  that  community 
since  1946. 

Youngest  of  the  11  is  Dr.  Bernard  R.  Ban- 
nen,  born  in  1925.  He  graduated  from  Mar- 
quette University  School  of  Medicine  in  1954, 
and  interned  at  Milwaukee  County  General 
Hospital.  After  residency  in  psychiatry  at 
Milwaukee  County  Hospital,  he  went  to  Men- 
dota  State  Hospital  in  1956  where  he  is  pres- 
ently a staff  member.  Doctor  Bannen  is  a 
nephew  of  the  late  Dr.  William  Bannen. 


Schering  Makes  Grant  for  Allergy  Film 

A grant  of  $37,500  to  the  Allergy  Foundation  of 
America  for  production  of  a public  service  motion 


picture  on  allergy  was  presented  recently  by  Francis 
C.  Brown,  president  of  Schering  Corporation,  to  Dr. 
Charles  D.  Marple,  director  of  the  Foundation. 

Mr.  Brown  commented  in  part,  “On  behalf  of 
Schering  Corporation,  I appreciate  this  opportunity 
to  cooperate  with  the  Allergy  Foundation  in  bringing 
to  the  attention  of  the  general  public  new  insight 
into  the  seriousness  of  allergic  diseases  as  well  as 
suggestions  for  the  proper  regimen  in  treating  these 
conditions.” 

The  13% -minute  animated  color  film  will  give  ed- 
ucational information  on  the  causes  of  allergy,  the 
seriousness  of  allergic  diseases  and  the  tests  and 
treatments  available  to  patients  through  their  physi- 
cians, against  the  background  of  a novel,  western 
theme.  Dr.  Marple  said  the  film  would  caution 
against  self-medication. 

This  first  concise  educational  film  of  its  type  on 
allergy  will  be  made  available  for  distribution  by 
both  the  Allergy  Foundation  of  America  and  Scher- 
ing Corporation. 
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AGING 

Wisconsin’s  Position 

Federal  legislation  for  health 
care  of  the  needy  and  near-needy 
aged,  adopted  by  Congress  and 
signed  into  law  by  the  President, 
has  placed  the  responsibility  for 
the  program,  within  the  limits  set 
by  the  law,  directly  on  the  states. 

How  does  this  affect  Wisconsin? 
How  many  aged  are  potentially 
eligible  and  what  kind  of  plan 
should  this  state  adopt? 

Governor  Gaylord  Nelson  has 
asked  the  State  Department  of 
Public  Welfare  for  proposals  by 
January  1. 

Following  are  some  facts  and 
problems  concerning  the  program 
in  Wisconsin. 

1.  Wisconsin  may  get  as  much 
as  $2,500,000  a year  in  addi- 
tional Federal  aid  for  its 
present  OAA  program  for 
needy  aged.  Since  these  people 
already  are  entitled  to  com- 
prehensive medical,  hospital 
and  nursing  home  care,  no 
changes  are  expected  in  the 
benefit  portion  of  the  pro- 
gram. 

2.  To  be  eligible  for  the  new 
near-needy  program,  the  law 
says  a person  must  be  65  or 
over.  There  can  be  no  resi- 
dency requirement.  No  lien 
can  be  placed  on  property  un- 
til after  death.  Beyond  that, 
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Public  Welfare  Director  To 
Present  His  Proposals  . . . 

each  state  may  set  up  its 
own  means  test  and  eligibility 
requirements.  The  Depart- 
ment of  Health,  Education 
and  Welfare,  however,  is  re- 
ported to  be  thinking  of  an- 
nual income  limits  of  $3,000 
for  a single  person  or  $4,500 
for  a couple. 

3.  Wisconsin  can  administer  the 
system  almost  any  way  it 
chooses — through  public  wel- 
fare, or  insurance,  for  ex- 
ample. 

4.  The  number  who  might  be 
eligible  in  Wisconsin  may 
range  from  less  than  100,000 
to  nearly  300,000,  depending 
on  how  many  are  employed 
and  already  insured  through 


private  plans.  Wisconsin  has 
about  390,000  persons  aged 
65  or  over.  Of  these  about 

7.000  are  now  in  institutions 
and  35,000  already  on  OAA 
rolls. 

5.  How  about  the  cost?  Some  in- 
dication may  be  found  in  the 
annual  cost  of  the  present 
comprehensive  care  for  some 

35.000  OAA  recipients — $18,- 
000,000.  If  a full  care  plan  is 
adopted,  Wisconsin  could  face 
a cost  of  $50,000,000  to  $60,- 
000,000  or  more  per  year. 

AGING  CONFERENCE 
Three  Physician  Delegates 

Three  physicians  have  been 
named  to  Wisconsin’s  43-member 
delegation  to  the  White  House 
Conference  on  Aging  to  be  held  in 
Washington,  D.  C.,  next  January. 

They  are:  Dr.  Adolph  M.  Hutter, 
Fond  du  Lac,  chairman  of  the 
State  Medical  Society’s  Division  on 
Aging  of  the  Commission  on  State 
Departments;  Dr.  Patricia  Lanier, 
Kewaunee,  a member  of  the  Divi- 
sion; and  Dr.  Elmer  C.  Kocovsky, 
Wauwatosa,  secretary  of  the  Wis- 
consin Nursing  Home  Operator’s 
Association. 

The  number  was  apparently  re- 
stricted by  a Federal  “ground  rule” 
that  no  more  than  one-third  of  all 
delegates  could  be  “professionals” 
of  any  kind. 

SOCIALIZED  MEDICINE 
College  Debate  Topic 

For  the  1960-61  academic  year 
forensic  teams  in  some  1,500  col- 
leges and  universities  will  be  de- 
bating the  resolution:  “That  the 
United  States  should  adopt  a pro- 
gram of  compulsory  health  insur- 
ance for  all  citizens.” 

The  State  Medical  Society  and 
American  Medical  Association  are 
currently  supplying  members  of 
the  debate  teams  with  packets  con- 
taining research  materials  on  the 
subject.  Packets  have  also  been 
made  available  by  the  Health  In- 
surance Institute. 


AMA  Plans  Meeting 

The  American  Medical  Association  is  planning  a meeting  for 
November  27,  in  Washington,  D.  C.,  to  discuss  methods  for  stimu- 
lating action  by  state  governments  to  carry  out  the  provisions  of 
new  legislation  for  the  aged. 

“We  strongly  supported  the  Kerr-Mills  amendment  to  the  Social 
Security  law  providing  for  this  grant-in-aid  medical  care  program 
for  needy  and  near-needy  older  persons,  and  we  intend  to  take 
every  possible  action  to  see  that  the  law  is  implemented  quickly 
and  effectively,”  said  Dr.  E.  Vincent  Askey,  president  of  the  AMA. 

Attending  the  meeting  will  be  representatives  from  all  over  the 
country.  Representatives  of  allied  hospital  associations  met  in  Sep- 
tember to  discuss  methods  by  which  state  legislatures  and  ap- 
propriate departments  of  state  government  can  expedite  the  activa- 
tion of  the  new  law. 
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QUERIES 

and 

ANSWERS 


(Numerous  inquiries  are  received  each 
month  by  the  State  Medical  Society,  both 
from  medical  and  nonmedical  persons. 
Since  the  answers  to  many  of  these  pro- 
vide information  which  may  prove  valu- 
able to  readers  of  the  Forum,  a digest  of 
selected  letters  and  answers  appears  here.) 

Hypnotism 

QUERY:  A 22-year-old  nonmed- 
ical person  writes  of  a speech  de- 
fect— stuttering — and  asks  if  this 
can  be  cured  by  hypnotism. 

ANSWER:  If  you  are  seriously 
interested  in  treatment  for  your 
speech  defect,  may  I suggest  that 
you  seek  the  services  of  the  re- 
cently established  Rehabilitation 
Center  at  the  University  of  Wis- 
consin Medical  School.  This  center 
offers  speech  therapy  for  speech 
difficulties  including  stuttering.  You 
may  write  for  an  appointment  to 
Mrs.  Janice  D.  Stovall,  Supervisor 
of  Community  and  State  Services, 
217  Linden  Drive,  Madison,  Wis- 
consin. She  will  provide  advice  as 
to  how  you  may  utilize  these 
services. 

We  would  strongly  urge  caution 
in  the  use  of  hynnotism  unless  this 
procedure  is  undertaken  by  a phy- 
sician competent  in  this  field,  or  is 
directly  supervised  by  such  a phy- 
sician. There  are  many  conflicting 
views  concerning  hynnotism,  and 
at  best  it  is  a medical  aid  which 
must  be  used  under  careful  med- 
ical supervision. 

Hospital  Records 

QUERY:  A physician  requests 
information  regarding  the  removal 
of  hosnital  charts  from  a hospital. 
Chairman  of  the  Medical  Record 
Committee  of  the  hosnital,  he  is 
gathering  information  for  presen- 
tation to  the  hospital  staff. 

ANSWER:  The  medical  record 
of  a patient  who  is  admitted  to  a 
hospital  is  the  property  of  the  hos- 
pital— it  is  owned  by  the  hospital. 
The  establishment  of  a policy  of 
not  allowing  medical  records  to 
leave  the  hospital  is  the  preroga- 
tive of  the  governing  body  or  ad- 


ministration of  the  hospital.  The 
medical  staff  is  usually  consulted 
prior  to  the  adoption  of  a specific 
policy.  Where  this  policy  is  adopted 
— and  it  is  more  prevalent  than  not 
— it  is  usually  incorporated  as  part 
of  the  administrative  regulations. 
Exceptions  are  usually  made  only 
with  the  approval  of  the  person 
designated  with  such  authority. 

The  Joint  Commission  on  Ac- 
creditation of  Hospitals  definitely 
frowns  on  the  practice  of  permit- 
ting medical  records  to  be  removed 
from  the  hospital  but  points  out 
that  it  is  a matter  of  policy  to  be 
decided  by  each  hospital  indi- 
vidually. 

Chiropractic 

QUERY:  The  following  letter 
was  not  prompted  by  a written  in- 
quiry, but  rather  by  the  publica- 
tion in  a weekly  newspaper  of  a 
news  story  announcement,  accom- 
panied by  a picture,  of  a new 
chiropractor  coming  to  town.  The 
article  was  headed:  “Dr.  Hackman 
Joins  Clinic”. 

ANSWER  (to  newspaper  edi- 
tor) : Recently  I happened  to  see 
a copy  of  (issue  of  the  newspa- 
per) in  which  I noted  a large  pic- 
ture article  concerning  a “Dr. 
Hackman”. 

Because  this  newspaper  story 
conveys  the  impression  that  Mr. 
Hackman  is  a Doctor  and  is  recog- 
nized as  such  both  by  training  and 
Wisconsin  law,  I think  it  only  fair 
to  point  out  how  misleading  such 
an  article  can  be  to  the  public. 

Concerning  the  use  of  the  title 
“Dr.”  by  chiropractors,  you  pei’- 
haps  should  be  aware  that  the  Su- 
preme Court  of  Wisconsin  has  up- 
held numerous  opinions  of  the  At- 
torney General  ruling  that  the 
Wisconsin  law  forbids  the  use  of 
the  title  “doctor”  by  chiropractors. 
In  an  opinion  by  Chief  Justice 
Rosenberry  ( State  vs.  Michaels, 
226  Wis.  574.  579,  580)  the  court 
held  that  such  use: 

“.  . . would  tend  to  lead  the 
public  to  the  conclusion  that 
persons  so  announcing  them- 
selves were  qualified  physi- 
cians, surgeons,  or  osteopaths 
as  well  as  chiropractors.  The 
situation  is  not  aided  because 
as  was  stipulated  the  de- 
fendant claimed  he  explained 
to  his  patient  the  nature  of  his 
treatment  before  administer- 


ing it.  The  title  does  not  aid 
him  in  the  treatment,  it  merely 
aids  him  in  securing  the  con- 
fidence of  prospective  patients 
and  in  inducing  people  to  ap- 
ply for  treatment  . . .” 

In  the  interest  of  better  public 
understanding,  may  I encourage 
you  to  follow  the  suggestions  out- 
lined in  the  enclosed  “Guide  for 
Physicians,  Hospitals  and  News 
Media”. 

SCHOOL  HEALTH 
Reaffirm  Position 

The  Council  of  the  State  Medical 
Society,  acting  on  a resolution  ap- 
proved by  the  American  Medical 
Association’s  House  of  Delegates 
in  June,  has  reaffirmed  its  support 
of  physical  education  programs  in 
schools  and  colleges. 

The  resolution  reads  in  part: 
“Resolved,  that  the  American 
Medical  Association  through  its 
various  divisions  and  departments 
and  its  constituent  and  component 
medical  societies  do  everything 
feasible  to  encourage  effective  in- 
struction in  physical  education  for 
all  students  in  our  schools  and 
colleges.” 

The  resolution  pointed  out  that 
the  medical  profession  pioneered 
in  the  establishment  of  such 
courses  and  has  since  supported 
sound  programs  in  the  field.  The 
importance  of  proper  exercise  in 
health  maintenance  becomes  in- 
creasingly important  in  this  age 
of  advancing  automation  and 
mounting  tensions,  the  resolution 
points  out. 

Council  approval  of  the  resolu- 
tion has  been  forwarded  to  the 
State  Medical  Society’s  Division  on 
School  Health  for  action  on  com- 
municating the  information  to  per- 
sons connected  with  education  in 
Wisconsin. 

FILMS 

Disability  Decision 

A new  film,  “The  Disability  De- 
cision”, is  available  from  the 
American  Medical  Association,  the 
State  Medical  Society,  or  any  re- 
gional social  security  office. 

The  film  may  prove  helpful  in 
making  medical  reports  for  pa- 
tients who  apply  for  Federal  dis- 
ability benefits. 
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PUBLIC  RELATIONS 

Recommend  TV  Programs 

At  the  meeting  of  the  Commis- 
sion on  Public  Relations  and  Com- 
munications on  Septembei’  17,  the 
Commission  recommended  to  the 
Council  a four-point  progi'am  fox- 
public  health  education  in  tele- 
vision. 

The  recommendations  are: 

1.  A series  of  slides  to  be  dis- 
tributed to  Wisconsin  televi- 
sion statioixs  promoting  such 
measures  as  “Get  Your  Polio 
Immunization”  or  “Use  Auto- 
mobile Seat  Belts”  and  other 
topics  which  could  be  easily 
presented  in  short  spot  an- 
nouncements. 

2.  Encourage  couixty  medical  so- 
cieties to  establish  programs 
on  their  local  television  sta- 
tions. 

3.  Cooperate  on  a trial  basis 
with  WISC-TV  in  Madison  to 
have  Dr.  H.  Kent  Tenney  par- 
ticipate oix  the  Elizabeth 
Runge  educational  show,  and 
determine  the  possibility  of 
distributing  films  of  the  pro- 
grams to  other  stations  in  the 
state. 

4.  Combine  with  other  voluntary 
agencies  to  produce  a televi- 
sion program  on  health  edu- 
cation to  be  distributed  to  all 
statioixs  in  the  state. 

Cost  estimates  on  each  of  the 
four  proposals  are  being  prepared 
by  the  State  Medical  Society  staff. 


Mark  The  Dates 

What? — Annual  Meeting 
Where  ? — Milwaukee 
When?— May  2-4,  1961 

The  annual  meeting  is  in 
its  final  stages  of  prepara- 
tion, under  the  direction  of 
the  Council  on  Scientific 
Work,  and  will  offer  pro- 
grams of  interest  to  every 
physician  in  Wisconsin. 

However,  the  most  impor- 
tant item  must  still  be  sched- 
uled— your  attendance.  Why 
not  mark  the  dates  on  your 
1961  schedule  now? 


Appointments 

Dr.  J.  E.  Martin,  Ji\,  Delavan, 
and  Dr.  D.  G.  MacMillan,  Barron, 
were  appointed  to  serve  as  liaison 
between  the  State  Medical  Society 
and  the  State  4-H  Clubs. 

The  Commission  also  approved 
a guide  entitled  “Some  Things  to 
Think  About  on  ‘Family  Preserva- 
tion’ ” to  be  used  in  distribution  to 
4-H  Club  leaders  and  county  home- 
makers groups. 

Dr.  W.  E.  Acheson,  Valders,  was 
appointed  to  serve  as  one  of  the 
three-member  liaison  group  with 
the  Medical  Assistants  Society. 
Other  physicians  on  the  liaison 
gx-oup  axe  Dr.  D.  E.  Dorchester, 
Sturgeon  Bay,  and  Dr.  Wayne 
Fencil,  Monroe.  The  Commission 
also  approved  the  progx-am  for  the 
medical  assistants’  symposium 
scheduled  for  January  14,  1961. 

Migrant  Workers 

The  “Guide  for  Medical  Care  of 
Migrant  Agricultural  W orkers”, 
prepared  in  1954  by  the  Council 
on  Medical  Service,  was  reviewed 
with  the  Commission  and  an  up- 
dating of  the  guide  was  approved. 

It  was  also  suggested  that  the 
printing  of  the  State  Medical  So- 
ciety’s First  Aid  Chart  in  Spanish 
might  prove  beneficial  to  the  mi- 
grant workers,  and  the  staff  was 
instructed  to  develop  such  a chart, 
if  possible. 

March  of  Medicine 

The  Commission  reviewed  with 
Di\  H.  Kent  Tenney,  program  di- 
rector-, the  new  series  of  “March 
of  Medicine”  radio  bx-oadcasts  which 
started  about  May  1. 

Doctor  Tenney  was  commended 
for  the  type  of  presentation  he  is 
making  on  the  new  series.  It  is 
currently  being  carried  by  49  sta- 
tions and  affiliates  in  the  state. 

Medical  Careers  Booklet 

The  Commission  approved  the 
up-dating  and  republication  of  a 
booklet  on  “Planning  Your  Career” 
in  medical  and  paramedical  fields. 
A review  of  printing  costs  was 
made,  and  it  was  suggested  that 
other  agencies  might  wish  to  as- 
sist in  the  republication  and  there- 
fore share  in  the  costs. 

Student  AMA  Chapters 

The  Commission  reviewed  the 
summer  employment  program 
started  this  year  for  medical  stu- 


dents at  the  University  of  Wiscon- 
sin and  Marquette  University. 

Twenty-seven  students  found  em- 
ployment, with  15  in  positions  re- 
lated to  medicine,  three  in  insur- 
ance, five  in  nonmedical  work,  and 
four  in  unknown  positions. 

Information  available  indicates 
that  15  of  the  students  whose  em- 
ployment is  associated  with  medi- 
cine or  insurance  found  their  po- 
sitions through  the  employment 
service  offered  through  the  State 
Medical  Society.  Some  positions 
offered  could  not  be  filled  because 
there  were  not  enough  medical 
students  available. 

The  program  will  be  carried  out 
for  the  summer  of  1961. 


INCOME  PROTECTION 
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A JOINT  MEETING  of  the  Editorial  Board  of  the  Wisconsin  Medical  Journal  and  the  Council  on  Scientific  Work  of  the 
State  Medical  Society  was  held  on  Saturday,  September  24.  Present  were,  left  to  right.  Doctors  V.  S.  Falk,  Jr.,  Edgerton; 
L.  G.  Kindschi,  Monroe;  G.  A.  Cooper,  Madison;  A.  R.  Curreri,  Madison;  G.  E.  Collentine,  Jr.,  Milwaukee;  Joseph  Lubitz, 
Wood;  D.  J.  Carlson,  Milwaukee;  R.  S.  Baldwin,  medical  editor,  Marshfield;  M.  C.  F.  Lindert,  chairman,  Milwaukee;  Mr. 
Roy  Ragatz,  Madison;  Doctors  E.  D.  Sorenson,  Elkhorn;  W.  D.  Stovall,  Madison.  John  S.  Hirschboeck,  Milwaukee;  R.  W. 
Farnsworth,  Janesville;  M.  F.  Huth,  Baraboo;  and  D.  W.  Ovitt,  Milwaukee. 


SCIENTIFIC  WORK 

The  Medical  Journal 

In  a joint  meeting  of  the  Coun- 
cil on  Scientific  Work  and  the  Med- 
ical Editor  and  Editorial  Board  of 
the  Wisconsin  Medical  Journal,  the 
following  points  were  discussed 
and  action  taken: 

1.  Dr.  R.  S.  Baldwin,  Marshfield, 
Medical  Editor,  reported  that 
the  number  of  scientific  pa- 
pers submitted  to  the  Journal 
in  1960  was  63,  an  increase 
over  the  previous  year.  Eight 
were  rejected. 

2.  The  matter  of  inviting  guest 
speakers  from  other  states  to 
the  annual  meeting,  and  indi- 
cating to  them  their  responsi- 
bility as  to  publication  of  ma- 
terial in  the  Journal  was  re- 
viewed. Speakers  on  the  an- 
nual meeting  program  are  re- 
quired to  provide  their  papers 
to  the  Wisconsin  Journal,  or 
receive  permission  from  the 
medical  editor  before  releas- 
ing them  for  publication  else- 
where. The  policy  was  reaf- 
firmed and  it  was  suggested 
that  the  Medical  Editor  should 
point  out  this  requirement  in 
his  communication  with  in- 
state speakers. 

Miscellaneous  Subjects 

Dr.  David  Carlson  and  Dr.  Jo- 
seph Lubitz,  both  of  Milwaukee, 
representing  the  Wisconsin  Society 


of  Pathologists,  indicated  their  so- 
ciety would  be  happy  to  cooperate 
in  a program  in  reference  to  pa- 
thology and  laboratory  services. 

The  Council  on  Scientific  Work 
suggested  that  the  subject  of  lab- 
oratory tests  be  incorporated  in 
circuit  programs  next  year,  and 
possibly  one  or  two  regional  con- 
ferences might  be  attempted  next 
Spring  or  early  Summer. 

A statewide  conference  on  men- 
tal retardation  was  suggested,  and 
it  was  decided  that  preliminary 
contacts  should  be  made  with  in- 
terested physicians  for  their  sug- 
gestions. 

Numerous  details  in  connection 
with  the  annual  meeting  were  dis- 
cussed and  decided.  These  are  re- 
ported in  other  items  in  this  issue. 

ANNUAL  MEETING 
Memorial  Lectures 

Memorial  lecturers  for  the  an- 
nual meeting  have  been  named. 

The  Erastus  B.  Wolcott  Memo- 
rial Lecture  will  be  presented  by 
Dr.  Owen  Wangensteen,  professor 
of  surgery  at  the  University  of 
Minnesota.  His  subject  will  be 
“Gastrointestinal  Intubation”.  The 
lecture  will  be  presented  Thursday, 
May  4,  as  part  of  the  surgical  pro- 
gram. 

Presenting  the  William  Beau- 
mont Memorial  Lecture  will  be  Dr. 
J.  L.  A.  Roth,  Philadelphia.  His 
subject  will  be  “Individualized  Se- 
lection of  Ulcer  Operations”.  The 


lecture  will  be  presented  Wednes- 
day, May  3,  as  part  of  the  special 
program  on  gastroenterology. 

Among  other  nationally  known 
guest  speakers  will  be  Dr.  J.  R. 
Heller,  medical  director  of  the 
Sloan-Kettering  Institute,  New 
York.  He  will  talk  on  “Cancer  Re- 
search in  Russia  and  the  United 
States.” 

Specialty  Programs 

With  final  arrangements  being 
completed  for  the  SMS  annual 
meeting,  to  be  held  in  Milwaukee 
May  2-4,  1961,  a list  of  the  special 
interest  programs  is  printed  here 
for  the  convenience  of  physicians 
who  are  able  to  attend  only  por- 
tions of  the  meeting  and  wish  to 
reserve  the  dates  on  which  special 
programs  are  offered. 

Tuesday,  May  2 
Internal  Medicine 
Obstetrics  and  Gynecology 
Pathology 
Psychiatry 

Wednesday,  May  3 
General  Practice 
Internal  Medicine 
Gastroenterology 
Orthopedic  Surgery 
Pediatrics 

Thursday,  May  4 
Anesthesiology 
EENT 
Radiology 
Surgery 
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MATERNAL  MORTALITY 

Plan  Tape  Program 

The  Maternal  Mortality  Study 
Committee  of  the  State  Medical 
Society  is  planning  a series  of  tape 
recordings  of  significant  problems 
revealed  through  case  reviews 
made  by  the  committee. 

It  is  expected  that  the  tapes  will 
be  available  to  hospital  staffs  after 
the  first  of  the  year.  Chiefs  of  staff 
will  be  notified  of  the  subjects  se- 
lected for  discussion  when  the 
tapes  are  available. 

The  Committee  met  on  Septem- 
ber 17  to  review  cases  for  the  past 
year.  This  is  part  of  a continuing 
study  which  has  been  carried  on 
since  1953. 


EDUCATION 
Set  Essay  Contest 

The  State  Medical  Society  will 
again  co-sponsor  the  annual  state- 
wide essay  contest  conducted  by 
the  Governor’s  Committee  on  Em- 
ployment of  the  Physically  Handi- 
capped. 

The  subject  of  the  1961  essay  is 
“Jobs  for  the  Handicapped  — A 
Community  Challenge.”  The  con- 
test, which  opened  October  1 and 
closes  next  February  16,  is  open  to 
all  Wisconsin  high  school  juniors 
and  seniors. 

The  Governor’s  Committee  has 
reported  that  over  1,000  essays 
were  judged  in  the  1960  contest 
and  an  estimated  7,500  high  school 
students  throughout  the  state 
wrote  essays. 

County  medical  societies  are 
urged  to  work  closely  with  district 
managers  of  the  Wisconsin  State 
Employment  Service  in  promoting 
the  event  at  the  community  level. 


Circuit  Teaching  Programs 

Nearly  150  generalists  took  part 
in  the  September  Circuit  Teaching 
Programs  conducted  in  Green  Bay, 
Wausau  and  Eau  Claire.  The  pro- 
grams were  conducted  the  latter 
part  of  the  month  as  part  of  the 


Green  Bay  Press-Gazette 


CIRCUIT  TEACHING  PROGRAMS  were  conducted  in  September  at  Green  Bay, 
Wausau  and  Eau  Claire.  Shown  above  at  the  Green  Bay  meeting  are:  seated, 
left  to  right,  Dr.  Peter  Talso,  Stritch  School  of  Medicine,  Loyola  University,  Chi- 
cago; Dr.  George  Rowe,  University  of  Wisconsin;  Dr.  John  Isaacs,  Stritch  School 
of  Medicine;  and  standing,  left  to  right,  Dr.  Emmet  R.  Killeen,  Green  Bay,  Wis- 
consin Academy  of  General  Practice;  Dr.  Ovid  O.  Meyer,  University  of  Wisconsin; 
and  Dr.  Arthur  J.  McCarey,  Green  Bay.  Doctors  Talso,  Rowe,  Isaacs  and  Meyer 
were  speakers  at  the  Circuit  Teaching  Programs. 


teaching  program  provided  mem- 
bers through  the  Charitable,  Edu- 
cational and  Scientific  Foundation 
of  the  State  Medical  Society. 

Supporting  funds  come  from  the 
Wisconsin  State  Board  of  Health, 
The  Wisconsin  Heart  Association, 
The  Wisconsin  Division  of  the 
American  Cancer  Society,  the  Wis- 
consin Anti-Tuberculosis  Associa- 
tion, and  the  Postgraduate  Pro- 


gram of  Merck  Sharp  & Dohme, 
Inc.,  Philadelphia. 

The  September  programs  leaned 
heavily  on  internal  medicine,  cover- 
ing topics  related  to  anticoagulant 
therapy,  arthritis,  hypertensive 
drugs,  diagnosis  of  rheumatic  fever, 
diuretics  and  diabetes. 

Supplementing  these  subjects 
were  lectures  on  post-partum  hem- 
orrhage and  toxemia  in  pregnancy. 


1204  Stale  Street 

La  Crosse,  Wisconsin 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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OCCUPATIONAL  HEALTH 

Propose  Health  Clinics 

At  a meeting  on  September  17, 
the  Committee  on  Occupational 
Health  recommended  to  the  Com- 
mission on  Public  Relations  and 
Communications  that  the  annual 
occupational  health  clinics  be  re- 
established. 

The  clinics  would  be  held  each 
year  in  a different  Wisconsin  city, 
and  the  first  was  proposed  for 
Madison  in  the  fall  of  1961. 

Development  of  the  clinics  would 
be  the  responsibility  of  the  State 
Medical  Society,  the  individual 
county  medical  society  concerned, 
and  Wisconsin  manufacturers. 
Funds  are  to  be  developed  through 
the  Charitable,  Educational  and 
Scientific  Foundation  of  the  State 
Medical  Society. 

Such  clinics  would  be  patterned 
to  appeal  to  physicians,  nurses, 
plant  safety  directors  and  person- 
nel directors,  and  insurance  repre- 
sentatives. 

A proposed  format  would  start 
the  day’s  program  with  a lunch 
and  plant  tour  with  the  remainder 
of  the  afternoon  spent  in  divided 
programs,  one  for  nurses,  plant 
personnel  and  insurance  men  and 
the  other  a scientific  program  for 
physicians.  A joint  dinner  and  eve- 
ning program  would  be  held,  with 
a prominent  industrial  speaker. 

Industrial  Vision  Program 

At  the  same  meeting  the  Com- 
mittee offered  its  assistance  to  Dr. 
John  B.  Hitz,  Milwaukee,  in  a 
study  of  current  practices  in  Wis- 
consin industry  concerning  eye 
care.  Doctor  Hitz  is  a member  of 
the  Section  on  Ophthalmology  and 
Otolaryngology  Liaison  Committee 
with  the  Wisconsin  Optometric  As- 
sociation. 

The  Committee  recommended  a 
re-emphasis  of  the  State  Medical 
Society  and  American  Medical  As- 
sociation position  that  there  should 
be  physician  supervision  of  any  in- 
dustrial health  program,  including 
eye  care. 

National  Meeting 

In  connection  with  the  Commit- 
tee’s activities,  Dr.  Elston  Belknap, 
Milwaukee,  made  a report  to  the 
20th  Annual  Congress  on  Indus- 


BLOOD TESTS 
FOR  PROOF 
OF  DRUNKENNESS 

Physicians  are  frequently 
called  by  police  to  take  a 
blood  sample  for  the  purpose 
of  determining  alcohol  con- 
tent in  cases  of  alleged 
drunkenness. 

Legal  counsel  for  the  State 
Medical  Society  advises  that 
under  Wisconsin  law  consent 
is  required  before  perform- 
ing the  procedure.  To  do 
otherwise  is  to  open  the  pos- 
sibility of  suit  for  assault 
and  battery. 

If  damage  to  reputation  or 
the  economic  status  of  the 
individual  can  be  established, 
the  chance  of  recovery  may 
be  high  and  the  damage  to 
the  physician’s  reputation 
through  publicity  may  be 
equally  large. 

Best  advice:  consult  your 
local  attorney;  try  to  work 
out  an  understanding  with 
local  police  and  sheriff’s  as- 
sociations. 


trial  Health  in  Charlotte,  North 
Carolina,  October  10-12,  on  the 
State  Medical  Society’s  activities 
in  industrial  health. 

In  addition  to  the  proposed  clin- 
ics mentioned  previously,  Doctor 
Belknap  reported  on: 

1.  Close  relationship  with  the 
Wisconsin  Industrial  Commis- 


sion in  many  areas,  including 
the  preparation  and  distribu- 
tion of  the  Open  Panels  as 
outlined  in  another  article  in 
this  issue,  development  of  a 
revised  physical  examination 
form  and  guides  on  work  and 
the  heart,  providing  of  infor- 
mation concerning  the  han- 
dling of  narcotic  drugs  and 
exempt  narcotics  in  industrial 
plants  to  the  Society  member- 
ship, State  Board  of  Health, 
and  industrial  health  nurses. 

2.  Present  concern  with  the 
standards  of  physical  exami- 
nations for  truck  drivers,  sec- 
cond  injury  laws,  industrial 
vision  programs  in  Wisconsin, 
nurses  training  in  occupa- 
tional health,  and  the  extent 
of  industrial  programming  in 
small  plants. 

3.  Assistance  to  the  Industrial 
Commission  in  problems  which 
might  arise  among  the  pro- 
fession and  insurance  carriers 
on  the  submission  of  reports 
or  disputed  settlements.  In  re- 
cent years,  no  cases  have 
arisen  in  this  category. 

4.  A recommendation  by  the 
Committee  that  the  AMA 
Council  on  Occupational 
Health  give  serious  considera- 
tion to  measures  which  will 
increase  activity  in  truly 
small  plant  occupational 
health  problems.  The  Commit- 
tee pointed  out  that  in  Wis- 
consin the  larger  plants,  with 
more  than  500  employes,  have 
rather  well-established  pro- 
grams under  the  direction  of 
physicians. 


COUNTY  MEDICAL  SOCIETY  PROJECTS  URGED 

With  many  county  medical  societies  resuming  full-scale  activity 
for  the  coming  year,  consideration  should  be  given  to  the  requests 
of  the  House  of  Delegates  for  county  society  programs: 

1.  Activate  the  Public  Policy  Committee  and  devote  at  least  one 
meeting  to  conferences  with  Assemblymen,  Senators  and  legislative 
candidates. 

2.  Take  an  active  role  in  community  programs  on  aging. 

3.  Develop  an  annual  meeting  with  school  teachers  and  adminis- 
trators on  school  health  problems. 

4.  Meet  with  local  press-radio-TV  representatives  to  carry  out 
provisions  of  the  new  medical-press  guide. 

5.  Devote  at  least  one  meeting  to  State  Medical  Society  policies 
and  programs. 
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Holds  Annual  Meeting 

The  Wisconsin  Academy  of  Gen- 
eral Practice  held  its  12th  Annual 
Meeting  in  Milwaukee  September 
18-20. 

Dr.  Robert  Callen,  Milwaukee, 
became  president  of  the  organiza- 
tion of  about  800  general  practi- 
tioners in  Wisconsin.  Named  presi- 
dent-elect was  Dr.  Albert  H.  Stah- 
mer,  Wausau,  and  Dr.  John  A. 
Kelble,  Milwaukee,  was  re-elected 
secretary-treasurer. 

Di\  Lou  Schmidt,  La  Crosse,  was 
named  speaker  of  the  Congress  of 
Delegates,  and  Dr.  Norbert  Bauch, 
Milwaukee,  was  elected  vice- 


speaker. Named  directors  were  Dr. 
W.  D.  Hamlin,  Mineral  Point;  Dr. 
E.  R.  Killeen,  Green  Bay,  both  new 
members,  and  Dr.  Samuel  Sorkin, 
Evansville,  and  Dr.  C.  A.  Fosmark, 
Madison,  re-elected  members. 

A main  item  of  the  meeting  was 
a resolution  declaring  opposition 
to  any  attempt  to  set  one  fee 
schedule  for  operations  by  board 
certified  surgeons  and  another  fee 
schedule  for  operations  performed 
by  general  practitioners. 

Also  adopted  by  the  general 
practitioners  was  a resolution  to 
survey  the  membership  about  hos- 
pital problems,  including  staff 
membership,  privileges,  and 
whether  family  doctors  have  the 


chance  to  advance  in  surgery.  The 
Academy  also  adopted  a resolution 
urging  protective  legislation  so 
doctors  could  give  first  aid  to 
highway  accident  victims  without 
fear  of  liability. 

Another  resolution  adopted  cited 
the  serious  public  health  problems 
created  by  population  expansion 
and  rapid  shifts  in  some  centers 
and  urged  enabling  legislation  and 
state  subsidies  to  permit  establish- 
ment of  county  or  multi-county 
health  departments. 

Dr.  John  G.  Walsh,  Sacramento, 
California,  president  of  the  Amer- 
ican Academy  of  General  Practice, 
was  a main  speaker  at  the  annual 
meeting. 


Workmen’s  Compensation  Panel  Under  Revision 

A revised  Open  Panel  of  physicians  who  wish  to  treat  Workmen’s  Compensation  cases  is  presently 
under  preparation  by  the  State  Medical  Society.  Forms  to  be  filled  out  by  physicians  who  wish  to  be 
listed  on  the  panel  were  mailed  earlier  this  month.  Return  is  requested  no  later  than  November  1,  if 
possible. 

The  application  forms  were  mailed  to  physicians  listed  on  the  present  panel,  which  was  composed 
in  1957,  and  those  who  have  become  members  of  the  State  Medical  Society  since  that  time.  Those 
physicians  who  were  members  of  the  Society  in  1957  and  declined  to  be  listed  on  the  panel  at  that 
time  but  wish  to  have  their  names  included  in  the  new  revision  are  requested  to  contact  the  State 
Medical  Society  immediately. 

When  the  panels  are  completed,  they  will  be  sent  to  employers  in  each  county  who  come  under  the 
Workmen’s  Compensation  Act — those  who  have  four  or  more  employees.  They  are  furnished  free  of 
charge  by  the  State  Medical  Society. 

The  panels  give  the  employee  an  opportunity  for  free  choice  of  physician  when  he  is  injured  under 
a situation  covered  by  Workmen’s  Compensation.  In  addition,  they  furnish  an  immediate  reference  on 
how  to  obtain  a physician’s  service  in  case  of  accident. 

OBLIGATIONS  OF  PARTICIPANTS:  All  physicians  listed  agree  to  (1)  accept  calls  for  service 
from  employees  requesting  care;  (2)  complete  necessary  report  forms  for  the  insurance  carrier  and  the 
Wisconsin  Industrial  Commission;  and  (3)  in  event  of  dispute  over  charges  or  services,  submit  reports 
to  the  Conference  Committee  on  Open  Panels  (consisting  of  two  physicians  and  two  insurance  repre- 
sentatives), and  abide  by  the  decision  of  the  Conference  Committee  as  to  settlement  of  the  claim.  Fail- 
ure to  carry  out  any  of  the  above  obligations  will  place  the  matter  before  the  State  Medical  Society  for 
determination  as  to  participation  in  future  panel  listings. 

WHO  MAY  PARTICIPATE:  Any  member  of  the  State  Medical  Society  of  Wisconsin. 

WHO  SHOULD  NOT  REQUEST  LISTING:  Full-time  public  health  physicians,  those  engaged  in 
research  or  teaching,  those  whose  specialties  are  not  related  to  demands  for  services  to  injured  work- 
men (pediatricians,  pathologists,  anesthesiologists,  obstetricians)  or  those  whose  specialty  is  restricted 
to  referrals  only.  THE  ONLY  SPECIALTY  LISTING  PROVIDED  IS  THAT  OF  EYE,  EAR,  NOSE, 
AND  THROAT.  If  you  are  not  available  for  general  services  related  to  industrial  injuries,  do  not  re- 
quest listing.  All  listings  are  alphabetical  according  to  name,  within  an  unclassified  listing,  and  within 
the  listing  of  eye,  ear,  nose,  and  throat. 

NO  SPECIALTY  (OTHER  THAN  EENT)  LISTING.  Do  not  request  listing  according  to  specialty, 
other  than  EENT. 

Complete  and  accurate  information  is  required  to  assure  proper  listing  on  the  panel.  This  revision 
will  be  utilized  from  1961-1963. 

The  new  panel  is  expected  to  be  distributed  to  37,000  employers  in  the  state  by  January  1,  1961.  In 
all,  about  70,000  copies  of  the  panel  will  eventually  be  distributed. 
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MEDICAL  ASSISTANTS 
Leo  Brown  To  Speak 

Leo  E.  Brown,  director  of  the 
American  Medical  Association’s 
Communications  Division,  will  be 
guest  speaker  at  a symposium  of 
the  Wisconsin  State  Medical  As- 
sistants Society  to  be  held  in  Mil- 
waukee on  January  14. 

Mr.  Brown,  a member  of  the 
AMA  staff  since  1950,  supervises 
and  coordinates  the  association’s 
nonscientific  communications  to  the 
general  public  and  medical  profes- 
sion. In  connection  with  these 
duties  he  supervises  publication  of 
“Today’s  Health”,  “The  AMA 


LEO  E.  BROWN 

A.M.A.  Communications  Head 


News”,  and  has  direction  of  the 
exhibit,  motion  picture  and  televi- 
sion activities  of  the  AMA. 

Also  participating  in  the  pro- 
gram will  be  Dr.  James  C.  H.  Rus- 
sell, Fort  Atkinson,  advisor  to  the 
Medical  Assistants  Society;  War- 
ren Von  Ehren,  executive  director, 
Wisconsin  Hospital  Association; 
Morris  Wee,  Ph.D.,  pastor  of 
Bethel  Lutheran  Church,  Madison; 
Richard  Olson,  R.N.,  of  the  Reeds- 
burg  Municipal  Hospital;  Earl  R. 
Thayer  and  David  C.  Reynolds  of 
the  State  Medical  Society  staff; 
and  Paul  R.  Doege  and  Adeline 
Wettstein,  R.N.,  of  the  medical  so- 
ciety’s Wisconsin  Physicians  Serv- 
ice staff. 


DANE  COUNTY 

Five  advisors  have  been  named 
by  the  Dane  County  Medical  So- 
ciety to  direct  the  establishment 
and  functioning  of  the  James  and 
Clara  M.  Joss  Memorial  Research 
Foundation. 

The  advisors  are  Doctors  R.  N. 
Allin,  chairman,  P.  R.  Kundert,  N. 
A.  Hill,  W.  B.  Parsons,  Jr.,  and 
H.  A.  Peters,  all  of  Madison. 

The  income  from  approximately 
$26,000  will  be  available  for  med- 
ical research  projects.  A tentative 
charter  has  been  drawn  up. 

MEDICARE 
Report  For  1959 

The  annual  report  of  Medicare, 
under  which  dependents  of  mili- 
tary personnel  are  provided  med- 
ical care  outside  military  facilities, 
shows  that  Wisconsin  provided  1.5 
per  cent  of  the  total  program  in 
1959. 

A total  of  $836,503  was  spent  in 
the  state  during  1959,  with  $389,- 
100  for  physicians’  fees  and  $447,- 
403  for  hospital  services. 

A significant  change  in  the  pro- 
gram occurred  on  January  1,  1960, 
at  the  end  of  the  reporting  period, 
when  major  restrictions  were  re- 
moved and  the  program  returned 
almost  intact  to  its  original  bene- 
fit status. 

Claim  processing  under  Medicare 
presents  many  “unique”  adminis- 
trative requirements  not  encoun- 
tered under  other  payment  pro- 
grams. Administrative  costs  over 
the  nation  vary  from  state  aver- 
ages of  70  cents  to  $5  per  claim. 
The  average  for  1959  was  $2.04 
per  claim,  with  Wisconsin’s  aver- 
age above  this  figure. 

The  most  significant  change  in 
the  1959  report  was  an  increased 
use  of  military  facilities,  and  a 
corresponding  decrease  in  the  use 
of  civilian  hospitals  and  physicians’ 
services.  It  is  predicted  that  the 
benefit  restoration  in  1960  will  not 
prevent  utilization  of  the  optimum 
capacity  of  service  hospitals. 

In  Wisconsin,  in  1959,  58.4  per 
cent  of  the  funds  paid  under  Medi- 
care were  for  obstetrical  services. 
In-hospital  medical  expense  ac- 
counted for  another  11.7  per  cent, 
anesthesia  for  4.8  per  cent,  Cesar- 
ean section  for  2.9  per  cent  and 


dilation  and  curettage  for  2.4  per 
cent. 

Over  half  of  all  payments  were 
in  Dane  and  Milwaukee  counties, 
due  to  the  location  of  military 
bases  plus  heavier  populations  in 
these  two  counties. 

Wisconsin  continues  to  provide 
clerical  and  machine  services  to 
Indiana,  Minnesota,  Iowa,  South 
Dakota  and  North  Dakota,  with 
the  six  states  accounting  for  about 
six  per  cent  of  the  total  national 
dollars  dispersed. 

MEDICAL  TECHNOLOGY 
Establish  Scholarships 

The  Wisconsin  Association  of 
Medical  Technologists  has  an- 
nounced the  establishment  of  an 
annual  $200  scholarship  award  for 
medical  technology  students  who 
have  completed  at  least  two  years 
of  study. 

The  scholarship  money  will  be 
awarded  to  a student  in  good 
academic  standing  who  is  enrolled 
in  an  accredited  college  or  univer- 
sity in  Wisconsin  and  can  show 
need. 

Selection  of  the  recipient  for  the 
1960-61  academic  year  was  made 
in  early  October.  Further  informa- 
tion on  the  program  is  available 
from  Stavri  G.  Joseph,  MT 
(ASCP),  secretary-treasurer, 
WAMT  Scholarship  Fund  Inc., 
8216  Stickney  Ave.,  Wauwatosa  13, 
Wis. 

ARTHRITIS 
Two  New  Booklets 

Two  new  booklets  have  been 
published  recently  by  the  Arthritis 
and  Rheumatism  Foundation.  The 
first,  “Arthritis  Quackery  Today”, 
urges  people  to  check  with  their 
physicians  before  they  buy  any 
nonprescription  medication  or  de- 
vice. Arthritis  quackery  today  is  a 
$250,000,000-a-year  “business”  in 
which  the  victim  substitutes  self- 
diagnosis  and  self-treatment  with 
worthless  remedies  for  a doctor’s 
care  and  often  suffers  irreparable 
damage  due  to  the  delay  in  seeing 
a physician. 

The  second  booklet,  “A  Lesson 
In  Arthritis,”  describes  the  four 
major  forms  of  arthritis,  and  is  de- 
signed to  give  school  children  the 
basic  facts  about  this  widespread 
crippling  disease. 
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An  Evaluation  of  Parabrorndylamine  Maleate 
for  the  Treatment  of  Skin  Disorders 


By  WILLIAM  C.  MILLER,  M.D. 

Wausau,  Wisconsin 


JLhe  PURPOSE  OF  THIS  paper  is  to  de- 
scribe my  experiences  with  parabromdyla- 
mine  maleate*  in  certain  allergic  skin 
problems. 

Procedure 

The  drug  was  given  to  74  patients  with  the 
different  skin  disorders  listed  in  Table  2.  The 
age  grouping  and  sex  of  the  patients  is  given 
in  Table  1. 


Table  1 — Classification  of  Patients 


Age  in  years 

Sex 

Total 

cases 

M 

F 

Less  than  1 . 

3 

1 

4 

1-  9. 

3 

13 

16 

10-19 

2 

6 

8 

20-29 

3 

12 

15 

30-39 

4 

6 

10 

40-49.  ------- 

6 

4 

10 

50-59  l 

2 

4 

« 

60-69 

3 

1 

4 

70+.  

0 

1 

1 

Total 

26 

48 

74 

The  test  material  was  furnished  in  three 
different  forms : 4.0  mg.  tablets,  12.0  mg.  ex- 
tended action  tablets,  and  elixir  containing 
2.0  mg.  per  5 cc.  The  usual  dosage  for  adults 
was  one  tablet  3 times  a day  and  one  ex- 
tended action  tablet  at  bedtime,  or  a total 
daily  dosage  of  24.0  mg.  Infants  and  chil- 
dren received  the  elixir  at  the  rate  of  one- 
half  to  two  teaspoonfuls  3 or  4 times  a day, 
depending  upon  their  age  and  weight. 

The  effectiveness  of  the  drug  was  deter- 
mined by  repeat  examinations  of  patients  for 
periods  of  three  days  to  four  months,  with  a 
median  of  one  to  two  weeks.  The  therapeutic 

* Supplied  as  Dimetane®  by  A.  H.  Robins,  Inc., 
Richmond,  Virginia. 


response  of  the  patients  was  scored  as  “sat- 
isfactory” in  those  cases  where  symptoms 
were  completely  relieved  or  significantly  re- 
duced ; “partial”  where  there  was  observable 
benefit  from  the  medication,  but  satisfactory 
relief  was  not  obtained ; and  “none”  where 
benefits  were  negligible.  The  usual  means  of 
controlling  secondary  infection  and  inflam- 
mation, such  as  antibiotics  and  wet  dress- 
ings, were  employed. 

Results 

Of  the  74  patients  who  were  originally  in- 
cluded in  this  study,  5 did  not  return  for 
follow-up.  Of  the  remaining  69  patients,  58 
had  a satisfactory  response,  7 a partial  re- 
sponse, and  4 received  negligible  benefit  from 
medication.  The  results  are  reported  in 
greater  detail  by  diagnosis  in  Table  2. 

Table  2 — Skin  Disorders 


Disease 

No.  of 
Cases 

Therapeutic  Response 

Did 

Not 

Return 

Satis- 

factory 

Partial 

None 

Contact  dermatitis  _ . . 

22 

19 

1 

2 

0 

Yeast  infection 

13 

10 

2 

1 

0 

Atopic  eczema . 

10 

10 

0 

0 

0 

Nummular  eczema 

b 

2 

1 

0 

3 

Seborrhea 

5 

2 

2 

0 

1 

Insect  bite 

3 

2 

0 

1 

0 

Lichen  simplex 

3 

3 

0 

0 

0 

Tinea  infestation 

2 

2 

0 

0 

0 

Miscellaneous 

10 

8 

I 

0 

i 

T otal 

74 

58 

7 

4 

5 

Discussion 

In  the  remaining  group  of  69  patients  who 
were  treated  with  parabrorndylamine  maleate 
for  the  itching  of  various  allergic  conditions 
and  other  skin  manifestations,  the  adminis- 
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tration  of  this  drug  furnished  satisfactory 
alleviation  of  symptoms  in  58,  or  slightly 
over  84%.  An  additional  10%  obtained  a par- 
tial relief  of  symptoms,  and  in  only  6%  of 
the  cases  was  treatment  ineffectual.  One  neg- 
ative result  was  due  to  the  withdrawal  of 
the  drug  within  two  days  after  medication 
was  started  because  of  a side  effect  that 
could  not  definitely  be  attributed  to  the  para- 
bromdylamine  maleate.  Altogether,  the  ac- 
ceptance of  the  drug  in  its  various  forms  was 
very  satisfactory.  Children  particularly  found 
the  flavor  of  the  elixir  palatable  to  the  degree 
that  they  requested  extra  doses  in  several 
instances. 

The  elixir  appears  to  be  most  useful  in 
children  with  atopic  eczema.  The  medication 
is  readily  accepted  and  apparently  is  partic- 
ularly valuable  for  interrupting  the  itch- 
scratch-itch  cycle.  It  was  quite  apparent  that 
the  drug  itself  was  responsible  for  a consid- 
erable degree  of  healing,  since  several  chil- 
dren began  to  excoriate  and  flare  when  the 
drug  was  stopped  before  healing  was  com- 
plete; and  healing  commenced  again  when 
treatment  with  the  antihistamine  was  re- 
sumed. Parents  reported  that  when  children 
took  the  medication  before  naps  or  before 
retiring  in  the  evening,  they  slept  better 
and  did  not  scratch  during  sleep.  At  the 
same  time,  there  did  not  seem  to  be  any 
marked  sedative  effect  while  the  children 
were  awake  as  in  the  case  with  certain  other 
antihistaminics. 

The  elixir  was  administered  to  infants  and 
children  from  the  age  of  3.5  months  to  6 or 
8 years  in  a dosage  range  of  one-half  to  two 
teaspoonfuls,  3 or  4 times  daily.  The  onset  of 
action  was  fairly  prompt  and  persisted  for  4 
hours  or  more.  For  adults,  the  extended  ac- 
tion tablet  appeared  to  be  the  dosage  form  of 
choice.  A dosage  of  one  or  two  tablets,  morn- 
ing and  night,  appeared  to  be  satisfactory 
for  controlling  symptoms  and  was  more  con- 
venient than  repeated  doses  of  the  4.0  mg. 


tablet  during  the  daytime,  followed  by  an 
extended  action  tablet  at  night. 

Untoward  reactions  from  parabromdy la- 
mine  maleate  were  extremely  rare.  Even 
though  the  dose  of  the  extended  action  tab- 
lets has  been  increased  to  as  high  as  3 or  4 
tablets  (36  mg.  to  48  mg.  total  dose)  for  a 
24-hour  period  in  clinical  use  since  this  study 
was  conducted,  none  of  the  patients  has  com- 
plained of  headache,  sedation,  gastric  upset, 
or  urinary  retention.  The  only  side  effect  was 
constipation  and  large  stools  which  one 
52-year-old  woman  reported  after  taking  the 
antihistamine  for  2 days.  Although  the  com- 
plaint may  not  have  been  related  to  drug 
therapy,  this  patient  stopped  all  medication. 
Drowsiness,  nausea,  or  other  side  reactions 
that  sometimes  occur  with  antihistamine 
therapy  were  not  reported. 

Summary  and  Conclusions 

The  effectiveness  of  parabromdylamine 
maleate  was  evaluated  in  69  of  the  74  pa- 
tients suffering  from  various  allergic  skin 
diseases. 

Satisfactory  relief  of  symptoms  was  ob- 
tained in  84%  of  the  patients  and  partial  re- 
lief of  symptoms  in  10%.  Only  4 patients 
(6%)  failed  to  benefit  from  the  treatment. 

The  elixir  appears  to  be  the  most  useful 
form  for  oral  administration  to  children,  and 
the  extended  action  tablet  is  the  most  con- 
venient form  for  adults. 

Parabromdylamine  maleate  appears  to  be 
remarkably  free  from  undesirable  side  effects 
such  as  sedation  so  typical  of  other  antihista- 
mines. The  drug  is  highly  effective  for  the 
relief  of  allergic  disorders  characterized  by 
whealing,  scaling,  reddening  of  the  skin, 
urticaria,  and  pruritus. 

501%  Third  Street. 


A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  .9.9. 


Mucovisidosis  as  a factor  in  chronic  lung  disease  in  adults. 

Eleven  of  33  adults  and  1 of  15  children  attending  a chest  clinic  and  previously 
diagnosed  as  having  bronchitis,  emphysema,  asthma  or  bronchiectasis  had  abnormally 
high  sweat  electrolyte  levels  consistent  with  mucoviscidosis.  Several  relatives  of  the 
patients  had  high  sweat-chloride  values.  A genetically  determined  mucoviscidosis  factor 
seems  likely  to  be  present  in  a significant  proportion  of  adults  with  chronic  nontuber- 
culous  lung  disease.  In  these  patients  it  was  the  lung  disease  and  not  pancreatic  im- 
pairment that  was  the  predominant  feature. — Karlish,  A.J.,  and  Tarnoky,  A.L. : 
Lancet  2:514  (Sept.  3)  1960. 
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Treatment  of  Crushed  Chest  Using 
a Mechanical  Respirator 


By  FREDERICK  P.  NAUSE,  M.  D. 

Sheboygan,  Wisconsin 


JIlHE  USE  OF  a MECHANICAL  respira- 
tor has  materially  increased  the  chance  of 
survival  of  the  patient  with  a severely  in- 
jured chest.  This  type  of  respirator  was  first 
described  in  1955,  when  it  was  used  to  sup- 
port postoperative  chest  patients  with  tem- 
porary pulmonary  insufficiency.  Since  that 
time  indications  have  been  extended  to  in- 
clude any  patient  with  reversible  pulmonary 
insufficiency.  A determining  factor  for  suc- 
cess is  the  ability  of  a mechanical  respirator 
to  offer  adequate  pulmonary  function  during 
the  temporary  period  of  insufficiency. 

One  of  the  most  important  indications  for 
its  employment  is  the  injured  flail  chest.  In 
addition,  postoperative  pulmonary  insuffi- 
ciency, respiratory  paralysis  and  unconscious 
patients  with  depressed  respirations,  and 
several  cases  of  pulmonary  edema  and  car- 
diac failure  have  been  treated  with  success. 

The  Morch  respirator  was  the  apparatus 
used  with  the  patient  whose  case  I am  re- 
porting. Basic  construction  consists  of  a mo- 
tor with  adjustment  for  variable  rates  from 
0 to  40  strokes  per  minute.  A crank  and  pis- 
ton can  be  altered  to  change  the  cylinder 
capacity  from  0 to  3.2  liters  of  air  or  oxygen. 
The  reverse  movement  of  the  piston  draws 
the  air  into  the  cylinder.  The  forward  thrust 
of  the  piston  pushes  the  air  out  and  through 
a humidifier  and  into  the  patient’s  lungs.  An 
exhaust  valve  is  placed  close  to  the  patient 
and  incorporated  into  the  system.  During  the 
inflation  or  inspiratory  stroke  the  air  is 
forced  through  the  valve  to  the  patient. 
While  the  cylinder  is  refilling  for  the  next 
stroke,  ball  valve  action  of  the  exhaust 
mechanism  allows  passive  exhalation  to  the 
atmosphere.  This  avoids  admixture  with  the 
next  cylinder  stroke  of  fresh  air.  The  adjust- 
ments are  simple.  Only  two  changes  can  be 
made ; i.e.,  the  rate  and  volume  of  the  stroke. 
The  diagram  in  figure  1 demonstrates  basic 
construction. 

Mild  hyperventilation  is  the  means  by 
which  the  respirator  is  successful.  By 


maintaining  the  patient  in  a state  of  mild 
alkalosis  the  patient  becomes  apneic,  and 
voluntary  respiratory  effort  is  eliminated. 
Adjustment  is  made  to  the  individual  pa- 
tient and  control  is  maintained  by  watching 
the  blood  pH  and  carbon  dioxide  (CO.)  of 
the  patient.  In  this  case  the  pH  determina- 
tions were  temporarily  unavailable.  No  diffi- 
culty was  experienced  with  venous  CO., 
combining  power  in  controlling  the  proper 
alkalotic  range. 

An  endotracheal  tube  or  tracheostomy  tube 
can  be  used  with  this  apparatus,  but  the  lat- 


Fig.  2 — Morch  piston  respirator. 


NOVEMBER  NINETEEN  SIXTY 


697 


ter  is  mandatory  for  long-term  use.  In  either 
event,  the  tube  must  fit  loosely.  This  elimi- 
nates the  need  for  precise  control  of  the 
stroke  volume.  The  excess  volume  of  air  is 
blown  around  the  tube  carrying  secretions 
with  it  and  at  the  same  time,  the  danger  of 
over-expansion  of  the  lung  is  eliminated. 
There  are  a number  of  advantages  to  this 
type  of  respirator  over  the  older  “iron  lung”. 
The  respirator  is  portable  and  all  parts  of 
the  body  are  accessible.  This  is  in  contrast  to 
the  “iron  lung”.  Position  is  not  restricted 
and  an  ordinary  hospital  bed  can  be  used. 
The  presence  of  a tracheostomy  is  advan- 
tageous for  the  aspiration  of  secretions,  be- 
cause the  type  of  patient  needing  a respirator 
is  also  unable  to  properly  remove  bronchial 
secretions. 

Patients  with  flail  chests  accrue  even  fur- 
ther advantages.  Paradoxical  motion  of  the 
chest  is  completely  eliminated.  The  need  for 
traction  stabilization  is  eliminated.  The  rib 
fragments  assume  a more  nearly  anatomical 
reduction  by  this  type  of  mechanical  respira- 
tion. This  type  of  treatment  reduces  the  de- 
gree of  pain  and  need  for  narcotics  and 
intercostal  nerve  blocks.  Finally,  there  is 
little  question  that  chances  for  survival  are 
substantially  improved. 

Case  Report 

J.  L.  V.,  age  54,  was  hospitalized  on  No- 
vember 14,  1959,  following  an  auto  accident. 
Seven  ribs  were  fractured  on  the  left.  There 
were  bilateral  acetabular  fractures  without 
displacement.  (This  later  placed  further  lim- 
itations in  recovery,  because  bed  rest  had  to 
be  maintained.)  Both  lungs  were  expanded 
without  evident  pneumothorax.  Respiratory 
paradox  was  moderate. 

On  November  22,  the  patient  had  a severe 
intrathoracic  hemorrhage  with  shock  and 
complete  collapse  of  the  right  lung.  Past  his- 
tory included  coronary  infarction.  He  had 
been  on  anticoagulants.  Although  the  pro- 
thrombin time  was  reported  as  60%,  this 
may  have  been  a factor  in  the  late  episode  of 
bleeding.  Blood  transfusions  maintained 
blood  volume,  but  in  other  respects  the  pa- 
tient’s condition  deteriorated.  Tracheostomy 
was  done  for  “wet  lung”  on  November  23, 
but  attempts  at  aspiration  of  the  blood  were 
unsuccessful.  Pulse  remained  at  140  and  it 
was  apparent  that  thoracotomy  was  manda- 
tory to  attain  re-expansion  of  the  right  lung. 
The  patient  was  transferred  to  a hospital  in 
Sheboygan  on  November  26,  and  thora- 


cotomy was  done  at  that  time.  At  least  six 
quarts  of  serosanguineous  fluid  were  evacu- 
ated. The  lung  was  mobilized  and  re- 
expanded. 

The  patient  was  immediately  placed  on  the 
respirator.  In  the  next  48  hours  the  patient’s 
mental  confusion  cleared.  Adequate  oxygena- 
tion and  lung  expansion  were  maintained 
with  a respiratory  rate  of  24-26  and  a stroke 
volume  of  1,900  to  2,100  cc.  of  air. 

The  respirator  was  discontinued  on  No- 
vember 29,  until  December  1.  During  this  pe- 
riod there  was  slow  progressive  deterioration 
of  the  patient.  Expansion  of  the  right  lower 
lobe  was  worse,  mental  confusion  was  more 
marked,  respirations  were  increasingly  la- 
bored, and  the  productive  voluntary  cough 
all  but  disappeared.  The  respirator  was  re- 
started December  1,  and  continued  until  De- 
cember 3.  At  that  time  it  was  permanently 
discontinued  because  the  patient  was  able  to 
maintain  satisfactory  lung  expansion,  raise 
bronchial  secretions,  and  he  stabilized  with  a 
satisfactory  respiratory  physiology. 

On  December  1,  the  patient  became  pro- 
gressively comatose.  Laboratory  studies  at 
that  time  were : C02  25.2  mEq.,  potassium  5 
mEq.,  sodium  128  mEq.,  and  chlorides  99 
mEq.  Hemoglobin  was  12.7  gm.,  hematocrit 
42  vols.  % and  the  electrocardiogram  was 
normal.  Bedside  x-ray  showed  reasonably 
normal  lung  expansion.  By  midnight  he  re- 
sponded only  to  deeply  noxious  stimuli.  Intra- 
venous urea  was  administered  slowly.  An  in- 
fusion of  250  cc.  was  used.  There  was  some 
minor  immediate  improvement.  In  the  next 
12  hours  recovery  from  coma  was  essentially 
complete.  Success  of  the  treatment  would  in- 
dicate that  cause  of  the  coma  was  a cerebral 
edema.  The  tracheostomy  tube  was  removed 
on  December  12,  and  the  patient  was  trans- 
ferred to  a Chicago  hospital  on  December  16. 
His  recovery  has  continued  uneventfully 
since  that  time. 

Comment 

During  the  course  of  treatment  with  the 
respirator,  C02  blood  determinations  were 
done  on  22  occasions.  It  was  interesting  to 
note  that  the  fluctuations  in  C02  levels  were 
much  wider  as  the  pneumonitis  and  edema 
cleared.  The  margins  of  error  in  adjustment 
were  much  narrower  as  diffusion  across  the 
alveolar  membrane  improved. 

In  this  patient  and  one  other  patient  sub- 
sequently, it  was  not  necessary  to  supplement 
the  respirations  with  oxygen.  Room  air  was 
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sufficient  for  maintenance  of  normal  respira- 
tory function. 

The  one  inadequacy  of  the  respirator  in 
this  single  experience  was  lack  of  proper 
humidification  of  the  air.  It  was  necessary  to 
supplement  this  lack  with  a croup  tent  and 
expectorant  medications.  In  the  future,  fre- 
quent direct  tracheal  instillations  of  small 
amounts  of  saline  will  be  included. 

There  is  no  question  that  survival  in  this 
case  was  the  direct  result  of  the  use  of  the 
respirator.  In  addition  24-hour  nursing  care 
contributed  greatly  to  the  patient’s  recovery. 

Summary 

A case  report  of  a patient  with  a severe 
flail  chest  has  been  made  to  emphasize  the 
value  of  the  use  of  the  Morch  respirator.  It 
is  concluded  that  this  type  of  respirator  can 
successfully  support  a patient  during  a pe- 
riod of  temporary  respiratory  insufficiency. 
Its  range  of  use  should  probably  include  all 
cases  of  respiratory  inadequacy,  regardless 
of  cause,  if  bronchial  aspirations  and  a 
tracheostomy  do  not  return  the  carbon  diox- 
ide combining  power  to  a normal  level. 

927A  North  8th  Street. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  99. 


Van  Meter  Prize  Award  for  1961 

The  American  Goiter  Association,  Inc.,  again 
offers  the  Van  Meter  Prize  Award  of  $300.00  to  the 
essayist  submitting  the  best  manuscript  of  original 
and  unpublished  work  concerning  “Goiter — especially 
its  basic  cause’’.  The  studies  so  submitted  may  relate 
to  any  aspect  of  the  thyroid  gland  in  all  of  its  func- 
tions in  health  and  disease.  The  Award  will  be  made 
at  the  Annual  Meeting  of  the  Association  in  the 
Warwick  Hotel,  Philadelphia,  Pennsylvania,  May 
3-6,  1961.  A place  on  the  program  will  be  reserved 
for  the  winning  essayist  if  he  can  attend  the  meet- 
ing. Where  more  than  one  author  appears  on  the 
manuscript  they  will  be  asked  to  designate  a single 
recipient  to  receive  the  award. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations,  should  not  exceed  3,000 
words  in  length  and  must  be  presented  in  English. 
Duplicate  typewritten  copies,  double  spaced,  should 
be  sent  to  the  Secretary,  John  C.  McClintock,  M.D., 
702  Madison  Avenue,  Albany  8,  New  York,  not  later 
than  January  1,  1961.  Manuscripts  that  do  not  con- 
form to  these  requirements  will  not  receive  consid- 
eration. The  committee  who  will  review  the  manu- 
scripts is  composed  of  men  well  qualified  to  judge 
the  merits  of  the  competing  essays. 


one  of  a series 


Kazys  Grinius,  Lithuanian  physician  and 
journalist  who  from  June  to  December  of  1926 
was  Lithuania’s  third  president,  died  on  June 
4,  1950.  His  portrait  is  on  Lithuania  No.  118B. 
He  passed  away  at  his  home  in  Chicago  after 
a long  illness. 

His  activities  as  an  independence  leader 
brought  him  imprisonment  in  turn  by  Russian 
Czarists,  German  Nazis  and  Russian 
Bolsheviks. 

When  Soviet  troops  moved  in  to  occupy  his 
country  in  1944,  he  and  his  family  fled.  In  the 
next  214  years  they  moved  14  times,  heading 
west  toward  the  American  forces.  Arriving  in 
the  American  Zone  in  Germany,  they  became 
displaced  persons  in  an  UNRRA  camp.  With 
the  help  of  John  Grinius,  his  brother  in  Phila- 
delphia, the  family  was  permitted  to  come  to 
the  United  States. 

* * * 

ACKNOWLEDGMENT:  Reproduced  by 
permission  of  Oscar  Gottfried,  New  York 
City,  author  of  “Doctors  Philatelic,”  bibli- 
ography of  nearly  300  illustrative  medical 
stamps,  which  is  available  at  $3.00  from 
The  New  York  Physician,  1H0  Broadway, 

New  York  18,  N.  Y. 
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Common  Clinical  Syndromes  of  Infectious  Disease 

IV.  Common  Diarrheal  Diseases 


] Little  is  known  of  the  etiology  of 

the  single  sporadic  case  of  acute  diarrhea 
in  the  adult.  In  the  infant  both  sporadic 
and  epidemic  diarrheal  disease  has  been  due 
to  pathogenic  E.  Coli,  notably  strains  0-55 
and  0-111,  and  to  certain  ECHO  strains, 
notably  strain  18.  There  is  some  indication 
of  a viral  gastroenteritis  of  the  adult,  but 
viruses  have  not  been  consistently  isolated 
nor  diagnostic  techniques  established.  Some 
of  these  infections  appear  to  have  a rapid 
familial  spread.  The  physician,  especially  the 
public  health  physician,  is  most  commonly 
faced  with  the  problem  of  an  outbreak  of 
diarrhea,  or  other  acute  gastroenteritis,  in  a 
family  or  a community  in  which  he  wishes 
to  identify  the  cause.  But  even  in  the  best 
laboratory  the  nature  of  less  than  50  per 
cent  of  these  can  be  clearly  established.  The 
most  frequent  causes  of  such  outbreaks 
of  acute  gastroenteritis  due  to  known  causes 
are  as  follows : 

Acute  enterotoxic  staphylococcic  gastro- 
enteritis: 75% 

Acute  salmonella  gastroenteritis:  10-15% 

Shigella 

Streptococci  1 : 10-15% 

Botulism  I 

Clinicial  Diagnosis 

The  diagnosis  of  the  cause  of  outbreaks 
of  diarrheal  disease  on  clinical  grounds  alone 
is  most  difficult.  Epidemiologic  features, 
especially  the  incubation  period,  supply  vital 
additional  information.  Some  clues  to  causes 
are  presented  in  Table  1.  The  various  as- 
pects are  best  analyzed  by  filling  out  stand- 
ardized questionnaires  and  following  a rou- 
tine method  of  procedure.*  The  incubation 

Doctor  Evans  is  Director,  State  Laboratory  of 
Hygiene,  Professor  & Chairman,  Department  of 
Preventive  Medicine,  University  of  Wisconsin 
Medical  School. 

700 


By  ALFRED  S.  EVANS,  M.D.,  M.P.H. 

Madison,  Wisconsin 


period  is  a great  help  in  suggesting  the  diag- 
nosis: 0 to  2 hours  suspect  inorganic  (metal) 
poison;  2 to  6 hours  suspect  staphylococcic 
gastroenteritis;  12  to  24  hours  suspect  sal- 
monella most  commonly,  streptococcus  less 
commonly,  or  botulism  rarely ; 24  to  72  hours 
suspect  shigella  (sometimes  longer!  ; over  7 
days  suspect  typhoid.  Clinical  symptoms  are 
some  help : a short,  often  nonfebrile  illness 
with  marked  vomiting  suggests  staphylococ- 
cic toxin ; fever,  prostration,  and  longer  dura- 
tion suggests  salmonella ; blood  and  mucus  in 
the  stool  suggests  bacillary  dysentery  (shi- 
gella), and  bizarre  central  nervous  system 
symptoms  suggest  botulism.  The  food  eaten 
may  offer  a clue:  ham  and  cream-filled  pas- 
tries are  common  sources  of  staphylococcic 
toxin ; powdered  eggs  and  other  meats,  of 
salmonella  ; and  home-canned  foods,  of 
botulism. 

Laboratory  Diagnosis 

Both  the  food  eaten  and  the  stool  of  the 
infected  patients  should  be  studied  wherever 
possible.  The  decision  whether  to  study  the 
food  eaten,  or  the  stool  of  the  person  affected, 
or  the  throat,  skin  lesion,  or  stool  of  the  food 
handler  is  often  resolved  by  practical  con- 
siderations. Where  the  incubation  period  is 
long,  the  food  consumed  is  usually  thrown 
away  by  the  time  illness  appears  in  the 
patient.  In  short  incubation  illness  all  three 
(food,  patient,  food  handler)  can  be  studied. 
Often  the  laboratory  diagnosis  is  only  pre- 
sumptive, since  staphylococci  and  salmonella 
are  commonly  found  in  normal  persons  and 
no  laboratory  test  is  available  for  determin- 
ing the  human  pathogenecity  of  the  strain 
isolated.  When  many  colonies  of  coagulase 
positive  staphylococcus  aureus  (500,000 

*See  “Procedure  for  the  Investigation  of  Food 
Borne  Outbreaks,”  International  Assoc,  of  Milk  and 
Food  Sanitarians,  Box  437,  Shelbyville,  Indiana. 
Cost  $0.50. 
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Table  1 — Characteristics  of  Food-Borne  Outbreaks 


Feature 

Staphylococcus 

Salmonella 

Streptococcus 

Shigella 

Botulism 

Cause  of  Symptoms 

Preformed  toxin. 

Organism. 

Organism. 

Organism. 

Preformed  toxin. 

Common  Types. . 

Phage  types  6 and 
42  D. 

S.  typhimurium, 
S.  choleraesuis, 
others. 

Strep,  faecalis  (D). 
Hemolytic  strep.  (A). 

S.  paradysenteriae 
S.  sonnei 

Mainly  type  A. 

Incubation  Period- 

3-6  hours. 

12-24  hours. 

2-18  hours. 

2-7  days. 

12-72  hours. 

Types  of  Food. . 

Cream  pastries. 
Ham,  warmed  over 
foods. 

Meat  and  poultry. 
Eggs,  especially  dried 
egg  powder. 

Ham,  sausage,  milk. 

Moist  foods,  contam- 
inated with  human 
excreta. 

Home  canned  foods. 

Type  of  Outbreaks. 

Explosive.  Sharp 
peak,  short  lived. 
Often  many  eases. 

More  protracted  peak 
and  less  sharp  start 
and  end.  Often  many 
cases. 

Originate  from  in- 
fected human  (wound, 
sore  throat)  or  in- 
fected udder  of  cow 
(milk-borne). 

Other  routes  more 
common  than  food. 
Human  carrier  always 
involved.  Usually  few 
cases. 

Usually  a family  out- 
break only.  Very  se- 
vere. 

Clinical  Aspects. 

Nausea,  vomiting, 
cramps;  often  nonfe- 
brile.  Short  duration 
(6-12  hrs.). 

Acute  febrile  illness, 
chills,  prostration. 
Lasts  1-3  days. 

Nausea,  diarrhea, 
colic,  sometimes  sore 
throat  and  rash. 

Severe  diarrhea  with 
blood  and  mucus  in 
stools. 

Often  no  diarrhea  or 
fever.  Severe,  bizarre 
central  nervous  sys- 
tem symptoms: 
double  vision,  trouble 
swallowing,  talking, 
may  be  fatal. 

Laboratory  Diagnosis. 

Presumptive,  coag. 
Pos.  Staph  500-1000 
organisms  per  gram 
from  the  suspected 
foods  and  from  the 
stool  of  the  victims. 

Presumptive,  isola- 
tion of  common  type 
of  Salmonella  from 
stool  of  infected  case. 
Check  food  handlers 
for  source. 

Suggestive,  culture 
food,  throat  of  food 
handler,  stool  and/or 
throat  of  victim. 

Definite,  isolation  of 
organism  from  stool 
of  case;  also  culture 
food  handler  since  hu- 
mans only  reservoir. 

Definite,  demonstra- 
tion of  toxin  lethal  for 
mice  in  food  eaten  or 
growth  of  organism 
from  it. 

Control 

Exclude  food  handlers 
with  skin  lesions; 
proper  refrigeration; 
wash  hands. 

Thorough  cooking; 
proper  refrigeration; 
careful  food  prepara- 
tion. 

Exclude  food  handlers 
with  sore  throats,  in- 
fected wounds;  check 
cow  udder;  cook  food. 

Recognition  and  con- 
trol of  carriers,  in  food 
handlers;  hand  wash- 
ing. 

Education  in  proper 
canning  methods  us- 
ing only  heat  sterili- 
zation. 

colonies  per  gram)  are  obtained  from  the 
food  eaten,  a large  number  from  the  stool  of 
the  affected  person,  and  especially  with  phage 
types  6 or  4'2D,  a strong  inferential  diag- 
nosis of  staphylococcic  gastroenteritis  can  be 
made.  Phage  typing  is  available  in  the  State 
Laboratory  of  Hygiene.  Often  the  food  is 
thrown  away  by  the  time  a salmonella  infec- 
tion is  recognized  because  of  the  long  incuba- 
tion period.  Thus  demonstration  in  the  stool 
of  the  infected  person  (and  sometimes  in  a 
food  handler)  of  a common  Salmonella  type 
known  to  produce  gastroenteritis,  such  as  S. 
typhimurium  and  S.  Cholerae  Snis,  gives  the 
only  laboratory  evidence  indicating  the  prob- 
ability of  salmonella  infection.  Shigella  (and 
typhoid)  should  be  searched  for  in  the  stool 
of  the  infected  person  and  also  in  the  stool 
of  the  persons  who  prepared  the  food.  Botu- 
linus  toxin  and  organism  must  be  searched 
for  in  the  canned  food  eaten. 

The  State  Laboratory  of  Hygiene  can 
identify  the  pathogenic  Escherichia  coli 
strains  responsible  for  certain  types  of  in- 
fantile diarrhea.  The  type  of  viral  diarrhea 
associated  with  ECHO  18  and  other  ECHO 
types  in  summer  outbreaks  in  nurseries  can 
also  be  identified  in  the  laboratory  by  isola- 
tion of  the  virus  from  stools.  No  laboratory 
method  is  available  for  other  types  of  viral 
diarrhea. 


Prevention  and  Therapy 

No  specific  immunizing  materials  are 
available  for  prevention.  For  therapy  of  bo- 
tulism and  for  prevention  in  those  who  have 
eaten  contaminated  food,  type  specific  anti- 
sera are  available.  The  general  measures  for 
the  prevention  of  outbreaks  of  food-borne 
illness  will  not  be  reviewed  here;  certain 
features  are  shown  in  Table  1.  Good  kitchen 
sanitation,  cleanliness,  proper  food  prepara- 
tion, frequent  hand  washing,  thorough  cook- 
ing, and  refrigeration  are  the  important 
principles  to  be  recognized. 

Tetracyclines  and  chloramphenicol  are 
effective  in  the  treatment  of  shigella  dysen- 
tery, as  are  the  sulfonamides.  Antibiotics  are 
not  useful  or  practical  in  treatment  of  gas- 
troenteritis due  to  staphylococcic  toxin,  sal- 
monella, or  streptococci. 

Communicable  Disease  Control 

H 45.15  Food  poisoning 

All  instances  of  food  poisoning  or  sus- 
pected food  poisoning,  in  which  there  is 
reason  to  believe  that  the  purchase  or  con- 
sumption of  the  incriminated  food  oc- 
curred at  a store  or  eating  place  accessible 
to  the  general  public,  shall  be  reported. 
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H 45.38  Salmonellosis  (other  than  typhoid 
fever  and  paratyphoid  fever) 

( 1 ) Patient 

(a)  Placard — None. 

(b)  Restrictions. 

1.  Isolation — None. 

2.  All  cases  will  be  considered 
convalescent  carriers  after 
clinical  recovery  unless  they 
have  2 successive  negative 
fecal  cultures,  taken  not  less 
than  24  hours  apart,  and  per- 
formed by  a laboratory  ap- 
proved for  such  purposes  by 
the  State  Board  of  Health  as 
specified  in  section  H 49.15, 
and  they  shall  comply  with 
section  H 49.10.  After  6 
months  convalescent  carriers 
shall  be  considered  chronic 
carriers. 

(c)  Reporting  required  for  cases  and 
carriers. 

( 2 ) Carriers 

(a)  All  carriers  (convalescent  and 
asymptomatic  are  restricted  from 
engaging  in  food  handling  activ- 
ity other  than  in  the  preparation 
of  food  for  their  own  immediate 
families. 

(b)  No  carrier  shall  be  employed  in 
an  occupation  requiring  close  per- 
sonal contact  with  other  individ- 
uals, such  as  caring  for  disabled 
or  sick  individuals  or  infants  in 
hospitals,  nurseries,  and  nursing 
homes,  and  shall  comply  with 
section  H 49.10. 

(c)  Chronic  carriers  may  be  released 
after  three  consecutive  stool  cul- 
tures, taken  not  less  than  24  hours 
apart,  have  been  found  to  be 
negative  for  Salmonella  organ- 
isms when  cultured  by  a labora- 
tory approved  for  such  purposes 
by  the  State  Board  of  Health  as 
specified  in  section  H 49.15. 

(d)  Asymptomatic  carriers  may  be 
released  after  complying  with  the 
requirements  specified  for  chron- 
ic carriers  in  subsection  (2)  (c). 


H 45.08  Bacillary  dysentery  (shigella) 

(1)  Patient 

(a)  Placard — None. 

(b)  Restrictions. 

1.  Isolation — None. 

2.  All  cases  will  be  considered 
convalescent  carriers  after 
clinical  recovery  unless  they 
have  2 successive  negative 
fecal  cultures,  taken  not  less 
than  24  hours  apart,  and  per- 
formed by  a laboratory  ap- 
proved for  such  purposes  by 
the  State  Board  of  Health  as 
specified  in  H 49.15.  After  6 
months  convalescent  carriers 
shall  be  considered  chronic 
carriers. 

(c)  Reporting  required  for  cases  and 
carriers. 

(2)  Carriers 

(a)  All  carriers  (convalescent,  chron- 
ic and  asymptomatic)  are  re- 
stricted from  engaging  in  food 
handling  activity  other  than  in 
the  preparation  of  food  for  their 
own  immediate  families. 

(b)  No  carrier  shall  be  employed  in 
an  occupation  requiring  close  per- 
sonal contact  with  other  individ- 
uals, such  as  caring  for  disabled 
or  sick  individuals  or  infants  in 
hospitals,  nurseries  and  nursing 
homes. 

(c)  Chronic  carriers  may  be  released 
after  three  consecutive  stool  cul- 
tures, taken  not  less  than  24 
hours  apart,  have  been  found  to 
be  negative  for  Shigella  organ- 
isms when  cultured  by  a labora- 
tory approved  for  such  purposes 
by  the  State  Board  of  Health  as 
specified  in  section  H 49.15. 

(d)  Asymptomatic  carriers  may  be 
released  after  complying  with  the 
requirements  specified  for  chronic 
carriers  in  subsection  (2)  (c). 

Staphylococcal — No  regulations. 
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Salmonella — Shigella  Infections 
Report  of  52  Cases 


By  E.  S.  OLSON,  M.D.,  S.  G.  FARMER,  B.S.,  M.S.,  and  P.  N.  LADEFOGED,  M.T.  (ASCPI 

Racine,  Wisconsin 


I T IS  THE  PURPOSE  of  this  paper  to  sum- 
marize the  clinical  data  of  18  cases  of 
Salmonella  infection,  exclusive  of  Salmonella 
typhosa,  that  were  admitted  to  the  hospital; 
12  similar  cases  that  were  diagnosed  by  the 
outpatient  department;  4 cases  of  the  S.  ty- 
phosa type;  12  cases  infected  with  Shigella 
that  were  admitted  to  the  hospital ; and  6 
similar  cases  that  were  diagnosed  by  the  out- 
patient department.  All  of  these  52  cases 
have  been  found  in  the  last  five  years. 

Some  of  the  pertinent  bacteriological  data 
will  be  presented.  A more  detailed  report  will 
be  the  subject  of  a second  paper  by  one  of  the 
authors  (S.F.). 

The  epidemiology,  methods  for  controlling 
these  infections,  and  other  pertinent  data 
will  be  reviewed. 

We  believe  this  is  an  alarming  number  of 
cases  for  a community  of  about  100,000  in 
this  brief  period,  especially  since  it  is  known 
that  the  community  has  no  serious  housing 
problem,  sanitation  for  the  most  part  is  very 
good,  and  the  average  income  is  also  rated 
to  be  very  good. 

Salmonellosis 

Clinical  Data:  The  pertinent  clinical  data 
of  18  cases  of  Salmonella  infections,  exclusive 
of  S.  typhosa,  is  summarized  in  Table  1. 


Table  1 — Aye  Groups  of  Patients 


Age 

Under 
1 Year 

l-n 

30-40 

75-86 

Number  of  Patients 

---  - 

— 

6 

4 

4 

4 

Symptoms : 


CASE  1 (143727) — Age  38.  Developed  a 
diarrhea  following  a vacation  in  Mexico. 
(Gr  C-2) 

CASE  2 (153133) — Age  10  weeks.  This 
was  a case  of  recurrent  Salmonella  infection. 
(Gr  B) 

CASE  4 (147124) — Age  85.  The  patient 
was  admitted  for  treatment  of  cataract.  De- 


veloped diarrhea  11  days  after  being  ad- 
mitted. (Gr  D) 

CASE  6 (144958)— Age  33.  Patient  had 
chills,  fever,  neck  pain,  anorexia,  but  no 
diarrhea.  (Gr  B) 

CASE  7 (144721) — Age  86.  Admitted  for 
a fractured  hip.  Developed  diarrhea  four 
days  later.  (Gr  D) 

CASE  9 (140533) — Age  2.  Extremely  toxic 
with  explosive  diarrhea.  (Gr  B) 

CASE  10  (139910) — Age  10.  Severe  pain 
in  left  side  of  chest.  Could  not  walk  because 
of  it.  Diarrhea  not  a prominent  svmptom. 
(Gr  B) 

CASE  12  (134881)— Age  2.5  months. 
There  was  hyperflexia;  an  upper  motor  neu- 
ron lesion  and  tetany  were  considered. 
(Gr  B) 

CASE  13  (134617) — Age  75.  Severe  ab- 
dominal pain  with  diarrhea.  Expired  three 
days  after  admission.  Cancer  of  the  bowel 
suspected.  Culture  taken  at  postmortem. 
(Gr  B) 

CASE  17  (165650)— Age  30.  Had  abdom- 
inal pain  for  two  months.  Severe  diarrhea  for 
three  days.  (Gr  C) 

The  symptoms  of  the  remainder  of  the 
patients  were  predominantly  diarrhea.  There 
were  no  other  unusual  features. 

Temperature:  The  temperature  varied 
from  99  F.  to  104  F.  In  one  patient  (16),  it 
rose  to  105  F.  (rectal). 


Table  2 — Classification  of  Organisms 


Group 

B 

C-l 

C-2 

D 

8 

7 

1 

2 

White  blood  cell  count:  The  white  blood 
cell  count  varied  between  4.4  to  22.6  thous- 
and. In  6 patients,  there  was  a definite  lym- 
phocytosis. In  8 patients,  the  nonsegmented 
forms  were  increased. 
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Outpatients:  We  have  found  7 cases  of 
Salmonella  Group  C-l  in  patients  not  ad- 
mitted to  the  hospital.  We  also  found  5 
cases  of  Salmonella  Group  B which  included 
two  carriers. 

Treatment : All  of  these  patients  responded 
to  chloramphenicol  (Chloromycetin),  except 
for  the  patient  who  died.  This  was  a neg- 
lected case,  and  the  patient  died  shortly  after 
being  admitted  to  the  hospital. 

Salmonella  Typhosa 

Clinical  Data:  The  pertinent  clinical  data 
of  4 cases  of  Salmonella  typhosa  are  sum- 
marized below. 

Ages:  They  were  14,  15,  21,  and  53  years 
of  age. 

Symptoms: 

CASE  1 (135764) — Age  53.  Had  tubercu- 
losis in  1934.  Presenting  symptoms  were 
chills,  fever,  weight  loss,  and  headache.  Mili- 
ary tuberculosis  was  considered  in  the  differ- 
ential diagnosis. 

CASE  2 (135702)— Age  21.  Chills,  fever, 
and  headache.  Had  superficial  ulcerations 
of  the  labia.  These  were  negative  for  Sal- 
monella, but  the  patient  had  received  some 
therapy  before  cultures  were  taken. 

CASE  3 (135447) — Age  14.  Visual  disturb- 
ance; headache.  Pain  in  chest  and  in  abdo- 
men. Mother  thought  the  child  was  going 
blind. 

CASE  4 (148745) — Age  15.  Became  uncon- 
scious while  walking  to  school.  Had  a severe 
headache  which  was  attributed  to  her  fall. 
Developed  generalized  aches  and  pains  with 
pernicious  vomiting.  She  had  photophobia. 
Spinal  fluid  examination  was  negative. 

Temperature:  The  temperatures  in  all  4 
patients  rose  to  103  F. 

Bacteriology : All  4 patients  had  a positive 
blood  culture  for  S.  typhosa. 

White  blood  cell  count:  The  white  blood 
cell  count  in  3 patients  varied  from  4.1  to 
6.3  thousand  with  a relative  lymphocytosis. 
The  patient  in  Case  4 (148745)  had  a white 
blood  cell  count  of  22,000.  The  neutrophils 
were  71%;  bands,  18%. 

Treatment:  All  of  the  patients  responded 
to  chloramphenicol. 

Classification 

The  scheme  of  classification  of  Salmonella 
infection  based  on  antigenic  analysis  is  com- 
plex, but  it  permits  an  accurate  etiologic 


diagnosis.  This  aspect  will  not  be  discussed 
in  detail  in  this  paper. 

Salmonella  organisms  fall  into  two  main 
groups.  The  first  group  is  primarily  human 
pathogens  and  includes  S.  typhosa,  S.  para- 
typhosa  (S.  paratyphi  A),  S.  schottmulleri 
(S.  paratyphi  B),  and  S.  hirschfeldii  (S. 
paratyphi  C).  In  this  country  S.  schottmul- 
leri is  the  most  common. 

The  second  group  is  pathogenic  for  many 
animals  and  birds.  Most  of  the  species  from 
these  sources  can  cause  disease  in  man.1 
There  is  actually  a distinct  correlation  be- 
tween the  presence  of  the  organisms  in  the 
lower  animals  and  in  the  human  population. 

Clinical  Findings 

Detailed  discussion  of  the  usual  clinical  as- 
pects of  Salmonella  infections  will  not  be 
given  as  they  are  available  in  any  textbook. 
A few  of  the  most  salient  features  will  be 
mentioned. 

Typhoid  fever  is  important  because  of  its 
prolonged  course  and  relatively  high  mortal- 
ity rate  prior  to  modern  therapy.  Previ- 
ously, the  mortality  rate  had  risen  to  about 
10%.  Most  of  the  deaths  resulted  from  hem- 
orrhage or  perforation.  Blood  cultures  are 
usually  positive.  This  was  true  in  all  of  our 
cases.  The  remainder  of  the  Salmonella  in- 
fections in  the  above  first  group,  other  than 
S.  typhosa,  usually  have  a shorter  incuba- 
tion period  and  have  a milder  course.  The 
blood  cultures  are  usually  negative,  but  may 
be  positive.2 

Those  in  the  second  group  also  have  a 
milder  course,  in  general.  However,  they 
can  be  serious  particularly  in  the  older  age 
group.  One  of  our  patients  who  was  infected 
with  Salmonella  Group  C died  from  the  in- 
fection as  noted  previously. 

Septicemia  from  Salmonella  organisms 
may  not  be  associated  with  intestinal  in- 
volvement in  the  adult,  but  intestinal  involve- 
ment is  the  rule  in  children  when  septicemia 
is  present.  In  a group  of  S.  Reading  cases, 
the  blood  cultures  were  positive  in  7 out  of  8 
patients  in  which  this  procedure  was  carried 
out.3 

The  organisms  may  lodge  in  any  tissue. 
In  one  of  our  patients,  ulcerations  of  the 
labia  occurred. 

Epidemiology 

All  Salmonella  infections  are  from  animals 
or  humans.  The  organisms  are  spread  by 
contaminated  food,  milk,  or  water.  The  in- 
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gestion  of  infected  animal  tissue  in  the  form 
of  sausage  and  luncheon  meat  may  result  in 
infection.  Duck,  goose,  and  hen  eggs  have 
transmitted  Salmonella  organisims  as  have 
smoked  fish  and  powdered  eggs.  Even  coco- 
nut, dried  yeast,  and  soya  milk  have  been 
incriminated.  The  organisms  can  be  from  an 
active  clinical  case,  but  chronic  carriers  are 
more  important  because  they  are  not  recog- 
nized. The  carrier  state  is  common  in  food 
handlers.  It  is  actually  considered  an  occu- 
pational hazard.  The  infected  food  handlers, 
in  turn,  may  contaminate  the  various  foods 
they  process.  Salmonella  organisms  are  the 
most  frequent  cause  of  food  poisoning  in 
Great  Britain.4 

The  holding  lot  and  abattoir  are  import- 
ant in  the  spread  of  the  infection.  Many  of 
these  are  contaminated  with  Salmonella  or- 
ganisms. Over  40%  of  the  turkeys  presented 
for  autopsy  in  California  contained  Salmo- 
nella organisms.  An  infected  tortoise  has 
transmitted  the  disease  as  well  as  dogs, 
cats,  rats,  and  other  animals.5 

The  infection  has  been  spread  from  man 
to  man.  It  has  been  observed  in  infants  in 
hospital  nurseries.  The  infant  may  become 
infected  from  other  infants,  the  mother,  or 
from  staff  members.5 

Flushing  of  a water-down  type  of  water 
closet  may  be  a means  of  spreading  fecal 
pathogens.  The  organisms  can  be  spread  by 
means  of  toilet  seats,  door  handles,  toys, 
pottery,  and  glassware.15 

Only  a few  organisms  are  required  in  the 
case  of  S.  typhosa  while  other  Salmonella  in- 
fections require  larger  numbers. 

Food  contaminated  with  Salmonella  or- 
ganisms may  be  normal  in  appearance  and 
taste. 

Less  than  5%  of  the  typhoid  cases  become 
carriers.  They  constitute  the  main  source 
of  this  infection.  Over  90%  of  typhoid  car- 
riers show  Vi  agglutinins.  This  is  a valuable 
screening  test  for  their  detection. 

Seven  outbreaks  in  11  months  in  a chil- 
dren’s ward  were  caused  by  Salmonella 
typhimurium.  The  dust  bag  of  a vacuum 
cleaner  was  found  to  be  the  source  of  the 
infection.7 

Another  epidemic  in  a children’s  ward  was 
considered  secondary  to  the  manner  in  which 
diapers  were  handled.8 

Control  Measures 

Individuals  in  contact  with  active  cases 
should  be  examined.  The  detection  and 


elimination  of  chronic  carriers  would  be  de- 
sirable, but  this  is  practically  impossible  as 
they  do  not  have  symptoms.  However,  food 
handlers  should  be  examined  routinely.  Per- 
sonnel employed  in  food  processing  plants 
should  also  be  examined  repeatedly.  The  car- 
rier state  in  food  handlers  is  much  more  fre- 
quent than  in  the  general  population. 

Products  of  animal  origin  should  be  ade- 
quately cooked.  River  and  harbor  waters  con- 
tain a variety  of  Salmonella  and  are  trans- 
mitted to  ducks,  gulls,  and  other  birds.  Fish 
may  also  be  infected.  Floods  have  infected 
meadows  and  domestic  animals  have  be- 
come infected  from  this  source. 

Animal  pets  are  a factor.  Foods  for  these 
animals  have  been  known  to  contain  Salmo- 
nella organisms.  Direct  transmission  from 
dogs  to  man  has  been  observed.5  Rodents 
may  be  infected.  Flies  may  transmit  these 
infections,  particularly  the  Shigella  organ- 
isms. Abattoirs  and  hold  areas  are  a source 
of  infection  and  require  careful  sanitary 
attention. 

Immunization  against  Salmonella:  Vac- 
cine containing  organisms  in  the  smooth 
phase  is  effective,  but  does  not  offer  com- 
plete immunity. 

Diagnosis  of  Salmonellosis : Blood  cultures 
are  frequently  positive  in  typhoid  cases  in 
the  earlier  phases.  Occasionally  blood  cul- 
tures may  be  positive  in  other  forms  of  Sal- 
monella as  noted  previously.  Stool  cultures 
are  positive  in  the  second  and  third  weeks  in 
untreated  cases,  in  S.  typhosa. 

Serological  aspects:  A rising  titer  of  O 
agglutinins  is  evidence  of  infection.  The  so- 
called  Anmnestic  reaction  has  been  found  to 
be  erroneous.9 

Treatment : Chloramphenicol  is  effective  in 
most  cases,  but  the  carrier  rate  is  not 
reduced.10 

Cholecystectomy  with  antibiotics  is  said  to 
be  successful  in  at  least  one-half  of  the 
patients11  who  are  carriers. 

More  recently,  furazolidone  (Furoxone) 
has  been  used  with  success.12 

Immunity  in  Salmonellosis:  Immunity  is 
the  rule  after  recovery.  Relapses  may  occur 
even  in  the  presence  of  antibodies.  One  of 
our  patients  was  admitted  because  of  a re- 
current infection.  The  infection  might  be 
secondary  to  intracellular  organisms  that 
have  not  been  destroyed. 
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Cases  of  Shigellosis 

Clinical  Data:  The  pertinent  data  in  12 
cases  of  Shigella  infections  are  as  follows: 

Age:  There  were  9 patients  who  were  be- 
low the  age  of  5.  One  of  these  was  3 months 
old.  The  remainder  of  the  patients  were  8, 
16,  and  61  years  of  age. 

Symptoms:  Two  of  the  patients  had  no 
diarrhea  on  admission.  One  of  the  two  had  a 
temperature  of  104  F.  with  a sore  throat 
(Case  3-165496).  The  second  patient  had  a 
cough,  but  no  pneumonia,  and  the  tempera- 
ture was  106  F.  (Case  7-147676). 

Three  other  cases  presented  further  un- 
usual clinical  features. 

CASE  1 (158972) — This  patient  had  diar- 
rhea and  a fever  of  18  hours  duration.  She 
then  became  unconscious. 

CASE  4 (150315)— There  was  an  associ- 
ated lobar  pneumonia  in  this  case. 

CASE  11  (158956) — This  patient  had  con- 
vulsions before  and  after  being  admitted  to 
the  hospital. 

The  remainder  of  the  patients  had  diar- 
rhea. Two  of  these  patients  were  acutely  ill. 
(Case  2-165497:  age  2 years;  Case  12- 
164897 : age  3 years.) 

Temperature:  The  temperature  varied 
from  104  F.  to  106  F.  in  5 patients.  The  re- 
mainder had  a lower  temperature. 

White  blood  cell  count:  The  white  blood 
cell  count  was  8.0  thousand  or  below  in  7 
patients;  11  to  12  thousand  in  4 patients; 
and  in  one  instance,  the  count  was  up  to  18.0 
thousand. 

The  granulocytes  were  depressed  in  7 pa- 
tients. The  band  forms  were  normal  in  2 
patients,  but  in  5 others  they  varied  from 
18  to  34%. 

Bacteriology:  Ten  patients  were  infected 
with  Shigella  flexneri  (Group  B).  Two  pa- 
tients were  infected  with  Shigella  sonnei 
(Group  D). 

Outpatients:  We  have  found  2 cases  of 
Shigella  flexneri  (Group  B)  and  4 cases  of 
Shigella  sonnei  (Group  D). 

Distribution  and  Epidemiology  of  Shigella 

Shigella  is  traditionally  considered  to  be  a 
tropical  disease,  but  it  actually  has  a world 
wide  distribution.  The  epidemiology  of 
Shigella  is  unlike  Salmonella  in  that  the 
source  of  Shigella  is  essentially  man.  There 
is  no  natural  animal  reservoir  known  at  pres- 


ent. The  spread  is  through  contaminated 
fingers,  food,  and  flies.  Inanimate  objects 
such  as  toilet  seats,  door  handles,  toys,  pot- 
tery, and  glassware  may  transmit  the  dis- 
ease if  contaminated.  True  carriers  are  rare, 
but  occurred  in  2.5%  of  the  cases  that  de- 
veloped in  World  War  I.13  Children  are  more 
frequently  affected.  The  mucosa  of  the  bowel 
show  sharply  defined  ulcerations,  with  hem- 
orrhage and  mucus  commonly  present  in  the 
stools.  The  surrounding  mucosa  is  edematous 
and  inflamed  with  polymorphonuclear  leuko- 
cytes. These  features  are  not  seen  in  ulcera- 
tions secondary  to  ameba  histolytica. 

The  somatic  antigen  of  the  Shigella  is 
highly  antigenic.  The  toxin  produces  disease 
similar  to  that  seen  in  man  when  injected 
into  animals. 

The  disease  is  usually  self-limited.  Recov- 
ery may  be  due  to  a coproantibody  which  has 
been  found  in  the  stool  of  infected  patients 
as  well  as  to  local  tissue  response.14 

The  organisms  are  present  in  large  num- 
bers. They  are  sensitive  to  direct  sunlight, 
but  survive  for  considerable  periods  in  wa- 
ter, ice,  and  in  mucoid  discharges  of  active 
cases.  Cultures  should  be  made  as  soon  as 
possible  as  they  may  die  out  rapidly. 

Treatment:  Treatment  of  Shigella  is  simi- 
lar to  that  outlined  for  Salmonella.  How- 
ever, in  one  of  our  patients  the  organism  was 
resistant  to  chloramphenicol,  but  responded 
to  oxytetracycline  (Terramycin) . One  family 
of  three  was  treated  with  neomycin  when 
the  stool  cultures  remained  positive  after  the 
administration  of  chloramphenicol.  Electro- 
lytic balance  is  also  important,  and  dehydra- 
tion must  be  avoided.  Occasionally,  the  or- 
ganisms may  persist  after  the  patient  is 
seemingly  well.  The  intermittent  shedding  of 
organisms  by  convalescent  patients  and 
healthy  carriers  makes  it  difficult  to  eradi- 
cate this  infection. 

Immunity  and,  immunization:  There  is  no 
permanent  immunity,  and  second  attacks 
with  the  same  organism  have  been  known  to 
occur.  There  is  no  effective  vaccine. 

Discussion 

All  of  the  cases  reported  above  were  dis- 
covered within  the  last  5 years.  Prior  to 
this  period,  these  infections  were  practically 
unheard  of  in  this  community.  One  patient 
apparently  became  infected  from  a con- 
demned well.  A second  patient  visited  Mexico 
where  the  infection  may  have  been  con- 
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tracted  at  that  time.  The  remainder  of  the 
cases  were  sporadic;  source  of  the  infection 
is  not  known.  Two  of  the  patients  developed 
the  symptoms  after  they  were  admitted  to 
the  hospital. 

It  is  apparent  that  the  incidence  of  Salmo- 
nella and  Shigella  infections  has  greatly  in- 
creased in  our  community.  This  is  also  true 
throughout  the  world.  In  Massachusetts, 
alone,  infections  from  Salmonella  organisms 
increased  from  58  in  1950  to  393  in  1955.  In 
the  period  between  1946  and  1955  typhoid 
fever  gradually  declined,  but  paratyphoid  fe- 
ver increased  sevenfold  throughout  the 
United  States.1-'’  Therefore,  clinicians  in  all 
areas  should  give  these  infections  serious 
consideration.  The  presenting  symptoms  can 
be  protean  and  misleading  as  noted  in  the 
text. 

There  has  been  no  good  explanation  for 
this  pronounced  increased  incidence  of  these 
infections.  We  are  all  aware  of  the  serious 
infections  that  are  encountered  from  gram- 
negative  bacilli  which  formerly  were  not  con- 
sidered necessarily  pathogenic  before  the  in- 
troduction of  antibiotic  agents.  The  senior 
author  (E.S.O.)  of  this  paper  has  entertained 
the  thought  that  the  increased  incidence  of 
Salmonella  and  Shigella  infections  is  also  re- 
lated in  some  way  to  the  introduction  of 
widespread  use  of  antibiotics.  A recent  ar- 
ticle theorized  that  the  normal  coliform 
bacilli  may  be  antibiotic  themselves  against 
Salmonella.2  If  this  is  true,  our  theory  re- 
garding the  increased  incidence  of  these  in- 
fections would  be  confirmed.  It  would  also 
suggest  that  fewer  organisms  would  be  re- 
quired to  establish  the  disease. 

Summary 

The  clinical  data  of  52  cases  of  Salmonella 
and  Shigella  are  reviewed.  They  were  spo- 
radic cases.  One  75-year-old  neglected  patient 
with  Salmonella  Group  C died  three  days 
after  being  admitted.  The  diagnosis  was  es- 
tablished at  the  time  of  the  postmortem.  Two 
patients  developed  symptoms  after  they  were 
admitted  for  other  conditions.  In  one  in- 
stance the  disease  occurred  after  a visit  to 
Mexico.  The  source  in  another  patient  was 
a condemned  well. 

The  presenting  symptoms  were  bizarre  in 
some  instances.  In  a child,  aged  10,  the  chief 
complaint  was  severe  chest  pain.  An  infant, 
aged  2 months,  had  findings  that  suggested 
an  upper  motor  neuron  lesion. 


In  the  S.  typhosa  group,  one  had  ulcera- 
tions of  the  labia;  a second  had  visual  dis- 
turbances; a third  became  unconscious  while 
walking  to  school.  A subsequent  headache  in 
this  patient  was  believed  due  to  the  fall. 

In  the  Shigella  group,  one  had  a com- 
plicating lobar  pneumonia;  one  was  uncon- 
scious; another  patient  had  convulsions. 
No  diarrhea  was  recorded  in  two  cases. 

The  remainder  of  the  cases  presented  no 
unusual  findings. 

Salmonella  and  Shigella  infections  have 
shown  a marked  increase  throughout  the 
world.  The  potential  source  for  these  infec- 
tions is  legion.  These  are  discussed  in  detail. 
The  source  of  the  infection  cannot  ve  found 
in  many  of  the  cases.  Contaminated  food,  wa- 
ter, and  chronic  carriers  are  the  primary 
sources  of  infection.  More  obscure  sources 
are  also  noted  in  the  text. 

It  has  been  suggested  in  the  literature 
that  normal  coliform  bacilli  may  be  antibi- 
otic against  the  Salmonella  organisms.  The 
infection  may  be  more  prevalent  because  of 
the  introduction  of  wide-spectrum  antibiotic 
agents  which  reduces  the  number  of  these 
organisms. 

The  control  of  these  infections  is  difficult 
because  many  cases  are  mild  and  are  not 
recognized.  There  is  also  the  problem  of  the 
chronic  carriers. 

Furazolidone  (Furoxone)  has  recently 
been  introduced  in  the  treatment  of  these 
conditions.  It  is  said  to  be  effective  in  the 
carrier  state.  Chloramphenicol  (Chloromyce- 
tin) was  used  effectively  in  all  but  one  pa- 
tient who  had  a Shigella  infection. 

The  sources  of  the  infections  were  not  de- 
termined, except  in  the  one  case  where  the 
patient’s  water  supply  came  from  a con- 
demned well.  This  has  been  the  experience  of 
others.  Endemic  salmonellosis  constitutes  a 
major  problem  all  over  the  world. 

The  death  rate  in  older  patients  was  two 
and  one-half  times  greater  than  in  infants, 
and  at  least  seven  times  greater  than  in  the 
young  adult  group.  Group  C infections,  par- 
ticularly Salmonella  choleraesuis,  cause  a 
higher  incidence  of  morbidity  and  fatalities. 
It  has  been  suggested  that  the  C antigen  be 
included  in  the  active  immunization.16  The 
one  death  that  occurred  in  our  series  of  52 
cases  was  in  this  group. 

St.  Luke’s  Memorial  Hospital. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  99. 
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The  Council  on  Scientific  Work,  through  the  agency  oi  the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  announces  a "Circuit  Teaching  Program"  for  January.  Circuit 
teaching  programs,  designed  primarily  for  the  member  who  does  not  devote  his  entire  time  to  a single 
specialty,  are  presented  under  the  joint  sponsorship  of  the  State  Society,  the  State  Board  of  Health,  the 
Wisconsin  Academy  of  General  Practice,  the  two  medical  schools,  the  American  Cancer  Society  (Wis- 
consin Division),  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti-Tuberculosis  Association,  and  the 
Postgraduate  Teaching  Program  of  Merck  Sharp  & Dohme  Co. 

Members  interested  are  asked  to  make  advance  reservations,  so  that  proper  arrangements  can  be 
made  for  meal  service. 


JANUARY 

■ DODGEVILLE (Tues.)  Jan.  24 

St.  Joseph's  Hospital 

■ FOND  DU  LAC  (Wed.)  Jan.  25 

Elks  Club 

■ SHEBOYGAN  (Thurs.)  Jan.  2G 

Foeste  Hotel 

P.M. 

2:00  HORMONAL  THERAPY  IN  TREATMENT  OF 
DISSEMINATED  CANCER  OF  THE  BREAST. 
PROSTATE.  ENDOMETRIUM,  AND  THYROID 
Fred  J.  Ansfield,  M.D.:  Assistant  Professor  of 
Surgery  in  Cancer  Research,  University  of 
Wisconsin  Medical  School. 

2 20  DIAGNOSIS  AND  TREATMENT  OF  FACIAL 
FRACTURES 

Hugh  A.  Johnson,  M.D.:  Private  Practice  in 
Plastic  and  Reconstructive  Surgery,  Rockford, 
Illinois. 

2:40  EMPHYSEMA 

Richard  P.  Jahn,  M.D.:  Assistant  Clinical  Pro- 
fessor of  Medicine,  Marquette  University 
School  of  Medicine. 


3:00  HORMONES  IN  GYNECOLOGY 

William  Kiekhofer,  M.D.:  Assistant  Professor 
of  Obstetrics  and  Gynecology,  University  of 
Wisconsin  Medical  School. 

3:20  COFFEE  BREAK 

3:40  NEWER  DEVELOPMENTS  IN  CHEMOTHER- 
APY OF  SOLID  TUMORS 
Fred  J.  Ansfield,  M.D. 

4:00  PROPHYLAXIS  AND  CURRENT  TREATMENT 
OF  ANOMALIES 
Hugh  A.  Johnson,  M.D. 

4:20  MODERN  DRUG  THERAPY  IN  PULMONARY 
DISEASE 

Richard  P.  Jahn,  M.D. 

4:40  MODERN  MANAGEMENT  OF  TOXEMIA 
William  Kiekhofer,  M.D. 

6:00  P.M.— DINNER 

Question  and  answer  period,  and  review  of  new 
and  significant  developments  in  the  areas  repre- 
sented by  the  speakers.  Meeting  concludes  by  8:30 
or  9:00  p.m. 


A.A.G.P.  CREDIT— 5 hr.  Entire  Program,  4 hr.  Afternoon— CATEGORY  I 


(Circuit  'Pray ram  ^eaviuatiaa 

Please  indicate  below  what  clinic  or  clinics  you  will  attend,  and  make  your  reservation  in 
advance,  so  that  proper  arrangements  can  be  made  for  the  dinners. 

(NQ  INCLUDES  REGISTRATION  AND  DINNER  (WITH  SERVICE).  MAKE  YOUR 
lj)0  CHECK  PAYABLE  TO  THE  "FOUNDATION,  STATE  MEDICAL  SOCIETY  OF  WIS." 

□ Dodgeville  □ Fond  du  Lac  □ Sheboygan 


NAMEl^ 


ADDRESS: CITY^ 

Mail  to:  ROY  T.  RAGATZ.  ASST.  SECY.,  State  Medical  Society  of  Wisconsin 
Box  1109,  Madison  1,  Wisconsin 
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CLINICOPATHOLOGIC  CONFERENCE 


Guest  Editor:  ETHELDRED  L.  SCHAFER,  M.D. 

Madison,  Wisconsin 


CASE  PRESENTATION* 

An  extremely  obese,  46-year-old,  white  housewife 
was  admitted  to  the  hospital  October  11,  1959,  be- 
cause of  marked  dyspnea  and  orthopnea.  She  had 
had  several  hospital  admissions  during  the  previous 
four  months  because  of  dyspnea,  as  well  as  edema 
and  dermatitis  of  the  lower  extremities. 

In  May  1957  she  had  seen  a physician  because  of 
a 50  to  60-pound  weight  gain.  She  claimed  she  had 
always  been  fat  and  had  weighed  150  pounds  at  the 
age  of  10  years.  At  this  time,  in  May  1957,  she  was 
61.5  inches  tall  and  weighed  over  300  pounds  (her 
average  weight  had  been  245  pounds).  Blood  pres- 
sure was  150/104,  pulse  84.  Her  legs  were  edema- 
tous; the  skin  around  and  above  the  ankles  was  tan. 
A low  calorie  diet  was  recommended,  and  six  weeks 
later  she  weighed  279  pounds. 

Her  first  hospital  admission,  July  3,  1959,  was  be- 
cause of  swelling  and  weeping  of  the  left  leg.  Her 
blood  pressure  was  102/80  and  her  temperature  was 
103  F.  She  had  erythema  and  edema  of  the  legs  and 
posterior  aspect  of  the  thighs  and  crusting,  brawny, 
weeping  induration  of  the  lower  third  of  the  left  leg. 
The  results  of  routine  laboratory  tests  were  normal. 

Leukocyte  count  was  14,150;  of  100  cells  counted, 
26  were  nonsegmented  and  62  segmented  polymor- 
phonuclears,  9 lymphocytes,  2 monocytes,  and  1 ju- 
venile. The  hemoglobin  was  13.7  gm.  Sedimentation 
rate  was  80  mm.  per  hour  (Westergren  method). 
The  urine  had  a specific  gravity  of  1.023,  2 plus  al- 
bumin, and  the  sediment  contained  10  to  15  red 
blood  cells  per  high  power  field  and  an  occasional 
hyaline  cast.  A catheterized  specimen  contained  1 
plus  albumin  and  an  occasional  red  blood  cell.  The 
nonprotein  nitrogen  was  42  mg.  per  100  ml.;  blood 
urea  nitrogen  one  week  after  admission  was  17.5 
mg.  per  100  ml. 

She  was  given  a combination  of  penicillin  and 
novobiocin,  phenylbutazone,  and  a triple  barbiturate 
(Ethobral).  Hot  packs  and  Caladryl  lotion  were  used 
on  the  legs.  After  the  first  day  the  temperature  re- 
mained near  normal  levels.  An  itching  rash  appeared 
on  the  chest  and  arms,  but  it  disappeared  after  the 
triple  barbiturate  (Ethobral)  was  discontinued. 

The  patient  left  the  hospital,  improved,  on  July 
14,  1959,  but  returned  two  weeks  later  because  she 
had  developed  a productive  cough  two  days  before, 
accompanied  by  shortness  of  breath  but  no  chest 


*From  Methodist  Hospital  and  Jackson  Clinic, 
Madison. 


pain.  She  now  weighed  325  pounds  compared  with 
312  pounds  three  weeks  earlier.  Her  nose,  cheeks, 
fingers,  toes,  and  feet  were  cyanotic.  Blood  pressure 
was  160/90.  The  heart  was  not  percussible.  There 
was  tachycardia  (120),  and  the  heart  sounds  were 
distant.  No  murmurs  were  detected.  Rales  and  rhon- 
chi  were  heard  throughout  the  lung  fields.  The  pa- 
tient denied  somnolence  but  was  noted  to  fall  asleep 
x-epeatedly  while  sitting  in  a chair.  Routine  labora- 
tory tests  again  yielded  normal  results.  The  chest 
x-ray  revealed  elevation  of  both  diaphragms,  es- 
pecially marked  on  the  right,  fluid  at  both  bases, 
congested  lung  fields  and  an  enlarged  heart. 

The  patient  was  treated  with  a 300  calorie  diet, 
digitalis  and  diuretics  with  loss  of  14  pounds  over- 
night and  slowing  of  her  heart  rate  to  110.  Slight 
fever  and  dyspnea  persisted,  and  intermittent  ad- 
ministration of  oxygen  was  required  to  avoid 
cyanosis.  She  was  comfortable  when  up  in  a chair. 
There  were  no  signs  of  digitalis  intoxication.  When 
the  patient  was  discharged  on  August  12,  she 
weighed  268  pounds  and  her  cardiorespiratory  status 
had  improved  slightly. 

During  the  next  two  weeks  she  gained  5 pounds, 
in  spite  of  nausea  and  being  unable  to  eat.  She  had 
no  cough  or  fever,  but  orthopnea  and  ankle  edema 
had  recurred.  Because  of  evidence  of  fluid  in  the 
chest  on  the  right  side,  decreased  breath  sounds, 
cardiac  rate  of  100  at  rest,  a grade  2 systolic  mur- 
mur, and  severe  4 plus  ankle  edema,  the  patient  was 
rehospitalized.  An  electrocardiogram  taken  on  July 
27  showed  broad  S waves  throughout;  the  precordial 
leads  were  of  right  ventricular  type  with  inverted  T 
waves  in  lead  III.  She  was  discharged  August  31, 
again  slightly  improved  and  6 pounds  lighter. 

The  final  hospital  admission,  October  11,  1959, 
was  prompted  by  marked  shortness  of  breath  and 
increase  in  the  size  of  the  patient’s  abdomen.  She 
had  stopped  taking  all  medications  two  weeks 
earlier.  Thex-e  had  been  no  inci'ease  in  cough,  xxo 
purulent  sputum,  hexxxoptysis,  or  chest  pain.  Hex- 
blood  pressux-e  was  118/70.  The  respiratory  rate 
was  32  to  42.  She  was  most  comfox-table  whexx  on 
her  side  with  the  head  of  the  bed  elevated.  Thei-e 
was  a dusky  cyanosis  of  the  face,  nose,  and  nail 
beds.  The  chest  was  symmetrical;  x-espiratox-y  move- 
ments were  equal  but  with  limited  xxxotioxx  of  the 
lower  edge  of  the  i*ib  cage.  Moist  rales  were  heard 
over  the  bases  of  both  lungs.  The  heart  rate  was 
108  and  no  murmurs  were  heard.  The  abdomen  was 
massive  and  pendulous.  No  organs  could  be  palpated. 
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and  neither  shifting  dullness  nor  fluid  wave  could 
be  demonstrated.  There  was  a weeping,  oozing, 
crusted  ulcer  above  the  left  ankle.  The  electrocardio- 
gram on  August  27  showed  reversion  of  the  axis 
to  intermediate  form  with  small  Q waves  in  leads 

1 and  AVL,  and  a wide  angle  between  initial  and  ter- 
minal QRS  components.  There  were  ST-T  changes  in 
I,  II,  III,  AVR,  and  AVL. 

An  attempt  was  made  to  redigitalize  the  patient, 
diuretics  were  also  given  followed  by  diuresis  oi 

2 200  ml  in  18  hours;  however  tachypnea  and  rales 
persisted.  Oxygen  gave  some  relief  reducing  cyanosis 
and  not  causing  bradypnea  or  respiratory  depression 
during  the  first  36  hours.  The  patient  was  found  dead 
in  bed  less  than  42  hours  after  admission. 

Differential  Diagnosis 

Dr.  William  B.  Parsons,  Jr.:  We  are  con- 
sidering the  problem  of  a very  obese  patient 
with  several  hospital  admissions  during  the 
last  four  months  of  her  life  because  of  d\  sp- 
nea,  edema,  and  dermatitis  of  the  lower  ex- 
tremities. She  had  been  obese  practically  all 
her  life  having  weighed  150  pounds  at  the 
ao-e  of  10  years.  Medical  aid  had  never  bean 
sought  nor  had  she  tried  to  reduce  by  diet- 
ing. Dyspnea  had  increased  with  her  pro- 
gressive obesity. 

The  patient  gave  a history  ot  hypertension 
with  each  of  her  three  pregnancies  and 
swelling  of  her  legs  before  each  delivery.  A 
person  who  is  extraordinarily  fat  ma>  have 
a higher  blood  pressure  reading  with  a cult 
of  ordinary  size  than  a person  with  thinnei 
arms.  Her* blood  pressure  was  normal  on  one 
or  more  later  occasions  when  she  was  not  in 
congestive  failure.  If  there  were  no  hyper- 
tensive changes  in  the  retinal  vessels  in  hei 
recent  examinations,  we  can  assume  she  aid 
not  have  hypertension  sufficient  to  cause  hy- 
pertensive heart  disease  and  account  foi  the 
subsequent  events.  She  admitted  that  her 
food  intake  was  large  and  claimed  that  she 
became  weak  and  shaky  when  she  tried  to 
limit  her  diet.  This  sounds  like  the  typical 
history  of  functional  exogenous  obesity  m 
which  overeating  is  based  on  habit,  emotional 
disturbances,  or  personality  disorders  rathei 
than  on  any  metabolic  disturbance.  It  is  ti  ue 
that  individuals  with  islet-cell  adenomas  of 
the  pancreas  have  episodes  of  weakness  an 
must  eat  because  of  hypoglycemia,  but  this 
patient  does  not  give  a typical  story  of  islet- 
cell  adenoma.  Her  obesity  began  early  m life 
and  persisted.  She  had  no  spells  of  uncon- 
sciousness to  suggest  hyperinsulinism.  Fur- 
thermore, she  did  not  have  to  eat  during  the 


night  in  order  to  prevent  attacks.  If  an  islet- 
cell adenoma  is  suspected,  and  patients  with 
these  lesions  do  become  obese  from  their 
repetitive  eating,  the  patient  should  be  hos- 
pitalized and  observed  while  a 72-hour  fast  is 
enforced.  If  hypoglycemic  shock  does  not 
ensue  during  the  fast,  islet-cell  adenoma  is 
excluded.  If  the  patient  develops  symptoms 
during  the  fast,  blood  is  drawn  for  deter- 
mination of  the  glucose  concentration  and 
intravenous  glucose  is  administered. 

At  the  time  of  her  first  clinic  visit,  the 
patient  weighed  more  than  300  pounds  com- 
pared to  her  previous  average  weight  of  245 
pounds.  Her  legs  were  edematous  and  the 
skin  was  leathery  and  pigmented.  I assume 
that  this  was  the  tan  pigmentation  of  stasis 
dermatitis,  which  is  consistent  with  the  other 
information  we  have.  With  dietary  treatment 
she  lost  over  20  pounds  in  a month,  after 
which  she  disappeared  from  follow-up  for 
about  two  years. 

She  was  admitted  to  the  hospital  in  July 
1959  because  of  marked  swelling  of  her  left 
leg  and  weeping  lesions,  which  had  become 
secondarily  infected.  She  was  febrile  (103 
F.),  in  severe  pain  and  unable  to  walk  well. 
There  is  no  mention  of  superficial  varicose 
veins  nor  is  there  a history  of  phlebitis,  but, 
going  back  to  her  pregnancies,  I wondei 
whether  her  edema  at  that  time  could  have 
been  related  to  deep  thrombophlebitis.  The 
temperature  of  103  F.  is  higher  than  usually 
occurs  in  mild  secondary  infection  of  stasis 
dermatitis.  With  this  degree  of  fever,  leuko- 
cytosis, and  elevation  of  the  sedimentation 
rate,  we  must  assume  that  she  had  severe 
cellulitis  and  possibly  bacteremia.  The  urine 
was  concentrated  to  1.023,  which  indicates 
that  the  slightly  elevated  nonprotein  nitrogen 
was  probably  caused  by  dehydration.  This 
is  supported  by  a later  blood  urea  nitiogen 
which  was  within  normal  limits.  The  2 plus 
albuminuria  is  not  unusual  with  fevei,  but 
she  had  10  or  15  red  cells  per  high  power 
field,  and  a catheterized  specimen  showed  1 
plus  albuminuria  and  an  occasional  red  blood 
cell.  This  raises  the  question  of  whether  this 
woman,  at  age  46,  was  still  menstiuating. 

Dr.  J.  H.  Morledge:  I have  no  knowledge 
of  this,  since  I did  not  see  the  patient  until 
later. 

Doctor  Parsons:  The  presence  of  only  an 
occasional  red  blood  cell  in  a catheteiized 
specimen  may  be  interpreted  in  one  of  two 
ways:  one  is  that  the  blood  came  from  a 


710 


THE  WISCONSIN  MEDICAL  JOURNAL 


source  outside  of  the  urinary  tract  and  the 
other  is  that  intermittent  hematuria  was 
present.  I think  the  latter  possibility  is  the 
more  inviting  theory.  The  patient  was  given 
a combination  of  penicillin  and  novobiocin 
(apparently  for  the  infection),  a triple  bar- 
biturate (Ethobral),  and  also  phenylbuta- 
zone. The  use  of  this  agent  further  helps  us, 
because,  aside  from  various  forms  of  arth- 
ritis, phenylbutazone  has  been  used,  I be- 
lieve, only  for  superficial  phlebitis.  I specu- 
late that  that  is  the  condition  for  which  the 
physician  prescribed  it  in  this  instance. 

When  next  admitted  she  was  in  congestive 
failure;  she  weighed  325  pounds,  a gain  of 
13  pounds  in  13  days.  This  probably  repre- 
sents retention  of  sodium  and  water  since 
even  an  extremely  obese  person  does  not 
usually  fluctuate  this  much  in  a short  period 
of  time.  The  blood  pressure  was  160/90.  A 
number  of  causes  for  distant  heart  sounds 
must  be  considered.  In  this  patient,  obesity 
is  most  likely,  but  intervening  lung  tissue, 
pericardial  fluid,  or  extreme  infiltration  of 
the  pericardium  and  the  superficial  myo- 
cardium with  fat  can  also  cause  this  finding. 

Although  the  patient  denied  somnolence, 
she  fell  asleep  repeatedly  while  sitting  in  a 
chair.  If  there  are  no  other  factors,  such  as 
drugs  or  azotemia,  to  account  for  it,  this 
observation  is  important  and  strongly  sug- 
gests the  Pickwickian  syndrome,  which  con- 
sists of  obesity,  pulmonary  hypoventilation 
with  hypoxia,  hypercapnia,  and  somnolence. 
The  name  refers  to  Dickens’  “Pickwick  Pa- 
pers,” which  contains  a description  of  a fat 
boy  who  habitually  fell  asleep  in  his  chair. 
This  is  the  first  indication  that  the  pulmon- 
ary ventilatory  capacity  in  this  patient  was 
significantly  reduced  by  her  extreme  obesity. 
There  were  no  measurements  of  vital  capa- 
city, maximum  breathing  capacity,  or  more 
detailed  function  studies,  which  would  be 
helpful  in  assessing  the  nature  and  degree 
of  involvement.  Polycythemia  was  not  dem- 
onstrated. This  is  important  because  hypoxia 
can  produce  increased  bone  marrow  activity 
and  secondary  polycythemia.  It  may  be  clin- 
ically important  to  determine  the  blood  vol- 
ume, even  though  the  hematocrit  is  normal, 
as  occasionally  a uniform  expansion  of  red 
cell  mass  and  plasma  volume  results  in  a 
normal  hematocrit  reading  despite  increased 
total  blood  volume. 

The  x-ray  of  the  chest,  which  Doctor  Was- 
kow  will  demonstrate  to  us,  revealed  eleva- 


tion of  both  diaphragms.  This  is  said  to  be 
especially  marked  on  the  right.  Fluid  was 
thought  to  be  present  at  both  bases  and  the 
heart  was  enlarged. 

Dr.  William  L.  Waskow:  These  are  upright 
films  taken  in  the  x-ray  department. 

Doctor  Parsons:  In  6-foot  films  we  should 
be  able  to  rely  on  the  cardiac  measurements 
if  the  patient  took  an  adequate  inspiration. 

Doctor  Waskow:  On  the  first  film  the  heart 
measurement  is  actually  normal  for  the 
height  and  weight  of  the  patient.  In  the 
later  film  (July  28)  the  heart  borders  are 
obscured  by  fluid  or  congestion  in  the  lung 
bases,  more  on  the  left  than  on  the  right. 

Doctor  Parsons:  It  is  impossible  to  be  sure 
whether  this  is  pneumonic  or  congestive.  She 
certainly  has  pulmonary  congestion  of  some 
kind  and  appears  to  have  pleural  effusion 
bilaterally. 

Now — she  was  given  a 300  calorie  diet! 
Is  that  correct? 

Doctor  Morledge:  Yes. 

Doctor  Parsons:  After  digitalis  and  diu- 
retics she  lost  14  pounds  overnight  and 
her  heart  slowed  to  110.  I am  skeptical  that 
a change  in  heart  rate  from  120  to  110  is  a 
significant  reduction  or  that  it  indicated 
complete  digitalization.  A person  who  is 
obese  will  lose  more  weight  than  a thinner 
person  after  injection  of  a diuretic  whether 
abnormal  fluid  retention  is  present  or  not, 
but  the  tremendous  weight  loss  during  this 
hospitalization  suggests  that  she  lost  a large 
amount  of  fluid.  Her  dyspnea  persisted,  and 
oxygen  was  used  intermittently  to  avoid 
cyanosis.  It  is  important  to  use  oxygen  in- 
termittently in  people  who  have  chronically 
increased  carbon  dioxide  tension.  The  reason 
being  that  the  respiratory  center  becomes 
insensitive  to  carbon  dioxide  after  it  has 
been  exposed  to  high  carbon  dioxide  tensions 
over  long  periods  of  time  and  comes  to  de- 
pend on  hypoxia  as  a stimulus.  Continuous 
administration  of  oxygen  may,  by  elimin- 
ating hypoxia,  result  in  slowing  of  respira- 
tion and  eventually  in  death.  Oxygen  can  be 
used  safely  in  mixture  with  5%  carbon 
dioxide,  or  the  oxygen  can  be  administered 
intermittently. 

The  patient  was  discharged  on  August  12. 
She  weighed  268  pounds  which  was  a 
weight  loss  of  57  pounds.  The  patient  was 
advised  to  continue  her  medications,  and 
with  her  chlorothiazide  she  was  given  potas- 
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sium  chloride.  If  she  had  followed  her  diet, 
that  would  have  restricted  the  sodium.  How 
much  sodium  do  you  suppose  she  would  have 
eaten  in  a day? 

Doctor  Morledge:  Less  than  0.5  gm. 

Doctor  Parsons:  This  is  important.  For- 
tunately she  was  being  followed  closely.  The 
ordinary  rule  of  thumb  is  that  when  the 
newer  diuretics  (which  some  prefer  to  call 
“saluretics”)  are  used,  marked  sodium  re- 
striction is  inadvisable  because  the  consid- 
erable urinary  loss  of  sodium  and  chloride 
may  lead  to  salt  depletion.  Because  of  asso- 
ciated loss  of  potassium,  hypokaliemia  may 
develop,  but  we  would  not  expect  that  com- 
plication in  this  patient  because  she  was 
given  potassium.  We  do  not  know,  of  course, 
whether  she  followed  her  diet.  When  she  was 
next  seen  two  weeks  later,  she  had  gained 
5 pounds  but  said  that  she  had  been  nause- 
ated and  unable  to  eat.  Ankle  edema  had  re- 
curred. Presumably  she  had  gained  no  flesh 
but  had  put  on  5 pounds  of  fluid.  She  had  no 
cough  or  fever  but  orthopnea  was  present. 
By  orthopnea  do  you  mean,  Doctor  Morledge, 
that  she  became  short  of  breath  as  soon  as 
she  became  recumbent  or  that  she  awoke  in 
the  middle  of  the  night  with  shortness  of 
breath  ? 

Doctor  Morledge:  She  had  to  sit  up  in 
a chair  at  night  and  to  use  two  or  three 
pillows. 

Doctor  Parsons:  Could  she  lie  down  for  a 
few  minutes? 

Doctor  Morledge:  Not  comfortably;  her 
dyspnea  became  worse  as  soon  as  she  lay 
down. 

Doctor  Parsons:  We  can  assume  that  her 
immediate  shortness  of  breath  on  lying  down 
is  not  the  nocturnal  dyspnea  which  occurs 
when  the  fluid  of  dependent  edema  re-enters 
the  intravascular  circulation  during  recum- 
bency, leading  to  pulmonary  edema  from 
acute  left  ventricular  failure.  This  sequence 
of  events  takes  longer  than  a few  minutes. 
The  “orthopnea”  in  this  patient  was  almost 
certainly  related  to  purely  mechanical  fac- 
tors of  her  obesity. 

Now  for  the  first  and  only  time  we  are 
told  that  a grade  2 systolic  murmur  was 
heard.  We  are  not  given  the  location  nor 
other  characteristics.  I would  like  to  assume 
that  it  is  unimportant,  but  there  is  now  a 
new  possibility  to  consider : a patient  with  an 


infection  and  fever  who  develops  a murmur 
which  then  disappears. 

She  was  treated  with  an  antibiotic  at  the 
time  that  she  had  fever.  Transient  hematuria 
had  been  recorded.  A single  blood  culture  had 
shown  diphtheroids  which  were  regarded  as 
contaminants.  Putting  all  these  things  to- 
gether, one  wonders  whether  the  patient 
could  have  had  bacterial  endocarditis.  An- 
tibiotics can  mask  bacteremia  and  the  febrile 
response  for  several  months,  although  the 
person  may  have  a smoldering  bacterial  en- 
docarditis. 

We  can  assume  that  the  electrocardiogram 
described  here  is  similar  to  the  tracing  that 
she  had  on  her  previous  hospital  admission, 
since  it  was  not  described  in  the  protocol. 

The  report  refers  to  broad  S waves 
throughout.  Should  this  be  broad  QRS,  or 
does  it  mean  broad  S waves? 

Doctor  Morledge:  S waves. 

Doctor  Parsons:  In  trying  to  carry  a single 
thread  of  reasoning  through  this  case  and 
postulating  that  this  patient  has,  as  a pri- 
mary disease,  obesity,  with  lung  and  heart 
complications  we  think  of  the  possibility  of 
multiple  pulmonary  emboli.  These  emboli 
cause  changing  pulmonary  shadows  and 
symptoms  and  may  occur  in  individuals  who 
have  edema,  phlebitis  and  venous  insuffi- 
ciency of  the  legs  and  frequently  are  not  rec- 
ognized clinically.  Pulmonary  emboli  may  be 
relatively  or  completely  silent  as  far  as  pain 
is  concerned  and  yet  may  cause  anything 
from  sudden  death  to  small  asymptomatic  in- 
farcts. The  electrocardiogram,  like  the  clini- 
cal picture,  is  quite  variable  because  the 
emboli  may  be  extremely  small  or  they  may 
be  massive,  but  one  feature  we  look  for  is 
that  the  precordial  leads  look  like  right  ven- 
tricular leads  (normally  seen  only  in  Vx  and 
V2).  The  inverted  T waves  throughout  the 
precordial  leads  are  also  suggestive.  There 
was  an  inverted  T in  III. 

Occasionally  there  is  right  bundle  branch 
block  which,  like  all  these  findings,  may  be 
transient.  Another  important  characteristic 
of  the  electrocardiographic  changes  of  pul- 
monary embolism  is  that  they  may  be  trans- 
ient. There  is  an  inverted  T wave  in  lead  III 
in  the  record  of  July  27  which  was  not  pres- 
ent in  the  record  of  August  27.  The  QRS  is 
upright.  The  high  R wave  in  lead  I and  deep 
S wave  in  lead  III  may  occur  in  a normal 
heart  but  also  may  occur  with  pulmonary  em- 
boli. The  patient  had  stopped  all  medications 


712 


THE  WISCONSIN  MEDICAL  JOURNAL 


two  weeks  before  her  last  admission  and 
again  showed  evidence  of  congestive  failure. 
The  urine  again  contained  15  to  20  red  cells 
per  high  power  field.  I am  at  a loss  to  explain 
this,  unless  perhaps  it  might  be  the  result 
of  a renal  embolus. 

The  electrocardiographic  studies  on  this 
admission  suggested  anterolateral  ischemia 
or  infarction.  A person  usually  does  not 
suffer  a myocardial  infarction  for  no  reason. 
Practically  everyone  who  has  myocardial  in- 
farction has  coronary  atherosclerosis  and 
women  of  46,  as  a rule,  do  not  have  signifi- 
cant coronary  sclerosis  unless  hypercholes- 
terolemia is  also  present.  Infarcts  from 
causes  other  than  atherosclerosis  are  rare. 
Thrombosis  in  situ  in  a normal  coronary  ves- 
sel may  occur  in  polycythemia  vera  when  the 
red  cell  mass  and  platelets  both  are  in- 
creased, but  I believe  this  patient  did  not 
have  that  condition.  The  other  possibility, 
which  I keep  mentioning,  is  subacute  bac- 
terial endocarditis  with  an  embolus  to  a 
coronary  artery. 

An  attempt  was  made  to  redigitalize  the 
patient.  Diuretics  were  again  given  with 
considerable  diuresis,  but  the  symptoms  per- 
sisted. Oxygen  produced  some  relief  of 
dyspnea.  Now  we  come  to  some  important 
statements.  Improvement  in  cyanosis 
occurred  and  did  not  lead  to  bradypnea  or 
respiratory  depression  during  the  first  36 
hours.  The  patient  was  found  dead  in  bed 
less  than  42  hours  after  admission.  From  the 
36th  to  the  42nd  hour,  which  apparently  was 
at  night,  was  the  patient  receiving  oxygen? 

Doctor  Morledge:  Yes,  I forget  at  what 
concentration,  but  it  was  very  low,  about 
3 liters  per  minute.  It  was  administered  by 
nasal  catheter. 

Doctor  Parsons:  In  my  previous  discussion 
I may  have  described  the  mechanism  of 
death  which  may  occur  when  a patient  is 
given  continuous  oxygen.  In  short,  removal 
of  the  stimulus  of  hypoxia  from  a respira- 
tory center  which  had  become  insensitive  to 
carbon  dioxide  causes  respiratory  depression. 

In  conclusion,  I think  that  this  patient  died 
of  complications  of  extreme  obesity.  She  had 
mechanical  interference  with  her  pulmonary 
ventilation,  resulting  in  obese  pulmonary  dis- 
ease— as  good  a name  as  any.  This  produced 
increased  arterial  carbon  dioxide  and/or 
decreased  oxygen  saturation.  In  addition  the 
patient  may  have  had  pulmonary  emboli;  I 
cannot  exclude  them  and  have  reviewed  the 


reasons  for  considering  this  possibility.  Her 
death  was  probably  due  to  carbon  dioxide  in- 
toxication. Whether  she  suffered  a myo- 
cardial infarction,  as  suggested  by  the  elec- 
trocardiographic changes  prior  to  death,  no 
one  can  say  at  this  time.  Subacute  bacterial 
endocarditis  with  pulmonary,  renal,  and  cor- 
onary emboli  has  been  considered,  but  I 
doubt  that  they  were  found  in  this  patient. 

Clinical  diagnoses: 

1.  Extreme  obesity  with  obese  cardiopul- 
monary disease. 

2.  Pulmonary  emboli? 

Pathologic  Discussion 

Dr.  E.  L.  Schafer:  This  patient  had  obese 
heart  disease,  or  more  specifically  cardiopul- 
monary disease  of  obesity.  She  was  markedly 
obese,  just  a little  over  5 feet  tall  and 
weighed  about  300  pounds.  She  had  a huge 
abdominal  apron  of  fat,  the  lower  edge  of 
which  was  edematous  and  brawny.  The 
thighs  were  huge.  The  abdominal  paniculus 
of  the  abdominal  wall  measured  12  cm.  in 
thickness,  and  there  was  a large  amount  of 
fat  in  the  mesentery  and  omentum.  When 
the  body  incisions  were  made,  all  cut  sur- 
faces bled  quite  freely  and  there  was  marked 
hyperemia  of  all  viscera.  There  was  much 
edema  fluid  in  the  subcutaneous  fat.  The  dia- 
phragms were  elevated  to  the  third  inter- 
costal space  on  the  right  and  fourth  rib  on 
the  left.  The  chest  cavities  were  unusually 
small  for  a woman  of  this  size.  The  heart 
weighed  430  gm.  There  was  muscular  hyper- 
trophy of  both  ventricles  but  that  of  the 
right  ventricle  was  marked.  The  right  ventri- 
cular wall  measured  6 mm.  in  thickness,  in- 
dicative of  cor  pulmonale.  The  papillary 
muscles  and  the  columnae  carneae  of  both 
ventricles  were  robust.  The  coronary  arteries 
were  thin-walled  and  their  lumens  were  pat- 
ent throughout.  There  was  a striking  absence 
of  atherosclerosis  of  the  coronary  arteries 
and  of  the  aorta.  In  fact,  the  aorta  resembled 
those  seen  in  the  20  to  30-year-old  group. 

The  lungs  weighed  400  gm.  and  360  gm. 
The  lower  lobe  of  the  right  lung  and  the 
posterior  portion  of  the  upper  and  middle 
lobes  were  atelectatic  and  there  was  pulmon- 
ary edema  of  the  portions  that  were  not  col- 
lapsed. The  liver  was  enlarged  (1,900  gm.) 
and  firm ; it  bordered  on  so-called  “cardiac 
cirrhosis.”  The  gallbladder  was  filled  with 
stones  and  “white  bile.”  Two  stones  were  irn- 


NOVEMBER  NINETEEN  SIXTY 


713 


pacted  in  the  valve  of  Heister ; thus  this  was 
a hydropic,  nonfunctioning  gallbladder.  The 
brain  weighed  1,300  gm.  and  showed  only 
leptomeningeal  hyperemia. 

The  microscopic  sections  do  not  show  a 
great  deal  more  than  what  has  been  men- 
tioned, except  that  there  was  slight  medial 
hypertrophy  of  the  pulmonary  arterioles  and 
widely  scattered  perivascular  hemorrhages 
in  the  brain. 

Pathologic  diagnoses : 

1.  Obesity,  heart  disease  (Pickwickian 
syndrome) . 

2.  Pulmonary  edema. 

3.  Chronic  passive  hyperemia  of  viscera, 
marked  of  liver  (?  cardiac  cirrhosis). 

4.  Cerebral  hyperemia  with  perivascular 
hemorrhages. 

A number  of  authors  have  taken  excep- 
tion to  the  term  Pickwickian  syndrome  as 
applied  to  these  cases,  explaining  that  Mr. 
Pickwick,  although  corpulent,  was  an  agile, 
alert,  and  industrious  individual;  it  was  the 
servant  boy,  “Fat  Joe,”  who  displayed  the 
traits  referred  to  as  the  Pickwickian  syn- 
drome by  Burwell,  et  al.1 

Few  cases  of  obese  heart  disease  with 
necropsy  have  been  reported.  Cor  pulmonale 
has  been  a consistent  observation.  Other 
causes  of  alveolar  hypoventilation,  such  as 
primary  intrathoracic  or  pulmonary  disease, 
or  intra-abdominal  conditions  (huge  ascites, 
an  enlarging  uterus,  large  tumors),  must  be 
excluded  before  a diagnosis  of  obese  heart 
disease  can  be  accepted.  The  only  pulmonary 
abnormalities  noted  were  mild  chronic 
bronchitis  and  slight  medial  hypertrophy  of 
arterioles  and  small  atheromatous  plaques  at 
the  ostia  of  the  primary  and  secondary 
branches  of  the  pulmonary  artery.  These 
vascular  changes  frequently  accompany  cor 
pulmonale.  The  minute  perivascular  hemor- 
rhages were  probably  the  result  of  cerebral 
anoxia  or  hypoxia.  Most  of  the  reported 
cases  of  obese  heart  disease  have  occurred  in 
individuals  who  have  reached  adulthood.  But 
recently  a case  of  a fi^-year-old  child 
who  weighed  117.5  pounds  and  died  of  cardio- 
pulmonary failure  was  reported.2  At  autopsy 
the  heart  of  this  6 ^ -year-old  child  weighed 
240  gm.  and  right  ventricular  hypertrophy 
was  prominent. 

Doctor  Morledge:  Sieker3  and  others,  four 
or  five  years  ago,  reported  a number  of  pa- 
tients with  cardiopulmonary  failure  associ- 


ated with  extreme  obesity.  Since  that  time  a 
number  of  additional  reports  of  this  syn- 
drome have  appeared.  A few  of  these  pa- 
tients have  had  cardiac  catheterization  and 
have  been  found  to  have  moderately  ele- 
vated pulmonary  artery  pressure  with  an  in- 
crease in  right  ventricular  work.  The  com- 
mon finding  in  all  these  subjects  is  extreme 
obesity;  these  are  not  just  the  “overweight” 
people  we  commonly  see,  but  these  are  mas- 
sively obese  individuals.  Dyspnea,  orthopnea, 
and  gradual  reduction  in  physical  activity 
develop.  Somnolence  is  a hallmark  of  the 
disease.  If  one  measures  pulmonary  function, 
the  total  lung  capacity  is  greatly  decreased. 
The  vital  capacity  and  maximum  breathing 
capacity  are  also  markedly  decreased.  These 
changes  apparently  are  a consequence  of  en- 
croachment by  fat  on  the  lungs,  both  intra- 
and  extra-thoracically.  Arterial  oxygen  de- 
saturation develops,  sometimes  as  low  as  60 
and  65%.  Hypercapnia,  because  of  hypoven- 
tilatory  carbon  dioxide  retention,  is  also  seen. 
Polycythemia,  drowsiness,  cyanosis,  and 
signs  of  cardiac  failure  develop.  As  you  can 
see,  the  outcome  may  be  fatal.  Respiratory 
infections  are  poorly  tolerated  and  may  pre- 
cipitate acute  cardiopulmonary  failure.  These 
patients  die,  as  do  many  patients  with  pul- 
monary hypertension  or  cor  pulmonale, 
rather  suddenly.  They  may  seem  to  be  doing- 
well  and  an  hour  later  be  found  dead;  it  is 
frequently  difficult  at  autopsy  to  find  a spe- 
cific cause  of  death.  A dose  of  morphine  or 
meperidine  hydrochloride  (Demerol)  may 
induce  respiratory  arrest,  just  as  it  may  in 
others  with  cardiopulmonary  failure  from 
any  cause. 

It  is  important  that  the  weight  of  such 
patients  be  reduced  drastically.  This  is  one 
of  the  few  reversible  forms  of  heart  failure. 
If  an  individual  such  as  this  can  return  to  a 
normal  weight,  he  should  have  a reasonably 
normal  life  expectancy.  People  who  have 
been  obese  since  childhood  and  continue  this 
pattern  of  obesity  through  adolescence  and 
adulthood  are  the  least  apt  to  lose  weight 
later  under  a doctor’s  care.  This  patient  did 
not  cooperate  well ; she  was  of  somewhat  lim- 
ited intellectual  ability,  and  if  it  had  been 
possible  to  make  her  understand  the  reason 
for  losing  weight  and  taking  her  medication, 
perhaps  the  outcome  would  have  been  differ- 
ent. This  is  a disease  we  should  all  be 
aware  of  as  these  patients  are  seen  not 
uncommonly. 
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Fig.  1 — Diagrammatic  representation  of  the  syndrome  and  symptoms  of  heart 
failure  due  to  obesity.  (Adapted  from  Seide') 


Doctor  Schafer:  In  this  discussion  we  have 
been  primarily  concerned  with  the  physio- 
logic and  anatomic  aspects  of  obesity  once  it 
has  developed.  We  have  not  touched  upon  the 
emotional  and  psychologic  factors  of  obesity, 
but  these  factors  should  be  thoroughly  in- 
vestigated whenever  therapy  is  directed 
toward  weight  reduction.  The  sequence  of 
events  in  the  production  of  cardiopulmonary 
failure  in  obese  individuals  is  portrayed  in 
the  diagram  given  above  and  adapted  from 
one  proposed  by  Seide.4 


Addendum 

Since  presentation  of  this  case  January  6, 
1960,  a case  of  Pickwickian  syndrome  has 
been  reported  in  the  Case  Records  of  the 
Massachusetts  General  Hospital.5  The  ana- 
tomic observations  relating  to  the  heart  are 
similar  to  those  noted  in  the  case  presented 
here. 


30  South  Henry. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  99. 
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COMMENTS  ON  TREATMENT 


Polypharmacy  A La  Mode 


.Polypharmacy  is  defined  as  “the 

administration  of  many  drugs  together,  or 
of  too  much  medicine”.  It  was  not  an  uncom- 
mon practice  30  to  40  years  ago  to  include  20 
or  even  more  components  in  a prescription. 
However,  with  the  advent  of  more  rational 
therapeutics  and  the  increasing  availability 
of  drugs  in  pure  form,  this  practice  of  poly- 
pharmacy gradually  declined.  Eventually  pre- 
scriptions contained  no  more  than  one  or  two 
ingredients  and  were  considered  elaborate  if 
they  consisted  of  three  or  four.  As  the  drug 
industry  grew  and  more  and  more  trade- 
marked  preparations  appeared  on  the  mar- 
ket, the  art  of  prescription  writing  began  to 
disappear  and  be  replaced  by  the  mere  order- 
ing of  drugs,  not  uncommonly  by  their  trade- 
mark names.  Except  for  the  additional  un- 
necessary strain  on  the  patient’s  pocketbook, 
no  other  disadvantage  derived  from  such  a 
procedure  as  long  as  the  physician  restricted 
his  prescribing  to  single  drugs  and  adhered 
to  the  fundamental  principle  of  adjusting  the 
dose  to  the  requirement  of  the  individual. 

Unfortunately,  there  has  been  an  increase 
in  recent  years  in  the  promotion  of  trade- 
marked  drug  mixtures.  A significant  number 
of  advertisements  for  such  combinations 
makes  up  the  drug  industries’  advertising  in 
medical  journals  today.  Of  the  total  adver- 
tisements for  drugs  in  two  recent  issues  of 
this  journal  an  average  of  45%  promoted 
the  “merits”  of  preparations  containing  two 
or  more  active  ingredients.  The  State  Medi- 
cal Journal  Advertising  Bureau  obviously 
approves  of  this,  since  it  accepts  such  adver- 
tisements. Its  stated  policy,  that  “medicinal 
preparations  containing  two  or  more  active 
ingredients  will  be  considered  only  if  in  the 
opinion  of  the  Advertising  Committee  of  the 
Bureau  there  is  a logical  rationale  for  the  in- 
clusion of  each  active  ingredient”  indicates 
its  position  in  this  matter.  Perhaps  the  Bu- 
reau is  wiser  than  this  writer;  but  I am  un- 
able to  think  of  a single  logical  reason  for 
the  use  of  a drug  mixture,  and  every  modern 


By  F.  E.  SHIDEMAN,  M.  D. 

Madison,  Wisconsin 

textbook  of  pharmacology  or  competent 
pharmacologist  in  the  United  States  can  pro- 
vide several  good  reasons  for  not  using  them. 
Every  year  6,000  to  7,000  sophomore  medical 
students  are  taught  not  to  use  drug  com- 
binations, yet  this  continues  to  be  a lucrative 
source  of  income  for  the  pharmaceutical  in- 
dustry. 

It  is  time  every  physician  indulged  in  a bit 
of  soul  searching  and  asked  himself  if  he 
really  believes  this  practice  of  prescribing 
drug  combinations  is  in  the  best  interests  of 
his  patients.  Regardless  of  how  he  analyzes 
the  situation,  his  answer  certainly  should  be 
in  the  negative.  The  use  of  a drug  mixture 
denies  the  existence  of  a most  fundamental 
principle,  biological  variation.  “The  dose  of  a 
drug  is  enough”  but  how  can  this  most  sage 
advice  be  followed  when  employing  any 
preparation  containing  a combination  of 
therapeutically  active  substances?  Drug 
combinations  make  it  impossible  to  inde- 
pendently vary  dosage  of  the  constituents. 

There  is  no  justification  in  the  world  for 
such  a claim  as  is  made  for  one  product  con- 
taining both  a central  nervous  system  stimu- 
lant and  a sedative-hypnotic  drug.  The  ad- 
vantages claimed  for  this  preparation  are 
that  “these  two  mood-ameliorating  compo- 
nents work  synergistically  to  provide  a ‘nor- 
malizing’ effect;  free  of  the  dulling  effect 
sometimes  caused  by  anti-anxiety  agents 
alone;  free  of  the  excitation  sometimes  pro- 
duced by  stimulants  alone”.  This  is  promo- 
tional double-talk.  The  use  of  such  a term  as 
“normalizing”  effect  is  absurd  and  any  claim 
for  a synergistic  action  in  terms  of  mood- 
amelioration  has  no  basis  in  fact. 

It  is  time  that  the  medical  profession  put 
forth  a concerted  effort  to  suppress  this  un- 
scientific modern  polypharmacy  by  applica- 
tion of  rational  therapeutic  practice  and  in- 
sistence on  abolition  of  the  advertising 
practices  of  our  professional  journals  with 
respect  to  drug  combinations. 
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Early  Diagnosis  and  Early  Treatment  of  Hypertension 


By  FREDERICK  V.  FEATHERSTONE,  M.D 

Madison,  Wisconsin 


JBI[yPERTENSION  AND  hypertensive 
cardiovascular  disease  have  long  been  rec- 
ognized as  prominent  contributing  or  ac- 
tual causes  of  death.  Medical  therapy  for  the 
hypertensive  individual,  however,  has  been 
generally  held  in  reserve  until  symptomatic 
or  clinical  evidence  of  cardiovascular  disease 
is  present.  Little  therapeutic  effort  has  been 
directed  toward  the  individual  in  the  early 
asymptomatic  stage  of  his  disease.  Today 
with  the  advent  of  potent  hypotensive  drugs, 
the  physician  has  the  means  to  reduce  the 
blood  pressure  to  acceptable  levels.  That  the 
use  of  these  drugs  is  justified,  even  in  asymp- 
tomatic cases,  is  well  presented  in  a recent 
article  by  Dupler,  et  al.1  However,  before  ef- 
fective diagnosis  and  therapy  can  be  initi- 
ated, there  are  a number  of  questions  that 
remain  to  be  answered.  Do  we  really  know 
what  the  normal  blood  pressure  is  in  each 
age  and  sex  group?  At  what  levels  of  blood 
pressure  should  treatment  be  initiated?  Do 
we  as  yet  have  evidence  demonstrating  a 
lowered  mortality  and  morbidity  in  treated 
asymptomatic  hypertensive  patients?  Despite 
the  lack  of  conclusive  evidence  to  answer  this 
latter  question,  Dupler,  et  al.  feel  that  a 
large  number  of  asymptomatic  hypertensive 
patients  should  be  treated. 

Numerous  inadequate  studies  have  been 
published  in  which  attempts  have  been  made 
to  establish  blood  pressure  norms  and  fre- 
quency distributions.  Lasser  and  Masters2  in 
their  recent  well-known  study  attempted  to 
establish  these  norms  in  a population  of 
“apparently  healthy  ambulatory  white  per- 
sons from  various  social  and  economic  levels, 
of  varying  ethnic  origins  and  in  a great  va- 
riety of  occupations.”  In  selecting  the  sam- 
ple for  this  study  the  authors  tried  to  avoid 
including  persons  who  had  any  disorder  that 
might  alter  their  blood  pressure.  However, 
these  were  patients  who  presented  them- 
selves to  the  participating  physician  because 


Doctor  Featherstone  is  Assistant  Director,  Divi- 
sion of  Heart  Disease  Control,  State  Board  of  Health, 
Madison,  on  assignment  from  Public  Health  Service, 
U.S.  Department  of  Health,  Education,  and  Welfare. 


of  illness.  Since  cardiovascular  symptomatol- 
ogy and  organic  cardiac  disease  are  late  man- 
ifestations of  the  hypertensive  state,  it  is 
certainly  possible  that  many  of  these  “ap- 
parently healthy”  subjects  were  in  the  de- 
velopmental, asymptomatic  stage  of  disease. 
The  inclusion  of  such  persons  in  a study 
may  very  well  lead  to  significant  bias. 

Even  in  the  absence  of  established  knowl- 
edge regarding  “normal”  blood  pressure, 
some  important  information  can  be  gained 
by  relating  cardiovascular  disease  mortality 
to  known,  pre-existing,  blood  pressure  levels. 
In  this  way,  by  defining  the  relative  risk  of 
death  associated  with  various  blood  pres- 
sures, we  can  approach  the  problem  of  diag- 
nosis and  therapy  for  hypertension  from  a 
different  viewpoint. 

In  1959  the  Society  of  Actuaries  published 
the  results  of  the  largest  statistical  investiga- 
tion ever  undertaken  in  the  health  field  under 
the  title  “1959  Build  and  Blood  Pressure 
Study.”3  The  investigation  covered  four  mil- 
lion insurance  policy  holders  of  26  large  life 
insurance  companies.  During  the  20  years 
studied,  this  group  experienced  over  100,000 
deaths. 

A correlation  was  made  between  the  ex- 
amination blood  pressure  and  ultimate  mor- 
tality experience  which  revealed  increased 
mortality  with  each  rise  in  systolic  and/or 
diastolic  pressure.  Lew4  reported  that, 
“among  men  a systolic  blood  pressure  of  140 
mm.  with  a normal  diastolic  blood  pressure 
(below  83  mm.)  is  associated  with  an  in- 
crease in  mortality  of  30  to  40%  above  av- 
erage; a systolic  pressure  of  150  mm.  with 
a diastolic  pressure  of  90  mm.  is  similarly 
associated  with  100%  excess  mortality  at 
ages  under  60.  A systolic  pressure  of  160 
mm.  with  a diastolic  pressure  of  100 
mm.  is  associated  with  200  to  250% 
excess  mortality.”  (See  Table  1) 

These  policyholders  were  persons  accepted 
as  either  standard  or  substandard  risks  and 
apart  from  the  blood  pressure  had  no  impair- 
ment that  would  prevent  them  from  obtain- 
ing insurance.  No  clinical  evidence  of  cardiac 
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Table  1 — Mortality  of  Men  with  Above- 
Average  Blood  Pressure s 

By  Age  at  Issue,  Ages  30-59 
Men  Accepted  for  Ordinary  Insurance  in  1935-53 
Traced  to  Policy  Anniversary  in  1954 


Age  at  Issue; 
Diastolic  Pressure! 

Systolic  Pressure  (mm.) 

128-137 

138-147 

148-157 

158-177 

Mortality  Ratio  (Per  cent)* 

Ages  30-39 

83-  92  mm. 

144 

198 

221 

t 

93-  97 

240 

249 

261 

t 

98-102 

t 

277 

498 

t 

Ages  40-49 

83-  92  mm.  _ _ 

139 

180 

229 

282 

93-  97  . 

156 

200 

294 

319 

98-102 

263 

225 

358 

313 

Ages  50-59 

83-  92  mm.  

114 

149 

194 

224 

93-  97 

163 

199 

208 

265 

98-102 

t 

201 

196 

304 

♦Mortality  ratio  for  all  persons  in  each  age  group  insured  as  stand- 
ard risks  = 100%. 

fFifth  phase:  auscultatory  reading  taken  at  the  point  of  complete 
cessation  of  sound. 

fFewer  than  35  deaths  in  this  category. 

Note:  These  data  relate  to  standard  and  to  substandard  risks  as  a 
group,  and  include  risks  with  and  without  minor  impairments. 

Source:  Derived  from  Build  and  Blood  Pressure  Study,  1959,  Society 
of  Actuaries. 


disease  or  significant  symptomatology  was 
present;  nevertheless,  appreciable  excess 
mortality  occurred. 

In  females  the  experience  was  similar,  al- 
though there  was  a less  marked  increase  in 
mortality  associated  with  hypertension. 
These  findings  support  the  thesis  that  wom- 
en, in  general,  tolerate  elevated  blood  pres- 
sure better  than  men.  A recent  issue  of  the 
Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Co.  notes  that,0  “Nevertheless,  the 
mortality  among  women  with  even  relatively 


Table  2 — Mortality  of  Women  with  Above- 
Average  Blood  Pressure 7 

By  Age  at  Issue,  Ages  30-59 
Women  Accepted  for  Ordinary  Insurance  in  1935-53 
Traced  to  Policy  Anniversary  in  1954 


Age  at  Issue;  Diastolic  Pressuref 

Systolic  Pressure  (mm.) 

128-137 

138-147 

148-157 

Mortality  Ratio  (Per  cent)* 

Ages  30-39 

83-92  mm.  _ 

136 

150 

t 

Ages  40-49 

83-92  mm. _ _ . 

118 

131 

189 

93-97 

t 

223 

232 

Ages  50-59 

83-92  mm 

108 

141 

165 

93-97 

t 

166 

163 

♦Mortality  ratio  for  all  women  in  each  age  group  insured  as  stand- 
ard risks  = 100%. 

fFifth  phase:  auscultatory  reading  taken  at  the  point  of  complete 
cessation  of  sound. 

fFewer  than  30  deaths  in  this  category. 

Note:  These  data  relate  to  standard  and  substandard  risks  as  a 
group,  and  include  risks  with  and  without  minor  impairments. 

Source:  Derived  from  Build  and  Blood  Pressure  Study,  1959,  Society 
of  Actuaries. 

modest  elevation  in  blood  pressure  at  the 
time  of  insurance  examination,  greatly  ex- 
ceeds that  among  women  with  below  average 
pressure.”  (See  Table  2) 

It  would  appear  then,  the  pressures  within 
a range  considered  “normal”  by  most  clini- 
cians, in  fact  are  associated  with  a high  risk 
of  cardiovascular  disease.  As  newer,  safe, 
dependable,  antihypertensive  drugs  become 
available,  the  physician  should  again  consid- 
er the  possibility  of  treatment  in  the  earlier 
asymptomatic  stage  of  hypertension. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  99. 


A CANDY  TOLERANCE  TEST  IN  THE  DETECTION  OF  EARLY  DIABETES. 

Abundant  evidence  now  indicates  that  mild  diabetes  may  be  overlooked  in  the 
early  stage  unless  tests  of  the  urine  and  blood  sugar  are  made  after  the  patient  has 
taken  a full  meal  or  eaten  sweets.  Tests  made  at  other  times  may  be  normal  repeatedly. 
The  standard  three-hour  100-gram  glucose  tolerance  test  has  many  undesirable  features 
that  prevent  its  widespread  use  as  a screening  measure.  In  view  of  these  objections,  a 
candy  tolerance  test,  using  two  candy  bars  containing  approximately  100  grams  of 
sucrose  eaten  with  180  cc.  of  water,  has  been  employed  in  all  patients  coming  for 
diagnostic  study  who  are  over  40  years  of  age,  or  who  have  a family  history  of  diabetes, 
or  who  are  obese.  Tests  of  the  urine  and  blood  are  made  in  90  minutes.  Those  patients 
whose  blood  sugar  levels  are  under  130  are  considered  as  nondiabetic.  Those  whose 
blood  sugar  levels  are  over  160  are  considered  as  diabetic.  Those  with  blood  sugar 
levels  between  130  and  160  are  classified  as  borderline.  These  are  the  values  usually 
given  for  true  glucose  on  venous  blood. — Frank  N.  Allan  and  Lloyd  W.  Georgeson  : 
Med.  Clin.  N.A.,  44:429  (March)  1960. 
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MY  DUTY  TO  GOD  AND  MY  COUNTRY 

AS  I SIT  AND  PONDER  THE  EVENTS  that  have  transpired  in  the  past  years  and 
think  of  the  magnitude  and  the  mysteries  of  the  future  ages,  a great  feeling  of 
humbleness  and  marked  respect  for  our  God  comes  over  me. 

My  memory  goes  back  to  my  childhood — those  wonderful  days  when  a hill  was  a 
mountain;  a small  valley,  a great  chasm;  the  Liberty  Bell  with  its  crack,  a great  re- 
minder of  our  patriot  fathers;  and  our  red,  white  and  blue  flag  swaying  in  the  breeze, 
the  most  beautiful  sight  ever  to  behold. 

In  this  mood,  and  cogitating  upon  the  great  responsibility  of  each  and  every  one  of 
our  citizens  of  this  great  land,  it  seems  to  me  that  we  might  thank  our  God  for  the  for- 
tune of  living  in  this  land  of  freedom:  and  once  more,  all  together,  repeat  aloud  the 
American’s  Creed.  It  may  bring  light  to  our  eyes,  wisdom  to  our  minds,  and  a faithful- 
ness to  the  tenets  of  our  forefathers. 

Let  us  read  it  in  unison,  then  peer  into  our  very  hearts  and  souls,  and  decide 
whether  we  believe  in  it.  It  is  a time  of  grave  decision,  and  may  our  God  give  us  di- 
rection in  the  coming  months. 


The  Creed 

“I  believe  in  the  United  States  of  America  as  a government  of  the  people,  by  the 
people,  for  the  people;  whose  just  powers  are  derived  from  the  consent  of  the  governed; 
a democracy  in  a republic;  a sovereign  nation  of  many  sovereign  states,  a perfect  un- 
ion, one  and  inseparable;  established  upon  those  principles  of  freedom,  equality,  justice 
and  humanity  for  which  American  patriots  sacrificed  their  lives  and  fortunes.  I,  there- 
fore, believe  it  is  my  duty  to  my  country  to  love  it;  to  support  its  Constitution;  to  obey 
its  laws;  to  respect  its  flag,  and  to  defend  it  against  all  enemies.” 
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Moment  of  Truth 

One  of  the  more  interesting  of  the  many  publications  that 
come  unbidden  to  the  physician’s  office  is  Medical  World 
News,  a bi-weekly  “newsmagazine  of  medicine.”  The  ubiqui- 
tous Dr.  Morris  Fishbein  is  editor,  a panel  of  distinguished 
American  physicians  constitute  the  advisory  board,  and  a 
long  list  of  “correspondents”  includes  Mr.  James  C.  Spauld- 
ing of  the  Mihvaukee  Journal. 

The  issue  of  November  4,  1960,  contains  a featured  arti- 
cle, “A  Plan  of  Action  for  Blue  Cross,”  which  deserves  the 
careful  study  of  every  doctor,  particularly  those  who  reside 
in  counties  with  population  in  excess  of  500,000.  In  an  exclu- 
sive interview,  forthright  answers  to  questions  about  the 
future  of  Blue  Cross  are  presented  by  Dr.  Basil  C.  MacLean, 
former  hospital  administrator,  former  head  of  the  Ameri- 
can Hospital  Association,  and  until  January  president  of  the 
Blue  Cross  Association. 

A subtitle  emblazons  the  central  message  of  this  literary 
red  flag — “MacLean  Says:  Get  the  Blue  Shield  monkey  off 
Blue  Cross’  back” — and  the  argot  of  the  addict  seems  singu- 
larly appropriate  in  this  context,  suggesting  the  state  of 
torpor  that  sometimes  afflicts  the  Blue  Cross  corporate  con- 
sciousness. The  impediment,  Doctor  MacLean  feels,  lies  in 
the  fact  that  Blue  Shield  is  not  sufficiently  competitive  with 
commercial  insurance  companies,  thus  causing  Blue  Cross 
to  lose  out  on  some  pretty  high  class  business. 

Charging  that  in  many  areas  “Blue  Shield  doesn’t  begin 
to  measure  up  to  the  idea  of  service  benefits  or  even  ade- 
quate indemnities,”  Doctor  MacLean  predicts  that  Blue 
Shield  won’t  “get  off  the  ground”  with  a voluntary  solution 
to  the  problem  of  prepaying  the  costs  of  health  care.  Quite 
apparently  the  cloud  of  gloom  about  his  head  has  prevented 
his  observation  of  the  Wisconsin  Physicians  Service  “no-fee- 
schedule”  approach. 

Doctor  MacLean  offers  the  commendable  suggestion  that 
“Blue  Cross  ought  to  extend  coverage  to  the  millions  of 
people  who  don’t  yet  have  it  . . . people  who  need  it  most 
and  who  can  least  afford  to  pay  for  care  when  they’re  ill  . . . 
Blue  Cross  should  find  a way  . . .” 

Much  less  vague  is  his  solution  for  breaching  the  dam  that 
bars  medical  progress.  “It’s  plain  common  sense  to  cover 
diagnostic  admissions  on  either  an  outpatient  or,  when  nec- 
essary, on  an  inpatient  basis  . . . the  hospital  is  the  only- 
place  for  diagnosis  of  many  illnesses.” 

Again  going  to  the  animal  kingdom  for  analogy,  the  doc- 
tor notes  that  “it’s  a lot  cheaper  to  treat  patients  on  the  hoof 
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than  between  the  sheets.”  In  the  spirit  of 
the  matador  he  spikes  any  -notion  that  anes- 
thesia, radiology  and  pathology  are  medical 
services,  the  cost  of  which,  when  outside  Blue 
Cross  auspices,  becomes  “wasteful,  undigni- 
fied and  irrational.”  Indeed,  it  would  seem 
that  dignity  could  stretch  to  exquisite  acme 
by  heeding  Doctor  MacLean’s  counsel  that 
“more  and  more  health  services  ought  to  be 
brought  under  prepayment,  with  controls 
over  how  the  money  is  spent  and  the  services 
delivered  . . . Blue  Cross  ...  is  the  agency 
that  can  do  this  job  most  efficiently.” 

There  has  been  retroactive  accommodation 
in  Wisconsin  owing  to  the  benignity  of  the 
State  Medical  Society;  the  burden  on  the 
Blue  Cross  back  was  partially  alleviated  by 
the  dissociation  of  Wisconsin  Physicians 
Service.  Blue  Cross  immediately  embarked 
on  medical-surgical  prepayment  activity  un- 
der the  mantle  of  a device  named  Health 
Insurance  Corporation,  but  froze  this  effort 
when  the  Blue  Shield  plan  of  The  Medical 
Society  of  Milwaukee  County  acceded  to  Blue 
Cross  importunity. 

Whether  a partisan  of  the  monkey  or  the 
bull,  the  article  presents  truths  that  demand 
a clear  decision — to  jump,  or  to  wind  up 
with  a horn  in  a meaty  part. 

Time  for  Sagacity 

The  Mills-Kerr  Bill  passed  through  both 
houses  of  Congress,  propelled  by  post- 
convention pressure  to  do  something  about 
medical  care  for  the  aged.  It  took  the  place 
of  the  Javits  plan,  supported  by  Vice- 
President  Nixon  and  the  Republican  admin- 
istration, as  well  as  the  Democratic  spon- 
sored attempt  to  incorporate  medical  care  for 
the  aged  in  the  Social  Security  system. 

As  a compromise  measure,  the  Mills-Kerr 
Bill  walked  a tightrope  between  both  the  Re- 
publican and  Democratic  platforms.  But  the 
interest  of  the  public  seemingly  is  better 
served  by  this  result  than  an  action  calcu- 
lated primarily  to  produce  dramatic  political 
benefit  to  either  party.  It  is  in  fact  an  exten- 
sion of  the  tried  and,  for  Wisconsin  at  least, 
successful  public  assistance  approach  to  med- 
ical care,  resting  with  one  leg  on  a “needs” 
test  for  qualification  and  the  other  on  a 
federal-state  matching  formula. 

The  Bill  is  being  attacked  from  all  sides. 
Democrats  insist  it  doesn’t  go  far  enough  in 
providing  lelief  to  the  aged.  Some  Republi- 
cans are  reported  as  unhappy  because  they 


think  it  has  gone  too  far  with  the  federal 
grants  idea.  There  is  need  to  determine  how 
much  of  this  talk  is  sound  analysis  and  how 
much  is  just  plain  electioneering. 

It  is  true  that  the  Mills-Kerr  Bill  can  be 
manipulated  by  willful  individuals  or  state 
politics  into  an  unrealistic  scheme  repugnant 
to  the  dignity  of  age.  Similarly,  because  the 
expenditure  of  funds  is  geared  to  the  states 
it  is  possible  that  some  may  dissipate  their 
share  of  funds  aimlessly  and  through  local 
and  state  politics  violate  the  intent  of  Con- 
gress. It  is  not  hard  to  see  how  many  aged 
persons  who  should  receive  medical  care  as- 
sistance might  be  deprived  of  it  by  a local 
determination  as  to  eligibility  or  need. 

But  the  Mills-Kerr  Bill  is  probably  no 
more  open  to  these  dire  possibilities  than 
many  other  federal-state  matching  programs. 
And,  when  all  is  said  and  done,  the  Mills- 
Kerr  Bill  can  easily  be  the  challenge  that 
evokes  a humane,  professionally  oriented, 
workable  program  that  can  form  the  model 
for  subsequent  legislation  which  is  probably 
coming. 

First,  we  must  cut  through  the  bluff,  bunk 
and  boloney  being  circulated  about  health 
care  for  the  elderly  and  recognize  the  essence 
of  the  problem.  Treating  medical  indigency 
is  simple:  mechanisms  are  already  at  hand 
for  affording  relief  to  elderly  indigents,  and, 
indeed,  the  Mills-Kerr  Bill  appropriates  ad- 
ditional funds  for  that  purpose.  The  heart  of 
the  whole  matter  is  to  prevent  medical  indi- 
gency from  occurring,  except  in  rare  circum- 
stances and  without  imposing  uncontrollable 
tax  burdens,  government  regulation  and  con- 
trol or  harsh  restrictions  on  choice  of  physi- 
cian or  hospital.  Here  is  precisely  where  the 
supporters  of  Forand-type  legislation  miss 
the  point. 

By  assuring  each  aged  person  of  modest 
means  of  the  availability  of  medical  care 
when  he  needs  it  on  a prepaid  basis,  many 
problems  of  the  usual  public  assistance  pro- 
gram can  be  avoided  except  in  situations  of 
extreme  poverty.  The  sensible  program, 
therefore,  is  to  forestall  the  need  for 
government-provided  medical  care. 

This  can  be  done  by  subsidizing,  with 
Mills-Kerr  Bill  funds,  health  insurance  cov- 
erage of  a comprehensive  nature  for  elderly 
persons  in  certain  income  levels.  When  the 
demand  for  medical  care  arises,  it  can  be 
provided  without  concurrent  consideration 
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To  Eat  or  Not  to  Eat  Fish ! A Doctor 
Gives  Some  Food  for  Thought 


The  following  paper  was  presented  in  1935 
before  the  Staff  of  the  Ashland  General 
Hospital  by  the  late  Dr.  Albert  Butler. 
Whether  or  not  completely  reliable  from  a 
scientific  standpoint,  the  paper  obviously 
evolves  from  personal  experience  and  re- 
search among  authoritative  sources  by  the 
doctor.  And  he  undoubtedly  derived  great  en- 
joyment in  its  development  and  delivery. 

An  eye,  ear,  nose  and  throat  specialist, 
Doctor  Butler  was  a native  of  Kansas.  He 
graduated  from  the  University  of  Nebraska 
Medical  College  in  1896,  practiced  for  five 
years  in  Montana,  and  then  served  as  a 
medical  officer  in  the  Philippine  Islands.  In 
1919,  following  service  in  World  War  I,  he 
took  postgraduate  work  in  his  specialty  and 
returned  to  Montana.  In  1930  he  moved  to 
Milwaukee,  and  the  following  year  he  moved 
to  Ashland  where  he  practiced  until  his  death 
on  December  2,  1959. 

Doctor  Butler  was  a member  of  the  Ash- 
land-Bayfield-Iron  County  Medical  Society, 
the  State  Medical  Society  and  the  American 
Medical  Association.  He  was  a member  of  the 
State  Society’s  Fifty  Year  Club. 

BELIEVING  AS  I DO,  that  papers  on  ex- 
traneous, irrelevant  and  facetious  sub- 
jects have  no  place  before  hospital  staff 
meetings,  I am  loath  to  act  contrary  to  that 
belief.  Yet,  goaded  by  gibes  and  innuendoes 
of  irresponsible  members,  I grasp  at  this 
straw  in  order  to  uphold  and  to  justify  my 
pet  aversion  to  fish  eating. 

One  chief  objection  to  fish  as  a food  is  the 
“casualty  danger’’  from  bone  swallowing. 
This  is  not  a fanciful  or  imaginary  fear,  but 
is  a real  tangible  hazard  that  a Waltonian 
undergoes  every  time  he  puts  a piece  of  trout 
in  his  mouth.  The  ease  and  regularity  with 
which  “boned  fish,”  in  Ashland  adds  to  the 
list  of  foreign  bodies  in  the  gullet,  forms  a 
considerable  part  of  the  lucrative  practice  of 
the  Nose  and  Throat  men.  But,  though  we 
are  not  particularly  interested  in  this  phase 
of  fishology,  still  we  are  concerned  with  fish 
parasitology,  and  its  bearing  on  the  human 
race. 


SECTION  ON  MEDICAL  HISTORY 


In  order  to  be  more  specific  in  our  charges, 
we  will  first  take  up  the  question  of  the  food 
value  of  fish.  But,  has  it  any  particular 
value?  Fish  resembles  meat  both  structurely 
and  in  the  nature  of  its  constituents,  but 
differs  from  it  in  the  relative  proportions  of 
its  various  components — fish  flesh  is  rich 
in  connective  tissue.  In  the  edible  portion 
of  fish  the  amount  of  water  and  ash  is 
greater,  while  the  fat  and  hemoglobin  is 
less.  The  common  belief  that  fish  contains 
more  phosphorus,  and  is  better  brain  food 
than  meat,  is  not  in  accordance  with  the 
facts,  for  there  is  more  phosphorus  in  meat 
than  in  fish. 

The  essential  food  stuffs  required  by  man 
are,  as  you  know,  proteins,  fats  and  carbohy- 
drates. Voit’s  table  shows  that  in  100  parts: 

Beef— Plot.  21.3  Fats  7.0  Water  70  Ash  1.1 
Fish—  17.2  0.3  82  1.2 

and  the  fuel  value,  i.e.,  calories  per  pound 
meat:  1,495  . . . while  fish  is  only  324.  So  by 
comparison  fish  does  not  show  up  very  well. 
Hence,  why  fish  as  food?  It  is  stated  also 
that  fish  is  only  used  as  a supplemental  food, 
and  then  particularly  because  of  economic 
reasons. 

Taste?  It  has  none.  If  it  were  not  for  the 
drawn  butter,  parsley,  lemon  and  egg  sauce, 
one  might  as  well  be  chewing  an  ink  eraser  or 
white  blotting  paper. 

Deterioration  of  fish  begins  immediately 
after  death.  While  fish  may  be  kept  firm  for 
a few  days  by  the  use  of  ice,  the  flavor  that 
you  addicts  rave  about  is  due  to  bacterial 
invasion  and  fermentation.  Thirty  two  de- 
grees Fahrenheit  will  retard  the  bacterial 
invasion  but  not  the  ferment  action.  Taste 
as  you  know  is  three  fourths  smell.  So  from 
that  standpoint,  fish  is  there  with  the  goods 
. . . in  fact  the  whole  four  fourths. 

Vitamins?  Nary  a one.  Some  of  you  may 
be  up  in  arms,  citing  cod  liver  oil,  haliver 
oil.  But  not  so  fast!  You  fish  eaters  are  not 
digesting  the  livers,  you  are  chewing  the 
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bloodless  pulp  supported  by  the  bony  frame- 
work ...  so  much  for  the  food  value  of  fish. 

Now  when  we  come  to  fish  parasitology 
and  infected  fish,  a new  vista  is  opened  for 
you  doubters.  Ward  and  Magrath,  of  the 
Mayo  Clinic,  with  the  aid  of  the  U.  S.  Bureau 
of  Fisheries,  made  an  extended  survey  and 
study  of  the  nematode  parasites  of  the  North 
American  fresh  water  fish,  and  proved  con- 
clusively the  infestation  of  the  Great  Lakes, 
and  particularly  Lake  Superior,  with  the 
most  formidable  tapeworm  in  man.  This  is 
the  Dibothriocephalus  latus,  which  for  short 
we  will  term  the  latus  or  broad  worm. 

Man  is  the  most  important  factor  demon- 
strated in  the  spread  of,  and  the  mainte- 
nance of,  the  latus  infection  of  this  continent. 
Cities  that  empty  untreated  sewage  directly 
into  lakes  and  streams  provide  an  ideal  con- 
dition for  the  propagation  of  the  infestation 
. . . migration  of  fish,  about  which  we  know 
so  little,  is  also  a factor.  Water  connections 
between  lakes  allow  fish  to  migrate  and  carry 
infection  to  new  lakes.  Tapeworms  from  the 
Baltic  Sea  countries  have  spread  to  the 
Great  Lakes  regions,  where  they  infest  the 
fish  and  endanger  human  beings  who  par- 
take of  them. 

In  an  article  by  Verier  on  the  distribution 
of  the  latus  in  the  Great  Lakes  region,  he 
quotes  Prof.  A.  S.  Warthen,  Director  of  the 
Pathological  Laboratories  of  the  University 
of  Michigan  as  stating,  as  early  as  1917,  that 
“the  broad  worm  would  become  endemic  in 
the  upper  peninsula  of  Michigan,  Minnesota 
and  Wisconsin  which  has  a large  population 
of  immigrants  from  Finland,  Sweden  and 
other  Baltic  states  where  fish  is  eaten  un- 
cooked, either  fresh,  dried,  smoked  or  cured. 

The  sewage  systems  of  many  of  the  cities 
located  on  the  Great  Lakes  are  ideal  instru- 
ments for  carrying  feces,  loaded  with  the 
latus  eggs,  into  the  lakes.  Hancock,  Hough- 
ton, and  Ashland  are  particularly  guilty.  Be- 
sides man,  dogs,  cats,  foxes,  and  others  are 
infecting  agencies,  by  eating  raw  fish,  in 
maintaining  the  life  cycle  of  the  latus. 

Large  fish  may  obtain  the  tapeworm, 
which  develops  in  the  plankton  form,  by 
eating  smaller  fish  which  have  recently  in- 
gested these  forms,  or  those  with  the  larvae 
already  in  their  muscles  and  viscera — or 
again  from  the  infested  water  which  they 
drink.  And  you  know  fish  do  drink.  Then  man 
eats  the  infested  fish,  starting  anew  the 
vicious  circle.  The  life  history  of  the  parasite 


is  as  follows:  The  adult  tapeworm  lives  in 
the  intestinal  tract  of  man,  and  the  eggs 
which  pass  with  the  feces  find  their  way  to 
the  lakes  or  stream.  After  twelve  days,  the 
eggs  hatch,  and  small  ciliated  larvae  are 
freed  from  each  egg.  These  swim  about  a 
short  time  looking  for  their  first  intermedi- 
ary host,  which  is  a species  of  diaptomas. 
Entering  the  host,  the  larvae  live  for  a 
minimum  of  two  weeks.  Then  the  diaptomas 
is  ingested  by  a suitable  fish  host,  such  as 
the  pike,  perch,  pickeral,  trout.  The  larvae 
is  freed  and  eventually  comes  to  be  unen- 
cysted in  the  muscles  of  the  fish.  If  an  Ash- 
lander  ingests  improperly  cooked  flesh  of 
these  fish,  he  will  surely  become  infected  with 
the  tapeworm. 

Now  for  the  anemias.  T.  G.  Stewart  in  the 
Clinical  Journal , September  14,  1898,  states 
that  there  is  no  marked  boundary  line,  and 
it  is  impossible  to  mark  off  pernicious  anemia 
from  all  other  grave  anemias.  Fischel  and 
Adler,  in  the  British  Medical  Journal , re- 
ported a case  of  pernicious  anemia  following 
a wound  made  by  a fish  hook  in  a man’s  heel. 
If  we  can  be  infected  by  a fish  hook,  how 
much  more  certain  is  the  infection  by  eating 
the  fish.  The  latus  may  cause  severe  and 
even  fatal  anemia,  with  poikilocytosis, 
nucleated  red  blood  cells,  edema  of  the  feet 
and  eyelids,  and  hemorrhages  from  the  mu- 
cous membranes.  The  metabolic  products  of 
this  worm  have  a hemolytic  action. 

Christian  in  Oxford '■  Medicine,  in  an  ar- 
ticle on  anemia,  states  that  a chronic  hem- 
olytic anemia,  resembling  in  every  way  per- 
nicious anemia,  may  occur  as  a result  of  in- 
gestion with  the  latus,  as  also  has  been 
shown  by  Talquist  and  Schuaman.  Martin 
has  noted  the  absence  of  a pleochrome  in 
two  particular  severe  cases  resembling  per- 
nicious anemia.  Not  only  may  the  blood  pic- 
ture be  alike,  but  achlorhydria  occurs  and 
the  soreness  of  the  tongue  is  found  as  in  per- 
nicious anemia.  The  red  blood  cells  were 
down  to  1,000,000,  blood  destruction  evident 
and  the  histological  picture  consistent  with 
that  of  pernicious  anemia,  such  as  platelets, 
bone  marrow  cells  much  reduced,  color  index 
a little  more  than  one,  with  marked  varia- 
tion in  shape  and  size  of  the  red  blood  cells. 
Latus  infection  may  give  a picture  from 
that  of  a mild  anemia,  clear  to  that  of  perni- 
cious anemia,  and  the  condition  is  just  as 
fatal.  Transfusion  being  indicated  following 
removal  of  the  worm.  The  anemia  is  due  to 
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hemolytic  poisons  from  segment  disintegra- 
tion in  the  intestines.  The  spread  of  latus  in- 
fection is  in  the  intestines,  its  eradication  in 
the  brains. 

How  then  can  we  escape  this  formidable 
scourge? 

1.  All  sewage  should  be  treated  with  some 
killing  solution. 

2.  Geftillte  fish  should  not  be  tasted  dur- 
ing preparation. 

3.  Thorough  cooking  of  fish. 

4.  Reporting  of  human  cases:  Isolation 
until  free. 

5.  Preliminary  fish  treat,  required  by  law. 

6.  Feed  no  raw  fish  to  dogs  and  cats. 

7.  Stool  examination  of  Scandinavian  and 
Baltic  immigrants. 

8.  Owing  to  the  high  viability  of  the  eggs 
from  man,  the  most  effective  measure 
of  all  would  be  the  elimination  of  fish 
from  man’s  diet. 

1 would  like  to  quote  a paragraph  from 
Magrath’s  article  in  the  Journal  of  the 
American  Water  Works  Association,  Vol.  27, 
No.  1,  January,  1935. 

The  importance  of  the  life  history  of  the 
Dibothriocephalus  latus,  lies  in  the  curtail- 
ment of  the  distribution  of  the  eggs  of  this 
tapeworm.  So  far  as  we  know,  such  sewage 
treatment  devices  as  Imhoff  tanks,  and  settl- 
ing tanks  of  various  kinds,  do  not  destroy  the 


eggs  or  ciliated  larvae.  In  fact,  certain  of 
these  tanks  act  as  incubation  places,  and  the 
ciliated  larvae  are  swept  over  into  the  lake 
when  the  tanks  are  discharged  and  are  ready 
for  their  first  intermediate  host.  It  can  be 
seen  that  while  the  form  is  not  transmitted  to 
man  by  the  water  he  drinks,  the  water  in 
which  sewage  is  discharged  becomes  the 
source  of  infection.  We  do  not  know  yet  what 
types  of  disposal  will  safeguard  lakes  from 
pollution  by  this  form,  but  it  seems  likely 
from  experiments  so  far  performed  that  if 
sewage  is  treated  with  chlorine  or  formalde- 
hyde, the  larvae  will  be  destroyed. 

From  the  foregoing  statistics,  it  is  certain 
that  the  defendant,  Mr.  Fish  and  his  buddy 
Mr.  Dibothriocephalus  latus  would  stand  con- 
victed before  any  jury,  without  the  possi- 
bility of  appeal. 

I would  not  be  so  bold  as  to  decry  abso- 
lutely the  use  of  fish  by  those  who  so  mis- 
takingly  enjoy  it,  yet  I would  make  the  plea 
for  them  to  keep  a watchful  eye  on  the 
source  of  the  fish  they  eat,  the  length  of 
time  from  lake  to  the  frying  pan,  and  to 
insist  that  same  are  thoroughly  cooked. 

But  as  for  me,  to  paraphrase  Patrick 
Henry:  Give  me  pure  pasturized  milk,  or  a 
juicy  sizzling  steak  cut  from  government  in- 
spected beef. — Delivered  by  Dr.  Albert  But- 
ler, Ashland  General  Hospital,  Staff  Meeting, 
1935. 
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of  status.  The  individual’s  contribution  to 
the  cost  of  his  care — through  deductibles  or 
co-insurance  features — can  be  negotiated 
ahead  of  time,  and  the  aged  would  be  able  to 
face  the  need  for  medical  care  with  the  confi- 
dence that  it  is  to  be  had  on  the  same  basis 
as  other  self-sustaining  members  of  the 
community. 

Here  in  Wisconsin  we  already  have  the 
Century  Plan  of  the  Wisconsin  Physicians 
Service.  This  mechanism,  or  variations  of  it, 
are  ideally  established  to  carry  out  the  mean- 
ing of  Congress  in  the  Mills-Kerr  Bill,  as 
well  as  to  provide  the  most  economical,  prac- 
tical administration  of  the  funds  appropri- 
ated. Removed  from  politics,  it  can  offer  com- 
prehensive medical  care  for  the  aged  (over 
65  years  old)  with  the  dignity  of  insurance 
protection.  It  relieves  the  government  of  the 
necessity  of  administering  medical  care, 
thereby  protecting  the  patient’s  choice  of 
doctor  and  preserving  the  traditional  patient- 


doctor  relationship.  And  the  cost  may  com- 
pete very  favorably  with  government  oper- 
ated programs. 

Conditions  in  Wisconsin  are  uniquely  ripe 
for  an  intelligent  use  of  the  Mills-Kerr  Bill. 
We  have  a progressive  Public  Welfare  De- 
partment, we  already  provide  comprehensive 
care  for  recipients  of  Old  Age  Assistance  on 
a basis  equaled  only  by  two  other  states,  and 
we  have  the  insurance  mechanisms  already 
established  to  provide  similar  coverage  to  all 
elderly.  Wisconsin  has  the  opportunity  to 
lead  the  nation  in  caring  for  its  senior  citi- 
zens, and  it  is  an  opportunity  that  must  not 
be  missed. 

The  supporters  of  all-out  federal  medical 
care  are  waiting  for  the  states  to  fail  with 
the  Mills-Kerr  Bill.  Nothing  could  refute 
their  arguments  so  well  as  Wisconsin’s  eco- 
nomical, intelligent  use  of  existing  legislation 
to  provide  comprehensive  medical  car"  for 
our  aged. 
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Announce  Hospital  Awards  Program  For  1961 


Continuation  of  the  State  Medi- 
cal Society’s  “Hospital  Awards” 
program  for  1961  was  authorized 
in  an  October  meeting  of  the  Com- 
mission on  Hospital  Relations  and 
Medical  Education. 

The  awards  are  presented  in  rec- 
ognition of  outstanding  patient 
care  and  community  service.  They 
pay  tribute  to  the  entire  hospital 
“team” — the  employees,  adminis- 
trator and  board  of  trustees  who 
work  with  the  physicians  of  the 
medical  staff. 

Established  Last  Year 

Established  in  1960,  the  first 
awards  were  presented  to  Milwau- 
kee Children’s  Hospital  and  Lake- 
side Methodist  Hospital  of  Rice 
Lake  during  National  Hospital 
Week  in  May. 

All  voluntary  hospitals  in  the 
state  which  offer  primary  acute 
general  hospital  services  to  pa- 
tients are  eligible  for  the  awards. 
Also  municipal,  state  and  county 
hospitals  which  offer  primarily 
acute  general  hospital  services  may 
enter. 

Deadline  March  1 

Submission  of  a summary  state- 
ment of  500  words  or  less  is  to  be 
made  by  March  1,  1961,  describing 
such  achievement  which  has  been 
accomplished  by  the  hospital  dur- 
ing the  1960  calendar  year.  Sup- 
porting exhibits  are  encouraged. 

Judging  for  the  awards  program 
will  be  done  by  the  Executive  Com- 
mittee of  the  Commission  on  Hos- 
pital Relations  and  Medical  Edu- 
cation, with  approval  by  the  Coun- 
cil. 

The  awards,  attractive  framed 
scrolls  which  are  prepared  for  ex- 
hibit in  the  selected  hospitals,  will 
be  presented  during  National  Hos- 
pital Week  by  an  officer  of  the 
State  Medical  Society. 


DR.  JOHN  Z.  BOWERS 

Middleton  Library 
Needs  More  Funds 

With  $460,000  already  donated 
to  establish  the  Middleton  Memo- 
rial Library  at  the  University  of 
Wisconsin  Medical  School,  Dr.  John 
Z.  Bowers,  dean  of  the  medical 
school,  has  issued  an  appeal  for 
an  additional  $140,000  to  complete 
the  project. 

Doctor  Bowers  said  that  this 
amount  would  permit  construction 
of  the  library  to  be  started  in  1961. 

The  campaign  for  the  new  li- 
brary, to  be  named  for  Dr.  Wil- 
liam S.  Middleton,  former  dean  of 
the  medical  school,  is  a project 
of  the  Wisconsin  Medical  Alumni 
Association. 

The  library  was  a fond  hope  and 
personal  goal  of  Doctor  Middleton 
before  he  left  the  university  to 
become  medical  director  of  the  Vet- 
erans Administration  in  Washing- 
ton, D.  C. 

“A  medical  library  is  an  indis- 
pensable aid  to  our  research  in 
such  fields  as  cancer,  heart  disease, 
mental  illness,  rehabilitation,  and 
in  all  the  sciences  basic  to  medi- 
cine,” Dean  Bowers  said. 


THE  NEW  LOOK 

This  issue  of  The  Medical 
Forum  is  the  first  in  a new, 
more  modern  format. 

The  change  was  made  for 
numerous  reasons.  Some  of 
the  more  significant  are: 

« Use  of  headlines  of  vari- 
ous sizes  will  allow  for  evalu- 
ation of  the  importance  of 
different  stories — an  aid  to 
the  reader  who  is  in  a hurry. 

• The  use  of  modern  type 
faces,  layout,  and  masthead 
fits  in  with  the  main  sections 
of  the  Wisconsin  Medical 
Journal — and  presents  an 
easier-to-read,  better  looking 
Furum. 

The  Forum  is  devoted  to 
medical-legal,  socio-economic 
and  public  relations  events  of 
interest  to  physicians.  Con- 
tributions from  county  medi- 
cal societies  and  individual 
physicians  on  matters  in 
these  areas  are  welcomed. 

Hint  Drafting 
Of  Physicians 

The  Defense  Department  will 
ask  the  drafting  of  up  to  500  phy- 
sicians during  the  coming  fiscal 
year,  according  to  an  unofficial  but 
authoritative  source. 

Drafting  of  physicians  has  not 
been  used  since  February  1957,  the 
Army-Navy-Air  Force  Journal 
stated  in  a recent  issue,  and  dur- 
ing this  time  not  enough  interns 
and  resident  physicians  have  been 
volunteering  to  meet  requirements. 

A decision  on  the  exact  size  is 
to  be  made  after  March  1. 
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ON  TENTH  ANNIVERSARY  OF  GROUP  POLICY  . . . 

SMS  Members’  Claims  Exceed  $2  Million 


Claims  paid  and  incurred  in  the 
group  life,  accident  and  loss  of 
time  insurance  coverage  offered 
State  Medical  Society  members 
through  the  Provident  Life  and  Ac- 
cident Insurance  Company  have  ex- 
ceeded $2  million  according  to  John 
H.  Campbell,  manager  of  the  acci- 
dent department  of  the  firm’s  Chi- 
cago office. 

The  announcement  came  on  the 
tenth  anniversary  of  the  writing  of 
the  group  policy. 

Satisfactory  Group 

“I  believe  it  could  be  said  that 
it  has  been  a very  satisfactory 
Group,  both  from  the  standpoint 
of  the  membership  of  the  Society 
and  the  Provident,  during  its  ten 
years,”  Campbell  stated. 

Pointing  out  that  the  company 
experienced  a “pretty  rough  time” 
for  a few  years,  he  said  that  claim 
payments  decreased  from  574  in 
1956  to  458  in  1959,  and  the  past 
year  has  proved  quite  satisfactory. 

Few  Claim  Problems 

Although  the  State  Medical  So- 
ciety and  the  insurance  company 
have  an  agreement  where  misun- 
derstandings are  arbitrated  by  the 
Executive  Committee  of  the  Coun- 
cil, and  the  decision  is  binding  on 
the  insurance  company,  Campbell 
stated  that  the  number  of  such  ac- 
tions has  been  insignificant  in  the 
past  10  years. 

“I  believe  we  can  also  say  that 
in  no  case  has  a claim  been  re- 
ported to  the  Insurance  Commis- 
sion of  the  State  of  Wisconsin  or 
has  a law  suit  been  filed,”  he  said. 

Campbell  estimated  that  75  per 
cent  of  those  eligible  are  covered. 
Inclusion  in  the  group  is  voluntary 
for  members  of  the  State  Medical 
Society. 

The  plan  was  developed  by  a 
committee  appointed  by  the  State 
Medical  Society.  Physicians  who 
are  not  now  covered  and  wish  to 
determine  their  eligibility  may 
contact  the  State  Medical  Society. 

NATIONAL  FOUNDATION 
SCHOLARSHIPS  LISTED 

Approximately  500  scholarships 
in  the  fields  of  medicine,  nursing, 
occupational  therapy,  physical  ther- 


Clark County  Press  Photo,  Neiltsville 


IMMUNIZATION  CLINICS  are  being  held  in  many  communities  in  Wisconsin  now 
that  the  school  session  is  underway.  Above,  Dr.  T.  N.  Thompson,  Neill sville,  gives 
a shot  to  seven-year  old  Debbie  Winkel  of  the  same  community,  at  a clinic 
sponsored  by  the  Clark  County  Medical  Society  and  the  county  public  health  nurse. 

apy  and  medical  social  work  will 
be  awarded  during  1961  in  the  Na- 
tional Foundations  Health  Schol- 
arship program. 

The  scholarships  pay  $500  a 
year,  renewable  annually,  to  a total 
of  $2,000.  One  hundred  and  three 
of  the  1961  total  are  in  medicine. 

The  remainder  are  divided  in  the 
other  four  fields. 

Sole  obligation  of  each  recipient 
is  to  have  the  serious  intention  of 
completing  his  education  in  the 
profession  of  his  choice  and  of 
serving  the  health  field  as  a mem- 
ber of  that  profession. 

Requirements  for  the  scholar- 
ships in  medicine  are:  the  appli- 
cant must  be  a college  undergradu- 
ate accepted  by  an  AMA  approved 
school  of  medicine  in  the  United 
States  for  admission  in  the  fall  of 
1961.  Students  already  possessing 
baccalaureate  degrees  or  those 
already  enrolled  in  medical  school 
are  not  eligible. 

Additional  information  is  avail- 
able from  high  schools  and  col- 
leges, the  National  Foundation 
Health  Scholarships,  800  Second 
Avenue,  New  York  17,  N.  Y. 

Completed  application  forms  and 
all  required  credentials  must  be 
mailed  to  the  scholarships  office  by 
April  1,  1961. 


Filmstrip  on  History  of 
Medical  Insurance 

“The  Guardians”,  a color, 
sound  filmstrip  outlining  the 
development  of  prepaid  med- 
ical-surgical plans  in  the 
United  States  is  being  fur- 
nished to  Wisconsin  high 
schools  by  the  Wisconsin 
Physicians  Service. 

Fifty-three  high  schools 
have  already  requested  the 
film  strip.  It  presents  a cap- 
sule history  of  medicine  and 
moves  into  the  development 
of  prepaid  insurance. 

A printed  supplement  giv- 
ing Wisconsin’s  role  in  the 
development— from  the  “hos- 
pital tickets”  sold  in  lumber- 
ing camps  up  to  the  present 
day  Wisconsin  Physicians 
Service — accompanies  the 
film  strip.  It  points  out  the 
WPS  relationship  to  Blue 
Shield,  and  also  calls  atten- 
tion to  such  pioneering  as  the 
WPS  “Century  Plan”  and 
points  out  the  physician’s  in- 
terest in  the  economics  of 
medicine  as  well  as  medicine 
itself. 
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Urge  Counties  to  Reactivate 
Their  Public  Policy  Committees 


The  Committee  on  Public  Policy 
of  the  State  Medical  Society,  meet- 
ing in  Madison  on  October  9,  urged 
the  immediate  re-activation  of 
county  medical  society  public  policy 
(legislative)  committees. 

With  the  forthcoming  session  of 
the  legislature  starting  January  11, 
the  county  committees  are  impor- 
tant in  that  they  work  with  the 
state  Committee  on  Public  Policy  in 
maintaining  contact  with  county 
medical  societies  on  important  leg- 
islative matters. 

Directed  In  Bylaws 

The  establishment  of  the  county 
organizations  is  directed  under 
Chapter  XI,  Section  10,  of  the  by- 
laws of  the  State  Medical  Society, 
which  states: 

“Each  county  society  shall  ap- 
point or  elect  one  or  more  of  its 
members  as  a member  of  an  auxil- 
iary Committee  on  Public  Policy, 
and  the  county  society  secretary 
shall  send  his  name  and  address  at 
once  to  the  secretary  of  this  So- 
ciety. The  Committee  on  Public 
Policy  of  this  Society  shall  formu- 
late the  duties  of  this  auxiliary 
committee  and  supply  each  member 
with  a copy.  The  auxiliary  commit- 
teemen shall  be  accountable  to 
their  county  societies  and  to  the 
Council  for  prompt  response  to  and 
continued  cooperation  with  the 
Committee  on  Public  Policy  of  this 
Society.” 

Sounds  Warning 

In  another  action  the  Committee 
on  Public  Policy  sounded  a warn- 
ing that  each  physician  has  a re- 
sponsibility to  preserve  the  right 
that  he  has  to  practice  medicine 
under  his  license  and  that  when  he 
becomes  lax  in  this  respect  and  al- 
lows technicians  or  others  to  take 
over  his  responsibilities,  the  public 
then  accepts  this  as  proper. 

Use  of  Hypnotism 

The  Committee  also  heard  a 
report  of  a meeting  in  Milwaukee 
on  September  28  of  the  Wisconsin 
Society  of  Clinical  Hypnosis  with 
representatives  of  the  State  Medical 
Society  and  State  Dental  Society. 
The  meeting  was  concerned  with 
control  of  nonmedical  hypnotists. 

The  Committee  on  Public  Policy 
expressed  tuo  belief  that  whenever 
such  persons  used  hypnotism  in  the 


treatment  of  the  sick,  they  were  in 
violation  of  the  Medical  Prac- 
tice Act. 

Opposing  licensing  of  nonmedical 
hypnotists,  the  Committee  urged 
county  medical  societies  and  indi- 
vidual physicians  who  might  have 
knowledge  of  acts  of  nonmedical 
hypnotists  treating  the  sick  to  re- 
port these  incidents  to  the  State 
Medical  Society  or  State  Board  of 
Medical  Examiners. 

The  Committee  emphasized  that 
the  American  Medical  Association 
takes  the  position  that  use  of  hyp- 
notism should  be  limited  to  physi- 
cians and  dentists  who  have  re- 
ceived training  from  qualified  medi- 
cal sources. 


Start  AMEF 
Fund  Campaign 

Early  in  November  all  members 
of  the  State  Medical  Society  were 
asked  to  make  their  contributions 
to  the  American  Medical  Education 
Foundation. 

Donations  may  be  earmarked  to 
the  school  of  the  physician’s  choice, 
if  he  wishes. 

In  1959  AMEF  contributed 
$1,198,334.79  to  the  nation’s  medi- 
cal schools.  Of  this  Marquette  Uni- 
versity received  $10,311  and  the 
University  of  Wisconsin  $9,343. 

A more  complete  report  of 
AMEF  activities  in  1959  is  printed 
in  another  section  of  this  issue  of 
the  Wisconsin  Medical  Journal. 

TETANUS  PROGRAM  IN 
DANE  COUNTY  GROWS 

A tetanus  immunization  program, 
being  carried  out  by  the  Dane 
County  Medical  Society,  has  re- 
sulted in  numerous  members  of  the 
Madison  Police  and  Fire  depart- 
ments receiving  the  immunizations. 
Expanding  the  program  to  include 
industry,  a large  group  of  workers 
at  Madison-Kipp  Corporation  also 
received  first  injections  of  the 
toxoid. 

Dr.  S.  C.  Rogers  and  Dr.  Carl 
Fosmark,  both  of  Madison,  are  in 
charge  of  the  program.  A charge 
of  $1  per  injection  is  made. 


Urge  Labeling  Changes 
On  Dihydrostreptomycin 

New  labeling  requirements  to 
assure  the  safe  use  of  dihydrostrep- 
tomycin drugs  for  human  paren- 
teral use  were  proposed  recently 
by  the  Food  and  Drug  Administra- 
tion. 

The  warnings  on  the  labels  would 
state  that  the  drugs  were  for  use 
only  in  patients  who  cannot  toler- 
ate streptomycin,  or  cannot  toler- 
ate full  doses  of  streptomycin,  de- 
pending on  whether  the  drug  was 
a solution  or  mixture. 

Other  labeling  requirements 
would  indicate  that  auditory  im- 
pairment or  total  deafness  can  re- 
sult from  use  of  a much  smaller 
amount  of  the  drug  or  use  for  a 
much  shorter  period  than  was  for- 
merly believed  necessary. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSURANCE 
COM PAN V 

MILWAUKEE 
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A LIFESAVING  BRACELET  for  persons  wifh  special  medical  information  which 
may  be  needed  immediately  in  emergencies  is  examined  here  by  a group  at 
Manitowoc  Memorial  Hospital.  Left  to  right  are:  James  Crabtree,  office  manager; 
Dr.  Cyril  R.  Mac  Lean,  anesthesiologist;  Rockwell  Schulz,  administrator;  Mrs.  Alvin 
G.  Vraney,  head  nurse,  accepting  bracelet;  Kenneth  P.  Rutherford,  maintenance 
superintendent;  Dr.  Daniel  M.  Pick,  chief  of  medical  staff;  and  Mrs.  Edwin  W. 
Born,  director  of  nurses.  This  bracelet  lists  the  person's  name,  address,  and  special 
medical  information  and  his  personal  physician’s  name  and  phone  number.  Special 
bracelets  similar  to  this  are  being  promoted  nationally,  to  be  worn  by  persons 
such  as  diabetics,  those  with  special  blood  types,  heart  patients,  and  others. 

One  Out  Of  Eight  Persons  Covered  By 
Major  Medical  Health  Insurance  Policy 


The  American  public,  in  ever  in- 
creasing numbers,  is  turning  to 
Major  Medical  Expense  Insurance 
as  a means  of  financing  their  medi- 
cal care  expenses,  according  to  a 
report  of  the  Health  Insurance 
Institute. 

Major  Medical,  sometimes  called 
“catastrophic"  insurance,  covered 
an  estimated  24  million  persons  as 
of  June  30,  1960.  This  is  one  out 
of  eight  persons  in  the  United 
States. 

With  benefits  ranging  as  high  as 
$15,000,  Major  Medical  helps  pay 
for  virtually  all  types  of  medical 
services  and  covers  practically  ev- 
ery kind  of  treatment  needed  for 
recovery,  either  in  or  out  of  the 
hospital.  It  includes  such  charges 
as  care  by  a registered  nurse  at 
home  or  in  a hospital. 

A typical  policy  has  two  identi- 
fying features — the  deductible  and 
co-insurance. 

The  deductible,  similar  to  that 
used  in  auto  insurance,  may  range 
from  $25  to  $500,  and  is  the  amount 
of  initial  medical  expenses  the  in- 
sured must  pay  before  his  policy 
benefits  begin. 

Co-insurance,  in  which  the  policy- 
holder shares  part  of  the  risk  with 
the  company,  comes  into  effect  af- 
ter the  deductible  has  been  paid 
and  usually  calls  for  the  company 
to  pay  75  to  80  per  cent  of  the  bills 
and  the  insured  to  pay  20  to  25 
per  cent. 


MEDICAL  HISTORY 

Do  you  know  of  medical  men 
or  places  of  medical  significance 
which  ought  to  be  commemo- 
rated? The  Section  on  Medical 
History  is  seeking  information 
to  help  develop  a series  of  med- 
ical historical  markers  through- 
out the  state. 

Send  your  suggestions  to  Dr. 
W.  D.  Stovall,  Chairman,  Sec- 
tion on  Medical  History,  Box 
1109,  Madison  1.  Incidentally, 
if  you  enjoy  medical  history, 
you  will  enjoy  being  a member 
of  the  section.  Annual  dues 
are  $5. 


Fallout  Shelter  Models 
Available  for  CD  Units 

Models  of  five  new  Civil  Defense 
family  fallout  shelters  can  be  pur- 
chased by  local  CD  organizations 
for  use  at  home  shows,  county 
fairs,  or  other  public  gatherings. 

The  models,  which  range  in  price 
from  $194  to  $219,  can  be  pur- 
chased singly.  The  complete  set 
costs  $988.  Purchase  orders  may  be 
sent  to:  Mr.  Thomas  B.  Kennedy, 
Cincinnati  Designing  Co.,  Detroit 
Division,  950  Hilton  Road,  Detroit 
20,  Michigan. 


POISON  CONTROL 

Could  you  use  a quick  refer- 
ence card  on  first  aid  treatment 
for  poisoning?  If  so,  write  to 
the  A.M.A.,  535  North  Dearborn 
Street,  Chicago  10,  Illinois.  The 
card  is  designed  to  be  placed  in- 
side a medicine  cabinet  door  for 
quick  reference  in  emergencies. 
Available  in  quantity  for  pa- 
tients. 


HOSPITAL  ANNUITIES 
ARE  RULED  TAXABLE 

A Janesville  pathologist  has  lost 
his  appeal  from  an  Internal  Reve- 
nue Service  ruling  that  sums  which 
two  hospitals  paid  into  annuity 
funds  in  his  name  constituted  tax- 
able income. 

In  a lengthy  review  and  decision, 
the  court  held  that  circumstances 
were  essentially  the  same  as  those 
in  a previously  decided  case  in 
which  a New  England  radiologist 
vainly  argued  that  annuity  premi- 
ums paid  by  two  hospitals  in  which 
he  was  professionally  engaged  were 
not  taxable  income. 

In  the  Janesville  case,  the  two 
hospitals  agreed  to  pay  the  physi- 
cian 30  per  cent  and  25  per  cent, 
respectively,  of  the  laboratories’ 
gross  receipts.  It  was  further 
agreed  that  from  these  amounts 
the  hospitals  would  deduct  speci- 
fied sums  and  forward  same  to  an 
insurance  company  for  deposit  in 
annuity  funds. 

“We  conclude  that  the  annuities 
in  question,’’  said  the  Tax  Court, 
“were  paid  for  out  of  petitioner’s 
compensation  and  that  a realistic 
appraisal  leaves  no  doubt  that  the 
annuity  transactions  were  the  same 
in  effect  as  if  the  total  compensa- 
tion had  been  paid  directly  to  the 
petitioner  and  that  he  thereupon 
purchased  the  annuities  from  such 
funds.” 

Plan  Cruise  for  Meet  of 
World  Medical  Association 

The  15th  General  Assembly  of 
the  World  Medical  Association  will 
be  held  in  Rio  de  Janeiro,  Brazil, 
in  September  of  1961. 

Information  on  a special  38-day 
travel  cruise  to  the  West  Indies 
and  South  America  at  that  time 
can  be  obtained  from:  Travel  De- 
partment, U.  S.  Committee,  Inc., 
World  Medical  Association,  10  Co- 
lumbus Circle,  New  York  19,  N.  Y. 
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EXAMINATION  OF  FOOTBALL  CANDIDATES  was  the  order  of  the  month  for 
many  Wisconsin  physicians  in  September.  Above,  Dr.  H.  W.  Carey,  Lancaster, 
examines  Mark  Hoskins,  Jr.  The  senior  Hoskins,  a former  University  of  Wisconsin 
gridder,  was  also  examined  during  his  high  school  days  by  Doctor  Carey. 

Legislature  May  Get  Bills 
On  County  Health  Systems 


The  1961  Wisconsin  Legislature 
may  receive  a number  of  bills  ad- 
vocating a plan  for  county  health 
departments  backed  by  state  subsi- 
dies, according  to  Legislative  Serv- 
ice, an  informational  bulletin 
printed  in  Madison. 

The  Public  Health  Committee  of 
the  Wisconsin  Legislative  Council 
has  been  studying  Public  Health 
Services  in  the  state,  and  was  ex- 
pected to  reach  final  conclusions  at 
a November  21  meeting  on  the  rec- 
ommendations it  will  make  to  the 
new  legislature. 

According  to  Legislative  Service, 
a number  of  bills  are  being  con- 
templated which  would  abolish  the 
hundreds  of  town,  village  and  city 
health  officers  and  substitute  better 
trained,  better  paid  officials,  serv- 
ing either  an  entire  county  or  a 
large  part  of  it. 

One  bill,  the  bulletin  states, 
would  set  up  county  health  com- 
missions, which  would  take  over 
public  health  work  in  towns  (rural 
areas).  Cities  and  villages  under 
1,000  population  could  either  come 
under  the  commission  or  have  their 
own  programs.  If  a city  or  village 
failed  to  establish  its  own  board 
of  health,  it  automatically  would 
come  under  the  commission. 

In  cities  over  39,000,  the  health 
officer  would  have  to  be  a physician 
or  trained  in  public  health  adminis- 
tration. The  health  officer  would 
devote  full  time  to  the  office. 

Some  of  the  other  proposals  un- 


der consideration,  according  to  the 
bulletin,  would: 

1.  Provide  state  aid  of  $20,000  a 
year  for  each  county  or  group  of 
counties  with  a population  of  85,- 
000  that  has  a county  health  sys- 
tem. 

2.  Provide  for  the  appointment 
of  an  advisory  committee  to  the 
State  Board  of  Health  to  advise  on 
local  health  problems. 

3.  Provide  state  aid  of  $1,000  a 
year  for  each  sanitarian  employed 
by  the  localities. 

4.  Provide  state  aid  of  $1,500  for 
one  public  health  nurse  employed, 
plus  $1,000  for  each  additional 
nurse. 

Action  by  the  Public  Health 
Committee  of  the  Legislative  Coun- 
cil at  the  November  21  meeting  will 
be  reported  in  the  next  issue  of 
the  Forum. 


Gundersen  Foundation  Is 
Awarded  AMEF  Citation 

The  American  Medical  Education 
Foundation  recently  gave  recogni- 
tion to  the  Adolph  Gundersen  Me- 
morial Foundation  of  La  Crosse  for 
meritorious  support  of  medical  edu- 
cation in  1959. 

This  is  one  of  several  special  ci- 
tations for  substantial  contribu- 
tions given  medical  education 
through  AMEF  during  the  past 
year. 

Commenting  on  this  recognition, 
Dr.  A.  H.  Heidner,  West  Bend, 
chairman  of  AMEF  for  Wisconsin, 
said,  “We  are  pleased  that  the 
Gundersen  Foundation  has  been  ac- 
corded this  recognition;  and  we  feel 
sure  that  when  all  Wisconsin  dona- 
tions to  AMEF  for  1960  are  re- 
corded, there  will  be  other  indi- 
viduals and  groups  who  will  be 
given  special  recognition  for  their 
support  of  medical  education.  Now 
that  donations  to  medical  schools 
can  be  made  through  AMEF,  we 
expect  that  Wisconsin’s  participa- 
tion in  this  program  will  far  ex- 
ceed the  donations  of  our  members 
to  AMEF  in  the  past.” 

SEIZE  “HEALTH  FOOD” 
WORTH  $1.5  MILLION 

The  Food  and  Drug  Administra- 
tion, during  the  last  12  months, 
has  seized  falsely  promoted  vita- 
mins, minerals  and  other  “health 
foods”  valued  in  excess  of  $1.5 
million. 

“The  amount  of  misinformation, 
pseudo-science,  and  plain  ‘hokum’ 
reaching  the  public  through  books 
and  magazine  articles  is  on  the 
rise,”  said  Arthur  S.  Flemming, 
Secretary  of  Health,  Education  and 
Welfare.  “These  books  and  maga- 
zine articles  often  help  materially 
in  the  false  promotion  of  dietary 
fads  and  frauds.” 
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Christmas  Gifts  Start  Medical  Library 
For  Physicians  At  Waukesha  Hospital 


Cooperation  on  the  part  of  physi- 
cians, pharmacists  and  the  hospital 
has  resulted  in  a growing  medical 
library  for  the  staff  of  Waukesha 
Memorial  Hospital. 

The  project  was  started  when  Dr. 
Aaron  Sweed,  a member  of  the 
medical  staff’s  library  committee, 
suggested  in  1957  that  a letter  be 
written  to  pharmacies  in  Waukesha 
asking  them  to  consider  giving  do- 
nations to  the  Medical  Library 
Fund,  rather  than  the  many  indi- 
vidual gifts  that  had  become  a 
widespread  custom. 

The  letter  suggested  that  the  gift 
donations  could  be  made  in  the 
names  of  persons  the  pharmacies 
wished  to  remember. 

A Good  Response 

At  Christmastime  1958  and  1959, 
all  seven  of  the  local  pharmacies 
indicated  that  they  thought  the 
idea  was  a good  one  as  they  gave 
various  donations  totalling  $510 
each  year.  The  hospital  offered  to 
provide  a room  and  equipment  and 
the  services  of  a librarian. 

A plaque  was  placed  in  the  li- 
brary acknowledging  the  part 
played  by  the  pharmacies  in  devel- 
oping the  library. 

Hire  A Librarian 

In  November  1958,  a graduate 
librarian  was  employed  to  organ- 
ize the  library.  The  Boston  Medical 
Library  classification  system  was 
chosen,  because  the  nearest  medical 
libraries  used  this  system  and  most 
of  the  medical  staff  were  ac- 
quainted with  it. 

It  took  12  to  14  hours  a week  of 
her  time  for  the  first  six  months  to 
organize  and  catalog  the  materials. 
Her  successor  now  spends  an  aver- 
age of  only  four  to  six  hours  a 
week  to  maintain  the  library. 

Library  Is  Growing 

In  1959,  when  the  Veterans  Ad- 
ministration Hospital  at  Waukesha 
closed,  the  new  library  acquired 
about  fifty  useful  titles.  Physicians 
have  also  given  several  books. 

Other  volumes  have  been  pur- 
chased at  a total  cost  of  about  $900. 
These  books  ai’e  selected  by  the  Li- 
brary Committee  of  the  Medical 
Staff. 

The  library  also  contains  books 
in  the  field  of  hospital  administra- 
tion; these  are  purchased  by  the 


hospital  and  not  out  of  the  library 
fund. 

Medical  Journals  Purchased 

The  library  subscribes  to  23 
medical  journals  at  an  annual  cost 
of  about  $275.  Several  journals  are 
also  donated  by  physicians  and  a 
number  of  free  publications  are  re- 
ceived. Subscriptions  are  also  made 
to  the  Medical,  Pediatric,  and  Sur- 
gical Clinics  of  North  America,  as 
well  as  Index  Medicus. 

Since  the  cost  of  journals  and 
their  binding  used  most  of  the 
funds  donated  by  the  pharmacies, 
the  medical  staff  voted  recently  to 
donate  $5  annually  to  provide  a 
fund  for  book  purchases. 

Persons  who  might  wish  further 
information  on  the  establishment 
and  operation  of  the  library  may 
address  inquiries  to  the  Medical 
Staff  Library,  Waukesha  Memorial 
Hospital,  Inc.,  725  American  Ave., 
Waukesha,  Wis. 

Candy  Machine  Is  Taken 
At  Hospital  in  Kenosha 

Two  men,  posing  as  representa- 
tives of  a vending  machine  com- 
pany, took  a candy  machine  worth 
$450  from  the  Zion  Hospital,  Ke- 
nosha, on  Sept.  19. 


The  pair  entered  the  hospital 
with  a hand  truck  and  removed  the 
machine.  They  were  driving  a dark 
gray  1954  or  ’55  model  Plymouth 
station  wagon  with  Wisconsin  li- 
cense plates. 

One  was  between  25  and  30 
years  old,  about  six  feet  four 
inches  tall  and  had  black  curly  hair. 
The  other,  a Negro,  was  six  feet 
one  or  two  inches  tall  and  wore  a 
large  bushy  mustache. 

Hospital  Service  People 
Form  State  Association 

A Wisconsin  Association  of  Hos- 
pital Central  Service  Personnel  was 
approved  in  September  by  a group 
of  12  hospital  representatives  who 
met  in  Green  Bay. 

The  new  association  plans  to  af- 
filiate with  the  national  organiza- 
tion which  developed  about  two 
years  ago.  It  will  include  both  pro- 
fessional and  nonprofessional  mem- 
bers of  the  central  supply  depart- 
ments. 

Proposed  activities  include  infor- 
mation on  research  projects  and 
institutes  and  conventions  for  the 
exchange  of  ideas  among  personnel 
of  member  hospitals.  Quarterly 
meetings  will  be  held  in  Wisconsin. 

President  of  the  new  state  as- 
sociation is  Mrs.  Theodore  Rice, 
Green  Bay,  and  secretary-treasurer 
is  Miss  Ruth  Tempero,  Milwaukee. 


A NEW  MEDICAL  LIBRARY,  for  the  staff  of  Waukesha  Memorial  Hospital,  has 
been  developed  through  a unique  system.  At  the  suggestion  of  the  physicians 
on  the  medical  staff,  pharmacies  in  the  area  began  to  make  Christmas  donations 
to  the  library  fund,  rather  than  distributing  gifts  to  individual  physicians.  Through 
the  purchase  of  books  and  donations  of  books  by  physicians,  the  library  has 
grown  to  about  200  volumes  plus  bound  copies  of  some  23  medical  journals. 
Pictured  in  the  library  is  Dr.  Robert  Feulner,  Waukesha. 
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State  Is  Leader  in  Public 
Assistance  Health  Program 


The  state  of  Wisconsin  ranks 
among  the  top  three  in  the  nation 
in  health  care  offered  to  public  as- 
sistance recipients. 

This  fact  was  revealed  in  a sum- 
mary of  plans  for  the  50  states, 
District  of  Columbia,  Guam,  Puerto 
Rico  and  the  Virgin  Islands,  re- 
cently prepared  by  the  Depart- 
ment of  Health,  Education  and 
Welfare. 

In  view  of  pending  state  action 
on  Federal  legislation  for  the 
health  care  of  the  needy  and  near- 
needy  aged,  the  figures  of  the  sum- 
mary are  especially  significant  at 
this  time. 

Broad  Services 

Services  provided  through  public 
assistance,  in  accordance  with  Wis- 
consin statutes,  are:  hospitaliza- 
tion; home  care  when  prescribed 
by  a physician;  nursing  home  care; 
physicians’  dentists’  and  nurses’ 
services;  drugs,  medical  supplies 
and  equipment,  prosthetic  appli- 
ances and  other  medical  services 
as  each  is  prescribed  by  a physi- 
cian; optometrical  services;  trans- 
portation to  obtain  medical  care; 
and  prepayment  of  medical  care. 

Physician  Sets  Limits 

In  the  words  of  Thomas  J.  Lucas, 
Sr.,  director  of  the  Division  of  Pub- 
lic Assistance  of  the  State  Depart- 
ment of  Public  Welfare,  “The  limi- 
tation is  only  to  the  extent  the 
doctor  thinks  necessary.” 

Lucas  states  that  he  previously 
felt  Wisconsin  ranked  quite  high 
among  the  state  in  health  care  of- 
fered welfare  recipients,  but  this  is 
the  first  statistical  proof  that  it  is 
in  the  top  three.  Many  others  offer 
services  nearly  as  broad,  but  New 
York  and  Massachusetts  are  the 
only  other  states  that  do  not  put 
some  type  of  limitation  on  one  or 
more  of  the  services  offered. 

Wisconsin  places  no  limitation 
on  the  amount  of  money  a recipi- 
ent may  get  during  a month  for 
medical  care. 

Cost  Is  Shared 

Funds  for  payment  of  medical 
care  come  from  the  Federal,  State 
and  County  governments.  The 
amounts  and  percentages  from 
each  vary  from  case  to  case;  with 
the  general  rule  that  if  the  total 
cost  per  month  is  a normal  amount, 


the  Federal  and  State  shares  are 
the  greatest.  However,  if  an  indi- 
vidual has  high  costs  in  one  par- 
ticular month,  the  county  share 
increases  greatly. 

Wisconsin  is  one  of  11  states  in 
the  nation  making  payment  for  all 
categories  of  medical  and  remedial 
care  directly  to  the  “vendor” — the 
physician,  hospital,  nursing  home. 

The  program  is  administered  on 
the  county  level,  Lucas  points  out, 
with  the  individual  county  welfare 
department  negotiating  fee  sched- 
ules with  the  “vendors”  in  its 
county. 

Large  Budget  Item 

The  broad  plan  is  reflected  in 
the  budget  of  the  Division  of  Pub- 
lic Assistance,  according  to  Lucas. 
For  example,  the  budget  for  the 
coming  year  for  Old  Age  Assist- 
ance is  about  $34  million.  He  esti- 
mates that  roughly  $20  million  of 
this  will  go  for  health  care,  and 
most  of  that  will  be  for  hospital 
and  nursing  home  expenses. 

More  people  now  have  retire- 
ment income  and  social  security, 
Lucas  points  out,  so  the  total  num- 
ber of  persons  on  Old  Age  Assist- 
ance is  shrinking.  Food,  lodging, 
trips  to  the  doctor’s  office  are  usu- 
ally within  their  budgets,  he  states. 
However,  when  hospitalization  or 
nursing  home  care  is  necessary,  it 
is  often  beyond  their  means,  and  it 
is  here  that  Old  Age  Assistance 
plays  the  major  role. 

Flemming  Sees  Gap 
In  Eldercare  Plan 

“I  believe  that  if  we  can  reach 
agreement  on  a voluntary  federal- 
state  program  for  persons  of  mod- 
erate means,  that  will  enable  them 
to  protect  themselves  in  advance 
against  the  economic  hazards  of 
illness,  we  will  have  then  taken 
a step  that  will  insure  the  fact  that 
this  nation  will  not  be  saddled  with 
a compulsory  federal  health  insur- 
ance plan.” 

That  was  the  conclusion  of  Sec- 
retary of  Health,  Education  and 
Welfare  Arthur  W.  Flemming  in 
a speech  before  the  annual  Pro- 
gram Conference  of  the  National 
Association  of  Blue  Shield  Plans 
in  Chicago  in  October. 


Flemming  pointed  out  that  the 
health  needs  of  the  needy  and  near- 
needy  aged  will  be  provided  for  if 
the  states  implement  the  recently 
passed  federal  legislation. 

“I  believe  that  the  federal-state 
approach  will  work  provided  that 
those  of  us  who  believe  in  it  . . . 
work  to  develop  a public  opinion 
within  our  states  that  demands 
action.” 

However,  he  pointed  out  that 
there  is  one  possible  area  that  the 
recent  legislation  does  not  cover. 
“There  are  many  persons  within 
our  aged  population  who  do  not 
want  to  wait  for  a crisis  and  then 
receive  help  from  the  government.” 

“Some  of  them  cannot  handle  the 
complete  financial  load  that  is  in- 
volved in  their  becoming  a part  of 
existing  voluntary  plans.  They  can 
make  some  contribution.  Should 
not  the  state  government,  with  the 
help  of  the  federal  government, 
make  it  possible  for  them  to  travel 
the  rest  of  the  way?” 

“I  believe  that  if  all  of  us  work- 
ing together  will  face  realistically 
the  problems  that  confront  our 
people  and  help  them  work  them 
out  in  accordance  with  sound  vol- 
untary federal-state  concepts,  that 
those  who  favor  the  compulsory 
approach,  instead  of  getting  more 
support  from  the  people  of  this  na- 
tion, will  get  less  and  less  support.” 

Society  in  Key  Role  at 
Medical  Assistants  Meet 

The  State  Medical  Society  will 
play  a major  role  in  a symposium 
of  the  Wisconsin  State  Medical  As- 
sistants Society  to  be  held  in  Mil- 
waukee January  14,  1961. 

Presenting  “Helpful  Hints  on 
Handling  Insurance  Problems”  will 
be  Paul  R.  Doege  and  Adelyn 
Wettstein,  R.N.,  of  the  medical 
society’s  Wisconsin  Physicians 
Service. 

Dr.  James  C.  H.  Russell,  Fort 
Atkinson,  will  give  “The  Medical 
Assistant’s  Role  in  Patient  Emer- 
gencies.” 

Earl  R.  Thayer,  assistant  secre- 
tary of  SMS,  and  David  C.  Rey- 
nolds, hospital  services  administra- 
tor for  WPS,  will  talk  on  “Calling 
ALpine  6-3101,”  explaining  the 
public  relations  aids  the  medical 
assistant  can  get  from  the  State 
Medical  Society  on  behalf  of  the 
physician. 

Dr.  Elston  Belknap,  Milwaukee, 
will  give  the  welcome  to  the  medi- 
cal assistants  at  the  opening  of  the 
symposium. 
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PHYSICIANS  INTERESTED  IN  CIVIL  DEFENSE  examined  equipment  of  the  type 
used  in  the  200-bed  emergency  hospitals,  stored  in  44  cities  throughout  the  state, 
at  a display  in  Rice  Lake  in  September.  Examining  operating  room  instruments 
is  Dr.  Lloyd  R.  Cotts,  Rice  Lake,  Barron  County  Civil  Defense  Medical  Director. 


COUNTY  MEDICAL  SOCIETY 

Idea  Exchange 


County  Medical  societies,  in  re- 
cent meetings,  have  taken  action 
in  various  fields  which  may  be  of 
interest  to  individual  physicians 
and  officers  of  other  societies. 

Brown  County 

Meeting  at  Green  Bay  October 
14,  the  Brown  County  Medical  So- 
ciety acted  on  numerous  matters 
of  interest.  These  included: 

1.  A suggestion  that  the  State 
Medical  Society  meeting  be  com- 
bined with  a Wisconsin  Academy 
of  General  Practice  meeting  in  Mil- 
waukee. The  combined  meeting 
would  last  four  days.  It  is  quite 
probable  that,  eventually,  the  an- 
nual meeting  will  again  be  held  in 
the  fall,  the  county  society  felt. 

2.  It  was  decided  that  the  Ad- 
visory Committee  of  the  society 
would  select  a physician  to  attend 
the  Medical  Civil  Defense  meeting 
in  Chicago  November  4-6. 

3.  The  society  contributed  $300  to 
the  student  loan  fund  of  the  Chari- 
table, Educational  and  Scientific 
Foundation  of  the  State  Medical 
Society. 

4.  On  recommendation  of  the  Ad- 
visory Committee,  an  advertise- 
ment was  placed  in  the  Green  Bay 
Press-Gazette  at  the  time  of  the 
opening  of  St.  Mary’s  new  hospital 
in  Green  Bay.  The  advertisement 
also  stressed  the  great  contribu- 


tions made  to  medical  care  in 
northeastern  Wisconsin  by  Beilin 
Memorial  Hospital  and  St.  Vin- 
cent’s Hospital. 

5.  The  society  accepted  recom- 
mendations of  its  Polio  and  Immu- 
nization Committee  that  in  addition 
to  the  Polio  Vaccination  Program, 
the  Green  Bay  Health  Department 
give  an  annual  polio  booster  to  all 
school  children. 

6.  It  was  noted  that  the  Sixth 
Councilor  District  has  373  mem- 
bers and  is  thus  entitled  to  another 
councilor,  to  be  drawn  from  Brown 
County. 

Dane  County 

At  its  October  meeting  in  Madi- 
son, the  Dane  County  Medical  So- 
ciety approved  the  setting  up  of  a 
board  of  trustees  for  its  Dane 
County  Medical  Society  Foundation 
for  Medical  Research,  Inc. 

Among  the  work  of  this  Founda- 
tion will  be  the  administering  of  a 
fund  provided  by  the  James  and 
Clara  Joss  Foundation. 

The  Public  Relations  Committee 
reported,  among  its  many  activi- 
ties, a study  of  hospital  needs  and 
planning  in  Madison.  Another  ma- 
jor project  will  be  the  organization 
and  planning  of  a Dane  County 
Health  Fair  scheduled  for  June  of 
1962. 


What  Are  YOU  Doing? 

Earlier  this  year  the  Ke- 
nosha County  Medical  So- 
ciety stepped  into  the  middle 
of  an  internal  upheaval  in 
the  county  medical  institu- 
tions to  insure  that  the  pa- 
tients received  proper  medi- 
cal care  through  the  period 
of  conflict.  Out  of  this  grew 
a prepayment  plan,  probably 
the  only  one  of  its  kind  in  the 
country,  which  is  a credit  to 
the  county  and  the  society. 

In  May  of  this  year  the 
Forum  reported  on  Dane 
County’s  successful  Medical 
Emergency  Call  Service.  This 
issue  contains  notice  of  the 
Milwaukee  County  society’s 
review  of  the  service  pro- 
grams of  voluntary  health 
agencies,  and  establishment 
of  a medical  library  in  Wau- 
kesha. 

Through  the  Forum  and 
other  sections  of  the  Wiscon- 
sin Medical  Journal,  these 
projects  and  ideas  can  be 
passed  on  to  individual  phy- 
sicians and  other  county  so- 
cieties. Submission  of  infor- 
mation on  such  actions  is 
invited,  in  order  that  the 
Forum  may  function  as  an 
exchange  for  public  service 
and  public  relations  ideas  for 
evaluation  and  adoption  by 
other  county  societies. 


Milwaukee  County 

The  Medical  Society  of  Milwau- 
kee County  has  begun  a review  of 
the  service  program  of  28  volun- 
tary health  agencies  in  the  county. 
The  study  includes  the  scope  of  the 
agencies’  local  programs,  their  to- 
tal expenditures  and  their  medical 
and  lay  staff. 

In  a letter  to  the  agencies,  Dr.  N. 
Warren  Bourne,  society  president, 
said  that  the  study  reflected  “the 
growing  concern  of  the  medical 
profession”  over  the  increased 
number  and  emphasized  efforts  of 
health  agencies.  He  said  that  the 
medical  society  was  sympathetic  to 
the  work  of  voluntary  health  agen- 
cies and  several  were  formed  un- 
der society  auspices. 

He  stated  that  review  was  neces- 
sary because  of  public  concern  over 
a “multiplicity  of  health  causes,” 
which  could  have  an  adverse  affect 
on  worthy,  responsible  and  impor- 
tant health  agencies. 
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Cholecystostomy:  An  Outmoded  Procedure? 

By  JOHN  T.  SULLIVAN,  JR.,  M.  D.,  F.  A.  C.  S. 

Milwaukee,  Wisconsin 


The  PURPOSE  IN  directing  attention  to 
the  question  in  the  title  of  this  paper  is  to 
answer  briefly,  “What  are  the  indications  for 
and  against  cholecystostomy?” 

Today  there  is  complete  surgical  agree- 
ment that  in  all  but  the  exceptional  case  of 
chronic  cholecystitis — cholelithiasis,  the  op- 
erative procedure  of  cholecystostomy  is  out- 
moded. Gallbladder  drainage,  first  reported 
in  this  country  in  1868  by  J.  S.  Bobbs,  has 
served  “well  and  faithfully”  as  the  standard 
operation  for  gallbladder  disease  in  the  past. 
However,  what  was  acceptable  in  the  “surgi- 
cal past”  may  well  be  antiquated  today  when 
considered  in  the  light  of  modern  skilled  an- 
esthesia, fluid  and  electrolyte  balance,  anti- 
biotics, and  other  medical  modalities. 

When  considering  acute  cholecystitis  in  a 
debilitated  moribund  patient,  cholecystost- 
omy is  not  outmoded  but  may  be  the  only 
procedure  justified.  Between  these  two  types 
of  patients — the  chronic  and  the  acute  mori- 
bund— lies  the  field  of  discussion. 

Since  the  question : “Is  cholecystostomy  an 
outmoded  procedure?”  has  received  a dual 
answer — “yes”  on  one  hand  and  “no”  on  the 
other — some  of  the  basic  surgical  principles 
pertaining  to  the  treatment  of  gallbladder 
disease  will  be  enumerated.  For  the  moment 
the  confusing  “exceptions  to  the  rule”  will 
be  omitted. 

1.  A gallbladder  containing  stones  is  an 
abnormal  gallbladder,  if  not  grossly,  cer- 
tainly microscopically. 

2.  All  gallbladders  containing  stones  with 
or  ivithout  symptoms  should  ideally  be  r®-~ 
moved  either  as  a treatment  or  for  prop 

Presented  to  the  Wisconsin  Surgical  Society  a>.‘ 
annual  meeting  of  the  State  Medical  Society  of  Vo_- 
consin,  Milwaukee,  May  5,  1960. 

From  the  Departments  of  Surgery,  St.  Joseph’s 
Hospital  and  Marquette  University  School  of  Medi- 
cine, Milwaukee. 


lactic  reasons,  thereby  preventing  future 
complications. 

3.  All  gallbladders  having  acute  disease 
should  be  removed  either  promptly  or  after 
brief  supportive  treatment  in  order  to  avoid 
complications  from  acute  cholecystitis. 

4.  Simple  drainage  of  a gallbladder  in- 
cluding the  removal  of  stones,  although  in 
itself  a form  of  treatment,  allows  a diseased 
organ  to  remain  behind  as  a potential  source 
of  complications  such  as  bile  fistula,  recur- 
ring cholecystitis  (acute  or  chronic),  recur- 
ring gallstones  with  or  without  common  duct 
obstruction,  gallstone  ileus,  complicating 
right  upper  quadrant  adhesions,  the  major- 
ity of  which  would  be  avoidable  if  the  gall- 
bladder had  been  removed.  In  addition,  these 
complications  always  occur  in  patients  who 
are  older  than  they  were  at  the  time  of  the 
cholecystostomy,  many  having  acquired 
other  diseases  resulting  from  simple  aging. 

Thus,  in  essence  the  principles  presented 
so  far  can  be  summarized  as:  “ Remove  all 
diseased  gallbladders  and  no  gallbladder  dis- 
ease can  recur.”  It  is  regrettable  that  the 
problem  in  question  is  not  quite  so  simple. 

At  this  point  equity  demands  that  our 
“old  and  faithful  friend” — cholecystostomy 
be  defended,  or  at  least  be  placed  in  its  right- 
ful order  of  operative  procedures.  Acute  gall- 
bladder disease  assumes  an  added  serious 
mortality  when  present  in  debilitated,  usu- 
ally aged  and  disease-ridden  patients.  An  in- 
dividual already  battling  chronic  cardiac 
failure  or  perhaps  “brittle”  diabetes,  pul- 
monary or  kidney  disease,  has  little  reserve 
to  withstand  such  a major  procedure  as  cho- 
lecystectomy. It  is  in  this  critical  situation 
that  a planned  cholecystostomy  fits  modern 
surgical  ideals.  The  acuteness  of  the  chole- 
cystitis is  not  the  sole  determining  factor  re- 
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Table  1 — Cholecystectomy  vs.  Cholecystostomy,  St. 
Joseph’s  Hospital,  Milwaukee,  Wisconsin 


1944-1948 

1949  1953 

1954-1958 

Cholecystectomies  (Total:  2938).. 

898 

967 

1073 

Cholecvstostomies  (Total:  254).  . 

121 

87 

46 

Females  (per  cent) 

72.8 

62.1 

56.5 

Males  (per  cent) 

27.2 

37.9 

43.5 

Average  Age  (years)  _ 

54.5 

58.5 

64 

Average  Stay  in  Hospital  (days)  _ 

18.2 

19 

20.6 

Postoperative  Mortality  (per  cent) 

10.7 

6.9 

17.3 

(37%  of  total  deaths  were  due  to  carcinoma  of  biliary  system  or 
pancreas.) 


garding  gallbladder  drainage  but  rather  it  is 
the  severe  pre-existing  conditions  resulting 
in  a debilitated  patient. 

However,  with  patient  improvement  fol- 
lowing cholecystostomy,  many  of  the  pre- 
existing diseases  may  be  adequately  con- 
trolled so  that  a secondary  elective  cholecyst- 
ectomy could  be  considered.  The  calculated 
operative  risk  must  be  weighed  against  the 
risk  of  recurrent  cholecystitis  and  its  result- 
ing complications. 

In  order  to  better  survey  the  changing  atti- 
tude regarding  cholecystostomy  over  the  re- 
cent years,  a study  of  gallbladder  drainages 
during  the  past  15  years  at  St.  Joseph’s  Hos- 
pital, Milwaukee,  was  undertaken.  Some  of 
the  data  obtained  is  presented  briefly  in 
Table  1. 

In  summary,  when  considering  chronic 
cholecystitis  and  cholelithiasis,  the  operative 
treatment  should  always  be  an  elective  pro- 
cedure with  due  regard  to  adequate  pre- 
operative evaluation  and  selective  skilled  an- 


esthesia. It  should  be  a rare  case  indeed  when 
cholecystostomy  would  be  selected  as  the  op- 
eration of  choice.  It  is,  plain  and  simply, 
outmoded! 

Acute  cholecystitis,  whether  operated 
“early”  or  after  “delayed-supportive”  ther- 
apy, is  today  best  treated  with  cholecystect- 
omy. A secondary  procedure  with  complica- 
tions from  delayed  removal  of  a pathologic 
organ  and  the  added  economic  burden — all 
follow  the  “simple  drainage”  technique.  Cho- 
lecystectomy for  acute  cholecystitis  in 
trained  hands  has  an  acceptable  low  mortal- 
ity rate  of  about  .5%. 

But  cholecystostomy  “is  still  with  us.”  It 
is  a valuable  and  life-saving  technique  when 
applied  to  a small  but  special  class  of  pa- 
tients— those  belonging  to  the  poorest  risk 
group — the  debilitated,  usually  aged,  disease- 
ridden,  moribund  patient  with  severe  acute 
cholecystitis.  Here,  time  will  not  permit  cor- 
rection or  improvement  of  their  general  con- 
dition because  of  rapidly  impending  gan- 
grene and/or  rupture  of  the  gallbladder.  In 
such  a small  select  class  of  patients,  a 
planned  cholecystostomy  is  mandatory.  It 
should,  however,  be  thought  of  as  a first 
stage  procedure  in  the  total  surgical  care — 
perhaps  on  a par  with  an  emergency  tem- 
porary colostomy,  as  in  acute  colon  obstruc- 
tions. Secondary  gallbladder  removal,  when 
at  all  feasible,  should  be  considered — ideally 
during  the  same  hospital  stay. 

2040  West  Wisconsin  Avenue. 


GASTROINTESTINAL  BLEEDING  WITH  CIRRHOSIS.  A six-year  experience  with 
172  episodes  of  gastrointestinal  bleeding  in  158  patients  suggested  there  is  a rela- 
tion between  the  degree  of  hepatic  compensation,  the  bleeding  site,  the  severity  of 
bleeding  and  the  mortality.  Patients  undergoing  acute  hepatic  decompensation  are  more 
frequently  bleeding  from  esophageal  or  gastric  varices,  bleed  more  severely  and  have 
a higher  mortality  rate  than  those  who  bleed  without  hepatic  decompensation,  who  are 
more  likely  to  be  bleeding  from  sites  other  than  varices,  bleed  less  severely  and  have  a 
better  prognosis  than  the  former  regardlesj^  of  therapy.  Esophagoscopy  is  the  single, 
most  dependable  aid  in  the  diagnosis  of  lpds"^ig  varices  and  is  more  reliable  than 
balloon-tube  tamponade  and  upper  gas*- ' . eS^tinal  x-ray  examination.— Merigan, 
Thomas  C.,  Jr.,  Hollister,  Robert  M.,  Paul  F.,  Starkey,  George  W.  B., 

Davidson,  Charles  S.:  New  Eng.  J.  MedP^o,-'.5 79  (Sept.  22)  1960. 
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Gout  and  Serum  Cholesterol 


By  JOHN  H.  BECKER,  M.  D. 

Watertown,  Wisconsin 


The  FREQUENCY  OF  CORONARY  ar- 
tery heart  disease  and  atherosclerosis  in 
gouty  individuals  has  long  been  recognized. 
The  association  has  given  rise  to  the  aphor- 
ism, “Gout  is  to  the  arteries  what  rheumatic 
fever  is  to  the  heart.”  Myocardial  infarction 
and  cerebrovascular  accidents  are  frequent 
causes  of  death  in  the  patient  with  gout.1  It 
is  well  established  that  high  levels  of  serum 
cholesterol  and  blood  lipids  are  associated 
with  increased  incidence  of  coronary  artery 
heart  disease  and  atherosclerosis.2  With  this 
in  mind  and  stimulated  by  a patient  who  had 
hyperlipemia  and  gout,  I undertook  a study 
of  the  relationships  between  serum  uric  acid 
and  serum  cholesterol  levels  in  gouty  people. 

Case  Report 

H.  M.,  Sr.,  a 53-year-old  optometrist,  was 
first  seen  May  10,  1957.  He  complained  of 
pain  and  swelling  in  the  right  large  toe  of 
2.5  years  duration.  In  an  x-ray  a small  cystic 
lesion  of  the  proximal  phalanx  of  the  right 
great  toe  was  seen.  Gout  was  proved  by  bi- 
opsy of  the  cyst.  While  on  intermittent  col- 
chicine therapy  he  experienced  several  recur- 
rences of  pain  in  the  right  great  toe  and  both 
knees.  These  were  controlled  by  more  inten- 
sive colchicine  therapy.  His  serum  uric  acid 
remained  at  relatively  high  levels  while  on 
this  regimen.  In  February,  1957,  the  milky 
quality  of  his  serum  had  been  noted  by  an 
alert  laboratory  technician,  and  a serum 
cholesterol  level  of  520  mg.  per  100  cc.  was 
discovered. 

There  were  no  instances  of  gout  in  other 
members  of  his  family  and  except  for  his 
mother  who  died  following  a leg  amputation 
for  atherosclerotic  gangrene  none  of  his  rela- 
tives had  cardiovascular  disease. 

He  was  well  developed  and  well  nourished. 
His  blood  pressure  was  110/80.  No  gouty 
tophi  or  xanthoma  and  no  other  arthritic 
deformities  were  noted. 

The  serum  uric  acid  was  7.9  mg.  per  100 
cc. ; serum  cholesterol,  520  mg.  per  100  cc. ; 
blood  urea  nitrogen,  16  mg.  per  100  cc. ; and 
the  fasting  blood  sugar,  100  mg.  per  100  cc. 
A basal  metabolic  rate  was  reported  as  -1  % 


and  -9%,  and  an  electrocardiogram  was 
within  normal  limits. 

The  patient  was  placed  on  sitosterols  (Cy- 
tellin),  probenecid  (Benemid),  and  colchi- 
cine. While  taking  2 gm.  a day  of  probenecid, 
a 5.6  to  8.6  mg.  per  100  cc.  serum  uric  acid 
level  declined  to  the  range  of  3.5  to  5.8  mg. 
per  100  cc.  The  serum  cholesterol  levels  va- 
ried between  271  and  660  mg.  per  100  cc.  A 
low  fat  and  low  cholesterol  diet,  not  rigidly 
adhered  to  by  the  patient,  exerted  a slight 
effect  upon  the  serum  cholesterol.  He  would, 
however,  follow  the  diet  with  renewed  inter- 
est after  receiving  a report  of  increased 
serum  cholesterol  from  the  laboratory.  On 
May  21,  1959,  following  a period  of  waning 
enthusiasm  for  the  diet,  it  was  again  noted 
that  the  serum  was  frankly  milky,  and  the 
total  lipids  were  1,870  mg.  per  100  cc. 

The  patient’s  children  were  later  exam- 
ined with  regard  to  milky  serum,  serum  uric 
acid,  and  serum  cholesterol.  All  of  them  were 
in  apparent  good  health.  The  results  of  these 
examinations  are  found  in  Table  1. 


Table  1 — Results  of  examinations  of 
patients'  children 


Name 

Arp 

Sex 

Serum 

Uric 

Acid 

(mg.  100 
cc.) 

Chloes- 
terol 
(mg.  100 
cc.) 

H.  M„  Jr 

28 

Male 

Milkv 

7.8 

236 

M.  M. 

24 

Female 

Clear 

4.8 

198 

J.  M..  . 

23 

Male 

Slightly  milkv 

7.35 

342 

J.  M 

10 

Male 

Clear 

4.5 

247 

Summary  of  Laboratory  Findings  in 
Parents  with  Gout 

Interest  in  this  patient  led  to  a study  of 
the  correlation  of  serum  levels  of  cholesterol 
and  uric  acid  in  other  patients  with  gout.  The 
findings  are  listed  in  Table  2.  It  is  only  fair 
to  state  that  C.  S.  (No.  2)  had  hepatic  dam- 
age following  chronic  alcoholism,  and  that 
A.  R.  (No.  15)  had  rather  advanced  renal  in- 
sufficiency. Insofar  as  is  known,  the  rest  of 
the  patients  had  none  of  the  diseases  com- 
monly associated  with  increased  levels  of 
serum  cholesterol. 
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Table  2 — Findings  of  a study  on  the  correlation  of 
serum  levels  of  cholesterol  and  uric  acid 
in  patients  with  gout 


Patient 

Sex 

Age 

Serum  uric  acid 
levels  in 

mg./ 100  cc.  before 
uricosuric  drugs 

Serum  cholesterol 
levels  in 
mg./ 100  cc. 

P'* 

1.  E.  R 

M 

46 

5.6 

312 

2.  C.  S 

M 

45 

6.4 

313 

3.  T.  R. 

M 

52 

7.1 

203 

[ 4.  M.  B. 

F 

75 

7.9 

338 

5.  J.  B. 

M 

45 

6.5 

209 

i 6.  T.  F. 

M 

64 

7.1 

221 

7.  R.  G 

M 

65 

8.5 

228 

8.  E.  W. 

M 

54 

5.8 

294 

9.  L.  L.  . 

M 

54 

6.1 

330 

10.  J.  B. 

F 

79 

5.7 

360 

11.  G.  M. 

M 

60 

6.1 

330 

12.  F.  D.  . 

M 

67 

5.9 

247 

13.  H.  M. 

M 

47 

6.2 

308 

14.  A.  S. 

M 

50 

8.2 

262 

15.  A.  R. 

M 

61 

7.6 

313 

16.  V.  E. 

M 

52 

8.3 

255 

17.  W.  J 

M 

54 

4.8 

262 

18.  C.  S 

M 

46 

9.2 

304 

Discussion 

It  is  evident  that  one  of  the  elder  sons, 
J.  M.,  had  both  of  the  biochemical  abnormali- 
ties at  the  early  age  of  23  years,  while  the 
tests  on  H.  M.,  Jr.,  revealed  a normal  serum 
cholesterol;  the  milky  appearance  of  his 
serum  probably  indicated  a disturbance  in 
fat  metabolism.  The  two  normal  children 
were  quite  young,  and  one  was  a female. 
Thus,  there  is  a possibility  the  biochemical 
abnormalities  have  been  transmitted  to  some 
of  the  patient’s  children. 

Although  the  total  number  of  patients 
listed  in  Table  2 is  insufficient  to  be  of  sta- 
tistical significance,  the  results  are  certainly 
suggestive.  Many  of  the  patients  had  hyper- 
cholesteremia associated  with  their  gout. 

Wolfson,  et  al.,3  noted  that  liver  function 
tests  and  serum  cholesterol  levels  were  gen- 
erally normal  in  patients  with  gout.  In  acute 
and  subacute  gouty  arthritis  the  average  lev- 
els were  162  mg.  per  100  cc.,  and  in  gout 
with  complicating  diseases  they  were  259  mg. 
per  100  cc.  Included  among  those  with  com- 
plicating diseases  was  a patient  with  idio- 
pathic hyperlipemia  and  gout.  From  their 
studies  they  concluded  that  the  serum  cho- 
lesterol levels  rose  before  the  gout  attack  and 
fell  even  below  the  base  line  level  during  the 
acute  attack.  They  attributed  this  fluctuation 
in  levels  to  a decreased  adrenal  cortical  activ- 
ity which  may  precede  an  attack  of  gout. 

In  1921  Chauffard  and  Troisier4  found  an 
increase  in  the  average  level  of  serum  cho- 
lesterol for  patients  with  gout  as  compared 
to  normal  controls.  Mjassnikow,5  in  1927, 


also  found  that  4 out  of  9 patients  with  gout 
had  elevated  serum  cholesterol  levels. 

As  early  as  1889,  Hutchinson6  reported  a 
case  of  gout  associated  with  xanthomatosis. 
The  patient,  age  44,  was  of  Jewish  ancestry 
and  had  suffered  from  gout  for  20  years.  At 
the  time  of  the  report,  he  had  recently  devel- 
oped xanthomatosis.  Chauffard  and  Troisier4 
refer  to  a similar  patient. 

Fulton7  described  a patient  with  essential 
hyperlipemia,  acute  gout,  peripheral  neu- 
ritis, and  myocardial  disease.  Corazza  and 
Myerson8  described  4 cases  of  idiopathic  hy- 
perlipemia with  abdominal  pain.  Three  of 
their  patients  had  relief  of  their  abdominal 
pain  when  they  followed  a low  fat  diet.  How- 
ever, attempts  to  provoke  an  attack  of  ab- 
dominal pain  with  a high  fat  diet  were 
unsuccessful.  One  patient  in  their  group  suf- 
fered from  gout  as  well  as  hyperlipemia  and 
intermittent  abdominal  pain. 

Adlersberg9  found  an  increased  incidence 
of  coronary  artery  heart  disease  in  patients 
with  hereditary  hypercholesteremia  and 
familial  xanthomatosis.  Approximately  one- 
third  of  the  patients  with  elevated  serum 
cholesterol  levels  exhibited  higher  than  nor- 
mal serum  uric  acid  levels.  Neither  gout  nor 
renal  disease  was  present  to  account  for  this 
elevation.  It  was  felt  that  the  high  level  of 
serum  cholesterol  and  serum  uric  acid  might 
represent  two  inborn  metabolic  errors,  and 
the  possibility  of  inter-relationship  of  these 
metabolic  defects  was  considered.  According 
to  Gertler,  Garn,  and  Levine10  serum  uric 
acid  is  elevated  in  coronary  artery  disease 
in  comparison  to  people  who  have  appar- 
ently normal  coronary  arteries  at  the  same 
age.  Kohn  and  Prozan11  recently  analyzed  a 
series  of  50  patients  with  acute  myocardial 
infarction ; 43  of  them  had  elevated  levels 
of  serum  cholesterol,  and  of  these,  all  but 
one  were  hyperuricemic  as  well.  Out  of  the 
7 with  normal  serum  cholesterols,  there  were 
2 with  normal  serum  uric  acid  levels.  Harris- 
Jones,12  in  studying  a group  of  7 patients 
with  xanthomatosis  and  78  of  their  relatives, 
found  that  22  of  them  had  elevated  serum 
cholesterol  levels,  and  of  this  group,  8 had 
hyperuricemia.  Kramer,  Perilstein,  and  de 
Medeiros13  observed  that  in  atherosclerotic 
peripheral  vascular  disorders,  both  the  serum 
cholesterol  and  serum  uric  acid  levels  tended 
to  be  above  normal.  Of  these  patients  12  in 
the  group  of  44  with  hyperuricemia  had  ele- 
vated levels  of  serum  cholesterol,  and  of  18 
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patients  with  severe  atherosclerotic  occlu- 
sive diseases  with  hypercholesteremia,  6 had 
elevated  serum  uric  acid  levels. 

It  has  been  well  established  that  myxe- 
dema, nephrosis,  uncontrolled  diabetes,  and 
some  forms  of  liver  disease  are  frequently 
associated  with  hypercholesteremia  and  at 
times  with  hyperlipemia.  The  association  of 
idiopathic  hyperlipemia  and  clinical  gout  in 
the  3 patients  previously  reported  and  in  the 
patient  described  here  is  remarkable  since 
idiopathic  hyperlipemia  is  a relatively  uncom- 
mon disorder.  It  would  seem  that  while  not 
invariably  associated  with  increased  serum 
cholesterol  levels,  people  with  gout  have  hy- 
percholesteremia more  often  than  normal 
persons.  Approximately  one-third  of  the  in- 
dividuals with  high  serum  cholesterol  levels 
have  hyperuricemia.  Perhaps  one-third  or 
more  of  the  patients  with  gout  also  have 
hypercholesteremia.  If  an  upper  level  of  250 
mg.  per  100  cc.  for  serum  cholesterol  is  taken 
as  the  level  of  normal,  then  this  would  be 
true  of  the  average  levels  in  Wolfson’s  series 
if  included  are  the  patients  with  complica- 
tions, and  excluded  are  the  patients  having 
an  acute  gouty  attack.  Certainly  the  correla- 
tion between  hypercholesteremia  and  hyper- 
uricemia makes  for  interesting  speculation. 
The  study  of  these  metabolic  derangements 
may  open  new  avenues  in  the  understanding 
of  the  etiology  of  atherosclerosis. 

For  the  sake  of  completeness,  it  must  be 
noted  that  at  least  2 cases  have  been  re- 
ported by  Traut,  et  al .,14  where  uric  acid 
crystals  were  noted  in  the  coronary  vessels 
of  a patient  with  gout.  This  may  explain  the 
increased  amount  of  arterial  disease  found 
in  patients  with  gout.  The  fact  that  serum 
uric  acid  levels  are  increased  in  people  who 
have  atherosclerotic  lesions  may  constitute  a 


direct  cause  for  this  atherosclerosis.  This 
may  be  due  to  deposition  of  uric  acid  crystals 
in  the  blood  vessels  or  to  some  other  meta- 
bolic disturbance  not  clearly  understood  at 
this  time.  Apparently  the  two  metabolic  dis- 
orders of  hypercholesteremia  and  hyperuri- 
cemia are  linked  in  perhaps  one-third  of  the 
people  with  each  defect.  The  elevated  serum 
uric  acid  may  have  no  metabolic  significance 
in  itself.  In  this  case,  the  deranged  choles- 
terol metabolism  might  be  the  significant 
disturbance  which  contributes  to  the  athero- 
sclerosis. A third  possibility  is  that  the  hy- 
peruricemia is  an  indication  of  an  intrinsic 
metabolic  difficulty  which  has  some  deleteri- 
ous effect  on  the  vascular  wall,  and  that  in 
addition,  the  elevated  levels  of  serum  cho- 
lesterol are  also  associated  with  a metabolic 
disturbance  which  facilitates  the  develop- 
ment of  atherosclerosis. 

Summary 

A case  of  gout  and  hyperlipemia  has  been 
presented.  In  a short  series  of  other  patients 
with  gout,  hypercholesteremia  was  found  in 
more  than  half.  A review  of  the  literature 
indicates  there  is  an  inter-relationship  be- 
tween hyperuricemia  and  hypercholester- 
emia. Although  the  significance  is  not  under- 
stood, there  is  little  doubt  these  two  metab- 
olic disorders  frequently  co-exist. 


Acknowledgments:  I want  to  thank  Drs.  P.  W. 
Clark,  R.  C.  Baldwin,  R.  F.  Doyle,  A.  C.  Nickels, 
and  F.  H.  Zimmerman  of  Watertown,  Wisconsin, 
for  letting  me  have  serum  cholesterol  determinations 
made  on  their  patients,  and  Dr.  D.  P.  Epperson  of 
Watertown  for  his  helpful  suggestions. 

901  Quirk  Place. 

A form  for  ordering  a bibliography  accompanying 
this  article  may  be  found  on  page  83. 


CONTROL  OF  HOSPITAL  CROSS-INFECTION  WITH  STAPHYLOCOCCI.  Staphy- 
lococcal cross-infection  in  hospitals  is  the  result  of  a cycle  in  which  the  major 
source  of  the  organism  is  the  nasal  reservoir  of  the  personnel  and  patients.  From  this 
site  of  multiplication,  staphylococci  are  voided  into  the  air  and  dust,  whence  they 
colonize  fresh  noses.  Clinical  sepsis  is  but  an  accident  within  the  cycle.  A new  anti- 
biotic, BRL.1241  (Celbenin),  sprayed  into  the  air  by  a simple  method,  was  effective 
in  preventing  the  usual  acquisition  of  pyogenic  staphylococci  by  newborn  infants.  Spray- 
ing produces  di’oplet  nuclei  of  the  drug  which  circulate  in  the  air  in  the  same  way  as 
staphylococci.  Thus  it  was  possible  to  break  the  cycle  by  physiological  means  at  its 
focal  point — the  nasal  reservoir. — Eler,  S.D.,  Fleming,  P.C.:  Lancet  2:569  (Sept.  10) 
1960. 
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Fig.  1 — Admission  chest  film.  Fig.  2 — Esophagram. 


one  of  a series 

ROENTGEN  RIDDLE . . . 


History  : A 44-year-old  alcoholic  male  was 
awakened  from  his  sleep  with  excruciating 
epigastric,  lower  substernal  and  chest  pain 
on  the  left  side.  This  was  followed  in  a few 
hours  by  chills  and  fever. 

Physical  examination:  Temperature, 
101.6  F. ; blood  pressure,  120/80;  white  blood 
cells,  20,000.  Toxicity  and  apprehension  were 
apparent.  Dullness  in  the  chest  on  the  lower 

Prepared  by  Alphonse  Richter,  M.D.,  resident  in 
radiology  at  Milwaukee  County  Hospital,  under  direc- 
tion of  John  R.  Amberg,  M.D.,  radiologist,  Depart- 
ment of  Radiology  at  Milwaukee  County  Hospital. 


left  side  was  the  main  physical  finding.  The 
initial  clinical  impression  was  lobar  pneu- 
monitis. 

X-RAY : The  routine  posteroanterior  chest 
film  (Fig.  1)  revealed  a homogenous  density 
with  an  eliptical  superior  border  in  the  chest 
on  the  lower  left  side  which  obscured  the 
costophrenic  angle.  Linear  and  irregular  ra- 
diolucencies  are  evident  in  the  soft  tissues  of 
the  neck.  An  esophagram  (Fig.  2)  reveals 
contrast  media  in  the  paraesophageal  area 
and  mediastinum. 

. . . SEE  DISCUSSION  ON  PAGE  742 
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Rheumatoid  Pleuritis;  Report  of  a Case 


By  JOHN  A.  KOEPKE,  M.  D. 

Milwaukee,  Wisconsin 


Consideration  of  rheumatoid 

arthritis  as  a disease  involving  a single  or- 
gan system  is  being  replaced  with  the  con- 
cept of  rheumatoid  disease  which  may  in- 
volve many  organ  systems  and  truly  be  a 
systemic  disorder.  While  it  is  true  that 
rheumatoid  disease  is  most  often  accompa- 
nied by  inflammation  of  the  serous  mem- 
branes lining  the  joint  spaces,  it  is  true  that 
other  serous  surfaces  can  also  be  affected 
in  a similar  manner.  Histopathology  peculiar 
to  rheumatoid  arthritis  has  been  described 
in  the  pericardium,  pleura  and  dura.1  A re- 
cent survey  of  medical  literature2  reveals  a 
total  of  56  cases  of  probable  rheumatoid  dis- 
ease of  the  lungs.  Another  report3  describes 
10  patients  with  rheumatoid  pulmonary  dis- 
ease. These  authors,  Horler  and  Thompson, 
also  present  a complete  survey  of  pertinent 
medical  literature  on  this  subject.  Still  an- 
other paper4  presents  an  additional  2 cases 
of  this  entity.  In  14  of  this  total  of  68  cases, 
histologic  changes  compatible  with  rheuma- 
toid disease  have  been  found.  While  histo- 
logically recognizable  rheumatoid  nodules 
were  found  in  the  parenchyma  of  the  lung 
in  10  cases,  rheumatoid  nodules  were  found 
within  the  pleura  in  only  4 cases.1’3'4'5 

It  is  the  purpose  of  this  paper  to  report  a 
case  of  rheumatoid  disease  of  the  pleura.  In 
fact,  the  case  presented  as  primary  pleural 
disease.  Classical  rheumatoid  nodules  were 
subsequently  found  in  pleural  biopsy  mate- 
rial obtained  at  thoracotomy. 

Case  Report 

R.  A.  (MH  NN9977),  a 56-year-old  white 
male  office  worker,  was  seen  by  his  physician 
in  October  1959  for  a periodic  physical  ex- 
amination. A chest  x-ray  was  taken  which 
demonstrated  a right  pleural  effusion.  Tetra- 
cycline, 250  mg.  four  times  daily  for  five 
days,  was  given.  Repeat  x-ray  one  week  later 
showed  no  change.  Because  the  etiology  of 
the  effusion  was  not  evident,  the  patient  was 
referred  to  another  physician  for  additional 
study. 

For  two  years  prior  to  admission  the  pa- 
tient had  noted  some  effort  breathlessness 


following  only  moderate  exertion.  In  early 
spring  of  1959  this  had  progressed  to  “diffi- 
culty in  taking  a good  deep  breath.”  During 
the  two  months  immediately  prior  to  admis- 
sion the  patient  noted  night  sweats  and  slight 
cough  productive  of  small  amounts  of  white 
sputum.  None  of  the  above  symptoms,  how- 
ever, were  considered  incapacitating  by  the 
patient,  and  he  continued  his  normal  activi- 
ties. He  denied  any  signs  or  symptoms  sug- 
gestive of  streptococcal  disease,  such  as  sore 
throat,  during  or  preceding  the  present  ill- 
ness. He  also  denied  any  arthralgia  during 
this  time. 

The  past  history  revealed  that  the  patient 
had  been  excavating  a basement  beneath  a 
summer  cottage  in  a rural  area  during  the 
year  preceding  admission.  He  smoked  about 
one  package  of  cigarettes  daily  “for  many 
years.”  In  1950  the  patient  fractured  a rib 
on  the  left  side  but  denied  any  residuals  of 
this  injury.  In  April  1953  the  patient  had 
some  pulmonary  difficulty  diagnosed  as  a 
possible  pulmonary  infarction  in  the  left 
lower  lobe  of  the  lung.  It  is  of  interest  that 
the  clinical  course  of  this  episode  was  similar 
in  several  respects  to  the  present  illness.  The 
patient  had  scarlet  fever  at  about  eight  years 
of  age.  However  there  were  no  known  com- 
plications of  this  disease.  In  February  1958 
the  patient  had  Asian  flu  which  lasted  about 
one  week.  No  pulmonary  symptoms  were 
noted  by  him  at  that  time. 

Of  special  interest  is  subjective  clinical 
evidence  of  arthritic  disease.  Only  after  dili- 
gent inquiry  did  the  patient  describe  occa- 
sional bouts  of  “stiff  fingers,”  not,  however, 
accompanied  by  swelling,  heat  or  tenderness. 
The  onset  of  these  symptoms  was  not  known, 
but  the  patient  felt  that  they  had  probably 
been  present  for  several  years.  In  the  winter 
of  1958-1959  the  patient  noted  occasional 
tenderness  over  both  heels.  Of  a more  eva- 
nescent character  was  pain  in  the  left  arm 
and  discomfort  over  the  lower  dorsal  spine. 
The  latter  was  first  noted  on  the  left  but  sub- 
sequently seemed  to  migrate  to  the  right  pos- 
terior thorax. 
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Fig.  1 — Chest  roentgenogram  showing  increased 
density  in  the  base  of  the  right  lung. 


Physical  examination  showed  a well-devel- 
oped, somewhat  asthenic,  but  well-nourished 
white  male  in  no  distress.  The  examination 
was  not  remarkable  except  for  dullness  with 
friction  rub  over  the  posterior  and  lateral 
base  of  the  right  lung.  There  was  no  cardiac 
enlargement  and  no  murmurs  were  heard. 
The  blood  pressure  was  150/80  mm.  Hg.  The 
remainder  of  the  examination  was  noncon- 
tributory. The  patient  was  afebrile. 

Initial  laboratory  determinations  revealed 
hemoglobin  16.0  gm.  per  100  ml.,  and  hema- 
tocrit 45.5%.  White  blood  cell  count  was 
11,900/mm.6  with  78%  segmented  forms, 
14%  lymphocytes,  9%  monocytes,  and  4% 
eosinophils.  Erythrocyte  sedimentation  rate 
(Wintrobe)  was  38  mm.  in  one  hour.  Fast- 
ing blood  sugar  (Nelson-Somogyi)  was  74 
mg.  per  100  cc.,  blood  urea  nitrogen  11  mg. 
per  100  cc. ; serum  uric  acid,  5.0  mg.  per  100 
cc. ; and  serum  cholesterol,  176  mg.  per  100 
cc. 

Multiple  serologic  and  immunologic  tests 
were  performed.  The  acute  and  recovery 
phase  complement  fixation  tests  for  the  fol- 
lowing viral  respiratory  diseases  were  nega- 
tive: psittacosis,  Q fever,  adenopharyngeal 
conjunctival  virus,  influenza  A,  A1  and  B, 
and  lymphocytic  choriomeningitis.  Comple- 
ment fixation  tests  for  histoplasmosis  (my- 
celial and  yeast  phases)  were  negative.  Cold 
agglutinins  for  primary  atypical  pneumonia 


were  negative.  Slide  agglutination  tests  for 
typhoid  (O  and  H),  paratyphoid  A,  B and  C, 
Brucella  and  Proteus  OX  19  failed  to  show 
agglutination.  The  direct  Coombs  test  was 
negative.  Repeated  L.  E.  preparations  (Du- 
Bois  and  Freeman)  were  negative. 

The  histoplasmin  skin  test  was  negative. 
The  tuberculin  skin  test  (Purified  Protein 
Derivative — first  strength)  was  strongly  pos- 
itive. Three  gastric  aspirations  were  cultured 
for  tubercle  bacilli  and  showed  no  growth  at 
eight  weeks. 

The  only  positive  immunologic  tests  were 
those  which  are  commonly  positive  in  rheum- 
atoid disease,  rheumatic  fever  and  following 
beta-hemolytic  streptococcal  disease.  (None 
of  these  determinations  was  done,  however, 
until  after  the  surgical  biopsy).  The  anti- 
streptolysin 0 titer  was  833  units.  One  month 
later  it  had  risen  to  1,250  units.  The  R.  A. 
slide  test  (Rheumatoid  Arthritis  test — Hy- 
land) was  negative  the  first  test  but  was 
definitely  positive  one  month  later.  The  sedi- 
mentation rate  remained  elevated.  C-reactive 
protein  was  not  found  on  two  separate 
determinations. 

Paper  electrophoresis  of  the  serum  pro- 
teins showed  the  pattern  commonly  seen 
with  collagen  diseases,  i.e.,  decreased  albu- 
min fraction  and  increased  alpha-2  globulin 
fraction.  The  beta  globulins  were  also  in- 
creased. 

Chest  roentgenogram  on  admission  showed 
increased  density  in  the  base  of  the  right 
lung  (Figure  1).  This  had  the  appearance  of 
a nonspecific  pneumonitis  with  probable 
pleural  effusion.  Decubitus  films,  however, 
failed  to  show  fluid.  The  last  previous  film 
(April  1958)  showed  none  of  these  changes. 
Old  pleural  thickening  in  the  left  base  was 
seen  both  in  1958  and  on  the  present  admis- 
sion. The  electrocardiogram  was  interpreted 
as  being  within  normal  limits. 

Because  the  etiology  of  the  pulmonary 
lesion  was  still  uncertain,  surgical  biopsy  of 
the  pleura  was  done  through  an  incision  in 
the  ninth  intercostal  space.  The  pleural  space 
was  almost  entirely  obliterated  by  dense 
fibrous  adhesions.  No  effusion  was  found.  In 
several  areas  the  parietal  pleura  resembled 
the  splenic  capsule  in  the  so-called  Zucker- 
guss  perisplenitis. 

Five  thin  fragments  of  fibrous  tissue  with 
no  distinctive  gross  abnormalities  were  re- 
ceived in  the  laboratory.  Microscopic  exami- 
nation (Figure  2)  showed  extensive  fibrous 
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thickening  of  the  pleura.  There  was  consid- 
erable perivascular  infiltration  by  lympho- 
cytes, plasma  cells  and  histiocytes.  In  one 
area  there  was  a well-circumscribed  focus  of 
fibrinoid  necrosis  surrounded  by  palisading 
lymphocytes  and  histiocytes.  The  lesion 
closely  resembled  a rheumatoid  nodule  and  a 
diagnosis  of  rheumatoid  pleuritis  was  made. 
Stains  for  acid-fast  bacilli  (Ziehl-Neelsen) 
and  fungi  (Alcian  Blue — Periodic  Acid- 
Schiff)  revealed  no  organisms.  No  mucin  was 
found  when  the  tissue  was  stained  with 
mucicarmine. 

The  patient  was  discharged  from  the  hos- 
pital one  week  after  the  surgical  biopsy.  He 
was  placed  on  a regimen  consisting  only  of 
acetylsalicylic  acid,  600  mg.  three  times  daily. 
Recovery  was  uneventful.  One  month  later 
there  was  minimal  but  noticeable  improve- 
ment in  the  patient’s  clinical  condition. 

Pulmonary  function  studies  done  one 
month  after  discharge  were  interpreted  as 
being  within  normal  limits  and  there  was  no 
improvement  in  any  of  the  parameters  fol- 
lowing bronchodilators. 

Discussion 

Rheumatoid  disease  is  most  commonly  a 
disease  of  the  joint  spaces  and  periarticular 
tissue.  However,  if  the  current  concept  of 
systemic  rheumatoid  disease  is  true,  involve- 
ment of  connective  tissues  in  all  parts  of  the 
body,  especially  the  serous  membranes, 
should  be  seen  clinically.  Thus  pleural  in- 
volvement should  also  be  seen  in  rheumatoid 
disease.  Two  groups  of  investigators7' 8 re- 
viewed chest  x-rays  of  patients  suffering 
from  rheumatoid  arthritis  and  concluded 
that  rheumatoid  nodules  in  the  lung  and 
pleura  were  quite  uncommon.  As  stated  in 
the  opening  paragraph  only  68  cases  of  pul- 
monary or  pleural  involvement  with  rheuma- 
toid disease  have  been  reported  and  in  only 
14  cases  was  there  histologic  proof  of  the 
disease.  Edge  and  Rickards9  feel  that  the 
only  unequivocal  proof  of  disease  is  in  the 
histologic  demonstration  of  rheumatoid  nod- 
ules. Tissue  examination  is  not  done  in  most 
patients  who  present  a clinical  picture  simi- 
lar to  that  seen  in  this  case.  Neither  is  ex- 
amination of  the  pleura  a routine  procedure 
in  autopsies  done  on  patients  with  rheuma- 
toid disease  of  joints.  If  these  procedures 
were  carried  out  more  often,  undoubtedly 
more  cases  of  rheumatoid  pleuritis  would  be 
discovered. 


Fig.  2 — Microscopic  view  of  pleura  showing 
classical  rheumatoid  nodule. 


The  differential  diagnosis,  of  course,  lies 
between  rheumatoid  disease  and  rheumatic 
fever.  Cecil0  is  of  the  opinion  that  the  his- 
tology of  the  rheumatoid  nodule  and  the 
Aschoff  nodule  are  sufficiently  characteristic 
so  that  the  diagnosis  can  be  made  histologi- 
cally without  great  difficulty.  The  case  pre- 
sented does  show  a characteristic  rheuma- 
toid nodule. 

Elevated  antistreptolysin  0 titers  in  rheu- 
matoid disease  are  not  uncommon.10  In  fact, 
it  is  felt  by  some  authors11  that  rheumatoid 
disease  may  be  caused  by  certain  strains  of 
beta-hemolytic  streptococci.  Hence,  an  ele- 
vated antistreptolysin  0 titer  would  not  be 
unexpected. 

The  case  presented  did  show  rheumatoid 
nodules  within  a thickened  pleura.  No  other 
cause  for  pleuritis  could  be  found  even 
though  many  laboratory  procedures  were 
done.  The  positive  rheumatoid  arthritis  slide 
agglutination  test  supports  the  diagnosis. 
Moreover  the  elevated  and  rising  antistrep- 
tolysin 0 titer  is  compatible  with  the  diag- 
nosis of  rheumatoid  disease.  It  is  of  interest, 
but  not  unexpected,  that  only  very  minimal 
subjective  and  no  objective  evidence  of  rheu- 
matoid arthritis  was  noted  in  this  case. 
Pleural  manifestations  of  rheumatoid  disease 
preceding  articular  manifestations  have  been 
described  previously  in  a study  of  British 
coal  workers.  Miall,  et  al.,12  noted  that  in  at 
least  one  case  pleural  manifestation  of  dis- 
ease antedated  articular  disease  by  as  much 
as  11  years.  Objective  signs  of  articular 
changes  will  be  searched  for  in  the  future  in 
this  case.  It  is  conceivable  that  the  episode 
roentgenographically  diagnosed  as  pulmon- 
ary “infarction”  several  years  previously 
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may  well  have  been  another  episode  of  rheu- 
matoid involvement  of  the  pleura. 

Since  the  subjective  symptoms  of  rheuma- 
toid disease  are  minimal  in  this  case,  salicy- 
late therapy  seems  to  be  the  treatment  of 
choice  at  this  time.  Because  of  the  absence 
of  symptoms  and  other  evidence  of  progres- 
sive disease,  corticosteroid  therapy  has  not 
been  used  thus  far. 

Summary 

A case  of  rheumatoid  disease  of  the  pleura 
is  presented.  Clinically  the  patient  had  ill- 
defined  pleuritis.  Only  minimal  subjective 
evidence  of  articular  disease  was  present. 
The  diagnosis  in  this  case  is  based  upon  his- 


tologically characteristic,  and  possibly  patho- 
gnomonic, rheumatoid  nodules  found  within 
a thickened  and  fibrous  pleura.  An  elevated 
antistreptolysin  0 titer  and  a positive  rheu- 
matoid arthritis  slide  test  support  the  diag- 
nosis. 
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ROENTGEN  RIDDLE  continued  from  page  738 


Discussion  : Pleural  effusion  in  the  chest 
on  the  left  side  and  subcutaneous  emphysema 
in  the  neck  suggest  perforation  of  the 
esophagus  which  was  confirmed  by  an  esoph- 
agram.  This  perforation  was  in  the  distal 
esophagus  and  located  anteriorly  and  to  the 
left  (Arrow,  Fig.  2). 

Perforation  of  the  esophagus  is  most  often 
iatrogenic,  (e.g.,  esophagoscopy  and  bougie 
treatment).  Foreign  body  ingestion  and  ex- 
ternal trauma  follow  statistically.  Postemetic 
perforation  also  occurs.  This  is  seen  in  severe 
emetic  bouts,  spontaneous  or  induced,  when 
the  vomiting  reflex  is  suppressed,  voluntarily 
resulting  in  an  increased  intra-esophageal 
pressure.  Rarest  are  the  spontaneous  per- 
forations, i.e.,  those  without  apparent  trauma 
or  history  suggesting  a sudden  increase  in 
the  intra-esophageal  pressure.  In  these  cases, 
however,  a diseased  or  weakened  mucosa, 
such  as  that  seen  with  esophagitis,  is  thought 
to  be  present.  These  latter  two  types  of  per- 
forations most  often  occur  in  the  distal 
esophagus  since  it  is  weakest  here.  Clinically, 
a perforated  intra-abdominal  viscus  is  sus- 
pected if  seen  early,  but  absence  of  free  air 
beneath  the  diaphragm  lulls  one.  Later  tox- 


icity predominates  and  thoracic  disease  is  in- 
criminated, such  as  empyema  or  pneumonia. 
Early  suspicion  of  the  true  nature  can  be  ob- 
tained by  the  palpating  hand  on  the  neck  and 
the  routine  chest  film  which  reveals  medi- 
astinal and/or  subcutaneous  emphysema  in 
the  neck.  The  differential  diagnosis  to  the 
initial  examiner  includes  myocardial  infarc- 
tion, pulmonary  embolism,  acute  pancreatitis, 
spontaneous  pneumothorax,  dissecting  tho- 
racic aneurysm,  intestinal  volvulus,  bron- 
chial rupture,  and  acute  poisoning.  Contrast 
studies  of  the  esophagus  are  confirmatory. 
Mortality  in  these  situations  is  high  and  is 
directly  related  to  the  delay  in  diagnosis. 

Treatment:  Prior  to  1941  all  cases  were 
fatal.  Immediate  surgical  exploration  of  all 
esophageal  perforations  is  the  general  rule. 
Primary  closure  of  the  rent  is  ideal ; how- 
ever, if  mediastinitis  is  severe  or  empyema  is 
present,  drainage  is  demanded.  Exceptions 
are  minute  punctures  (e.g.,  a swallowed 
pin),  which,  when  removed  at  esophagos- 
copy, show  this  to  be  true.  This  situation  is 
followed  by  antibiotic  therapy  and  observa- 
tion. 
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CASE  PRESENTATION* 

Dr.  H.  M.  Waldren:  A 20-year-old  primipara  en- 
tered the  hospital  on  March  27,  1960,  at  7:30  a.m. 
in  early  labor.  Under  local  anesthesia,  she  delivered 
a female  infant  at  2:45  p.m.  (9  hours  and  45  min- 
utes labor).  She  denied  any  illness  or  infection  dur- 
ing her  pregnancy;  she  had  a weight  gain  of  13 
pounds.  The  only  medication  that  she  had  taken 
during  the  pregnancy  were  vitamins.  She  and  her 
husband  were  not  blood  relatives. 

The  infant  weighed  6 pounds  7.5  ounces  at  birth. 
She  was  given  an  Apgar  rating  of  6.  Considerable 
mucus  was  noted  in  the  mouth  at  the  time  of  birth, 
but  only  minimal  resuscitation  was  needed  to  insti- 
tute breathing.  On  physical  examination  it  was  noted 
that  her  eyes  had  slit-like  palpebral  fissures.  Her 
nose  had  a flat  bridge  and  there  was  flaring  of  her 
nostrils.  Her  mandible  appeared  nearly  fixed  and 
the  jaw  could  be  opened  only  1 cm.  Her  thorax  was 
normal  in  size  and  shape  and  there  was  minimal 
rib  retraction.  Some  suggestion  of  webbing  of  the 
neck  was  noted.  Auscultation  of  the  lungs  revealed 
generalized  inspiratory  and  expiratory  wheezes  and 
rales.  Her  heart  was  enlarged  to  the  left  and  a loud 
harsh  systolic  murmur  was  heard  at  the  apex.  It 
was  not  transmitted.  Her  heart  rate  was  146  per 
minute  and  was  believed  to  be  regular.  Her  ab- 
domen was  soft  and  flat;  and  her  liver,  kidneys  and 
spleen  were  not  grossly  enlarged.  Her  external 
genitalia  were  thought  to  represent  either  an  en- 
larged clitoris  or  a phallus,  and  she  was  found  to 
have  a common  urogenital  opening.  On  rectal  ex- 
amination the  anus  was  separate  from  the  urogenital 
opening  and  was  patent.  There  was  bilateral  club- 
bing of  her  feet,  more  pronounced  on  the  right.  No 
simian  line  was  noted.  The  clinical  impression  was 
that  the  infant  was  not  mongoloid. 

The  infant  was  treated  with  oxygen  mist  and 
trypsin  (Parenzyme)  intramuscularly.  X-ray  exami- 
nation revealed:  “Marked  cardiac  enlargement  and 
atelectasis  of  the  right  upper  lobe.”  During  the 
night  it  was  noted  that  she  would  become  “dusky” 
when  oxygen  was  removed.  She  was  examined  on 
the  morning  of  March  28  at  which  time  her  lungs 
were  thought  to  be  clear.  However,  she  still  became 
cyanotic  when  oxygen  was  removed,  even  for  short 
periods.  In  the  afternoon  of  the  same  day,  wheezes 
and  rales  reappeared  in  the  lungs.  Her  cry  became 
weak  and  the  periods  of  apnea  and  cyanosis  became 
more  noticeable,  even  with  oxygen.  She  died  at  4:20 
p.m.  of  the  same  day  (26  hours  after  birth). 


* From  St.  Joseph’s  Hospital. 


Clinical  Discussion 

Dr.  W.  T.  Bruns:  It  is  a pleasure  to  have 
the  opportunity  of  discussing  this  interesting 
case,  and  I will  start  by  outlining  the  main 
features  of  this  protocol.  The  mother  of  this 
child  delivered  following  an  early  labor;  how 
much  premature  is  not  given  in  the  protocol. 
The  Apgar  score  is  recorded.  The  score  is 
determined  by  a number  of  performances  of 
the  infant  in  the  first  minutes  of  life; 
namely,  the  time  of  onset  of  the  first  cry  and 
of  respirations,  the  color,  the  muscle  re- 
flexes, and  the  heart  rate.  Because  a score  of 
six  was  given,  it  may  be  presumed  that  there 
were  no  major  difficulties  initially;  but  a 
number  of  congenital  abnormalities  were 
noted.  The  eyes  had  a slit-like  appearance 
because  the  palpebral  fissures  were  rather 
small.  The  baby  had  a rather  flat  nasal 
bridge  with  nostrils  pointing  upward,  and  it 
is  reported  that  the  mouth  could  not  be 
opened  for  more  than  about  1 cm.  because  of 
a fixed  mandible.  Furthermore,  a suggestive 
webbing  of  the  neck  was  found,  and  a harsh 
systolic  murmur  at  the  apex  was  heard.  A 
definite  enlargement  of  the  heart  was  noted ; 
it  was  thought  to  be  enlarged  mainly  to  the 
left.  The  genitalia  were  not  completely  nor- 
mal. There  was  a possibly  enlarged  phallus 
or  clitoris  and  a urogenital  sinus.  Clubbing 
of  the  feet  was  present. 

This  infant  died  on  the  second  day  of  life. 
We  will  try  to  separate  the  discussion  into 
two  categories : first,  a discussion  of  the  con- 
genital abnormalities;  and  second,  a discus- 
sion of  what  caused  the  death  of  the  infant. 

To  talk  about  the  congenital  abnormalities 
in  a newborn  baby  sometimes  offers  difficul- 
ties because  proper  recognition  is  ordinarily 
not  as  easy  as  it  is  later  on  in  life.  First  of 
all,  mongolism  is  a fair  suspicion  whenever 
we  find  an  infant  whose  facial  features  are 
not  exactly  the  way  we  feel  they  should  nor- 
mally be.  However,  a statement  in  the  pro- 
tocol indicated  that  it  was  felt  that  the  in- 
fant did  not  have  mongolism.  The  descrip- 
tion is  somewhat  suggestive,  inasmuch  as 
she  had  a flat  nasal  bridge,  and  the  eyes  were 
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not  completely  normal.  These  findings  cer- 
tainly could  suggest  that  condition.  There 
were  observations,  however,  contradicting 
this  possibility.  The  mouth  in  Mongoloids  is 
usually  open;  this  infant’s  mouth  could  not 
be  opened.  Flaccid  joints  and  generalized 
hypomotility  are  present  in  Mongoloids ; fur- 
ther, brachycephaly  is  present  and  the  iris 
shows  Brushfield’s  spots.  There  was  no  men- 
tion of  the  presence  of  these  findings,  but  I 
am  sure  that  the  physician  who  saw  this  in- 
fant looked  for  them.  Therefore,  I must 
accept  the  fact  that  this  infant  was  not  a 
Mongoloid. 

A condition  in  early  infancy  which  is 
sometimes  confused  with  mongolism,  is  cre- 
tinism. Cretinism,  however,  does  not  show 
up  in  the  first  weeks  of  life,  since  it  takes 
some  time  to  develop,  possibly  because  there 
may  be  some  maternal  transfer  of  thyroxin. 
Therefore,  this  condition  probably  was  not 
present. 

This  brings  us  to  the  possibility  of  man- 
dibulofacial dysostosis.  This  is  also  known 
as  the  Treacher-Collins  syndrome  or  the 
Franceschetti  syndrome.  In  this  condition 
one  may  find  abnormalities  of  the  ear,  of  the 
zygomatic  bone  and  of  the  mandible.  The 
mandible  deformity  certainly  could  fit  in  this 
case,  but  the  ears  were  not  reported  as  being 
abnormal.  Also,  the  other  lesions  present, 
such  as  the  congenital  heart  disease,  club- 
feet and  genital  abnormality,  would  not  be 
typical  of  this  condition.  Therefore,  that  di- 
agnosis probably  does  not  apply,  although  it 
certainly  should  come  up  in  the  differential 
considerations. 

Another  congenital  bone  abnormality 
which  may  present  some  difficulties  in  a case 
such  as  this  is  the  condition  known  as  arthro- 
gryposis multiplex  congenita,  particularly 
applicable  here  because  of  the  presence  of  the 
clubfeet.  This  condition,  though,  is  associated 
with  congenitally  deformed  joints  (fibrotic 
ankylosis)  in  other  areas,  and  very  specifi- 
cally the  mandible  is  seldom  or  never  in- 
volved. Therefore,  arthrogryposis  would  be 
unlikely. 

Another  combined  joint  abnormality  giv- 
ing the  appearance  of  a webbed  neck  or  short 
neck  would  be  Morquio’s  disease.  I have 
never  seen  an  infant  with  Morquio’s  disease. 
Probably  it  is  very  difficult  to  diagnose  this 
early. 

We  also  find  in  the  protocol  a description 
of  an  enlarged  clitoris  or  a phallus  and  a uro- 


genital sinus.  One  syndrome  which  comes  to 
mind  was  first  described  by  Bonnevie-Ullrich 
and  later  by  Turner.  This  was  later  named 
gonadal  dysgenesis  by  Wilkins.  The  patient 
with  this  condition  usually  presents  the  ex- 
ternal genitalia  of  a normal  female  infant. 
If  we  determine  the  sex  chromatin  pattern, 
we  usually  find,  with  very  rare  exceptions,  a 
male  chromatin  pattern.  We  find  the  uterus 
to  be  present;  we  find  tubes,  but  the  ovaries 
are  usually  only  fibrous  bands  in  which  no 
primordial  cells  are  found.  The  feature  of 
the  webbed  neck  is  a typical  finding  in  this 
condition.  These  patients  also  have  a high 
incidence  of  congenital  heart  disease,  mainly 
coarctation  of  the  aorta.  So  this  actually 
would  fit  better  than  any  of  the  other  possi- 
bilities so  far  described.  Some  of  these  in- 
fants are  born  with  puffy  hands  and  puffy 
feet,  just  as  in  the  first  description  by 
Bonnevie-Ullrich.  To  determine  whether  this 
patient  had  a coarctation  would  be  very  easy. 
One  need  only  obtain  a differential  blood 
pressure  between  the  upper  and  lower  ex- 
tremities. 

Now,  you  might  say  that  the  description 
would  not  fit  completely,  because  the  external 
genitalia  are  not  completely  normal;  but,  as 
in  everything  else,  the  clinical  situation  is  a 
little  more  complicated.  It  so  happens  that 
two  other  syndromes  of  gonadal  dysgenesis 
have  been  described,  one  which  has  been 
termed  gonadal  dysplasia;  and  here  there  is 
an  enlarged  phallus,  but  usually  no  urogeni- 
tal sinus.  Studies  have  revealed  that  these 
infants  have  slightly  increased  17-ketoster- 
oids;  and  in  the  microscopic  examination  of 
the  area  where  the  ovaries  ought  to  be, 
Leydig  cells  are  present.  Otherwise  the  syn- 
drome is  identical  to  the  gonadal  dysgenesis, 
with  the  webbed  neck  and  the  cubitus  val- 
gus (which,  in  infants,  you  usually  cannot 
see),  the  low  hairline,  and  also  coarctation 
of  the  aorta,  or  some  other  cardiac  lesion. 

The  second  syndrome  was  described  in  this 
country  by  Grumbach  and  others.  I think  the 
world  literature  contains  approximately  six 
or  seven  cases.  This  is  called  atypical  gon- 
adal dysgenesis ; the  symptoms  include  a 
somewhat  enlarged  phallus  and  a urogenital 
sinus,  cardiac  lesions,  and  a webbing  of  the 
neck.  This  diagnosis  would  seem  to  fit  the 
infant  best. 

There  are  certain  other  possibilities  which 
come  to  mind  when  considering  an  infant 
born  with  an  enlarged  phallus.  The  most 
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prominent  is  congenital  adrenal  hyperplasia. 
We  know  there  are  three  types,  depending 
on  what  type  of  enzymatic  block  occurs  in 
the  formation  of  hydrocortisone.  These  in- 
fants with  adrenal  hyperplasia  are  unable  to 
form  hydrocortisone  because  of  an  enzy- 
matic block.  Instead  of  forming  hydrocorti- 
sone, they  form  an  increased  quantity  of 
virilizing  hormones,  which  cause  the  phallus 
to  become  enlarged.  We  can  interrupt  this 
abnormal  process  by  giving  cortisone  to  these 
infants.  This  condition  usually  requires  ther- 
apy for  the  duration  of  their  life.  The  phallus 
becomes  normal  in  size  if  you  start  therapy 
early  enough,  and  the  infant  may  develop 
normally.  In  the  case  under  discussion,  how- 
ever, there  are  many  other  congenital  abnor- 
malities, and  in  my  own  experience  it  is 
rather  rare  to  find  other  congenital  abnor- 
malities combined  with  congenital  adrenal 
hyperplasia.  For  this  reason,  I feel  that  this 
possibility  is  less  likely  than  the  condition 
previously  selected.  Finally,  the  infant’s  gen- 
italia might  suggest  a typical  intersex,  and 
by  the  term  typical  intersex,  without  adrenal 
disorder,  we  understand  it  to  mean  babies  or 
infants  or  children  who  have  both  an  ovary 
and  a testis.  This  is  certainly  very  rare.  We 
have  no  information  in  the  protocol  that 
ovaries  or  testes  were  either  palpated  or  pal- 
pable in  the  inguinal  area;  therefore,  I can 
make  no  further  statement  about  this  possi- 
bility. But  since  this  is  so  rare,  I feel  that 
this  possibility  is  remote.  Occasionally,  this 
type  of  intersex  can  be  seen  in  a mother  who 
has  an  arrhenoblastoma.  The  history,  as  it 
pertains  to  the  mother,  does  not  mention  any 
stigmata  suggestive  of  arrhenoblastoma  or 
any  other  endocrine  difficulty. 

Let  us  consider  the  heart.  Here  I am  faced 
with  a number  of  difficulties.  To  make  a di- 
agnosis of  a congenital  heart  disease  in  an 
infant  is  usually  easy,  but  to  specify  the 
abnormality  is  a completely  different  matter. 
Apparently  this  infant  was  somewhat  dusky. 
Whether  this  was  a cyanotic  heart  disease 
I am  not  able  to  determine,  because  the  in- 
fant also  had  some  pulmonary  or  respiratory 
difficulties,  including  a right  upper  lobe  atel- 
ectasis. The  infant  became  pink  in  oxygen. 
If  the  child  had  a congenital  heart  disease 
with  an  intracardiac  shunt,  we  would  expect 
that  a higher  partial  pressure  of  oxygen 
would  have  very  little  influence  on  the  skin 
coloration,  because  the  amount  of  blood 
shunted  from  the  venous  to  the  arterial  side 
remains  approximately  the  same.  If  an  in- 


fant definitely  becomes  pink  in  oxygen,  it  is 
usually  an  indication  that  a pulmonary  fac- 
tor is  significantly  involved.  We  know  that 
there  was  a generalized  cardiac  enlargement, 
that  there  was  a harsh  systolic  murmur  over 
the  apex;  and  from  these  two  statements,  I 
really  would  not  be  able  to  locate  a defect  at 
any  specific  point  with  certainty.  I would  be 
wrong  to  try  to  make  a diagnosis  just  from 
one  x-ray  film,  particularly  since  I had  not 
heard  the  murmur  myself.  The  film  does  not 
show  hypervascularity.  Are  the  lungs  hyper- 
vascular? 

Dr.  J.  F.  Wepfer  (Radiologist)  : No,  they 
are  not  hypervascular. 

Doctor  Bruns:  Certainly  a lesion  combined 
with  a pulmonic  stenosis  is  still  a definite 
possibility.  When  a patent  ductus  is  causing 
this  much  difficulty,  there  is  usually  hyper- 
vascularity of  the  lung  fields,  so  I honestly 
do  not  feel  able  to  go  any  further.  I must 
await  the  verdict  of  the  pathologists.  Do  we 
have  an  electrocardiogram  on  this  infant? 

Dr.  John  Bar  eta  (Pathologist)  : No. 

Doctor  Bruns:  As  you  know,  all  babies  are 
born  with  a right  ventricular  hypertrophy. 
This  x-ray  does  not  show  any  excessive  right 
ventricular  hypertrophy.  As  far  as  the  right 
upper  lobe  atelectasis  is  concerned,  this  is 
a finding  which  is  not  uncommon  in  infants. 
If  we  find  atelectasis  following  delivery,  it  is 
usually  in  the  upper  lobes.  We  may  be  deal- 
ing here  with  a so-called  primary  atelectasis, 
a lung  area  which  never  had  had  a chance  to 
become  aerated.  On  the  other  hand,  it  is 
equally  possible  that  this  may  be  a secondary 
atelectasis,  i.e.,  air  had  been  introduced  into 
this  lobe  but  subsequently  was  absorbed.  This 
infant  had  tenacious  mucus  and  the  mucus 
could  block  part  of  a lobe.  Also,  having  a 
markedly  enlarged  heart  can  result  in  a cer- 
tain pressure  of  the  outgoing  vessels  or  of 
the  main  bronchi,  causing  atelectasis.  In  my 
experience,  this  process  usually  has  affected 
the  left  upper  lobe,  but  it  can  be  found  in  the 
right  upper  lobe.  The  problem  in  the  hos- 
pital seems  to  have  been  primarily  a prob- 
lem of  respiratory  exchange.  The  infant, 
according  to  the  protocol,  had  pulmonary  dis- 
tress initially.  The  difficulty  was  cleared  up 
in  an  atmosphere  of  controlled  oxygen  and 
humidity,  but  terminally  rales  and  wheezes 
were  heard  and  the  infant  became  dusky.  If 
I am  allowed  to  surmise,  I feel  that  this  in- 
fant’s lung  became  aerated  and  cleared  fol- 
lowing the  initial  difficulties  in  establishing 
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Fig.  1 — Gross  appearance  of  child  at  autopsy.  Note 
the  very  prominent  hyperplastic  labial  folds  and  the 
neck  structure. 


normal  ventilation.  Subsequently,  the  cardiac 
problem  became  of  such  magnitude  that  this 
infant  again  encountered  difficulties.  We 
have  no  history  or  mention  of  an  enlarged 
liver.  Its  presence  would  have  been  an  indica- 
tion of  right  ventricular  failure.  Left  ven- 
tricular failure  might  have  developed  if  the 
lesion  had  been  an  aortic  stenosis.  With  that 
condition  a systolic  murmur  is  heard  which 
is  usually  in  the  second  or  third  left  costal 
interspace.  Therefore,  this  diagnosis  would 
not  fit  exactly,  although  left  cardiac  enlarge- 
ment was  rather  prominent.  The  lung  fields 


on  x-ray  did  not  indicate  pulmonary  edema. 
However,  this  may  have  occurred  later.  After 
considering  the  whole  story,  I am  inclined  to 
believe  that  this  infant  had  a rather  complex 
or  at  least  combined  congenital  difficulty,  not 
just  coarctation  or  simply  an  aortic  stenosis, 
or  an  isolated  pulmonary  stenosis. 

Hyaline  membrane  disease  apparently  was 
considered,  as  evidenced  by  the  administra- 
tion of  trypsin.  But  the  infant  did  not  really 
behave  like  one  who  has  hyaline  membrane 
disease.  Infants  with  this  disease  have  a very 
high  respiratory  rate,  around  60  to  80.  They 
also  have  retractions  and  they  have  labored 
forceful  breathing,  and  they  usually  show 
very  little  change  when  exposed  to  oxygen. 
Thus,  I feel  that  this  infant  did  not  have  a 
typical  picture  of  hyaline  membrane  disease. 
One  word  of  caution,  though — we  must 
accept  the  fact  that  this  diagnosis  is  ordi- 
narily never  proved  unequivocally  or  made 
by  the  clinician.  It  is  a diagnosis  that  is  made 
by  the  pathologists,  even  though  some  sug- 
gested evidence  can  be  offered  by  the  radiolo- 
gists from  certain  x-ray  appearance  of  the 
lungs.  Nevertheless,  I feel  that  the  cardiac 
problem  was  probably  combined  with  a pul- 
monary abnormality,  causing  this  child’s 
death. 

Before  I close,  I would  like  to  mention  cer- 
tain work  which  may  be  pertinent  to  this 
problem.  In  1958,  Ford  in  England,  found 
that  infants  with  mongolism  have  47  chromo- 
somes. As  you  know,  we  now  feel  that  nor- 
mal humans  have  46  chromosomes.  This  ad- 
ditional chromosome  was  found  in  all  Mon- 
goloids tested.  This  additional  chromosome  is 
an  autosome.  If  you  have  ever  seen  prepara- 
tions of  the  human  chromosomes  (a  really 
fascinating  picture)  isolated  in  mitosis,  you 
have  found  that  it  is  possible  to  recognize 
the  chromosomal  pairs  that  belong  together. 
By  doing  so,  it  was  discovered  that  the  addi- 
tional chromosome  in  Mongoloids  is  neither 
the  X nor  the  Y chromosome.  Furthermore, 
we  know  from  studies,  which  were  reported 
at  the  beginning  of  last  year,  that  patients 
with  Turner’s  or  Bonnevie-Ullrich  syndrome, 
have  45  chromosomes.  Interestingly,  this 
missing  chromosome  is  an  X or  Y.  In  any 
case,  these  patients  have  one  X.  They  do  not 
have  a Y or  a second  X.  Whether  you  would 
like  to  call  this  individual  a male  or  female 
is  a matter  of  semantics,  for  we  have  only 
the  X and  have  no  Y or  no  second  X.  (As 
you  know,  the  normal  female  is  XX  and  the 
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normal  male  XY.)  At  the  University  of  Wis- 
consin, one  of  my  former  colleagues,  Dr. 
David  W.  Smith,  together  with  Dr.  K.  Patau 
in  the  Department  of  Pathology,  developed 
a method  to  study  chromosomes  of  congeni- 
tally malformed  children.  Recently  in 
Swampscott  at  the  Pediatric  Research  meet- 
ing, they  reported  a finding  in  a group  of 
children  (a  total  of  seven)  who  had  a num- 
ber of  abnormalities  which  are  very,  very 
similar  to  those  of  this  infant.  These  infants 
had  no  eyes  or  had  eye  abnormalities,  facial 
abnormalities,  clubfeet  and  congenital  heart 
deformities.  Patients  with  this  syndrome  also 
have  47  chromosomes.  Again,  this  is  not  one 
of  the  X or  Y chromosomes,  but  one  of  the 
other  chromosomes,  an  autosome. 

This  child  would  come  closest  to  being 
classified  as  having  atypical  gonadal  dys- 
genesis. However,  I am  sure  that  over  the 
coming  years  we  will  not  make  diagnoses  in 
these  terms,  but  we  will  know  that  certain 
chromosomes  and  genes  are  responsible  for 
certain  congenital  diseases,  and  we  probably 
will  identify  these  diseases  differently.  In 
view  of  the  multiple  abnormalities  that  this 
infant  had,  I am  sure  that  she  probably  had 
a definite  chromosomal  defect. 

Dr.  C.  H.  Altshuler:  Undoubtedly,  Doctor 
Bruns  is  right  in  that  this  patient  probably 
had  some  sort  of  chromosomal  defect.  We 
actually  tried  to  grow  the  cells  so  that  we 
could  get  mitotic  figures  and  study  the  chro- 
mosomes, but  we  failed.  We  failed  probably 
because  the  infant  had  been  dead  too  long, 
and  we  were  unable  to  get  any  growth  in 
tissue  cultures. 

Figure  1 shows  the  gross  appearance  of 
the  child  at  autopsy ; note  the  very  prominent 
hyperplastic  labial  folds  and  the  neck  struc- 
ture. 

Doctor  Bruns:  Were  the  testes  palpable? 

Doctor  Altshuler:  No,  testes  were  not  pal- 
pable. Figure  2 is  a close-up  view  showing 
the  hyperplastic  labial  folds  in  more  detail 
and  the  structure  which  was  interpreted  as 
being  the  clitoris  or  phallus  at  the  time  of 
the  autopsy.  The  genitourinary  tract,  includ- 
ing the  kidneys  and  the  adrenals,  is  shown  in 
Figure  3.  Here  you  see  the  markedly  hyper- 
plastic adrenal  glands  overlying  each  kidney. 
These  adrenals  weighed  30  gm.  together ; or- 
dinarily, normal  adrenals  weigh  10  to  12  gm., 
so  this  child  did  have  hyperplastic  adrenal 
glands. 

Diagrams  of  the  various  types  of  urogeni- 
tal sinuses  which  have  been  described  are 


shown  in  Figure  4.  Dr.  P.  H.  Biever,  who 
performed  the  autopsy,  tells  me  that  this  uro- 
genital sinus  was  of  the  type  “A”  variety. 
Note  the  short  common  canal  beyond  the 
bladder  and  the  vaginal  tract.  “B”  has  a 
much  more  prominent  connection.  In  some 
there  is  no  connection  between  the  genital 
tract  and  the  urinary  tract  at  all  and  the 
very  rare  varieties  are  those  in  which  there 
is  actually  sort  of  a penile  urethra.  In  the 
normal  structure  of  the  fetal  adrenal,  the 
peripheral  dark  cells  are  known  as  the  defini- 
tive cortex.  It  will  give  rise  to  the  adult  cor- 
tex. Normally,  in  infants  one  sees  a central 
large  mass  of  eosinophilic  cells,  sometimes 
called  the  X zone  or  the  provisional  zone. 
This  area  will  ultimately  disappear  and  the 
definitive  zone  will  proliferate  and  then  take 
over  the  whole  structure  of  the  adrenal  cor- 
tex. The  X zone  is  believed  by  some  to  form 
androgenic  hormones.  The  prominent  provi- 
sional zone  is  destined  to  disappear  and  the 
initially  relatively  unimpressive  definitive 
zone  remains.  This  has  caused  many  people 
to  wonder  whether  young  infants  really  have 


Fig.  2 — Close-up  view  showing  the  hyperplastic 
labial  folds  in  more  detail  and  the  structure  which  was 
interpreted  as  being  the  clitoris  or  phallus  at  the  time 
of  the  autopsy. 
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Fig.  3 — The  genitourinary  tract,  including  the  kidneys  and  the  adrenals. 


Fig.  4 — Variations  in  the  type  ol  urogenital  sinus  in  females  with  congenital  adrenal  hyperplasia. 

( From  Clinical  Endocrinology,  by  Karl  E.  Paschkis,  Abraham  E.  Rakoff,  and 
Abraham  Cantarow,  New  York,  Hoeber-Harper,  1954) 


a form  of  hypoadrenocorticism ; particularly, 
is  this  propensity  to  hypoadrenocorticism  be- 
lieved to  apply  to  premature  infants. 

In  an  adult  adrenal  the  cortex  is  composed 
of  the  outer  zona  glomerulosa,  the  intermedi- 
ate zona  fasciculata  and  the  inner  zona  retic- 
ularis. These  zones  are  thought  to  have 
different  functions  with  regard  to  the 
production  of  the  various  hormones.  The 
zona  glomerulosa  is  not  believed  to  be  under 
the  control  of  the  adrenocorticotropic  hor- 
mones. It  is  believed  to  function  autono- 


mously. This  area  is  primarily  responsible 
for  the  production  of  aldosterone,  the  elec- 
trolyte-regulating hormone.  The  fasciculata 
is  primarily  responsible  for  the  production 
of  hydrocortisone  and  corticosterone  which 
are  the  two  other  major  secretory  products. 
The  zona  reticularis  is  thought  to  be  rela- 
tively inactive. 

To  understand  what  is  believed  to  occur 
in  congenital  adrenal  hyperplasia,  we  must 
review  the  chemistry  of  the  steroid  hor- 
mones. Figure  5 illustrates  the  structure  of 
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Fig.  5 — The  structure  of  cholesterol  from  which  the 
steroid  hormones  are  derived. 


Some  urinary  17-ketosteroids:  1.  androsterone;  II.  etiocholanol-3(rt)- 
one  17;  III.  epiandrosterone;  IV.  dchydroepiandrosterone. 


cholesterol  from  which  the  steroid  hormones 
are  derived.  These  various  rings  are  termed 
A,  B,  C and  D and  the  numbering  system  is 
indicated.  The  important  positions  are  3,  11, 
17  and  the  angular  position  18. 

There  are  three  basic  types  of  steroid  hor- 
mones. There  are  those  which  contain  19  car- 
bon atoms.  Testosterone  is  an  example.  Then, 
there  are  those  that  contain  21  carbon  atoms, 
and  the  hydroxycorticoids  are  illustrative  of 
that  type.  Finally,  there  are  those  that  con- 
tain 18  carbon  atoms  and  the  estrogens  be- 
long to  that  particular  variety.  Figure  6 illus- 
trates some  of  the  important  17-ketosteroids 
excreted  in  the  urine. 

Figure  7 indicates  the  manner  by  which 
the  adrenocortical  hormones  are  presumed 
to  be  formed  in  the  body.  ACTH  is  thought 
to  stimulate  cholesterol  formation  and  its 


V.  VI.  VII. 


1 l-hydroxy-etiocholanolone;  VII.  1 1-keto-etiocholanolone. 

Fig.  6 — Illustration  of  some  of  the  important 
17-ketosteroids  excreted  in  the  urine. 

(Prom  Clinical  Endocrinology,  by  Karl  E.  Paschkis,  Abra- 
ham E.  Rakoff,  and  Abraham  Cantarow,  New 
York,  Hoeber-Harper,  1954) 

conversion  to  pregnenolone  and  dehydro- 
epiandrosterone.  Pregnenolone  is  then  con- 
verted to  progesterone,  from  which  desoxy- 
corticosterone,  corticosterone  and  aldosterone 
are  formed  via  one  pathway.  An  alternative 
pathway  gives  rise  to  17-hydroxyprogester- 
one,  11-desoxyhydrocortisone  and  h.vdrocorti- 
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Fig.  8 — A cell  taken  from  the  mucous 
membrane  surface. 


sone.  Notice  that  in  the  conversion  of  pro- 
gesterone to  the  normal  adrenocortical  de- 
rivatives, hydroxylation  must  occur  in  the 
11  and  21  positions  in  both  pathways  and 
also  in  the  17  position  in  the  cortisone  series. 
Two  types  of  abnormality  may  be  observed. 
In  one,  failure  of  21  hydroxylation  is  noted. 


In  the  other,  failure  of  hydroxylation  at  po- 
sition 11  is  seen.  I am  not  aware  of  a block 
in  the  dehydroepiandrosterone  pathway — 
the  third  major  pathway.  In  the  usual  form 
of  adrenocortical  hyperplasia,  compounds 
such  as  17-hydroxy  progesterone,  pregnanet- 
riol  and  17-hydroxypregnenolone  accumulate 
in  the  urine. 

Figure  8 shows  one  of  the  diagnostic  aids 
that  might  have  been  sought  in  the  workup 
of  this  patient.  Here  is  a slide  of  a cell  taken 
from  the  mucous  membrane  surface.  One 
sees  this  little  knot  on  the  nuclear  membrane. 
This  is  the  so-called  sex  chromatin.  As  Doc- 
tor Bruns  said,  there  was  some  question  of 
the  actual  sex  of  the  child.  This  would  have 
been  of  some  importance  because  this  chro- 
matin knot  occurs  to  a significant  degree, 
only  in  females. 

Table  1 lists  the  various  types  of  adreno- 
genital syndromes.  The  patient  we  are  dis- 
cussing falls  into  this  first  group.  We  have 
proof  of  only  an  excess  of  androgens.  No  ob- 
jective data  was  obtained  relative  to  a salt 
loss  or  abnormality  in  carbohydrate  metabo- 
lism. These  patients  may  present  a sort  of 
Addison-like  picture,  except  that  the  patients 
actually  have  adrenocortical  hyperplasia. 

You  remember  that  there  are  three  varie- 
ties of  hormones  produced : those  which  have 
to  do  with  the  nitrogen  metabolism,  those 
which  are  concerned  with  carbohydrate 
metabolism  and  those  which  are  involved  in 
electrolyte  metabolism.  The  androgenic  sub- 
stances are  concerned  with  the  nitrogen 
anabolism  primarily,  and  the  corticoids  are 


Table  1 — Synopsis:  Adrenogenital  Syndrome 


Age  at  onset 

Anatomy  of 
adrenal 

Clinical  manifestations 

Remarks 

Female 

Male 

1.  Fetal 

Diffuse  hyper- 
plasia. 

Female  pseudohermaphrodite. 
Persistant  urogenital  sinus,  large 
clitoris.  Later  in  addition  fea- 
tures like  No.  2. 

Macrogenitosomia  precox. 

Manifestations  not  conspicu- 
ous at  birth. 

Familial  incidence  in  some  instances. 

Type  1.  Effects  of  excess  androgens 
only. 

Type  2.  “Salt-losing.”  Effects  of  ex- 
cess androgens  plus  salt  hormone 
deficiency. 

Type  3.  Effects  of  excess  androgens 
plus  sugar  hormone  deficiency. 

Type  4.  Effects  of  excess  androgens 
plus  hypertension. 

2.  Childhood 

Tumor  or  diffuse 
hyperplasia. 

Heterosexual  precocious  pseudo- 
puberty. Large  clitoris.  Body 
and  facial  hair.  Deep  voice. 
Advanced  bone  age.  Rapid 
growth  in  length.  Amenorrhea. 
Absent  mammary  tissue. 

Isosexual  precocious  pseudo- 
puberty. Large  penis.  Small 
testes.  Body  and  facial  hair. 
Deep  voice.  Advanced  bone 
age.  Rapid  growth  in  length. 
Azoospermia. 

Tumor  more  frequent  than  hyperplasia. 
Similar  syndrome  in  females  from  vir- 
ilizing ovarian  tumors;  in  males  from 
Leydig  cell  tumors  and  teratomas. 

3.  Adult 

Tumor  or  diffuse 
hyperplasia. 

Large  clitoris,  deep  voice.  Body 
and  facial  hair.  Amenorrhea. 
Atrophy  of  breasts. 

Same  as  No.  2. 

(From  Clinical  Endocrinology,  by  Karl  E.  Paschkis,  Abraham  E.  Rakoff,  and 
Abraham  Cantarow,  New  York,  Hoeber-Harper,  1954) 
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(Prom  Clinical  Endocrinology,  by  Karl  E.  Paschkis,  Abraham  E.  Rakoff,  and 
Abraham  Cantarow,  New  York,  Hoeber-Harper,  1954) 


primarily  involved  in  the  carbohydrate 
metabolism.  As  a matter  of  fact,  however, 
the  corticoids  are  protein  catabolic  sub- 
stances because  they  increase  gluconeogene- 
sis;  i.e.,  increase  the  carbohydrate  produc- 
tion from  protein  materials.  This  is  believed 
to  account  for  the  fact  that  the  individuals 
who  have  Cushing’s  disease,  in  which  large 
quantities  of  corticoids  are  produced,  have 
osteoporosis,  skin  atrophy,  etc.  Unfortu- 
nately, this  patient  was  not  studied  suffi- 
ciently well  so  that  we  can  decide  exactly 
what  was  going  on  from  this  standpoint.  We 
obtained  some  blood  at  autopsy,  but  the  blood 
hemolyzed  so  that  the  determination  of  the 
electrolytes  was  not  satisfactory.  We  did  do 
a post-mortem  plasma  corticosteroid  test  and 
we  found  76  jxg.  per  100  ml.  in  the  blood. 
About  12  fxg.  per  100  ml.  is  usually  normal 
in  children. 

Figure  9 shows,  diagrammatically,  the 
types  of  abnormalities  that  may  occur — the 
actual  metabolism  of  the  cell.  What  has  to  be 
done  to  convert  progesterone  to  a cortisone 
or  to  a corticosterone  derivative  is,  as  we 
stated  before,  hydroxylate  the  21st  carbon 
atom.  The  individuals  with  congenital 
adrenal  hyperplasia  may  lack  the  enzymes  to 
carry  out  these  hydroxylations.  Since  the 
corticoids  inhibit  the  pituitary,  failure  to 


form  these  compounds  allows  ACTH  produc- 
tion to  go  unchecked.  Failure  to  form  corti- 
coids results  in  the  excretion  of  several  pro- 
gesterone derivatives  in  abnormally  high 
concentrations.  Pregnanediol,  17-hydroxy- 
progesterone,  pregnanetriol  and  17-hydroxy- 
pregnenolone  may  all  occur  in  the  urine.  Or- 
dinarily, in  the  laboratory  we  do  a “preg- 
nanediol chromogen”  as  a screening  test  first. 
If  that  is  indicative  of  an  abnormal  level  of 
these  substances  in  the  urine,  we  can  sepa- 
rate the  various  derivatives  by  column  chro- 
matography and  determine  each  of  the  sub- 
stances separately.  When  there  is  failure  of 
11  hydro xylation  rather  than  21  hydroxyla- 
tion,  the  individuals  who  have  adrenocortical 
hyperplasia  usually  have  hypertension. 

In  recent  years  there  has  been  a great  in- 
terest in  the  exact  mechanism  by  which  the 
steroids  actually  function  in  the  tissues.  Ob- 
viously the  various  hormones  must  affect 
some  basic  aspect  of  tissue  metabolism.  It 
has  been  found  that  there  is  a very  interest- 
ing relationship  between  the  effect  of  the 
steroids  and  the  ratio  of  two  important  nu- 
cleotides in  the  tissues.  The  nucleotides  I 
refer  to  are  DPN  (diphosphopyridine  nucle- 
otide) and  TPN  (triphosphopyridine  nucleo- 
tide). These  substances  are  importantly  in- 
volved in  many  tissue  reactions  and  the  hor- 
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mones  are  believed,  at  least  in  part,  to 
control  tissue  metabolism  by  controlling  the 
oxidation  reduction  state  of  these  substances. 

Summary 

In  summary,  our  diagnosis  is  female  pseu- 
dohermaphroditism with  congenital  adrenal 
hyperplasia.  She  had  an  interatrial  septal  de- 
fect, and  cardiomegaly.  The  heart  weighed 
78  pi.;  usually  about  25  is  normal.  Hepato- 
splenomegaly  was  also  observed  and  we  be- 
lieved it  to  be  due  to  acute  congestion  and 
extramedullary  hematopoiesis. 

Question  From  the  Floor:  Any  ovaries? 

Doctor  Altshuler:  Yes,  the  ovaries  were 
there  and  the  ovaries  were  normal  in  struc- 
ture, as  far  as  we  could  tell.  There  were  a 
few  follicular  cysts. 

Doctor  Bruns:  Was  there  a familial  his- 
tory ? Any  cousins  or  relatives  who  died  early 
in  infancy  or  who  had  genital  abnormalities 
or  rapid  physical  development? 

Doctor  Altshuler:  No,  not  to  my  knowl- 
edge. 

Doctor  Bruns:  Were  the  genitalia  more 
pigmented  than  could  be  considered  to  be 
normal?  This  is  not  mentioned  in  the  pro- 
tocol. 

Doctor  Altshuler:  Well,  it  looks  like  it  in 
the  picture. 

Doctor  Emins:  This  would  be  a very  im- 
portant point,  for  pigmentation  is  typical  of 
congenital  adrenal  hyperplasia  in  infants  and 
children. 

Doctor  Altshuler:  That  is  interesting.  I 
was  not  aware  that  the  genital  pigmentation 
was  an  important  diagnostic  consideration. 
Doctor  Kilkenny,  do  you  have  anything  to 
say  from  the  standpoint  of  a gynecologist? 

Dr.  G.  S.  Kilkenny:  This  is  a very  interest- 
ing case  and  I feel  that  it  was  very  ably  dis- 
cussed. I do  want  to  make  a few  comments, 
however. 

First  of  all,  I want  to  comment  on  the  use 
of  the  Apgar  sign  in  determining  the  prog- 
nosis of  a newborn  infant.  I think  that  it  is 
most  important.  In  order  for  these  observa- 
tions to  be  significant,  they  must  be  taken 
within  the  first  few  minutes  of  life.  If  they 
are  made  later,  our  conclusions  are  apt  to  be 
erroneous.  There  are  just  five  things  that  we 
must  observe : we  must  observe  first  of  all 
the  color  of  the  baby;  second,  the  reflexes; 
third,  the  cry;  fourth,  the  respirations;  and 
fifth,  and  most  important,  the  heart  rate.  The 
nurses  in  the  operating  room  are  usually 
very  diligent  about  watching  the  fetal  heart 
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rate  up  to  2.5  minutes  before  the  infant  is 
born.  The  minute  the  child  is  born,  nobody 
goes  near  that  heart  again.  It  is  very  impor- 
tant that  the  heart  rate  be  determined  within 
the  first  few  minutes.  If  you  have  a heart 
rate  above  140  you  have  a good  start;  but  if 
you  have  a heart  rate  that  is  under  100,  you 
have  a bad  time.  I think  that  is  enough  to 
say  about  the  Apgar  observation. 

I am  somewhat  familiar  with  the  informa- 
tion that  Doctor  Altshuler  has  presented ; 
and,  it  seems  to  me  that  the  critical  ques- 
tions are:  “Why  do  we  have  these  abnormali- 
ties? Why  does  this  sort  of  thing  happen? 
We  are  impressed  by  the  people  who  study 
the  genes ; but  the  feeling  has  developed  that 
environment  also  plays  an  important  role, 
probably  as  important  a role  as  the  genes.  I 
refer,  of  course,  to  intrauterine  environment. 
Why  do  we  have  an  adrenal  that  does  not 
work  right  in  this  child?  Is  it  a nutritional 
dysfunction  as  well  as  a hereditary  one?  We 
know  from  investigations  that  failure  of  oxy- 
genation of  the  fetus  may  give  us  difficulty. 
We  think  we  know  what  maternal  virus  in- 
fections will  do  to  produce  these  changes.  So 
I feel  that  while  it  is  important  to  chase 
these  ring  compounds  up  and  down  the 
blackboard,  we  should  also  try  to  learn  why 
we  have  these  alterations. 

Doctor  Altshuler:  I do  not  believe  the 
question  can  be  answered  as  to  the  exact 
mechanism  by  which  these  abnormalities 
occur.  Of  course  the  question  is  a very  pro- 
found and  basic  problem  and  one  cannot  help 
being  impressed  by  the  congenital  malforma- 
tions induced  experimentally  (Kalter  & 
Workany,  Phys.  Rev.  39:69,  1959).  The  sig- 
nificance of  this  work,  however,  as  it  applies 
to  human  teratology  is,  as  yet,  unknown.  An- 
other aspect  of  this  case  is  puzzling.  One  of 
the  explanations  of  the  adrenocortical  hyper- 
plasia is  that  if  there  are  no  normal  adrenal 
steroids  (particularly  hydrocortisone),  there 
is  no  suppression  of  the  pituitary  activity. 
You  know  that  in  the  system  referred  to 
euphemistically  by  the  endocrinologist  as  the 
pituitary-adrenal  axis,  as  in  many  other  en- 
docrine systems,  a push-pull  arrangement  is 
thought  to  be  operative.  That  is,  the  end 
product  will  suppress  the  original  stimulus 
for  the  production  of  the  adrenal  steroids. 
This  is  a negative  feedback  mechanism,  to 
use  another  current  medical  cliche.  The  com- 
pounds that  form  the  17-ketosteroid  fraction 
are  thought  not  to  be  effective  in  suppress- 
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mg  the  pituitary.  We  actually  measured  the 
corticosterone  level  of  the  plasma  and  found 
it  higher  than  that  seen  in  Cushing’s  syn- 
drome. This  is  rather  perplexing.  Why,  then, 
if  the  analytical  procedure  is  accurate,  was 
there  adrenocortical  hyperplasia?  The  tech- 
nique we  used  is  a new  fluormetric  one,  and  1 
do  not  know  how  reliable  it  is. 

Dr.  B.  A.  Waisbren:  Did  you  find  any  ab- 
normality in  the  pituitary? 

Doctor  Altshuler:  There  was  no  remark- 
able abnormality  noted  in  the  pituitary  gland. 

Doctor  Waisbren:  Is  there  an  embryologi- 
cal  time  when  the  pituitary  and  adrenals 
might  be  particularly  sensitive? 

Doctor  Bruns:  I would  not  feel  comfort- 
able trying  to  explain  all  of  the  abnormali- 
ties like  clubfeet,  congenital  heart  disease, 
and  possibly  the  mandibular  abnormality  by 
a disturbance  at  a specific  fetal  age.  Inciden- 
tally, what  was  the  pathology  of  the  man- 
dibular area? 


Doctor  Altshuler:  We  can  not  study  the 
mandible  very  easily  without  disfigurement. 
We  did  not  investigate  the  area. 

Doctor  Bruns:  Most  congenital  lesions  can 
be  explained  by  a damaging  influence  upon 
the  fetus  during  the  first  trimester,  but  to 
my  knowledge  nobody  has  ever  been  able  to 
demonstrate  or  produce  an  enzymatic  defect 
in  hormone  synthesis  by  external  or  environ- 
mental measures  in  the  unborn  fetus. 

Doctor  Altshuler:  In  summary,  our  diag- 
noses are:  pseudohermaphroditism  (female)  ; 
bilateral  hyperplasia,  adrenals ; focal  atelec- 
tasis, lung;  acute  passive  congestion  of  the 
lungs  and  liver ; bilateral  pulmonary  edema ; 
talipes  equinovarus,  left;  talipes  calcaneous, 
right;  metatarsus  adductus;  cardiomegaly 
and  hepatosplenomegal.y ; and  interatrial  sep- 
tal defect. 


5000  West  Chambers  Street. 


Myositis  ossificans  of  the  humerus  (blocker’s  disease).  The 

author  of  this  article,  Edward  T.  Smith,  M.D.,  is  a Houston,  Texas,  orthopedic 
surgeon  and  president  of  the  Texas  Society  of  Athletic  Team  Physicians.  During  the 
past  several  years  he  has  examined  a number  of  football  players  with  myositis  ossificans 
on  the  anterolateral  aspect  of  the  humerus  at  or  near  the  deltoid  insertion.  It  is  theo- 
rized that  tissue  is  damaged  resulting  in  chemical  changes  within  the  cells  during  re- 
pair resulting  in  deposition  of  calcium.  This  later  ossifies. 

He  has  noted  that  most  football  players  with  this  condition  are  linemen  who  do 
most  of  the  blocking  during  development  of  a play  and  fullbacks  who  lead  the  blocking 
from  the  backfield  position.  Because  the  injury  is  caused  during  blocking,  he  has  coined 
the  term  “blocker’s  disease”.  The  mechanism  of  the  injury  is  that  the  upper  arm  is 
thrown  out  just  as  contact  is  made  and  it  strikes  the  opponent’s  helmet,  shoulder  pad, 
face  guard,  or  other  nonresident  part  of  his  equipment.  At  the  instant  of  impact,  the 
blocker  throws  his  elbow  out  instead  of  completing  the  block  with  his  shoulder. 

The  pathogenesis  is  an  injury  to  the  tissue  at  or  near  the  deltoid  insertion.  In  this 
region  there  is  less  muscle  protection  over  the  humerus.  If  the  injury  is  sufficient  to 
damage  the  tissue,  a faint  deposit  of  calcium  can  be  seen  on  x-ray  after  three  weeks. 
The  process  is  similar  to  that  seen  in  injuries  to  the  medial  collateral  ligament  of  the 
knee  in  Pellegrini-Stieda’s  disease.  Once  calcium  has  formed  it  is  usually  followed  by 
ossification.  The  ossified  mass  may  become  attached  to  the  humerus,  or  it  may  remain 
free  in  the  soft  tissue. 

Doctor  Smith  believes  that  explanation  of  the  mechanism  of  injury  to  the  football 
players  and  coaches  may  prevent  many  of  the  cases.  The  football  player  should  be 
taught  the  proper  method  of  blocking  with  the  shoulder  and  should  be  cautioned  not 
to  lead  with  his  arm.  If  the  player  persists  in  throwing  his  arm  forward,  some  form 
of  protection  over  the  vulnerable  aspect  is  advisable.  Once  injury  has  occurred,  protec- 
tion to  prevent  reinjury  is  needed.  As  soon  as  the  condition  is  suspected,  proper  pro- 
tection of  the  area  may  cause  the  calcified  mass  to  shrink  and  may  prevent  symptoms 
that  require  further  treatment.  Roentgen  therapy  in  the  early  period  would  probably 
be  beneficial.  Early  operation  should  never  be  considered.  Maturation  of  the  calcified 
mass  takes  six  to  twelve  months.  Only  when  the  mature  bone  causes  symptoms  should 
surgical  treatment  be  considered. — Edward  T.  Smith,  M.D.,  Texas  State  Journal  of 
Medicine,  August,  1960,  pp.  678-680. 
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one  of  a series 


He  was  a professor  at  the  University  of 
Leyden  and  remarkably  painstaking  in  his  re- 
searches. Netherlands  honors  him  on  a stamp 
issued  in  1936.  He  was  the  first  to  observe  the 
occurrence  of  tubercles  in  pulmonary  tubercu- 
losis. We  preserve  his  name  today  in  “the  fis- 
sure of  Sylvius,”  and  “the  aqueduct  of  Syl- 
vius.” In  his  studies  he  attributed  the  origin 
of  disease  to  the  “fermentative  development  in 
the  body  of  hyperacidity  and  hyperalkalinity.” 
Today  we  speak  of  these  concepts  as  acidosis 
and  alkalosis.  #B95. 
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JUAN  DE  DIOS 

CARASQUIUA 

(1833-1908) 


A Colombian  bacteriologist.  Colombia  issued 
this  stamp  #572  in  1949  to  commemorate  the 
75th  anniversary  of  the  foundation  of  the  Co- 
lombian Society  of  Agriculture.  He  studied 
medicine  at  San  Bartoleme  University  and  the 
Hospital  at  San  Juan  de  Dios. 

* * « 
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PATTERNS  OF  DISEASE 
REPORTS  . . . 


More  than  300  hereditary  metabolic  disorders  have 
been  identified,  according  to  the  current  issue  of 
Patterns  of  Disease,  a Parke,  Davis  & Company 
publication  for  the  medical  profession. 

These  disorders,  which  are  inborn  errors  of  me- 
tabolism occurring  as  a consequence  of  genetic  muta- 
tion, cover  a wide  range  of  conditions.  Included  are 
diseases  like  cystic  fibrosis,  usually  fatal,  and  phenyl- 
ketonuria, which  causes  mental  retardation.  On  the 
other  hand,  some  of  the  disorders  are  mild  and  are 
not  clinically  apparent. 

Incidence  of  many  of  the  hereditary  metabolic  dis- 
orders is  not  known.  However,  phenylketonuria  may 
affect  as  many  as  1 in  25,000  persons.  And  the  inci- 
dence of  cystic  fibrosis  is  estimated  to  be  1 in  1,000 
live  births,  while  2 to  20%  of  the  population  are 
genetic  carriers  of  the  disease. 

* * * 

Cystic  fibrosis  outranked  diabetes,  rheumatic  fever, 
and  poliomyelitis  as  a cause  of  death  of  children  un- 
der 15  years  of  age  in  1958.  Incidence  of  the  disease, 
which  is  a hereditary  metabolic  disorder,  is  esti- 
mated to  be  1 in  1,000  live  births,  while  2 to  20%  of 
the  population  are  genetic  carriers  of  the  disease. 

The  great  majority  of  its  victims — about  95% — 
are  under  20  years  of  age.  And  though  there  is  a 
trend  toward  survival  after  childhood,  Patterns  notes 
that  of  “550  patients  in  one  hospital,  only  106  lived 
beyond  10  years  of  age.” 

Progress  is  reported  in  the  diagnosis  of  cystic 
fibrosis.  As  a result  of  improved  diagnostic  technics, 
such  as  the  sweat  test  for  electrolytes,  the  disease  is 
being  recognized  earlier  in  its  course. 


* 


* * 


Who  gets  gout?  A profile  of  the  typical  gout  pa- 
tient is  outlined  in  Patterns.  The  patient  is  usually 
male — the  ratio  of  men  to  women  with  gout  being 
20  to  1 — and  past  30  years  of  age.  Moreover,  in  over 
50%  of  cases,  the  patient  will  have  a family  history 
of  gout.  Contrary  to  common  belief,  incidence  of  the 
disease  has  not  declined  in  this  country.  In  fact, 
Patterns  reports,  the  incidence  of  gout  today  is  0.6%, 
“probably  the  same  as  it  was  in  the  last  century.” 
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Hospital  Statistics  on 
the  Aged  Should 
be  Meaningful — 
Are  They? 


A MASS  OF  CONTRADICTORY  state- 
ments  have  been  made  concerning  the  costs 
of  medical  care  for  the  aged.  Some  experts 
are  of  the  opinion  that  these  costs  are  plac- 
ing an  increasing  burden  on  the  economy 
while  others  maintain  that  they  are  not ; 
some  think  that  the  aged  stay  too  long  in 
hospitals  while  others  think  that  they  do  not 
stay  long  enough;  some  feel  that  the  aged 
are  mainly  responsible  for  hospital  deficits 
while  others  feel  that  most  of  the  aged  pay 
their  fair  share  of  hospital  costs ; some  think 
that  the  aged  do  not  have  enough  voluntary 
health  insurance  while  others  point  to  the 
evidence  that  this  group  is  buying  and  hold- 
ing increasing  amounts  of  health  insurance; 
and  so  the  controversy  goes.  It  is  not  surpris- 
ing then  that  the  hospital  administrators, 
who  are  inclined  to  use  these  experts’  opin- 
ions as  a basis  for  policy  and  action,  wonder 
like  the  Bishop  of  Truro  that  there  are  “in- 
quiries here,  there  and  everywhere,  but  with 
meager  results.”  Since  decisions  regarding 
policy  must  be  based  on  more  than  contradic- 
tory opinions,  it  may  be  worth  our  while  to 
view  the  knowledge  we  do  have  concerning 
the  impact  of  the  aged  on  the  finances  of  the 
hospital. 

Population  Growth 

With  the  advances  in  public  health  and 
medicine,  the  aged  population  has  increased 
to  an  estimated  16  million  persons  aged  65 
and  over.  At  the  time  of  the  last  census  in 
1950,  it  was  found  that  12.5  million  persons 
were  over  the  “magic  dividing  line”  of  age 
65  that  seems  to  divide  middle  age  from  old 
age.  It  seems  reasonable  to  assume  that  the 
aged  population  has  increased  by  3.5  million 
since  that  time,  and  the  estimate  of  16  mil- 
lion persons  is  used  by  most  writers. 


By  WALTER  POLNER,  Ph.  D. 

Madison,  Wisconsin 


While  there  has  been  an  increase  in  the 
numerical  growth  of  the  aged  population,  the 
percentage  of  the  aged  in  the  total  popula- 
tion is  leveling  off.  In  1950  the  aged  consti- 
tuted 8%  of  the  total  population,  and  by  1975 
it  is  expected  that  the  group  65  and  over  will 
be  9%  of  the  total — a rise  of  only  one  per- 
centage point.  (Table  1) 

What  can  the  following  statistics,  based  on 
estimates  of  population  growth,  indicate  to 
the  hospital  official  in  his  search  for  data  on 
which  to  base  future  policy? 

(1)  The  United  States  is  half  way  through 
its  population  growth  as  far  as  the  aged  as 
a group  are  concerned.  They  now  number 
approximately  15  million,  and  are  expected 
to  increase  only  to  22  million  in  1975. 

(2)  Despite  the  leveling  off  of  the  aged  as 
a percentage  of  total  population,  the  labor 
force  may  still  carry  a higher  percentage  of 
non-working  persons  aged  65  and  over,  for 
they  have  been  increasing  in  numbers.  A 
Twentieth  Century  Fund  report  has  esti- 

Table  1 — Age  Groups  in  Total  Population , 
United  States  1870-1975 


Year 

1870 

1900 

1940 

1950 

1975  (est.) 

Total  population 

39.818,449 

75,994,575 

131,669,275 

150,697,561 

221,522.000 

9 years  and 
under 

26% 

24% 

16", 

20%, 

21% 

10-19 

22 

21 

IS 

14 

17 

20-64.... 

49 

51 

59 

58 

52 

65-f-  over  

3 

4 

7 

8 

9 

Total 

100 

100 

100 

100 

100 

Source:  Bureau  of  the  Census. 
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Table  2 — Workers  and  “Non-Workers”  in  the  Total 
Population,  United  States  1950-1958 


Year 

Total 
population 
(as  of  January 
1)  including 
ArmeJ  Forces 
overseas 
(1) 

Total  labor 
force 

(2) 

Labor  force 
as  per  cent 
of  total 
population 

(3) 

"Non-workers” 
per  100 
“workers” 
Cl)— (2) 

100X 

(2) 

(4) 

1950 

150,552,000 

64,599,000 

42.9% 

133 

1951 

153,072,000 

65,832,000 

43.0 

133 

1952 

155,790,000 

66,410,000 

42.6 

135 

195:1 

158,4:14,000 

67,362,000 

42.5 

135 

1954  .. 

1111,115,000 

67,818,000 

42.1 

138 

1955 

163,956,000 

68,896,000 

42.0 

138 

195B 

166,818,000 

70,387,000 

42.2 

137 

1957 

169,803,000 

70,746,000 

41.7 

140 

1958  (Nov.  1) 

175,136,000 

71,112,000 

40.6 

146 

Source:  United  States  Department  of  Commerce;  Federal  Reserve  Bulletin. 


mated  that  in  1900  there  were  167  non- 
workers for  every  100  workers,  and  in  1950 
there  were  142;  however,  while  in  1900  per- 
sons aged  65  years  and  over  had  made  up 
only  4%  of  these  non- workers,  by  1950  the 
aged  made  up  10%  of  the  non-workers.  In 
1958,  the  total  population  was  estimated  at 
175  million  persons  and  the  labor  force  at 
over  71  million;  therefore,  using  a slightly 
different  formula,  I estimated  the  ratio  was 
146  to  100.  It  is  estimated  that  the  aged 
made  up  11.5%  of  this  dependent  group. 
(Table  2) 

In  the  past,  the  labor  force  has  increased 
more  rapidly  than  the  total  population.  This 
is  due  in  part  to  the  decline  in  the  relative 
number  of  children  in  the  population.  The 
increase  in  the  size  of  the  dependent  aged 
population  has  been  more  than  offset  by  the 
decline  in  the  dependent  child  population. 
Even  in  the  estimate  for  1975,  the  dependent 
child  population  as  a percentage  of  total 
population  is  expected  to  be  only  one  per  cent 
point  higher  than  it  was  in  1950,  smaller 
than  it  was  in  1900. 

Another  change  in  the  labor  force  has  been 
the  increase  in  the  number  of  women  work- 
ers. Many  of  these  women  are  going  to  work 
in  their  middle  30’s  or  40’s.  If  these  women 
continue  to  hold  employment  until  retire- 
ment, they  will  be  able  to  obtain  their  own 
pensions,  OASI  benefits,  and  medical,  sur- 
gical, and  hospital  expense  insurance.  This 
growth  of  resources  and  retirement  benefits 
should  relieve  some  of  the  financial  pressures 
on  hospitals  by  the  single  female. 

These  future  labor  force  and  population 
changes  are  likely  to  occur  at  a slower  pace 
than  the  changes  which  occurred  in  the  years 
during  or  immediately  following  World 
War  II. 


For  the  hospital  officers  these  statistics 
may  indicate  that : 

(1)  a definite  burden  may  be  placed  on 
hospitals  because  the  population  group  aged 
65  and  older  is  increasing  in  size.  At  the 
present  time  many  of  our  older  citizens  are 
receiving  old-age  assistance  (their  average 
age  is  about  73),  and  many  others  aged  70 
and  older  are  receiving  other  types  of  public 
assistance.  Hospital  deficits  may  result  if  the 
local  public  aid  officials  do  not  pay  a fair 
share  of  the  hospital  costs  for  these  indigent 
aged. 

(2)  no  particular  financial  burden  may  be 
placed  on  hospitals  by  the  aged  population 
because  many  people  who  are  retiring  today 
are  doing  so  as  a result  of  the  rise  of  the  in- 
dustrial pension  system.  Most  large  firms 
have  instituted  a pension  system  for  their 
entire  labor  force.  By  1957,  47%  of  all  non- 
agricultural  workers  had  pension  plan  cover- 
age, apart  from  OASI,  as  compared  with 
only  34%  in  1945.  In  1957,  1.3  million  work- 
ers were  receiving  benefits  under  private  re- 
tirement plans,  and  other  pensions  were  paid 
under  Federal,  state  and  local  government 
programs.  Some  retirees  also  have  medical, 
hospital,  and  surgical  insurance  provided  for 
them  in  their  retirement  package.  Therefore, 
this  group  of  recent  retirees  and  their  wives 
do  not  generally  present  an  acute  utilization 
or  payment  problem  to  the  hospital. 

A hospital  official  cannot  tell  merely  by 
looking  at  work  force  statistics  whether  the 
hospital  costs  of  those  aged  who  may  enter 
his  hospital  will  or  will  not  be  paid. 

Income,  Assets,  and  Resources  of  the  Aged 

When  the  original  investigations  for  what 
was  to  become  the  new  Social  Security  Act 
were  being  conducted  in  1935,  the  staff  of  the 
United  States  Committee  on  Economic  Secu- 
rity reported,  “Like  all  other  statistics  of 
major  social  problems,  those  bearing  on  old 
age  dependents  must  be  built  up  from 
meager  samples.  . . . Considering  both  prop- 
erty and  income  as  a test  of  depending,  well 
over  30%  of  the  aged  were  dependent.  . . .” 

There  are  aged  persons  receiving  OAA. 
The  information  which  is  available  concern- 
ing them  offers  indications  for  self  analysis 
by  hospitals.  In  December,  1958,  there  were 
approximately  2.5  million  aged  persons  re- 
ceiving old  age  assistance ; and,  in  addition, 
there  were  an  unknown  number  of  aged  per- 
sons receiving  public  aid  from  local  govern- 
ments. When  these  indigent  aged  are  in  need 
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of  hospitalization,  their  bills  may  be  paid  by 
government,  but  some  local  governments  do 
not  reimburse  the  hospital  adequately. 

New  data  from  the  OASI  nationwide  sur- 
vey of  1957  are  just  being  made  available  to 
the  public.  Regarding  the  previous  data,  Miss 
Lenore  Epstein  (of  the  Inter-benefit  Pro- 
gram Studies,  Division  of  Program  Research, 
Social  Security  Administration),  one  of  the 
most  knowledgeable  persons  dealing  with 
these  data  in  the  Federal  government,  has 
written:  “Although  our  knowledge  of  finan- 
cial resources  of  persons  age  65  and  over  has 
grown  . . . there  are  still  only  a few  basic 
facts  that  are  regularly  available  ...  we 
make  ‘guestimates’  based  on  fragmentary 
field  surveys.  . . .” 

The  aged  pay  for  their  hospital  bills 
through  a combination  of  their  current  in- 
come and  their  accumulated  assets  and  re- 
sources. Income  figures  by  themselves  do  not 
tell  the  entire  ability  of  the  aged  person  to 
maintain  himself  independently  or  to  pay  for 
present  and  future  bills.  In  many  cases  the 
aged  parent  can  call  upon  the  entire  “ex- 
tended” family  for  aid  in  time  of  a crisis.  In 
addition,  the  past  earning  capacity  in  the 
form  of  liquid  savings  can  be  called  upon  to 
meet  certain  immediate  needs. 

Despite  the  lack  of  data  on  incomes  and 
resources  of  the  aged,  deficits  do  arise  in  the 
operation  of  some  hospitals,  and  some  aged 
patients  add  to  the  extent  of  these  deficits. 
It  is  clear  that  in  many  cases  state  and  local 
governments  do  not  make  fair  payments  to 
the  hospital  for  the  indigent  within  their 
jurisdiction.  As  for  the  others  in  the  group 
aged  65  and  over,  very  little  can  be  said 
about  their  ability  to  pay  normal  hospital 
bills. 

Deficits  Within  the  Hospital 

Some  hospitals  lose  money  on  the  services 
which  they  provide  for  some  aged.  But  how 
many  aged  do  not  pay  their  full  share  of 
hospital  bills,  and  who  are  they?  Part  of  this 
aged  population  will  be  found  among  the 
2,500,000  indigent  aged.  Most  of  these  indi- 
gent aged  cannot  pay  their  hospital  bills,  and 
many  of  the  state  and  local  governments 
which  have  jurisdiction  over  such  persons  do 
not  pay  their  fair  share  of  the  costs  when 
these  indigents  are  hospitalized  in  nongov- 
ernmental hospitals. 

Hospital  deficits  still  must  be  met.  Some 
result  from  the  inability  of  the  indigent  aged 
to  pay  their  fair  share  of  the  bill.  Others  are 


Table  3 — Outpatient  Care  in  General  Hospitals  by 
Age,  United  States  1957 


Age  groups  in  years 

Annual 
number  of 
outpatients 
per  1,000 
population 

Annual 
outpatients 
visits 
per  1,000 
population 

All  ages.  . . 

47 

161 

Under  14. 

58 

136 

14-24 

43 

98 

25-34 

42 

169 

35-44 

40 

153 

45-54 

43 

204 

55-64 

45 

251 

65  and  over _ _ 

41 

193 

Source:  United  States  Public  Health  Service  Survey. 


due  to  a multitude  of  causes  such  as  the  cost 
of  new  equipment,  the  cost  of  training  physi- 
cians, the  cost  of  training  nurses,  rising  labor 
costs,  poor  obsolescent  policy  for  boilers, 
and  provision  of  services  that  were  never 
supposed  to  be  self-supporting.  When  the 
United  Hospital  Fund  studied  its  member 
general  hospitals  in  New  York  City,  it  was 
found  that  the  net  loss  in  1956  for  all  out- 
patient departments  was  $7.3  million,  and 
for  emergency  service  procedures  was  $1.4 
million;  general  ward  losses  were  almost  as 
high.  Unfortunately,  age  distribution  could 
not  be  obtained  relative  to  the  data  pub- 
lished by  the  United  Hospital  Fund ; how- 
ever, in  a small  study  made  in  Bergen 
County,  New  Jersey,  on  the  ages  of  the 
patients  using  outpatient  departments  for 
the  acutely  ill,  16%  of  the  patients  were  65 
and  over,  and  in  outpatient  departments  for 
the  chronically  ill,  20%  of  the  patients  were 
65  and  over.  (Table  3) 

Until  we  know  more  about  part-pay  and 
free  patients,  the  hospital  administrator 
should  look  at  his  own  hospital  to  determine 
what  is  the  pattern.  Until  further  informa- 
tion becomes  available,  we  will  not  know 
what  impact  the  aged  who  are  not  indigent 
have  on  increasing  hospital  deficits. 

Voluntary  Health  Insurance 

No  matter  what  we  know  about  income, 
assets  and  resources  of  the  aged,  certain 
social  forces  are  operating  to  provide  volun- 
tary health  insurance.  Today  over  46%,  or 
7.4  million  persons,  of  the  total  aged  popu- 
lation have  obtained  some  type  of  voluntary 
health  insurance  coverage. 

Blue  Cross  and  Blue  Shield  and  other  pri- 
vate insurance  companies  have  started  a 
series  of  experiments  to  provide  for  the  spe- 
cial needs  of  the  aged.  In  recent  years,  these 
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plans  have  provided  prolonged  benefit  or  ex- 
tended benefit  contracts,  senior  certificate 
coverage,  policies  for  nursing  home  care,  and 
coverage  for  homemaker  and  drug  costs. 
Some  plans  have  been  having  nongroup  en- 
rollment periods  at  which  time  those  over 
65  may  join.  During  an  open  enrollment 
period  for  the  Blue  Shield  plan  serving  New 
Hampshire-Vermont,  40%  of  the  applicants 
were  over  65  years  of  age,  and  five  of  these 
were  over  90. 

Hospital  Use 

The  National  Health  Survey  (N.H.S.)  of 
1935-1936  showed  that  there  were  4.6  hos- 
pital admissions  per  100  persons  in  the  gen- 
eral population,  and  5.0  admissions  per  100 
persons  aged  65  and  over.  The  Health  Infor- 
mation Foundation  (H.I.F.)  survey  in  1953 


showed  that  there  were  12.0  hospital  admis- 
sions per  100  persons  in  the  general  popula- 
tion and  13.0  admissions  per  100  aged  per- 
sons. The  N.H.S.  also  showed  that  the  aver- 
age stay  in  the  hospital  in  1935-1936  was 
19.4  days  for  the  general  population  and  29.0 
days  for  those  65  and  over.  The  H.I.F.  found 


that  by  1953  the  average  stays  were  shorter, 
7.4  and  12.0  days  (including  some  persons 
surveyed  between  ages  55  and  65  years)  re- 
spectively. The  Department  of  Commerce 
reported  that  in  1957  personal  consumption 
expenditures  for  medical  care  totaled  about 
$15  billion ; this  was  about  five  times  the  total 
spent  in  1929.  Expenditures  for  hospital  care 
account  for  a larger  share  of  the  medical  care 
dollar  than  any  other  item.  In  1957  hospital 
expenditures  accounted  for  25.8%  of  the 
medical  care  dollar,  as  compared  with  13.7  % 
in  1929. 

The  greater  use  of  hospitals  reflects  the 
rising  standard  of  living  in  the  United 
States.  Since  the  end  of  World  War  II,  most 
of  the  people  in  the  United  States  have  expe- 
rienced a period  of  general  prosperity,  and 
the  tendency  has  been  toward  increased  use 
of  all  services,  including  medical  and  hospital 
services.  This  desire  to  increase  the  use  of 
services  in  the  private  economy,  coupled  with 
the  simultaneous  rise  in  the  means  of  pay- 
ment via  the  creation  of  a broad  voluntary 
health  insurance  system,  indicates  to  the  ad- 
ministrator some  basic  nonmedical  reasons 
for  the  increased  utilization  of  the  hospital. 
As  long  as  the  individual  can  pay  his  fair 
share  of  hospital  bills  so  that  the  cost  of  tak- 
ing care  of  all  patients  does  not  outrun  the 
charges  which  can  be  made  over  a long  pe- 
riod of  time,  the  hospital  has  no  reason  to 
despair  over  increased  utilization. 

What  meaning  do  these  statistics  have? 
Will  this  trend  toward  increased  utilization 
of  hospitals  be  continued  into  the  future? 
From  the  research  data  available  in  this 
country  and  in  England,  certain  implications 
are  apparent: 

(1)  Most  of  the  utilization  by  the  aged  is 
undertaken  by  a small  group  of  the  aged. 
When  the  Health  Insurance  Plan  of  Greater 
New  York  (HIP)  surveyed  their  plan,  they 
found  that  a comparatively  low  proportion 
of  the  aged,  8.3  aged  out  of  every  100,  saw 
a doctor  20  times  in  a year,  and  these  8.3 
persons  obtained  almost  half  the  care  (47%) 
in  the  entire  group  aged  65  and  over.  Similar 
concentrations  in  utilization  among  small 
groups  of  the  aged  have  been  found  under 
the  British  system. 

(2)  Some  research  into  the  characteristics 
of  the  group  of  aged  who  use  the  hospitals 
most  has  been  done  by  the  English,  and  it  is 
their  belief  that  a good  deal  of  this  utiliza- 
tion arises  from  social  causes.  The  Guille- 
baud  Report  to  the  Ministry  of  Health  stated, 


Why  is  there  so  little  data  on  the  financial 
resources  of  persons  aged  65  and  over? 

1.  The  aged  are  a continually  growing- 
group  which  makes  it  difficult  to  obtain 
such  information. 

2.  The  data  which  are  collected  by  agen- 
cies of  Federal,  state,  and  local  govern- 
ments are  not  complete;  however,  the 
Social  Security  Administration  is  now 
in  the  process  of  launching  a twelve- 
year  study  to  provide  information  about 
OASI  recipients. 

3.  Those  of  the  aged  who  are  interviewed 
are  often  reluctant  to  furnish  informa- 
tion regarding  their  resources;  further, 
the  information  which  some  of  the  aged 
give  is  not  always  reliable. 

4.  Unless  the  questionnaire  is  well- 
designed  and  specifically  for  the  pur- 
pose of  obtaining  income  information, 
it  will  have  certain  limitations. 

5.  About  one-fifth  of  the  aged  live  in  rural 
areas,  and  it  is  difficult  to  determine  the 
amount  of  their  incomes. 

6.  It  is  difficult  to  determine  the  monetary 
value  of  the  support  which  the  aged 
may  receive  from  their  families. 
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“The  past  social  structure  of  the  population 
determines  a great  measure  of  current  de- 
mands for  hospital  care.”  The  group  of  aged 
who  demand  the  greatest  amount  of  hospital 
care  were  found  to  be  single,  widowed  or 
divorced.  It  was  the  belief  of  the  British 
committee  that  this  group  of  single  men  and 
women,  which  L now  placing  heavy  pres- 
sures on  the  hospital,  is  not  likely  to  in- 
crease in  any  material  proportion  during  the 
next  quarter  decade. 

If  the  British  experience  has  any  implica- 
tion for  the  United  States,  it  would  be  that 
there  has  been  a general  rise  in  utilization 
of  hospitals  due  to  social  needs.  However,  the 
increased  utilization  of  hospitals  by  the  aged 
will  rise  but  may  not  continue  to  skyrocket 
at  its  present  rate. 

Length  of  Stay  in  Hospitals 

The  small  group  of  the  aged  who  make  the 
greatest  use  of  hospitals  also  stay  longer  in 
the  hospital.  The  length  of  stay  statistics 
have  been  viewed  with  mixed  feelings  by 
practical  hospital  administrators,  although 
many  other  writers  have  viewed  these  same 
statistics  with  alarm.  What  does  the  fact  that 
the  aged  stay  twice  as  long  in  the  hospital, 
on  the  average,  as  those  below  age  65  mean 
to  the  administrator?  To  many  an  admin- 
istrator this  is  an  extremely  pleasant  con- 
sideration, especially  when  those  aged  can 
pay  for  their  hospitalization.  The  admin- 
istrator bases  his  feeling  on  the  economics  of 
a hospital  stay ; the  cost  of  hospitalization 
for  the  aged  is  not  a daily  level  cost — the 
first  few  days  are  usually  the  most  expensive 
to  the  hospital  because  of  the  use  of  expen- 
sive diagnostic  equipment — and  after  the  di- 
agnostic stage  has  been  completed,  the  cost 
of  providing  care  during  the  acute  stage 
declines  until  the  last  few  days  of  stay,  dur- 
ing which  the  cost  of  providing  the  care  may 
be  much  less  than  the  charges  made.  A sim- 
ple example  of  these  economics  is  seen  in  the 
“Progressive  Care”  experiments  being  car- 
ried on  in  Manchester,  Connecticut.  As  a pa- 
tient needs  less  and  less  care,  he  is  shifted 
from  the  intensive  care  ward  to  the  self-help 
ward  where  the  daily  charges  are  less.  Most 
hospitals  provide  the  same  change  of  degree 
of  care  as  the  patient’s  health  improves,  but 
still  charge  the  same  level  fee  for  room  and 
board.  Clearly  there  is  more  to  the  length  of 
stay  statistics  than  many  a hospital  admin- 
istrator will  admit. 


The  growth  of  voluntary  health  insurance 
among  those  65  years  of  age  and  over,  which 
has  been  a phenomenon  of  the  1950’s,  can  be 
traced  by  comparing  the  results  of  two  simi- 
lar surveys  made  by  divisions  of  the  U.  S. 
Department  of  Health,  Education,  and  Wel- 
fare, with  the  cooperation  of  the  Bureau  of 
the  Census;  the  earlier  study  was  based  on 
a census  survey  of  March  1952,  and  the 
later  one  on  a census  survey  of  September 
1956.  These  studies  showed  that  voluntary 
health  insurance  coverage  for  the  group  aged 
65  to  69  increased  by  31%  during  the  period 
between  the  surveys,  while  the  population  of 
the  group  increased  by  only  6%  during  a 
comparable  period;  there  was  a 46%  in- 
crease in  coverage  in  the  group  aged  70  to  74 
while  the  population  increased  by  only  11%  ; 
and  coverage  in  the  group  aged  75  and  over 
increased  by  58%  while  population  increased 
only  16%.  Other  studies  made  by  the  Social 
Security  Administration  show  that  between 
1951  and  1957  there  was  an  increase  of  80% 
in  the  number  of  male  OASI  recipients  with 
voluntary  health  insurance  coverage,  and  an 
increase  of  100%  in  the  number  of  females 
with  such  coverage ; at  the  end  of  the  period, 
43%  of  all  OASI  recipients  had  some  type 
of  voluntary  health  insurance.  In  the  opinion 
of  the  Social  Security  Administration,  based 
on  the  results  of  the  1956  survey,  every  effort 
is  being  made  by  the  aged  population  to 
retain  such  insurance. 


Summary 

For  the  hospital  administrator,  the  pres- 
ent situation  calls  for: 

(1)  necessary  clarification  of  the  statis- 
tical data.  The  only  statistics  which  have 
meaning  for  the  administrator  are  those 
which  relate  to  his  hospital  or  his  patient 
load.  Local  hospital  studies,  though  not  often 
done,  are  extremely  necessary.  The  national 
studies  on  the  aged  do  not  provide  a reliable 
basis  for  action  to  the  practical  hospital 
administrator. 

(2)  some  solution  to  the  problem  of  financ- 
ing hospital  care  for  the  aged.  Increasing 
numbers  of  the  aged  are  obtaining  voluntary 
health  insurance  to  provide  coverage  for 
their  acute  illnesses,  and  what  is  needed  now 
is  some  modification  of  existing  plans  to  pro- 
vide coverage  for  chronic  illnesses.  With  re- 
spect to  the  indigent  aged,  the  community 
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and  hospital  should  re-examine  the  methods 
of  paying  a fair  share  of  the  costs  for  the 
hospital  care  of  these  persons. 

Above  all,  the  administrator  must  look  at 
his  own  hospital  in  order  to  determine  what 
impact  the  aged  will  have  on  the  financial 
integrity  of  his  institution,  and  this  will  be 


determined  by  the  ecological  problems  of  his 
patients.  When  local  studies  have  been  made, 
let  us  hope  that  the  statistics  will  be  such 
that  no  observer  again  will  have  to  agree 
with  the  Bishop  of  Truro. 


1617  Sherman  Avenue. 


STUTTERING.  Pseudostuttering  in  young  children  usually  can  be  prevented  from 
developing  into  true  stuttering  by  appropriate  advice  to  parents,  reports  Samuel  D. 
Robbins,  L.H.D.,  Director  of  the  Institute  for  Speech  Correction,  Boston.  All  children 
show  considerable  effortless  hesitation  in  learning  sentence  structure,  Doctor  Robbins 
points  out.  If  a hypersensitive  child  is  accused  of  stuttering  during  this  period,  his 
pseudostuttering  may  develop  rapidly  into  real  stuttering,  which  is  always  accom- 
panied by  a strong  fear  or  anticipation  of  stuttering.  Any  acceptable  predisposing  of 
stuttering  must  account  satisfactorily  for  the  fact  that  four  or  five  times  as  many  boys 
stutter  as  girls,  he  remarked.  He  attributes  this  fact  to  the  greater  attention,  pro- 
tection and  feeling  of  security  given  little  girls;  because  boys  are  expected  to  be  self- 
reliant,  they  are  more  apt  to  feel  insecure.  The  vast  majority  of  cases  of  pseudostutter- 
ing can  be  prevented  from  becoming  confirmed  by  giving  the  following  advice  to  anxious 
parents : 

“Ignore  the  stuttering  completely  for  one  year  and  request  all  who  associate  with 
their  young  stutterer  to  do  likewise. 

“Give  the  youngster  all  the  time  he  needs  in  which  to  express  his  thoughts;  never 
be  bored  by  what  he  says,  nor  impatient  to  return  to  your  work. 

“Avoid  overexciting  the  youngster;  keep  calm  in  his  presence,  and  remember  that 
speech  is  the  most  sensitive  mirror  of  the  emotions. 

“Prepare  the  youngster  well  in  advance  for  the  birth  of  a sibling,  and  explain  why 
his  mother  must  then  divide  her  time  between  siblings  as  most  needed. 

“Above  all,  give  the  young  stutterer  so  much  love,  affection  and  attention  at  all 
times  that  he  will  always  feel  loved,  wanted  and  therefore  secure.” — Correspondence, 
The  New  England  Journal  of  Medicine  263:101  (July  14)  1960. 

DECIMAL  DOSAGE.  The  proposed  replacement  of  the  apothecaries  system  by  the 
metric  to  express  the  strength  of  tablets,  capsules,  and  injections  in  the  1963  edi- 
tion of  the  British  Pharmacopoeia  is  a major  step  towards  the  eventual  abandonment 
of  the  apothecaries  system.  That  this  is  a desirable  aim  is  now  beyond  dispute;  the 
General  Medical  Council,  the  British  Pharmacopoeia  Commission  and  the  Pharmaceu- 
tical Society  are  committed  to  this  end;  but  the  mechanics  and  timing  of  the  final  step 
are  highly  controversial.  At  present  we  are  at  the  half-way  stage  in  the  use  of  the 
two  systems.  We  still  expect  a dose  of  scopolamine  to  be  expi-essed  as  a fraction  of  a 
grain,  but  we  accept  pethidine  (meperidine  hydrochloride)  in  terms  of  milligrams.  In 
an  injection  containing  a mixture  of  two  drugs,  the  manufacturers  tactfully  label 
the  ampules  in  both  systems. 

It  was  suggested  that  the  apothecaries  system  should  be  abandoned  in  three  stages: 
first,  tablets,  capsules  and  injections;  secondly,  liquid  medicines  for  external  use;  leav- 
ing liquid  medicines  for  internal  use  as  the  final  stage.  This  could  be  accomplished  by 
September,  1973. 

How  long  the  apothecaries  system  survives  may  depend  less  on  the  timing  of 
official  pronouncements  than  on  whether  aids  to  its  survival  are  provided.  For  example — 
the  proposed  pharmacopoeial  tablet  of  equivalent  quantities,  where  there  is  a variation 
from  60  to  66.66  mg.  to  the  grain,  to  allow  particular  fractions  of  a grain  to  be  con- 
verted to  a metric  equivalent  in  good  round  numbers.  The  humble  gr.  5 aspirin  tablet 
will  settle  the  issue  in  1963.  If  the  new  B.  P.  requires  an  aspirin  tablet  to  contain  a 
“metric  equivalent  quantity”  of  300  mg.  (dose  one  to  three  tablets),  the  apothecaries 
system  will  survive;  if  the  truly  metric  quantity  of  250  mg.  (dose  one  to  four  tablets) 
is  required,  the  end  of  the  apothecai'ies  system  will  be  in  sight. — Lancet  2:589  (Sept. 
10)  1960. 
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Teaching  Disaster  Medical  Care 

By  LOUIS  E.  REMILY,  M.  P.  H. 

Madison,  Wisconsin 


.M.EDICAL  SERVICES  ARE  vitally 
needed  to  support  combat  activities  in  any 
war. 

Today,  with  all-out,  mass-type  warfare 
presenting  a major  threat  to  our  nation, 
weapons  capabilities  are  such  that  a country 
could  inflict  vast  numbers  of  casualties  upon 
its  enemies  in  a matter  of  moments. 

One  can  readily  assume,  as  a result,  that 
in  such  a situation  a great  disparity  would 
exist  between  the  numbers  of  wounded  and 
those  professional  personnel  available  to  pro- 
vide treatment. 

For  this  reason  plans  made  now  for  utili- 
zation of  the  medical  and  allied  professions, 
and  the  effectiveness  with  which  their  skills 
and  resources  are  applied  during  and  imme- 
diately after  any  hostile  action,  will  help  de- 
termine whether  our  nation  continues  to 
exist  or  dies  as  a recipient  of  mass  attack. 

The  role  of  the  medical  profession  in  pre- 
paring its  members  to  cope  effectively  with 
this  anticipated  disparity  between  casualties 
and  physicians  is  of  utmost  importance. 
Needless  to  say,  leadership  and  guidance  is 
expected  of  the  profession. 

Annex  0,  Wisconsin  Operational  Survival 
Plan,  entitled  “Health  Services,”  outlines  the 
organizational  responsibilities  for  medical- 
public  health  care  at  the  county,  area,  and 
state  level.  It  has  been  reviewed  and  accepted 
by  the  Wisconsin  State  Medical  Society 
through  its  Committee  on  Disaster  Medical 
Care  as  the  plan  of  action  to  be  implemented 
in  preparation  for,  and  recovery  from,  a 
mass  attack  within  the  borders  of  the  state. 

Fifty-one  Wisconsin  physicians,  represent- 
ing respective  county  medical  societies,  cur- 
rently are  serving  as  county  medical  direc- 
tors for  civil  defense.  Hospital  disaster  plans 
have  been  developed,  and  45  200-bed  civil 
defense  emergency  hospitals  have  been  prep- 
ositioned in  Wisconsin,  along  with  sets  of 
mobile  medical  team  supplies.  And  in  the 
near  future  emergency  blood  procurement 
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supplies  will  be  distributed  in  selected  com- 
munities. 

Through  this  medical  stockpiling  and  plan- 
ning effort,  an  attempt  is  being  made  to  in- 
crease our  capability  for  saving  our  citizens’ 
lives  in  the  event  of  a thermonuclear  dis- 
aster. Under  such  emergency  conditions, 
however,  lives  cannot  be  saved  by  equipment 
and  supplies  alone.  Medical  manpower 
trained  to  handle  existing  and  emergency 
medical  care  facilities  is  a necessity.  The  plan 
therefore  stipulates  that  county  medical  di- 
rectors be  responsible  for  meeting  these 
training  needs. 

What  can  physicians  do  to  assist  the 
county  medical  director  in  meeting  this  re- 
sponsibility? Here  are  three  important  steps 
that  can  insure  fulfillment  of  the  role  ex- 
pected of  the  medical  profession  in  disaster 
training : 

1.  State  and  county  medical  societies 
should  actively  encourage  and  take  the 
lead  in  supporting  approved  profes- 
sional and  technical  training  programs 
designed  to  ensure  the  nation’s  medical 
preparedness  for  an  all-out  war.  Con- 
ducting professional  sessions  dealing 
with  mass  casualty  care  is  one  exam- 
ple. All  physicians,  regardless  of  their 
specialty  qualifications,  should  receive 
training  and  become  proficient  in  the 
practice  of  disaster  medicine. 

2.  Individual  physicians,  when  requested, 
should  assist,  advise,  and  conduct  train- 
ing sessions ; demonstrate  their  assump- 
tion of  leadership  in  the  field  of  disaster 
medicine,  and  ensure  adequate  and 
proper  instruction  of  the  general  pub- 
lic. One  notable  example  is  the  26-hour 
mass  casualty  care  course  for  dentists, 
veterinarians,  nurses,  and  pharmacists, 
taught  by  Joseph  J.  Mueller,  M.D.,  of 
Milwaukee.  Three  hundred  seventy-five 
persons  representing  these  professions 
have  completed  the  course  to  date. 

3.  The  profession  can  ensure,  through 
medical  schools,  that  the  graduates  re- 
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ceive  the  firmest  possible  foundation  in 
the  treatment  and  care  of  mass  casual- 
ties. The  University  of  Wisconsin  Medi- 
cal School  and  the  Marquette  Univer- 
sity School  of  Medicine  are  participat- 
ing in  the  Medical  Education  for  Na- 
tional Defense  (MEND)  program  de- 
signed to  meet  this  objective.  This  in- 
struction should  be  refined  to  the  end 
that  essential  instruction  is  incorpo- 
rated into  the  curricula  of  all  approved 
medical  schools  and  made  as  uniform  as 
practicable. 

If  maximum  care  is  to  be  provided  the 
greatest  number  of  casualties  by  the  mini- 


mum medical  manpower  under  conditions 
of  austerity,  it  is  absolutely  necessary  that 
organized  medicine  participate  now  in  pre- 
paring its  members  for  mass  attack. 

REFERENCES 

1.  American  Medical  Association:  Report  on  National 

Emergency  Medical  Care.  Chicago,  Illinois,  April 
15.  1959. 

2.  Department  of  Health,  Education,  and  Welfare, 

Health  Mobilization  Program  Objectives,  Fiscal 
Year  1960-61.  Public  Health  Service,  Division  of 
Health  Mobilization,  Washington,  D.  C.,  U.  S. 
Government  Printing  Office. 

3.  Office  of  the  National  Coordinator  MEND  Program: 

Medical  Education  for  National  Defense,  1958- 
1959  Annual  Report  of  Coordinators.  Washington, 
D.  C. 


PREPARATION  OF  MANUSCRIPTS  FOR  WISCONSIN  MEDICAL  JOURNAL 

Exclusive  Publication:  Articles  are  accepted  for  publication  on  condition  that  they  are  contrib- 
uted solely  to  this  Journal.  Publication  elsewhere  will  be  subsequently  authorized  in  the  discretion 
of  the  Medical  Editor. 

Correspondence:  Address  all  correspondence  relating  to  publication  of  scientific  papers  to  the 
Medical  Editor. 

Manuscript:  Type  double  spaced,  on  20  pound  white  paper,  8V2  by  11,  with  one-inch  margins  at 
the  top,  bottom,  and  right,  and  1%  inches  on  the  left.  Submit  the  original  and  two  carbon  copies. 
Use  the  metric  system  throughout.  Call  drugs  by  their  generic  names.  The  trade  names  can  be 
added,  in  parenthesis,  if  they  are  considered  important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and  page  number  at  the  upper  left-hand  comer  of  each 
page  except  the  first. 

Footnotes  and  References:  Use  the  style  of  the  Index  Medicus  published  monthly  by  the  Na- 
tional Library  of  Medicine,  which  requires,  in  the  order  given:  name  of  author,  title  of  article, 
name  of  periodical,  with  volume,  pages,  month — day  of  month  if  weekly — and  year  as  follows: 

4.  Doe,  J.  E. : What  I Know  About  It, 

Wis.  M.  J.  54:717-719  (Dec.)  1954. 

And,  include  only  those  references  specifically  referred  to  in  the  text.  References  will  not  be 
published  with  the  article,  but  will  be  available  upon  request  to  the  Journal. 

Reprints:  An  order  slip  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley  proof 
to  each  contributor. 

Illustrations:  Four  illustrations  per  article  are  allowed  without  cost  to  the  author.  Beyond  this 
number  the  author  must  pay  the  actual  cost  of  illustrations.  Place  the  name  of  the  author  on  the 
back  of  each  illustration,  table,  etc.  Submit  clear  and  distinct  3 by  5 glossy  photographs.  Make 
drawings  in  black  ink  on  white  paper.  Attach  a slip  of  paper  to  the  bottom  of  the  illustration  with 
the  author’s  name,  identification  of  article,  and  appropriate  legend.  Photographs  and  drawings  will 
be  returned  if  so  requested. 

Under  ordinary  circumstances  articles  are  scheduled  about  six  months  in  advance.  The  approxi- 
mate date  of  publication,  subject  to  change,  will  be  given  the  contributor  when  the  article  has  been 
accepted. 

Society  members  throughout  the  state  are  encouraged  to  write  up  their  interesting  cases  and 
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HISTORY  IN  THE  MAKING 

rpHE  GREAT  DAY — November  8 — is  over  and  we  can  now  settle  down  to  some  serious 
thinking,  and  doing.  Regardless  of  the  outcome  of  this  day,  we — brother  physicians 
• — still  have  confronting  us  the  problem  that  has  been  uppermost  in  our  minds  for  the 
past  year  or  two,  namely:  “The  Care  of  the  Aging,”  now  called  the  Mills-Kerr  Bill  which 
has  become  Public  Law,  and  now  must  be  implemented. 

We  of  the  medical  profession  must  not  be  complacent  about  the  application  of  this 
statute.  If  we  wish  this  law  to  be  administered  with  some  degree  of  satisfaction  to  those 
who  fall  within  its  limitations,  and  to  the  vendors  of  services  to  these  people,  we  must 
take  an  active  part  in  the  formulation  of  the  basic  philosophies  as  they  apply  to  all 
concerned. 

Ours  is  a job  that  will  require  immediate  action,  and  it  is  my  wish  that  each  County 
Society  will  appoint  a Committee  on  Aging  to  serve  at  least  for  the  next  year  or  two, 
to  deal  with  critical  problems  that  do  now,  and  will  later,  confront  medicine  on  this 
subject.  Every  Society  should  adopt  the  six-point  program  of  the  A.M.A.  If  you  do  not 
have  a copy,  please  contact  your  State  Society.  It  is  particularly  desirous  and  necessary 
that  physicians  become  interested  and  active  in  organizing  community  meetings  to  dis- 
cuss the  problems  of  the  aging,  along  the  lines  that  medicine  believes  in,  namely,  free 
choice  of  physicians,  and  as  is  our  basic  policy,  to  furnish  the  best  medical  care  pos- 
sible under  all  circumstances.  I cannot  urge  you  too  strongly  how  imperative  it  is  that 
we  act  at  once,  and  we  must  take  the  initiative  in  providing  leadership  in  dealing  with 
the  problems  of  the  aging. 

It  is  my  suggestion  that  each  county  or  combination  of  counties  set  up  meetings 
with  other  community  leaders  to  discuss  these  problems,  so  that  they  may  have  a bet- 
ter understanding  of  a medically  oriented  approach  to  geriatrics.  Ours  is  an  educational 
as  well  as  a functional  problem. 

Let’s  get  on  the  ball  and  get  going,  as  they  say,  “Time  is  of  the  Essence.”  If  we 
do  not  act  at  once,  if  we  ignore  our  opportunities  to  promote  the  general  welfare  of  our 
growing  geriatric  problems,  the  social  atmosphere  may  become  so  strong  that  we  shall 
never  be  able  to  stomach  it;  and  it  will  be  too  late  to  cure  the  violent  pains  of  a severe 
headache,  or  a terrific  gastric  upset. 

Yours  for  immediate  action. 
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You  Shall  Not  Crucify  Medicine 
Upon  a Blue  Cross 

If  there  was  any  doubt  of  the  intentions  of  the  Blue  Cross 
plans  as  they  face  their  most  serious  financial  crisis,  Dr. 
Basil  C.  MacLean,  former  president  of  Blue  Cross  Associa- 
tion recently  spelled  out  the  program  in  unmistakable  terms. 
Blue  Cross,  says  Doctor  MacLean,  must  go  “beyond  merely 
competing  with,  or  imitating  the  insurance  companies  . . . 
the  Blue  Cross  symbol  must  mean  complete  coverage,  with- 
out any  qualifications,  for  all  services  that  are  provided  in 
hospitals.” 

Quoted  in  an  article  in  Medical  World  News  of  Novem- 
ber 4,  1960,  Doctor  MacLean  is  a former  hospital  adminis- 
trator, a former  commissioner  of  hospitals  in  New  York 
City  and  former  head  of  the  American  Hospital  Association. 
He  obviously  is  smarting  under  the  failure  of  Blue  Cross  to 
keep  pace  with  commercial  competition  in  the  voluntary 
prepayment  field,  and  he  is  cleverly  mounting  the  drive  for 
hospital  control  of  medical  services  on  his  alibi  for  that 
failure. 

The  truth  of  the  matter  is  quite  simple:  commercial  com- 
petition in  the  field  of  prepaid  hospital  care  has  cut  into 
Blue  Cross  enrollment  merely  because  it  is  able  to  offer 
comparable  or  superior  benefits  at  comparable  or  lower 
costs  to  more  people.  For  years  Blue  Cross  nationally  had  a 
toe-hold  on  the  health  insurance  market.  It  selected  its  risk 
excluding  the  elderly,  avoiding  the  less  profitable  nongroup 
policies,  except  at  exorbitant  cost.  At  the  same  time,  Blue 
Cross  increased  its  rates  so  much  that  commercial  insurance 
companies  could  compete  at  a profit  and  offer  the  public- 
coverage  that  Blue  Cross  omitted. 

So  far,  Blue  Cross’  problem  is  strictly  its  own.  It  is  selling- 
hospital  insurance  and  nothing  else.  As  a convenience — and 
only  as  a convenience — Blue  Cross  is  frequently  sold  with 
Blue  Shield  coverage.  Here  in  Wisconsin  Blue  Cross  was 
dissociated  from  the  Blue  Shield  plan  of  the  State  Medical 
Society,  Wisconsin  Physicians  Service  (WPS).  The  latter 
was  able  to  continue  successfully  on  its  own  merits.  But 
Blue  Cross  found  it  necessary  to  find  a competing  medical- 
surgical  plan  in  order  to  sell  its  own  plan.  Experience  in  our 
own  state  proves  Blue  Cross  needs  Blue  Shield,  but  Blue 
Shield  can  get  along  nicely  without  Blue  Cross. 
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Doctor  MacLean,  who  is  not  noted  for  his 
direct  and  incisive  reasoning,  groans  that 
the  fault  in  Blue  Cross’  perennial  crises 
is  not  to  be  laid  to  itself.  Rather  it  is  to  be 
attributed  to  the  fact  that  Blue  Cross  doesn’t 
offer  medical  care  coverage  and  therefore 
can’t  compete  with  commercial  plans.  “Blue 
Cross,”  pontificates  Doctor  MacLean,  “has 

Ilost  out  on  a good  deal  of  important  national 
enrollment  because  companion  Blue  Shield 
simply  isn’t  competitive  with  insurance  com- 
pany coverage  of  medical  and  surgical  care.” 
Doctor  MacLean’s  solution  is  to  incorporate 
Blue  Shield  into  Blue  Cross;  and,  presum- 
ably, by  extending  the  stodgy  self-righteous- 
ness and  the  proven  inability  of  Blue  Cross 
to  compete,  the  hospital  association  will  be 
able  to  take  business  away  from  private 
firms. 

Doctor  MacLean  refers  to  Blue  Shield  as 
the  “monkey  on  the  back  of  Blue  Cross.”  Blue 
Cross,  he  claims,  could  move  faster  without 
it.  Perhaps  he  means  faster  down  the  road 
to  total  insolvency.  For  the  facts  belie  his 
words. 

We  have  seen  the  Blue  Shield  monkey  get 
off  the  back  of  Blue  Cross  in  Wisconsin.  And 
Blue  Cross,  instead  of  capitalizing  on  this 
freedom — instead  of  moving  faster — imme- 
diately found  itself  another  monkey  to  put 
on  its  back.  It  persuaded  the  doctors  of  Mil- 
waukee county  to  permit  their  Surgical  Care 
plan  to  be  sold  statewide  in  competition  to 
the  WPS  plan,  which,  incidentally,  is  also 
their  plan.  This  episode  raises  the  question  as 
to  which  monkey  is  riding  on  whose  back. 

Doctor  MacLean  and  Blue  Cross  are  fond 
of  exclaiming  that  the  future  of  voluntary 
prepayment  for  health  care  is  intimately  in- 
volved with  the  future  of  Blue  Cross.  This  is 
errant  nonsense.  Private  insurance  compa- 
nies are  competing  with  both  Blue  Shield  and 
Blue  Cross,  and  this  is,  indeed,  as  it  should 
be.  If  private  companies  can  provide  satisfac- 
tory health  insurance  and  make  a profit,  it 
behooves  the  so-called  not-for-profit  plans  to 
i-eview  their  situation  and  either  offer  better 
coverage  at  lower  prices  or  go  out  of 
business. 

This  would  be  logical.  But  Doctor  MacLean 
and  the  Blue  Cross  Association  aren’t  par- 
ticularly interested  in  logic  at  this  point. 
They  are  interested  in  power.  Behind  the 
sententious  effluvia  emanating  from  Doctor 
MacLean’s  holier-than-thou  interview  article 
was  the  substance  of  Blue  Cross’  hope  ulti- 
mately to  control  medical  services  in  hos- 


pitals, and  thereby  all  medical  practice.  The 
first  step  is  to  obtain  control  of  certain  medi- 
cal services.  Let  hospitals  charge  for  radio- 
logical, pathological  and  anaesthesiological 
services,  says  Doctor  MacLean,  so  Blue  Cross 
can  cover  them.  The  hospital  is  the  only  place 
for  diagnosis,  says  he,  so  we  ought  to  control 
that  too.  Next  Blue  Cross  will  decide  what 
service  will  be  delivered  to  whom  and  who 
will  do  the  delivering.  Finally,  Doctor  Mac- 
Lean  holds  up  the  spectre  of  government  in- 
terference in  the  health  care  field,  blithely 
ignoring  that  he  has  just  described  the  worst 
features  of  government  interference  as  desid- 
erata for  Blue  Cross’  success. 

Blue  Cross’  bid  for  power  is  not  new.  We 
have  been  confronted  with  it  in  its  naked 
form  in  our  own  state,  and  we  are  succeed- 
ing in  our  effort  to  stymie  it  at  least  locally. 
Nationally,  Blue  Cross  is  in  trouble,  and  its 
contention  that  it  can  save  itself  by  involv- 
ing a companion  service  in  its  own  trouble 
is  fatally  unrealistic.  But  it  sounds  good,  and 
if  we  accept  the  false  premise  that  only  Blue 
Cross  can  provide  health  care  insurance,  we 
are  stepping  into  the  trap  that  Doctor  Mac- 
Lean  and  the  Blue  Cross  Association  have 
prepared  for  us. 

The  issue  here,  as  in  the  fight  against  gov- 
ernment intervention  in  the  field  of  health 
care,  is  the  independence  of  the  medical  pro- 
fession. Doctors  use  hospitals:  hospitals  don’t 
use  doctors.  To  protect  this  status,  we  must 
insist  that  the  established  relationships  be 
respected  and  that  control  of  medical  prac- 
tice remain  with  the  doctors.  We  must  be 
alert  to  the  attack  from  Blue  Cross  no  matter 
how  it  is  disguised.  We  must  resist  the  siren 
song  of  those  who  try  to  prey  on  our  natural 
aversion  to  interference  in  our  profession  as 
a means  of  accomplishing  the  very  interfer- 
ence we  abhor. 

Perhaps  Doctor  MacLean  didn’t  intend  his 
remarks  to  reveal  so  clearly  his  attitude. 
After  reading  them  and  thinking  of  their  sig- 
nificance, many  doctors  might  well  wonder  if 
we  would  not  be  better  off  without  Blue  Cross 
entirely  if  it  can’t  get  along  without  ruining 
the  medical  profession. 

Need  for  Restraint 

News  stories  about  rate  increases  for  hos- 
pital insurance  have  consistently  commanded 
newspaper  headlines  all  over  the  country. 
One  survey  after  another  has  announced 
that  the  price  of  health  care  is  rising.  And 
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physicians,  at  first  largely  exonerated  in  the 
dreary  spiral  of  these  increases,  now  find  the 
publicity  spotlight  focused  on  their  own  ex- 
panding fee  schedules. 

Obviously  doctors  were  justified  in  increas- 
ing their  fees  as  the  national  economy  in- 
flated. As  the  cost  of  living  went  up,  most 
doctors  raised  their  charges  to  stay  abreast. 
But  in  recent  months  the  national  economy 
has  reached  a virtual  plateau,  with  cost  of 
living  increases  being  expressed  as  minute 
adjustments  of  the  Bureau  of  Labor  Statis- 
tics index.  Medical  charges  which  patients 
pay,  on  the  other  hand,  seem  to  be  going  up 
without  reference  to  the  costs  which  doctors 
must  pay. 

The  uninsured  patient  must  choose  be- 
tween doing  without  medical  care  or  paying 
medical  charges  that  are  proportionately 
higher  than  they  were  10  or  15  years  ago. 
Insured  patients  are  finding  themselves  faced 
with  a choice  between  giving  up  insurance 
and  taking  their  chances  on  illness,  or  devot- 
ing more  of  their  income  to  insurance  premi- 
ums. In  either  case,  the  choice  is  not  pleas- 
ant, and  there  in  no  clear  reason  why  the 
choice  should  have  to  be  made.  When  the 
cost  of  medical  insurance  becomes  so  high 
that  it  is  beyond  the  means  of  the  average 
family,  the  medical  profession  may  find  that 
it  has  priced  itself  out  of  the  market;  and 
the  way  will  be  clear  for  the  government  to 
intervene  with  some  kind  of  program  that 
will  either  provide  medical  care  at  national 
expense  or  control  the  price  of  medical  care. 

Professional  services  generally  do  not  lend 
themselves  to  the  same  economic  restraints 
as  do  the  production  and  sale  of  commodities. 
When  medical  care  is  absolutely  required,  it 
is  absolutely  furnished;  and  the  cost  is  not 
usually  reckoned  until  afterward.  Fortun- 
ately for  the  profession,  such  emergency 
care  is  only  a small  part  of  the  service  tend- 
ered to  the  public.  The  public  has  become 
accustomed,  in  the  last  two  decades,  to  a 
quality  and  quantity  of  medical  care  that  far 
exceeds  minimal  requirements;  and  it  would 


be  with  great  reluctance  that  this  abundant 
service  would  be  surrendered. 

Actually,  there  are  few  doctors  in  practice 
who  are  suffering  economic  hardship  today. 
Patients,  both  insured  and  uninsured,  are 
plentiful,  and  collections  are  comparatively 
good.  Most  medical  men  are  enjoying  a rela- 
tive standard  of  living  substantially  higher 
than  that  of  their  professional  predecessors. 
Their  prosperity  results  first  from  the 
greater  amount  of  care  the  American  people 
have  been  able  to  afford  and  have  therefore 
demanded,  and  secondly  because  doctors  have 
not  been  laggard  in  raising  fees  to  assure 
financial  security. 

But  there  must  be  some  measure — some 
limit — to  what  doctors  should  charge  for 
their  services.  There  must  be  some  relation 
to  reality  in  how  medical  men  value  their 
own  worth.  Private  business  is  limited  partly 
by  competition,  partly  by  what  the  public 
will  bear.  Doctors,  who  are,  after  all,  small 
private  businesses,  must  exercise  their  own 
restraint  in  order  to  preserve  the  economics 
of  their  profession  as  it  is  today.  They  must 
charge  as  though  their  patients  could  shop 
and  select,  even  though  they  know  this  is 
seldom  the  case;  and  they  must  temper  the 
value  they  place  on  their  services  with  a 
practical  regard  to  what  the  patient  can 
afford. 

One  of  the  most  prevalently  popular  con- 
cepts of  a doctor  is  that  of  a self-sacrificing 
minister  to  the  health  of  his  patients.  This 
image  was  built  by  generations  of  genuinely 
selfless  men  who  devoted  themselves  to  the 
health  care  of  their  communities.  It  is  a 
melancholy  thought  that  this  shining  ideal 
of  the  doctor  should  be  sullied  by  an  uncon- 
scionable desire  for  unwarranted  financial 
compensation  during  the  one  short  period  in 
the  history  of  the  profession  when  it  is 
possible. 

For  our  own  sake,  doctors  must  hold  the 
line  on  medical  fees.  The  alternative  is  to 
hasten  the  day  when  Federal  control  imposes 
the  restraint  we  should  be  using. 
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Where  are  Tomorrow’s  Doctors? 

U.S.  MEDICAL  EDUCATION  IS  LAGGING 


1.  N 80  MEDICAL  SCHOOLS  this  month,  7,000 
graduates  will  don  academic  hoods  (green,  for 
herbs)  and  receive  the  degree  of  Medicinae  Doctor. 
After  internship,  the  vast  majority  will  be  licensed 
to  practice  as  physicians,  swelling  the  nation’s  total 
to  almost  250,000.  The  big  round  number  looks  im- 
pressive. But  in  fact,  if  the  proportion  of  doctors 
in  the  community  is  to  be  kept  from  slipping  danger- 
ously during  the  population  growth  of  the  next  ten 
to  20  years,  the  output  must  be  upped  by  more  than 
40% — to  10,000  a year. 

The  U.  S.  is  facing  a crisis  in  both  the  quantity 
and  quality  of  its  medical  care.  The  twin  problems 
are  a shortage  of  manpower  and  a drop  in  its  cali- 
ber. The  questions  are  multiple.  Where  will  tomor- 
row’s doctors  come  from?  Where  will  they  be 
trained?  How  good  will  they  be?  What  sort  of 
medicine  will  they  practice — coldly  scientific  or 
warmly  human? 

Last  week  in  Washington,  the  Association  of 
American  Medical  Colleges  gave  a subcommittee 
data  on  shortages  in  manpower  and  money,  offered 
a partial  solution.  With  the  annual  output  of  new 
M.D.s  averaging  90  per  medical  school  (the  range 
is  between  40  and  190),  the  goal  of  10,000  a year 
by  1975  would  require  adding  the  equivalent  of  30 
new  schools.  The  gap  is  being  narrowed  by  expansion 
of  existing  schools,  and  half  a dozen  entirely  new 
schools  are  in  the  building  or  planning  stages.  But 
the  remaining  shortage  is  equal  to  the  capacity  of 
20  more  schools — which  as  yet  are  not  even  a gleam 
in  the  eye  of  medical  educators. 

The  A.A.M.C.’s  proposal,  incorporated  in  a bill 
sponsored  by  Rhode  Island’s  Democratic  Representa- 
tive John  Fogarty:  raise  $325  million  in  the  next 
five  years,  half  to  come  from  the  federal  Treasury, 
half  from  matching  funds  provided  by  the  schools 
themselves,  for  modernization.  This  way,  it  is  esti- 
mated, 1,100  new  freshmen  places  could  be  created. 
The  Fogarty  bill  also  proposes  a $2  billion  program 
to  build  20  or  more  new  schools,  with  the  Govern- 
ment putting  up  two-thirds. 

Emphasizing  the  need  for  a bold  program  are 
more  chilling  statistics.  It  takes  at  least  three  years 
to  plan,  build  and  staff  a medical  school,  and  there 
is  a lag  of  five  more  years  before  its  first  graduates 
can  hang  out  their  shingles.  A new  school  may  cost 
anywhere  from  $10  million  (if  laboratory,  classroom 
and  dormitory  facilities  can  be  hooked  on  to  an  exist- 
ing hospital)  to  $50  million  (if  a big  general  hos- 
pital, essential  for  teaching  bedside  medicine  to  the 
upper  classes,  has  to  be  built  from  the  ground  up). 


Besides  the  80  schools  in  the  continental  U.  S. 
(plus  one  in  Puerto  Rico)  producing  M.D.s  this  year, 
there  are  four  “junior  colleges”  which  teach  the 
basic  medical  sciences  for  two  years,  then  send 
their  diploma-holding  graduates  to  enter  four-year 
schools  as  juniors.  This  is  a vital  and  valuable  serv- 
ice to  the  four-year  schools.  Most  of  their  dropouts, 
averaging  10%  (but  ranging  as  high  as  19%,  de- 
pending mainly  on  the  thoroughness  of  their  pre- 
admission screening) , are  in  the  first  two  years.  The 
recult:  vacancies  in  the  upper  classes,  with  only 
90  M.D.s  graduated  for  every  100  freshmen.  There 
are  an  estimated  800  such  vacancies  now,  of  which 
fewer  than  150  can  be  filled. 

There  were  ten  two-year  schools  before  World 
War  II,  but  several  have  become  four-year  schools. 
West  Virginia’s  (Morgantown)  graduates  itself 
this  year,  will  admit  its  first  juniors  in  the  fall.  This 
leaves  three:  Dartmouth  (Hanover,  N.H.),  North 
Dakota  (Grand  Forks)  and  South  Dakota  (Vermil- 
lion). Dartmouth,  the  nation’s  fourth-oldest  medical 
school  (1797),  cut  itself  back  from  four  to  two  years 
in  1914,  has  long  enjoyed  a cozy  symbiotic  relation- 
ship with  Harvard  Medical  School,  the  nation’s  third 
oldest  (1782). 

Harvard’s  energetic,  extra  vert  Dean  George 
Packer  Berry  invites  all  Dartmouth’s  two-year  men 
(recent  classes  have  averaged  24)  to  apply  for  ad- 
mission to  Harvard  as  junior’s.  Most  of  them  do. 
Dartmouth  has  now  become  so  secure  in  its  role  of 
primary  supplier  that  it  is  undertaking  a vigorous 
expansion  program,  is  putting  up  a new  $3,200,000 
building,  plans  to  double  its  enrollment  to  about  50 
a year. 

Two-year  schools,  say  their  advocates,  offer  the 
U.S.  a bargain  in  medical  education.  They  can  be 
put  up  for  $7,000,000  to  $8,000,000,  or  less  than  one- 
third  the  average  cost  of  a four-year  school.  If 
there  were  enough  of  them,  they  could  fill  nearly  all 
the  upper-class  vacancies. 

More  and  Better 

But  the  idea  of  cutting  more  physicians’  training 
into  two-year  bites  at  two  schools  raises  controversy 
about  the  basic  aims  of  medical  education  and  how 
to  achieve  them.  The  nation’s  population  is  growing 
not  only  in  numbers  but  in  sophistication  about 
medical  matters,  and  is  willing  to  pay  increasing 
sums  for  more  and  better  care.  What  sort  of  doctors 
does  the  public  want? 

The  U.  S.  went  through  a similar  soul-searching 
in  the  early  1900s,  after  the  A.M.A.  launched  a 
crusade  to  put  cheap  jack,  quick-quack  medical- 
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diploma  mills  out  of  business.  This  culminated  in  the 
famous  Flexner  Report  of  1910,  made  by  the  late 
Abraham  Flexner  for  the  Carnegie  Foundation.  In 
a year  and  a half,  Flexner  visited  all  155  so-called 
medical  schools  in  the  U.  S.  and  Canada,  found  that 
many  were  flagrant  frauds.  Within  a few  years, 
more  than  half  were  put  out  of  business. 

Flexner  went  over  to  the  Rockefeller  boards, 
which  pu.  up  $80  million  in  16  years  to  build  up 
some  of  the  world’s  finest  schools  (Vanderbilt  Uni- 
versity alone  got  $15.3  million).  The  prototype  and 
ideal  was  “the  Hopkins,”  created  for  Johns  Hop- 
kins University  in  the  1890s  by  such  brilliant  men 
as  Sir  William  Osier,  on  two  revolutionary  princi- 
ples: 1)  medical  education  should  be  under  univer- 
sity control  and  pursued  for  a full  four  years  (many 
schools  were  then  graduating  M.D.’s  after  two  years, 
and  some  within  a year)  ; and  2)  faculty  members 
should  he  fulltime  employees,  dividing  their  time 
between  teaching,  research  and  treating  patients  in 
university  hospitals. 

By  chance,  emergence  of  Hopkins  as  the  model, 
backed  by  Rockefeller  millions,  coincided  with  the 
rise  of  modern  scientific  medicine.  The  Osier  lead- 
ership froze  this  into  the  curriculum.  Applicants 
for  the  medical  school  had  to  have  some  years  of 
college,  including  such  “pre-med”  courses  as  biology, 
physics  and  chemistry.  Then  they  got  more  of  this 
in  a horizontally  stratified  med  school.  Such  funda- 
mental subjects  as  anatomy  and  physiology  were 
taught  in  big,  solid  blocks  in  the  first  year,  and 
pathology  in  the  second.  Not  until  two  years  or 
more  after  he  had  dissected  his  first  cadaver  did  the 
student  get  to  see  a breathing  patient,  and  edge 
slowly  toward  the  bedside. 

With  minor  variations,  the  Hopkins  white  coat 
became  a straitjacket  in  nearly  all  the  most  prestig- 
ious U.  S.  medical  schools.  Virtually  all  the  deans 
and  heads  of  departments  now  in  office  were  men- 
tally corseted  in  it.  For  all  its  virtues  and  its  un- 
deniably great  superiority  over  what  had  gone 
before,  the  Hopkins  plan  helped  to  saddle  the  U.  S 
with  at  least  two  generations  of  physicians  and 
surgeons  to  whom  the  practice  of  medicine  was  more 
a science  than  an  art.  The  quality  of  medical  care 
came  to  be  judged  by  the  number  and  complexity 
(and  often  the  cost)  of  the  batteries  of  laboratory 
tests  that  the  doctor  ordered.  The  horse-and-buggy 
doctor,  ill-trained  as  he  often  was,  carried  a price- 
less remedy  in  addition  to  the  simples  in  his  black 
bag:  a personal  interest  in  his  patients  as  people. 

Stomach  in  Parts 

If  the  future  physician  is  to  treat  patients  as  in- 
dividual human  beings  rather  than  numbered  cases, 
say  some  educators,  he  must  get  the  habit  of  think- 
ing and  feeling  that  way  from  the  first  day  in  med 
school.  At  Cleveland’s  Western  Reserve  University, 
sparked  by  the  then  dean,  Joseph  T.  Wearn,  a bold 
experiment  began  in  1952.  The  faculty,  armed  with 
a grant  from  the  Commonwealth  Fund,  staged  a 


curricular  earthquake  and  turned  the  strata  verti- 
cal. A first-year  Western  Reserve  student  gets  the 
anatomy,  physiology  and  biochemistry  of  say,  the 
stomach,  in  a single  block  of  time,  and  starts  seeing 
gastritis  patients  at  once.  He  is  also  assigned  to  a 
family;  through  his  four  years,  it  is  his  duty  to  be  in 
the  clinic  or  at  the  bedside  whenever  any  member 
of  that  family  needs  care.  Many  families  come  to 
prefer  their  constant  student  physician  to  his  sea- 
soned seniors,  call  him  “our  doctor,”  though  he  may 
be  years  away  from  his  M.D. 

Western  Reserve  finds  it  virtually  impossible  to 
take  replacements  from  two-year  schools  for  its 
upper  classes,  says  its  new  dean,  Psychiatrist  Doug- 
las D.  Bond,  because,  of  necessity,  they  have  been 
taught  horizontally  stratified  basic  medical  sci- 
ences. And  Dr.  Bond  insists  that  medical  education 
in  the  future  is  going  to  be  more  nearly  vertical. 

If  he  is  right,  the  vast  majority  of  U.  S.  deans 
and  professors  who  serve  as  department  heads  have 
not  got  the  word.  Last  week,  one  after  another  dis- 
missed Western  Reserve’s  experiment  as  too  radical. 
Some  said  that  they  could  not  afford  to  try  it  if 
they  wanted  to — which  they  did  not.  Others  claimed 
to  have  anticipated  it  in  their  own  curriculums. 
Harvard’s  Berry,  who  can  pick  admissions  from  the 
top  5%  of  pre-med  students,  said  that  the  Western 
Reserve  plan  was  “far  more  extreme  than  neces- 
sary,” but  took  credit  for  it  as  the  product  of  Har- 
vard-trained professors.  However,  Dr.  Bond  can  also 
feel  self-satisfied.  Harvard,  widely  rated  as  the 
world’s  best  med  school,  gets  909  to  1,000  applica- 
tions for  115  places  in  its  freshman  class;  Western 
Reserve  now  gets  1,109,  “attracted  by  its  exciting 
new  curriculum,”  for  80  places. 

One  school  that  has  adopted  much  of  the  Western 
Reserve  plan  is  the  University  of  Oklahoma.  There, 
Hopkins-trained  Dr.  Stewart  Wolf,  professor  and 
head  of  the  department  of  medicine,  says:  “We  have 
what  you  might  call  a diagnonal  plan,  and  it  is 
working  well  for  us.  But  the  quality  of  the  student 
and  faculty  is  far  more  important  than  the  curricu- 
lum. You  could  work  with  the  world’s  most  moss- 
backed  curriculum  and  make  out  all  right  if  you  had 
a good  intellectual  atmosphere.” 

But,  medical  statesmen  complain,  what  is  clearly 
most  lacking  in  U.  S.  med  schools  is  “a  good  intel- 
lectual atmosphere.”  Dr.  Ward  Darley,  head  of  the 
A.A.M.C.  and  himself  a former  dean  (University  of 
Colorado),  says:  “Stuffing  students  with  facts  is 
training  them,  not  educating  them.  And  it  produces 
unnecessarily  narrow-gauge  physicians.” 

Academic  Achievement 

A second,  and  almost  universal,  complaint  has  to 
do  with  academic  achievement.  Each  year,  to  fill 
8,000  freshman  places,  more  than  15,000  men  and 
women  make  out  69,000  applications.  (Many,  es- 
pecially members  of  minority  groups  who  fear  dis- 
crimination, fill  out  a dozen  or  more.)  As  recently  as 
1951,  applications  included  40%  straight-A  students, 
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43%  B and  17%  C averages.  Latest  figures  show 
that,  while  Cs  have  declined  three  points,  there 
has  been  a precipitous  drop  in  A students  to  16% 
while  B types  have  zoomed  to  70%.  Why? 

In  most  of  the  U.  S.,  and  among  most  social 
groups,  the  medical  profession  and  the  physician 
himself  have  lost  much  of  their  old  glamour.  The 
family  doctor  used  to  be  an  authoritarian  but 
friendly  figure,  dispensing  medicine  that  was  more 
art  than  science  and  had  (in  its  hieroglyphic  pre- 
scriptions for  compounding  herbals)  an  important 
element  of  magic.  Today,  though  most  Americans 
have  a high  regard  for  their  own  family  doctor,  the 
magic  is  gone.  They  see  the  doctor  more  as  a tech- 
nician, making  his  diagnosis  on  the  basis  of  lab 
tests,  and  prescribing  a single  wonder  drug  which 
they  think  they  know  all  about — and  which  the 
druggist  merely  counts  from  a big  bottle  into  a little 
bottle.  According  to  polls,  the  public  sees  the  pro- 
fession generally  as  still  authoritarian,  but  less 
friendly  and  more  aloof — and  less  interested  in  mak- 
ing house  calls. 

Educators  find  that  youngsters  are  influenced 
deeply  by  current  cultural  heroes.  There  has  been 
a drop  in  applicants  to  medical  schools  since  rocke- 
teers and  nuclear  physicists  have  held  the  spotlight. 
Other  major  factors  dimming  the  attractiveness  of 
a medical  career  are  economic.  Doctors  incomes  used 
to  be  relatively  better  than  they  are  today.  When 
men  in  other  professions  can  earn  as  much  and  with 
a far  shorter  education.  At  least  75%  of  all  U.  S. 
physicians  go  through  four  years  of  undergraduate 
college,  then  four  years  of  med  school,  plus  at  least 
a year’s  internship,  before  they  can  make  a nickel. 
To  specialize,  they  need  a hospital  residency  of  two 
to  five  years,  still  with  little  chance  to  earn  money. 
At  best  they  are  nearing  30  before  they  can  support 
themselves  and  a family.  By  then  they  may  be 
loaded  with  debt. 

In  contrast  to  this  prolonged  apprenticeship  and 
hardship,  students  of  the  physical  sciences  can  make 
a fair  financial  showing  by  age  25,  and  big  business 
unabashedly  uses  this  bait  to  hook  promising  high 
school  and  college  science  students. 

Overall,  med  schools  report  that  an  increasing 
proportion  of  students  are  from  the  better-heeled 
social  strata,  with  43%  coming  from  the  best-off 
11%  of  the  population.  But  this  varies  widely  be- 
tween states  and  between  different  med  schools. 
Sixty  percent  do  some  outside  work  all  year  round, 
and  10%  work  a full  40-hour  week  on  top  of  a crush- 
ing schedule  of  classes  and  clinics.  Some  of  the 
most  expensive  schools,  e.g.,  Harvard,  have  such 
generous  scholarships  and  loan  funds  that  they  at- 
tract more  impecunious  students  than  do  more  mod- 
est schools  with  less  endowment.  Virtually  all  state- 
supported  schools  enroll  90%  of  their  classes  from 
residents  of  the  state.  Partly  because  of  this  chauv- 
inism, three  states  that  now  have  no  schools  of  their 
own  are  planning  them. 

Such  foreseeable  additions  to  the  nation’s  plants 
for  producing  physicians  will  not  be  enough.  For  20 


years  there  has  been  a fairly  stable  ratio  of  132 
M.D.s  to  100,000  people,  or  one  for  every  758.  This 
is  a crude  statistic,  because  thousands  of  doctors 
have  given  up  practice,  or  are  in  fulltime  jobs  in 
drug  and  insurance  companies,  administration,  or 
concentrating  so  heavily  on  research  or  teaching 
that  they  never  treat  a patient.  The  ratio  of  general 
practitioners,  virtually  synonymous  with  “family 
doctors,”  and  the  people’s  first  line  of  defense 
against  illness,  has  been  dropping  fast  because  of 
increased  specialization:  from  one  for  every  1,100 
people  in  1941  to  one  for  every  1,600  today. 

U.  S.  medical  care  is  generally  rated  as  good  as 
any  in  the  world  and  often  proclaimed  as  the  best. 
It  will  not  hold  this  rating,  the  experts  warn,  if 
the  doctor-patient  and  G.  P. -family  ratios  fall  far- 
ther. Says  Dr.  Darley:  “The  big  problem  is  how  to 
preserve  a personalized  type  of  medical  care  in  the 
face  of  all  the  forces  that  tend  to  depersonalize  it.” 
One  plan  for  which  he  has  high  hopes  is  to  develop 
the  practice  of  “family  medicine”  itself  into  a spe- 
cialty. Pilot  programs  to  do  this  are  beginning,  with 
A.M.A.  backing,  at  Johns  Hopkins,  Indiana,  Kansas 
and  Northwestern.  The  question  is  not  one  of  in- 
creasing the  number  of  either  specialists  or  “gen- 
eralists” at  the  expense  of  the  other,  Dr.  Darley 
holds:  “We  have  to  have  more  of  bo'h,  because  the 
increasing  body  of  medical  knowledge  has  to  be 
broken  down  into  learnable  parts.  I know  it  sounds 
paradoxical,  but  training  the  general  family  doctor 
to  take  care  of  patients  as  individuals,  in  their  par- 
ticular family  and  social  settings,  represents  the 
ultimate  in  specialism.” 

Serious  Crisis 

None  of  the  panaceas  proposed  by  self-appointed 
healers  of  the  medical  profession  offer  much  hope. 
Mechanization  and  automation  with  punch  cards  and 
computer  diagnoses  might  help  a physician  to  treat 
more  patients,  but  not  the  way  they  want  to  be 
treated.  Crash  programs  for  research  intensify  the 
problem.  Dr.  Joseph  C.  Hinsey,  a former  dean 
(Cornell)  and  now  director  of  the  New  York  Hos- 
pital—Cornell  Medical  Center,  points  out  that  pro- 
posals to  appropriate  billions  for  research  may  dry 
up  the  supply  of  physicians  to  apply  the  research 
findings — because  the  men  siphoned  off  into  “pure' 
laboratory  work  would  otherwise  be  in  medical 
schools  and  combining  research  with  the  teaching 
of  future  doctors. 

Experimental  programs  to  shorten  the  time  be- 
tween high  school  and  shingle  from  nine  to  seven 
years  are  under  way  at  the  University  of  Vermont, 
Johns  Hopkins  and  Northwestern.  If  such  plans 
work  well  enough  to  be  widely  adopted,  they  should 
make  preparation  for  the  career  of  medicine  less 
onerous  and  therefore  more  attractive.  But  nothing 
can  be  accomplished  overnight  or  by  fiat. 

The  needs  of  the  times  add  up  to  an  ominous 
challenge.  “The  crisis  we  are  approaching,”  says 
Dr.  Darley,  “is  the  most  serious  that  medical  edu- 
cation has  faced  since  the  Flexner  Report.” 
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The  Changing  Face  of  the 

Medical  Curriculum 

As  Seen  from  a Nationwide  Survey 


How  does  medical  education  look  today  both  to 
medical  students  and  practicing  physicians?  This 
was  the  theme  of  an  unusual,  nationwide  survey  re- 
ported in  the  current  issue  of  Patterns  of  Disease, 
a publication  prepared  for  and  distributed  to  the 
medical  profession  by  Parke,  Davis  & Company. 

This  ‘double  look’  survey  revealed  some  interest- 
ing variations  in  the  student  and  physician  re- 
sponses. 

The  most  recent  of  its  kind,  it  was  conducted 
among  9,862  medical  students  representing  51  of 
the  nation’s  84  medical  schools  and  5,065  physicians. 
Response  to  questionnaires  exceeded  23%.  The  total 
number  of  medical  students  currently  enrolled  is 
approximately  30,000. 

A major  point  of  student-physician  disagreement 
concerned  premedical  .preparation  for  medical  school. 
Practically  all  of  the  students  have  received  under- 
graduate degrees,  even  in  a few  cases  graduate 
ones,  with  only  11%  having  no  degree.  About  80% 
of  medical  students  felt  their  premedical  education 
to  be  “valuable  preparation  for  medical  school,”  giv- 
ing as  a major  reason  “background  broadened  in 
non-scientific  areas.”  Close  to  half  the  physicians,  on 
the  other  hand,  felt  that  a 4-year  premedical  edu- 
cation was  not  necessary  for  medical  studies.  Most 
frequently  cited  reason  was  a “shorter  pei’iod  would 
be  adequate.” 

However,  both  students  and  physicians  favored 
more  emphasis  on  liberal  arts  than  on  science. 

Slightly  more  than  half  of  the  general  practi- 
tioners (53%)  and  less  than  half  of  the  specialists 
(46%)  felt  that  their  medical  training  had  not 
been  practical  enough.  Leading  reasons  for  the  “No” 
responses  were  “too  much  emphasis  on  obscure  dis- 
eases and  problems  of  specialties”  and  “too  little 
emphasis  on  business  aspects  of  medical  practice” 
among  general  practitioners,  and  “too  little  emphasis 
on  business  aspects  of  medical  practice”  among 
specialists. 

Financial  Assistance 

How  do  medical  students  manage  financially  dur- 
ing their  long  training  period?  “Help  from  parents” 
is  apparently  the  commonest  method  (54%  of  the 
responses);  a part-time  job,  second  (37%);  and 
“savings,  summer  work,”  third  (29%).  Very  few 
of  the  students  feel  that  the  cost  of  their  training 
is  exorbitant — “extremely,”  or  “prohibitively  high” 
being  mentioned  in  only  12%  of  the  responses. 

Despite  the  length  of  training  for  a medical 
degree  itself,  the  majority  of  medical  students  in- 
tend to  specialize.  A specialty  was  mentioned  as  a 


professional  goal  in  67%  of  the  responses  as  com- 
pared to  general  practice  in  only  13%. 

Medicine  may  be  an  arduous  career,  but  most 
doctors  would  like  their  children  to  follow  in  their 
footsteps. 

Patterns  also  includes  a comprehensive  statistical 
survey  of  the  current  status  of  medical  education 
focusing  on  its  developments  and  problems. 

The  face  of  medical  education  has  been  changing 
radically  over  the  past  few  years,  the  publication 
reveals.  In  general  the  trend  has  been  from  a rig- 
idly compartmentalized,  formal  didactic  program  to 
a more  flexible,  informal  one  with  greater  emphasis 
on  conferences,  clinical  work  earlier  and  interde- 
partmental joint  teaching  programs. 

“New  ‘experimental’  programs  have  flowered  at 
medical  schools  across  the  country,”  Patterns  says. 
It  reports  as  being  among  plans  currently  under- 
way: clinical  preceptorships  beginning  as  early  as 
the  freshman  year;  a 5-year  medical  school  program 
which  selected  students  may  enter  after  only  2 or 
3 years  of  under-graduate  work;  and  many  types  of 
integrated  teaching  programs  and  multidisciplinary' 
laboratories. 

Shortage  of  Schools.  Faculty 

Two  major  problems  facing  medical  education  to- 
day are  shortage  of  schools  and  teachers.  In  the 
past  16  years  12  medical  schools  have  been  activated, 
i.e.,  less  than  1 a year.  However,  it  has  been  esti- 
mated that  in  the  next  decade  2 to  3 more  medical 
schools  a year  will  be  needed  to  maintain  the  ratio 
of  1 physician  to  750  population.  In  addition,  byr 
this  time  it  is  estimated  that  the  number  of  appli- 
cants to  medical  school  will  have  more  than  doubled 
— 32,000  applicants  to  medical  school  by  the  late 
1960’s  as  compared  to  15,791  in  1957—58. 

However,  “perhaps  the  most  critical  problem  fac- 
ing medical  education  today  is  a nationwide  short- 
age of  faculty  members,  particularly  in  the  basic 
sciences,”  the  publication  reports.  It  points  out  that 
between  1957  and  1958  the  number  of  unfilled  faculty 
posts  increased  by  about  9%  and  that  only  32% 
of  these  were  newly  created  positions  in  contrast 
to  45%  the  year  before.  At  present  there  are  619 
unfilled  faculty  positions  in  U.  S.  medical  schools, 
that  is,  more  than  7 per  school.  The  publication 
notes  as  a “salutary  trend”,  however,  that  since 
1955-56  enrollments  in  advanced  degree  programs 
in  basic  medical  sciences  have  increased  steadily. 
“Students  involved  are  considered  a dependable — 
though  still  inadequate — source  of  future  basic 
science  faculty,”  it  says. 
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Star  Prairie  Will  Long 
Remember  Its 
Beloved  Doctor  Perrin 


The  following  article  is  written  from  news  stories  which 
appeared  in  the  New  Richmond  News,  the  St.  Paul  Pioneer 
Press,  and  the  Hammond  News. 

DR.  HENRY  E.  PERRIN,  who  served 
the  Star  Prairie  area  for  58  years, 
always  liked  to  pass  himself  off  as  “just  a 
horse-and-buggy  doctor,”  but  to  residents  of 
that  region  he  was  one  of  the  most  beloved 
men  in  the  community. 

Doctor  Perrin  died  March  18,  1952.  In  an 
eulogy  to  him  at  that  time  his  friend,  Editor 
Fred  Hartwig  of  the  Hammond  News,  re- 
ferred to  Doctor  Perrin  as,  “A  man  who 
spent  a life  time  in  this  county  doing  the  best 
he  could  to  relieve  the  suffering  in  his  com- 
munity and  make  this  old  world  of  ours  a 
better  place  to  live  in.” 

Although  his  story  may  seem  a prototype 
for  his  time — the  devotion  to  his  community, 
the  3,000  babies  he  delivered,  the  payment  in 
firewood  and  outstanding  bills  of  upward  of 
$40,000,  the  night  rides  by  horse  and  sleigh 
to  deliver  babies — there  is  that  tone  of  indi- 
viduality which,  although  typical  of  his  pro- 
fession, sets  him  apart  in  the  memories  of 
those  who  knew  him. 

Doctor  Perrin  was  born  in  1869  in  the 
town  of  Kinnickinnic.  He  received  his  medi- 
cal degree  from  Northwestern  University 
Medical  School  in  Evanston,  Illinois,  in  1894. 
Perhaps  his  life  story  is  best  told  in  his  own 
words. 

“After  my  graduation  from  Northwestern, 
I got  a job  in  a pharmacy  at  Glenwood  City, 
but  it  turned  out  to  be  just  a bootleg  joint 
. . . they  even  sold  three  grades  of  whisky 
out  of  the  same  barrel.  That  was  too  much, 
so  I moved  to  Star  Prairie  and  began  my 
medical  practice.  It  wasn’t  long  until  some- 
one mentioned  that  I’d  been  here  45  years — 
and  sure  enough  I had.” 

The  “someone”  who  “mentioned”  that  he 
had  served  the  community  for  nearly  half  a 
century  was  the  Pierce-St.  Croix  County 
Medical  Society  which  honored  him  in  1939. 


SECTION  ON  MEDICAL  HISTORY 


He  became  a member  of  the  State  Medical 
Society’s  “Fifty  Year  Club”  and  a Life  Mem- 
ber in  1948. 

Although  Doctor  Perrin’s  one  paragraph 
autobiography  seems  brief,  he  did  manage 
to  fill  in  a few  details.  Holding  firm  to  his 
“horse  and  buggy”  description  of  himself, 
Doctor  Perrin  pointed  out  that  he  literally 
wore  out  35  or  40  horses  on  his  calls  about 
the  countryside. 

“A  country  doctor’s  best  friend,”  he  said, 
“was  a good  horse.”  But  he  warned  that 
there  were  horses — and  horses.  “Some  stop 
dead  in  their  tracks  the  minute  snow  touches 
their  bellies,  and  others  can’t  be  stopped  for 
hell  or  high  water.  A few  got  so  excited  in  a 
race  with  the  stork  that  they  kept  right  on 
going  even  after  the  sleigh  tipped  or  I had 
been  thrown  out.” 

However,  horses  had  their  advantages. 
“Once  on  a midnight  call  I fell  asleep  12  times 
in  a half  mile,”  the  doctor  related,  “but  my 
horse  kept  right  on  going  and  got  me  there 
ahead  of  the  stork.  What  chance  would  1 
have  had  at  the  wheel  of  a car?” 


Dr.  Henry  E.  Perrin 


Obstetrics  seemed  to  be  a favorite  subject 
for  Doctor  Perrin,  and  his  3,000  deliveries 
qualified  him  to  say  a few  words  on  it. 
“Whenever  there’s  a baseball  game  in  these 
parts,”  he  used  to  say,  “I’ve  usually  delivered 
all  18  players — every  man  on  the  field  except 
the  umpire,  and  I’m  not  responsible  for  him 
or  his  decisions.” 

“Old  Sir  Stork  seems  to  take  a fiendish  de- 
light in  making  his  calls  at  night,  and  that 
means  I had  to  also,”  he  said.  “Those  long 
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night  rides  were  usually  bad  enough,  but  the 
real  job  began  after  I got  to  the  farmer’s 
house. 

“Worst  of  all  I usually  had  never  before 
seen  the  woman  whose  baby  I was  to  deliver. 
Without  the  proper  care  almost  anything 
could  happen,  and  it  usually  did.” 

In  his  later  years  farmers  began  to  be- 
lieve that  it  was  better  to  greet  the  stork  in 
a hospital,  but  the  advent  of  farm  machinery 
and  auto  accidents  took  the  place  of  the  ob- 
stetric calls  and  the  doctor  still  found  himself 
rushing  over  area  roads  at  all  hours  of  the 
day  and  night. 

Pay  days  were  usually  few  and  far  be- 
tween, and  in  1939  Doctor  Perrin  estimated 
that  he  had  between  $40,000  and  $50,000 


outstanding.  With  the  farm  conditions  the 
way  they  were  in  the  1930’s  he  was  willing 
to  settle  for  groceries,  vegetables  or  firewood. 
As  a matter  of  fact,  he  hadn’t  bought  any 
firewood  for  20  years. 

“Folks  came  to  me  with  all  sorts  of  ail- 
ments,” the  doctor  commented,  “but  I don’t 
see  why  I should  get  the  credit  for  making 
them  well.  Whether  they  saw  me  or  not,  4 
out  of  5 would  have  recovered  anyway.” 
Many  residents  of  the  Star  Prairie  commu- 
nity must  have  been  that  fifth  person,  for 
they  held  the  doctor  in  high  regard. 

It  was  often  said  that  Doctor  Perrin  never 
failed  the  people  of  Star  Prairie,  and  he 
pointed  to  that  statement  as  the  greatest 
reward  any  person  could  achieve. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industi’ial  camps  in  Wisconsin  on  the 


formulation  of  a local  plan  for  the  care  of 
migrant  workers. 

8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  A Guide  for  Physicians,  Hospitals  and  News 
Media — A guide  to  relationships  between 
physicians,  hospitals,  newspapers  and  radio 
and  television  stations. 

10.  Guide  to  Immunization  Planning — A complete 
immunization  schedule  and  guide  to  commun- 
ity planning  for  mass  immunization. 

11.  School  Health  Examinations — A guide  for 

physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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Minutes  of  Council  Meeting 
Land  O'Lakes,  July  29-30,  1960 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  by  Chairman  Fox 
at  2:20  p.m.  on  Friday,  July  29,  1960,  at  King’s 
Gateway  Inn,  Land  O’Lakes,  Wisconsin. 

All  Councilors,  including  Past  President  Hilde- 
brand, were  present  for  the  two-day  meeting,  except 
that  Doctor  James  was  present  Friday  only.  Officers 
and  others  present  were:  President  Sorenson,  Presi- 
dent-elect Lokvam,  Vice  Speaker  McGreane;  Doc- 
tors Simenstad,  Bernhart,  Quisling,  Galasinski,  Col- 
lentine  (Friday  only),  and  Sullivan,  AMA  Delegates 
and  Alternate  Delegates;  Gunnar  Gundersen,  M.D., 
Past  President  of  the  American  Medical  As~ociation ; 
John  Z.  Bowers,  M.D.,  Dean,  University  of  Wiscon- 
sin Medical  School;  M.  C.  F.  Lindert,  M.D.,  Chair- 
man, Council  on  Scientific  Work  (Friday  only)  ; and 
F.  J.  L.  Blasingame,  M.D.,  Executive  Vice  President, 
American  Medical  Association  (Saturday  only). 
Staff  and  consultants:  Messrs.  Crownhart.  Thayer, 
Ragatz;  Donald  Gill  and  John  White,  certified  nub- 
lic  accountants;  Robert  Murphy  and  Charles  Robi- 
son (Fridav  only),  legal  counsel;  Mrs.  Anderson; 
Misses  Rendall  and  Pyre. 

2.  Administration  of  Oath  of  Office 

The  oath  was  administered  by  Chairman  Fox  to 
Doctors  Schulz,  Van  Hecke,  Quisling,  Lokvam,  Col- 
lentine,  and  Sullivan. 

3.  Approval  of  Minutes  of  May  Meeting 

On  motion  of  Doctors  Blanchard-Hildebrand,  car- 
ried, the  minutes  of  the  May  1,  1960,  Council  meet- 
ing were  approved  as  distributed. 

4.  Resolution  I 

Resolution  I of  the  1960  session  of  the  House  of 
Delegates  was  discussed  at  length.  Further  discus- 
sion was  held  in  executive  session.  Remarks  made 
by  Doctor  Fons  prior  to  executive  session  were  ruled 
out  of  order  by  the  Chairman  of  the  Council.  At  the 
close  of  the  session  Doctors  Mason-Ekblad  moved 
that  the  subject  be  tabled  until  the  next  regular 
meeting  of  the  Council  and  in  the  meantime,  further 
legal  advice  be  obtained.  The  motion  carried. 

5.  Resolution  G-H 

The  Executive  Committee  of  the  Council  reported 
its  interpretation  of  this  combined  resolution  of  the 
1960  House  of  Delegates  as  meaning  that  the  total 
study  of  countv  medical  societies,  the  State  Society, 
and  the  two  Blue  Shield  plans  (by  a firm  of  man- 
agement consultants)  is  dependent  upon  the  deci- 
sion of  the  Insurance  Commissioner  as  to  the  situa- 
tion involving  the  two  Blue  Shield  plans  referred  to 
him  bv  the  resolution.  If  he  renders  a definitive  opin- 
ion, then  the  study  is  not  necessitated;  but  if  he 
does  not  act,  or  acts  in  a negative  fashion,  then  the 
management  study  is  to  be  undertaken.  Consequently, 
at  the  earliest  the  special  assessment  would  not  be 
levied  before  January  1,  1961.  and  no  action  imple- 
menting the  management  study  wou'd  be  undertaken 
until  after  the  funds  start  to  be  collected. 

On  motion  of  Doctors  Egan-Kilkenny,  carried,  the 
report  was  received  and  placed  on  file. 

6.  Wisconsin  Health  Service 

This  division  of  Society  activities,  created  with 
approval  of  the  House  of  Delegates  in  1960,  is  under 
the  direction  of  the  Council.  The  Executive  Com- 
mittee recommended  that  the  Commission  on  Medi- 
cal Care  Plans  be  assigned  the  responsibility  of  its 
immediate  direction  as  in  the  case  of  WPS,  Medi- 
care, etc. 


On  motion  of  Doctors  Hill-Kief,  carried,  the  rec- 
ommendation was  approved. 

7.  Provident  Disability  Program 

This  program  has  remained  with  but  little  change 
during  the  ten  years  of  its  installation.  The  Execu- 
tive Committee  reviewed  some  suggested  improve- 
ments, and  recommended  the  following  benefit  in- 
creases, at  the  rates  quoted,  for  Council  action. 
With  the  delay  necessitated  to  secure  Council  ap- 
proval, these  changes  could  not  be  effected  for  the 
premium  year  beginning  August  15,  1960: 

(a)  Lifetime  benefits  (now  five  years)  for  total 
disability  resulting  from  accident;  five  years’ 
benefits  (now  two  years)  for  total  disability 
resulting  from  sickness;  no  change  in  amounts 
of  weekly  benefit;  coverage  would  extend  only 
to  those  disabilities  occurring  prior  to  age  65, 
with  additional  premium  being  discontinued 
at  first  premium  paying  date  following  at- 
tainment of  age  65. 

Annual  increase  in  rates  per  $25.00  of  weekly 
indemnity  for  above  coverage: 


.4,gre  at  Issue  and  Renewal  Premium 

Thru  Age  33 $4.60 

34  “ “ 49 5.90 

50  “ “ 59 7.05 

60  “ “ 65 9.20 


(b)  Accidental  death  benefit  increase  from  $3,000 
to  $5,000  for  insured  members  under  70  years 
of  age,  with  the  benefit  reverting  to  $2  000  at 
age  70  and  with  an  appropriate  adjustment  in 
premium.  The  rate  for  this  extension  is  $3.00. 

On  motion  of  Doctors  Egan-Schultz,  carried,  the 
recommended  changes  in  the  program  were  approved, 
to  become  effective  in  August  1961. 

8.  Resolution  of  Commendation 

On  motion  of  Doctors  Dessloch-Blanchard,  carried, 
the  following  resolution  was  adopted  by  the  Council. 

Whereas,  The  State  Department  of  Public  Wel- 
fare and  the  State  Board  of  Health  have  under- 
taken a vigorous  program  to  recruit  physicians 
for  public  health  and  institutional  positions  in  the 
state  of  Wisconsin,  and 

Whereas,  Salaries  for  physicians  in  public  serv- 
ice have  been  a major  obstacle  to  successful  re- 
cruitment in  Wi~consm  because  they  have  in  the 
past  been  substantially  out  of  line  with  similar 
opportunities  available  in  several  other  states  and 
in  private  practice  in  Wisconsin,  and 

Whereas,  The  State  Department  of  Public  Wel- 
fare and  the  State  Board  of  Health  successfully 
pursued  legislative  revision  of  the  classifications 
and  salary  schedules  for  physicians  which  re- 
sulted not  only  in  an  upgrading  of  salary  oppor- 
tunities but  permits  these  state  agencies  to  more 
easily  reward  ability,  training,  loyalty  and  effort; 
therefore  be  it 

Resolved,  That  the  Council  of  the  State  Medical 
Society  of  Wisconsin  express  to  the  State  De- 
partment of  Public  Welfare  and  the  State  Board 
of  Health  its  appreciation  and  commendation  for 
recognizing  and  taking  action  upon  a problem 
which  had  heretofore  served  as  a roadblock  to  full 
realization  of  Wisconsin’s  plans  for  its  institu- 
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tional  and  public  health  services  and  postgraduate 
educational  opportunities,  and  be  it  further 
Resolved,  That  the  State  Medical  Society  of  Wis- 
consin encourage  the  State  Department  of  Public 
Welfare  and  the  State  Board  of  Health  to  seek 
additional  incentives  to  the  recruitment  and  re- 
tention of  physician  personnel  such  as  greater 
opportunities  for  research,  continued  education, 
association  with  the  local  professional  community 
and  social  opportunities  for  the  physician  and  his 
family. 

9.  Kenosha  County  Agreement 

The  Kenosha  County  Medical  Society,  acting  un- 
der the  general  powers  of  Chapter  148,  agreed  in 
June  to  provide  certain  services  at  two  Kenosha 
County  public  institutions. 

The  agreement  was  reviewed  by  the  Commission 
on  Medical  Care  Plans  at  its  June  meeting  and  it 
advised  the  Kenosha  County  Medical  Society  to  pro- 
ceed since  the  proposal  fell  well  within  policies  of 
the  Society.  The  Executive  Committee  of  the  Council 
also  reviewed  the  matter,  asked  that  it  be  reported 
to  the  Council,  and  a copy  of  the  agreement  was 
filed  with  the  Council  as  follows: 

Agreement 

I.  Parties.  The  Trustees  of  County  Institutions 
for  the  County  of  Kenosha,  hereinafter  i-eferred  to 
as  the  “Trustees,”  and  Kenosha  County  Medical  So- 
ciety, hereinafter  referred  to  as  the  “Society,”  in 
consideration  of  their  respective  obligations  as  set 
forth  below,  do  hereby  agree  as  follows: 

II.  Trustees.  The  Trustees,  pursuant  to  appropri- 
ate action  duly  taken  under  Section  46.18  of  the  Wis- 
consin Statutes  and  under  Chapters  49  and  50  there- 
of,  are  charged  with  the  management  of  “Brook- 
side,”  a county  home  in  Kenosha  County,  and  “Wil- 
lowbronk,”  a tuberculosis  sanatorium  within  said 
county;  and  further  are  charged  with  the  responsi- 
bility of  making  medical  service  available  to  the 
patients  within  such  institutions. 

III.  Society.  The  Society  is  a county  medical  so- 
ciety under  Chapter  148  of  the  Wisconsin  Statutes 
and  is  empowered  thereunder,  with  the  approval  of 
the  State  Medical  Society  of  Wisconsin,  to  establish 
a nonprofit  plan  for  sickness  care  through  contracts 
with  public  officials,  retaining  within  such  contracts 
free  choice  of  phvsieian  and  other  normal  physician- 
patient  relationships,  for  such  patients  as  are  cov- 
ered under  such  sickness  care  plan. 

IV.  Purpose;  Eligible  Patients.  The  purpose  of 
the  agreement  is  to  establish  a prepayment  plan  for 
the  provision  of  the  medical  services  of  phvsicians 
for  all  Willowbrook  patients  and  for  such  Brock- 
side  patients  as  are  under  public  assistance.  Only 
such  patients  are  eligible  under  the  plan.  Only  such 
physic  ans’  services  as  are  rendered  to  eligible  pa- 
tients within  such  institutions,  or  elsewhere  in  ap- 
propriate caes,  are  covered  under  the  plan,  but  in 
no  case  shall  the  services  of  physicians  rendered  to 
a patient  in  any  hospital  be  covered. 

V.  Term.  The  initial  term  of  the  plan  provided 
for  under  this  Agreement  shall  commence  on  June  21, 
1960,  and  end  on  June  30,  1961.  Thereafter,  the 
Agreement  shall  be  renewed  for  additional  terms  of 
one  year  each  unless  either  party  gives  written  no- 
tice to  the  other  of  intention  not  to  r-enew  not  less 
than  three  (3)  months  prior  to  the  termination  of 
any  term. 

VI.  Society’s  Obligations.  The  Society  shall  have 
the  following  obligations  under  this  Agreement: 

A.  To  appoint  a Medical  Director  and  to  desig- 
nate Assistant  Medical  Directors  to  coordinate 
and  supervise  the  provision  of  medical  services 


for  eligible  patients  at  Brookside  and  at  Wil- 
lowbrook; 

B.  Through  the  Medical  Director,  to  keep  the 
Trustees  advised  of  the  names  of  the  physi- 
cians participating  in  this  plan; 

C.  Through  the  Medical  Director,  to  woi'k  out  a 
procedure  with  the  Trustees  to  permit  eligible 
patients  at  both  institutions  to  select  the  phy- 
sician of  the  patient’s  choice  from  among  the 
physicians  participating  in  the  plan; 

D.  Through  the  Medical  Director,  to  arrange  also 
for  necessary  tuberculosis  consultants  for  in- 
patient and  outpatient  services  for  Willow- 
brook  patients; 

E.  To  accept,  review,  process  and  pay  the  state- 
ments of  participating  physicians  for  the  med- 
ical services  they  render  to  eligible  patients. 

VII.  Trustees’  Obligations.  The  Trustees  shall 
have  the  following  obligations  under  this  Agree- 
ment: 

A.  To  pay  to  the  Society  the  sum  of  $2,000.00 
each  month  for  the  covered  services  of  partici- 
pating physicians,  and  for  the  fractional 
month,  June  21,  1960,  through  June  30,  1960, 
one-third  (%)  of  such  amount; 

B.  Each  month,  to  pay  to  the  Society  for  its  ex- 
pense in  administering  this  Plan,  an  additional 
five  per  cent  (5%)  of  the  amount  described 
above ; 

C.  To  cooperate  with  the  Medical  Director  in 
establishing,  and  with  him  and  his  Assistants 
in  operating,  the  procedure  for  patient  choice 
of  physician  described  above  at  VI.  C. 

VIII.  Participating  Physicians.  Initially,  the  par- 
ticipating physicians  under  this  plan  shall  be  all  the 
members  of  the  Society  except  for  those  who  notify 
the  Medical  Director  that  they  are  not  participat- 
ing. As  soon  as  may  be  practicable  thereafter,  par- 
ticipating physicians  shall  include  members  of  the 
Society  and  other  physicians  acceptable  to  the  So- 
ciety who,  in  both  cases,  formally  agree  in  writing 
with  the  Soc’ety  to  accept  the  obligations  of  partici- 
pating physicians  under  this  plan.  Such  obligations 
shall  be  as  follows: 

A.  Consistently  with  normal  physician-patient  re- 
lationships, to  make  their  services  available  to 
eligible  patients  under  this  plan  when  called 
upon  pursuant  to  the  procedure  described 
above  at  VI.  C.; 

B.  To  submit  their  statements  promptly  to  the  So- 
ciety for  their  professional  services  rendered 
to  eligible  patients; 

C.  To  accept,  as  payment  in  full  for  covered  serv- 
ices on  such  statements,  as  determined  by  the 
Society,  either  the  amount  shown  on  the  state- 
ments or  a lesser  amount  equitably  prorated 
by  the  Society  if  the  Trustees’  pavment  to  the 
Society  as  provided  for  above  at  VII.  A.,  shall 
be  insufficient  during  any  term  of  this  Agree- 
ment to  cover  the  total  of  all  such  statements 
for  such  services. 

IX.  Disposition  of  Surplus.  If,  during  any  term, 
the  payments  from  the  Trustees  to  the  Society  ex- 
ceed the  total  charges  of  participating  physicians 
for  covered  services  rendered  during  that  term,  no 
more  than  five  hundred  dollars  ($500.00)  of  the  ex- 
cess may  be  carried  forward  for  payment  of  charges 
for  covered  services  to  be  rendered  during  the  ensu- 
ing term.  Any  additional  surplus  at  the  end  of  any 
term  in  the  Society’s  account  for  such  payment 
shall  be  transferred  by  the  Society  to  one  or  more 
charitable,  educational  or  scientific  foundations  or 
endeavors.  Upon  the  final  termination  of  the  plan, 
the  entire  amount  of  any  excess  shall  be  so  trans- 
ferred by  the  Society  for  charitable,  educational  or 
scientific  purposes.  In  determining  whether  an  ex- 
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cess  exists,  either  at  final  termination  or  at  the  end 
of  any  term,  allowance  shall  be  made  under  reason- 
able accounting  methods  for  covered  services  ren- 
dered under  the  plan  but  not  yet  disclosed  on  par- 
ticipating physicians’  statements  to  the  Society. 

X.  Physician-Patient  Relationship.  Both  parties 
recognize  that  the  Society  does  not  employ  physi- 
cians, whether  participating  or  otherwise,  as  its 
agents  for  the  rendering  of  medical  service  to  eli- 
gible patients,  that  the  physician  continues  to  render 
such  services  as  an  independent  contractor,  and  that 
the  Society  has  no  liability  for  any  of  his  acts.  They 
also  recognize  that  emergencies  will  arise  when 
neither  the  eligible  patient  nor  any  member  of  his 
family  will  be  in  a position  to  designate  the  physi- 
cian of  his  choice,  and  other  situations  in  which  the 
physician  chosen  is  either  unavailable  or  is  unwill- 
ing to  treat  the  patient’s  condition;  in  any  such 
emergency  or  similar  situation,  the  Med'cal  Director 
or  one  of  his  Assistants  shall  choose  the  physician 
for  the  patient  as  closely  in  conformity  with  the 
wishes  of  the  patient,  his  guardian  or  immediate 
family  as  the  welfare  of  the  patient  and  the  circum- 
stances may  permit. 

XI.  Renegotiation  During  Initial  Term.  Both  par- 
ties recognize  that  the  plan  established  under  this 
Agreement  is  experimental  and  without  previous  ex- 
perience on  claims.  They  further  recognize  that  the 
participating  physicians  shall  not  only  provide  medi- 
cal service  to  eligible  patients,  but  also  underwrite 
the  plan.  Accordingly,  the  following  additional  pro- 
visions shall  apply  during  the  initial  term: 

A.  Each  party  shall  be  entitled,  upon  request  to 
the  other,  to  a quarterly  review  and  renegotia- 
tion of  the  terms  of  this  Agreement  during  the 
init’al  term. 

B.  Notwith'tanding  the  term  provided  for  above 
at  V.,  either  party  may  terminate  this  Agree- 
ment and  the  plan  established  hereunder  on 
sixty  (60)  days’  advance  notice  to  the  other  if 
the  renegotiation  provided  for  above  does  not 
produce  a satisfactory  result.  But  there  shall 
be  no  such  early  termination  to  be  effective 
later  than  August  31,  1961. 

In  witness  whereof  the  Trustees  and  the  Society 
have  executed  this  Agreement  this  20t.h  day  of  June, 
1960. 

Doctors  Egan-Kief  moved  that  the  activities  of 
the  Kenosha  County  Medical  Society  be  endorsed 
and  continued,  and  asked  that  progress  be  reported 
to  the  State  Society  twice  a year.  Motion  carried. 

10.  Commission  on  State  Departments 

(a)  Drug  Addiction.  The  Commission,  through  its 
Division  on  Nervous  and  Mental  Diseases,  had  re- 
quested that  the  Council  adopt  a statement  express- 
ing opposition  to  ambulatory  clinics  for  the  treat- 
ment of  drug  addiction.  The  Executive  Committee 
recommended  the  following  resolution  which,  after 
discussion,  was  adopted  by  the  Council  on  motion  of 
Doctors  Frank-Kief,  carried: 

Whereas,  The  control  of  narcotic  addiction 
necessitates  decisive  action,  stringent  controls  on 
the  supply  of  narcotics  and  specific  attention  to 
the  medical,  social  and  economic  factors,  and 

Whereas,  Adequate  control  of  narcotic  addic- 
tion is  difficult  of  complete  achievement  even  with 
the  best  regimen  of  therapy,  and 

Whereas,  The  Treasury  Department,  Federal 
Bureau  of  Narcotics  presents  overwhelming  evi- 
dence that  the  treatment  of  narcotic  addiction  by 
various  ambulatory  clinical  methods  has  been  no- 
tably unsuccessful,  impractical  and  scientifically 
unsound  for  many  years,  and 


Whereas,  The  Commission  on  State  Depart- 
ments of  the  State  Medical  Society  of  Wisconsin 
considers  that  the  most  effective  current  control  of 
narcotic  addiction  rests  in  strict  control  of  nar- 
cotic supply  and  suppliers,  hospitalization  of  ad- 
dicted persons,  stringent  penalties  upon  suppliers 
and  users  alike,  improved  methods  of  rehabilita- 
tion and  expanded  research  to  produce  batter  ther- 
apy, now  therefore,  be  it 

Resolved,  That  the  Council  of  the  State  Medical 
Society  of  Wisconsin  express  the  opinion  that  the 
ambulatory  clinic  plan  for  the  treatment  of  nar- 
cotic addiction  is  neither  adequate  nor  medically 
sound,  and  be  it  further 

Resolved,  That  the  Council  of  the  State  Medical 
Society  of  Wisconsin  opposes  the  development  of 
such  ambulatory  treatment  plans  in  this  country 
while  at  the  same  time  supporting  measures  de- 
signed to  increase  research,  emphasize  realistic 
institutionalization  for  addicts,  improve  rehabili- 
tative measures  for  the  addict  and  to  disseminate 
additional  factual  information  concerning  nar- 
cotic addiction  to  the  members  of  the  medical  pro- 
fession, and  be  it  further 

Resolved,  That  this  statement  of  the  Council  be 
transmitted  to  the  Wisconsin  Delegates  to  the 
American  Medical  Association,  and  to  the  Ameri- 
can Medical  Association. 

(b)  Health  Instruction  and  Physical  Education  in 
Schools.  The  Commission  on  State  Departments  and 
the  Executive  Committee  of  the  Council  recom- 
mended adoption  of  two  resolutions  passed  by  the 
AMA  House  of  Delegates  in  June,  and  efforts  to 
achieve  their  implementation.  On  motion  of  Doctors 
Kilkenny-Houghton,  carried,  the  resolutions  were 
adopted  by  the  Council,  as  follows: 

I.  SCHOOL  AND  COLLEGE  HEALTH  EDUCATION 

Whereas,  The  rapid  advances  in  medicine  can 
be  fully  utilized  only  when  the  people  are  prop- 
erly informed  about  them,  motivated  to  use  them 
wisely,  and  willing  to  accept  personal  responsibil- 
ity for  health;  and 

Whereas,  Health  instruction  programs  in  schools 
and  colleges  offer  a unique  opportunity  for  the 
teaching  of  the  necessary  health  concepts  and 
principles  to  all  of  our  people  during  their  forma- 
tive years,  and 

Whereas,  The  American  Medical  Association 
through  its  Joint  Committee  on  Health  Problems 
in  Education  with  the  National  Education  Asso- 
ciation, its  Department  of  Health  Education,  and 
other  departments  and  councils  has  stimulated  and 
supported  such  teaching;  and 

Whereas,  Good  health  significantly  assists  the 
individual  to  achieve  his  optimum  personal  poten- 
tial and  to  make  his  optimum  contribution  to  com- 
munity and  national  welfare,  and 

Whereas,  In  the  current  re-evaluation  of  school 
and  college  programs,  it  is  important  to  give  care- 
ful consideration  to  instruction  in  the  science  of 
healthful  living  in  the  curriculum;  therefore,  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion reaffirm  its  longstanding  and  fundamental  be- 
lief that  health  education  should  be  an  integral 
and  basic  part  of  school  and  college  curriculums 
and  that  state  and  local  medical  societies  be  en- 
couraged to  work  with  the  appropriate  health  and 
education  officials  and  agencies  in  their  commu- 
nities to  achieve  this  end. 
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II.  SCHOOL  AND  COLLEGE  PHYSICAL  EDUCATION 

Whereas,  The  medical  profession  has  helped  to 
pioneer  physical  education  in  our  schools  and  col- 
leges and  thereafter  has  encouraged  and  sup- 
ported sound  programs  in  this  field  ; and 

Whereas,  There  is  increasing  evidence  that 
proper  exercise  is  a significant  factor  in  the  main- 
tenance of  health  and  the  prevention  of  degen- 
erative disease;  and 

Whereas,  Advancing  automation  has  reduced 
the  amount  of  physical  activity  in  daily  living, 
although  the  need  for  exercise  to  foster  proper 
development  of  our  young  people  remains  con- 
stant; and 

Whereas,  There  is  a growing  need  for  the  de- 
velopment of  physical  skills  that  can  be  applied 
throughout  life  in  the  constructive  and  wholesome 
use  of  leisure  time;  and 

Whereas,  In  an  age  of  mounting  tensions,  en- 
joyable physical  activity  can  be  helpful  in  the 
relief  of  stress  and  strain,  and  consequently  in 
preserving  mental  health;  therefore,  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion through  its  various  divisions  and  departments 
and  its  constituent  and  component  medical  socie- 
ties do  everything  feasible  to  encourage  effective 
instruction  in  physical  education  for  all  students 
in  our  schools  and  colleges. 

(c)  The  Commission  asked  advice  on  fees  for  local 
psychiatrists  providing  services  to  countv  hospitals. 
The  Executive  Committee  had  discussed  the  ques- 
tion and  recommended  that  the  schedule  negotiated 
with  the  Veterans  Administration  be  proposed  as  a 
guide. 

On  motion  of  Doctors  Egan-Conway,  carried,  the 
matter  was  tabled. 

11.  Council  on  Scientific  Work 

M.  C.  F.  Lindert,  M.D.,  Chairman  of  the  Council 
on  Scientific  Work,  had  been  invited  to  discuss  its 
activities  with  the  general  Council. 

On  motion  of  Doctors  Frank-Kief,  carried,  his 
comments  and  recommendations  were  referred  to  the 
Scientific  Committee  of  the  Council  for  considera- 
tion and  implementation,  and  report  back  to  the 
Council. 

12.  Bequest  of  R.  G.  Arveson,  M.D. 

On  motion  of  Doctors  Egan-Houghton,  carried,  the 
following  resolution  was  adopted  by  the  Council : 

Whereas,  The  late  R.  G.  Arveson,  M.D.,  of 
Frederic,  for  many  years  a member  of  this  Coun- 
cil and  for  ten  years  its  chairman,  bequeathed  his 
widely  known  and  valuable  collection  of  bells  to 
the  State  Medical  Society,  or  in  the  alternative  to 
the  Foundation  established  by  this  Society,  his 
will  having  provided  as  follows  with  respect  to 
said  collection : 

“I  bequeath  my  entire  collection  of  bells  to 
the  State  Medical  Society  of  Wisconsin  upon  the 
express  provision  that  if  such  legatee  shall  de- 
cline the  gift,  it  then  be  bequeathed  to  the 
Charitable,  Educational  and  Scient'fic  Founda- 
tion Incorporated  of  State  Medical  Society  of 
Wisconsin.  Whichever  legatee  receives  the  col- 
lection. is  to  do  so  on  the  express  condition  that 
it  must  be  kept  in  a suitable  place  where  it  will 
not  suffer  from  the  elements,  and  where  it  can 
be  enioyed.  I consider  as  a suitable  place  anv 
property  owned  or  occupied  by  the  State  Medi- 
cal Society  of  Wisconsin,  or-  an  affiliated  organi- 
zation whose  management  is  composed  of  mem- 


bers of  the  State  Medical  Society,  or  by  the 
above  designated  Foundation;”  and 

Whereas,  it  is  believed  that  the  Foundation 
designated  in  the  alternative  is  better  suited  to 
care  for  such  collection,  to  provide  suitable  space 
for  it,  and  to  permit  it  to  be  enjoyed  by  larger 
numbers  of  people;  therefore,  be  it 

Resolved,  that  the  Council  of  the  State  Medical 
Society  herewith  declines  such  bequest  so  as  to 
enable  it  to  go  to  the  Charitable,  Educational  and 
Scientific  Foundation,  Inc. 

13.  Chapter  301 — Inspection  of  Medical  Records 

A copy  of  the  statute  and  the  interpretation  pre- 
pared by  the  State  Medical  Society  and  the  Wiscon- 
sin Hospital  Association  had  been  circulated  to  the 
Council,  with  the  recommendation  of  the  Commis- 
sion on  Hospital  Relations  and  Medical  Education 
and  the  Committee  on  Public  Policy  that  the  mate- 
rial be  distributed  to  all  physicians  in  the  state  and 
to  other  interested  parties. 

On  motion  of  Doctors  Egarr-Blanchard,  carried, 
the  recommendation  was  approved. 

14.  Chapter  484 — Fee  Splitting  Between  Physicians 
and  Others 

The  Council  was  reminded  of  the  series  of  meet- 
ings which  led  to  final  agreement  on  the  text  of  Bill 
129,  A.  between  the  Wisconsin  Hospital  Association 
and  the  State  Medical  Society  following  a special 
meeting  on  July  12,  1959.  It  had  been  generally  un- 
derstood in  1959  that  the  Society  and  the  Associa- 
tion would  engage  upon  a joint  endeavor  to  anno- 
tate the  new  law  by  way  of  example  and  illustration 
so  that  it  cou'd  be  applied  to  specific  problems  rather 
than  discussed  in  generalities  of  the  law  itself.  This 
agreement  became  formal  in  January  1960,  and  rep- 
resentatives of  the  Society  were  named  but  none 
were  named  for  the  Hospital  Association. 

The  staff  reported  that  recently  the  Hospital  As- 
sociation informally  had  asked  that  it  be  relieved 
of  its  part  in  this  joint  endeavor,  and  without  com- 
mitting any  representative  of  the  Hospital  Associa- 
tion to  exact  reasons,  the  Society  staff  believed  that 
hospital  authorises  feel  that  the  subject  involves 
medical  ethics  rather  than  institutional  practices. 

Ascum:ng  that  joint  efforts  at  annotation  would 
now  fail,  two  questions  were  presented  the  Council: 
first,  whether  the  Commission  on  Hospital  Relations 
and  Medical  Education  should  proceed  with  the  an- 
notation project  with  renorting  to  the  Council  for 
official  approval  at  its  November  meeting  since  the 
area  of  medical  ethics  is  involved:  second,  attorneys 
for  the  Society  and  the  Hospital  Association  had 
prepared  a brief  summary  of  the  nrovisions  of  Chap- 
ter 484,  copy  circulated  to  the  Council,  which  does 
not  constitute  any  annotation  or  apnlication  to  par- 
ticular situations.  Th°  Societv’s  Commis'ion  and 
Committee  on  Public  Policy  did  not  believe  that  it 
would  be  of  any  particular  service  to  nhysieians.  but 
since  it  was  to  be  circulated  bv  the  Hosnital  Asso- 
ciation to  its  institutional  members,  the  Commission 
might  wish  to  send  it  to  physicians  telling  them  of 
plans  to  complete  annotation  by  November. 

On  motion  of  Doctors  Egan-Frank,  carried,  the 
Commission  on  Hosnital  Relations  and  Medina’  Edu- 
cation was  author:zed  to  proceed,  with  its  delibera- 
tions and  recommendations  to  be  reported  back  to 
the  Council  before  any  action  is  taken. 


The  Council  then  recessed  until  Saturday,  July  30, 
at  1:30  p.m. 


15.  American  Medical  Association 

A year  ago  the  Council  had  discussed  future  plan- 
ning of  the  American  Medical  Association  and  the 
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responsibility  of  the  State  Medical  Society  to  inte- 
grate its  own  planning  with  that  of  the  national 
association.  As  a consequence,  F.  J.  L.  Blasingame, 
M.D.,  Executive  Vice  President  of  the  AMA,  was 
invited  to  speak  to  the  Council  so  that  it  might  be 
informed  on  current  activities  and  future  planning. 
Doctor  Blasingame  presented  a “broad  brush  pic- 
ture” of  the  AMA,  and  a question  and  ansvver  pe- 
riod ensued  covering  a wide  variety  of  subjects. 

16.  Current  Studies  Reported 

(a)  Educational  facilities  and  student  recruit- 
ment in  the  health  field 

John  Z.  Bowers,  M.D.,  Dean  of  the  University  of 
Wisconsin  Medical  School,  discussed  these  problems 
generally.  A study  is  being  conducted  in  Wisconsin 
in  which  the  Executive  Committee  has  authorized 
staff  participation  so  that  the  Society  may  be  kept 
informed. 

Doctox-s  Hildebrand-Egan  moved  that  the  infor- 
mation presented  by  Dean  Bowers  be  transmitted  to 
the  Commission  on  Hospital  Re'ations  and  Medical 
Education  for  action,  to  work  in  cooperation  with 
the  Deans  and  organize  a program  designed  to  reach 
the  local  level  in  Wisconsin,  with  report  to  the  Coun- 
cil. Motion  carried. 

(b)  Legislative  Council  study  of  local  public 
health  services  and  relationship  to  the  State 
Boai'd  of  Health 

A staff  memorandum  was  distributed  to  the  Coun- 
cil giving  detailed  background  information  on  this 
study  and  meetings  participated  in  by  several  or- 
ganizations attempting  to  arrive  at  recommenda- 
tions for  statutoxy  revisions.  Also  distributed  was 
copy  of  a letter  dated  July  15  from  the  State  Board 
of  Health  giving  its  recommendations  to  be  pre- 
sented at  a hearing  on  August  8.  The  staff  mem- 
orandum contained  some  additional  recommendations 
of  the  State  Society  participants  and  other  volun- 
tary groups. 

Since  final  recommendations  are  due  bv  Novem- 
ber 1,  the  Executive  Committee  suggested  that  the 
matter  be  referred  to  a Council  committee. 

Doctors  Dessloch-Mason  moved  that  the  Committee 
on  Economic  Medicine  be  empowered  to  work  with 
the  Legislative  Council  and  the  State  Boai'd  of 
Health  in  the  matter.  Motion  carried. 

17.  Cardiovascular — Renal  Disease  Study 

The  Secretary  reported  a i-ecent  request  from  the 
State  Health  Officer  that  the  Council  consider  en- 
doi’sement  by  the  Society  of  a small  study  in  Wis- 
consin, by  the  USPHS  in  collaboi'ation  with  the  Na- 
tional Heart  Institute,  “to  investigate  the  quality 
of  diagnostic  evidence  on  deaths  fiom  cardiovascu- 
lar— renal  diseases.”  This  would  be  related  to  a 
lai’ge  research  study  of  socioeconomic  factors  in 
moi’tality  being  undertaken  by  the  University  of 
Chicago. 

On  motion  of  Doctors  Kief-Ekblad,  carried,  the 
Council  approved  the  survey  as  outlined  by  Doctor 
Neupei-t. 

18.  Relationships  with  Allied  Health  Groups 

A statement  of  guiding  principles  adopted  by  the 
AMA  in  June,  and  the  subject  of  relationships  with 
osteopaths  were  referred  to  the  Scientific  Committee 
for  further  study  and  report,  on  motion  of  Doctors 
Egan-Fons,  carried. 

19.  Proposed  Distribution  to  Public  Officials 

The  Executive  Committee  recommended  distribu- 
tion of  the  Wisconsin  physicians’  poll  on  Social  Se- 
curity, the  Megellas  and  Hendee  presentations  to  the 
House  of  Delegates,  and  the  AMA  response  to  AFL- 
CIO  chai-ges  on  public  health  to  all  candidates  for 
state  and  national  office,  and  incumbents. 


On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
the  Council  authorized  such  disti'ibution  by  the 
President. 

In  discussion  it  was  suggested  that  copies  be  sent 
also  to  all  members  of  the  Society. 

20.  Annual  Meeting  Exhibits 

Fi'om  time  to  time  requests  have  been  received 
from  insurance  and  other  business  organizations  to 
exhibit  at  the  Annual  Meeting.  The  Executive  Com- 
mittee l-ecommended  that  nonclinical  exhibits  be 
accepted  in  a “space  available”  basis,  with  any  in- 
come which  might  be  considei'ed  uni’elated  turned 
over  to  the  Foundation.  It  also  recommended  that 
study  be  given  to  the  segregation  of  clinical  booths 
in  the  exhibit  hall. 

On  motion  of  Doctors  Ekb'ad-Kief,  carried,  the 
matter  was  referred  to  the  Scientific  Committee  to 
undertake  the  progi’am  in  conjunction  with  the 
Council  on  Scientific  Work. 

21.  Report  of  Executive  Committee 

The  following  additional  matters  were  reported, 
not  included  in  the  agenda: 

(a)  Communication  from  Wisconsin  State  Nurses 
Association 

This  association  had  recently  asked  that  a com- 
mittee be  appointed  to  meet  with  the  nurses  and 
discuss  mutual  prob’ems  in  the  practice  of  medi- 
cine and  nursing.  The  Executive  Committee  rec- 
ommended that  the  matter  be  referred  to  the  Sci- 
entific Committee  of  the  Council  to  meet  with  the 
nurses  and  report  back  to  the  Council. 

A motion  to  ro  refer  the  matter  was  amended  by 
Doctors  Bed-Kief,  at  the  suggestion  of  Doctor  Sul- 
livan, to  refer  to  the  Committee  on  Public  Policy 
which  has  met  with  the  nurses  in  the  past.  Motion 
carried. 

(b)  November  Council  Meeting 

The  Council  had  previously  taken  action  to 
schedule  a regular  meeting  just  preceding  the 
North  Central  Conference  each  year.  The  Execu- 
tive Committee  felt  that  holding  this  meeting  in 
Minnesota  is  probably  less  expensive  thaxx  in  Wis- 
consin, and  recommended  that  it  be  scheduled  at 
the  headquarters  hotel  of  the  North  Central  Con- 
ference to  facilitate  attendance  at  that  meeting 
also. 

On  motion  of  Doctors  Houghton-Schulz,  canned, 
the  l-ecommendation  was  approved. 

22.  Report  of  Finance  Committee 

Doctor  Dessloch  reported  as  follows  on  the  com- 
mittee’s July  29  meeting: 

(a)  1959  Audits 

Members  of  the  Committee  received  copies  of 
audits  by  Donald  E.  Gill  & Company  of  all  func- 
tions of  the  Society  for  the  year  1959.  These  will 
be  pei'used  and  discussed  at  an  ensuing  meeting. 

(b)  Cafeteria  Accounting 

The  committee  approved  ti-ansfer  of  accounting 
for  cafeteria  opei'ations  from  the  Society  to  the 
SMS  Realty  Corporation  books. 

(c)  Employes’  Group  Life  Insurance 

The  committee  anproved  transfer  to  the  Foun- 
dation of  the  dividend  earned  on  this  coverage, 
which  is  too  small  to  attempt  to  distribute. 

(d)  Physicians’  Travel  Reimbursement 

The  committee  considered  the  subject  of  remu- 
neration for  travel  by  officers  of  the  Society,  par- 
ticularly outside  of  Wisconsin,  and  suggested  that 
the  policy  be  to  pay  for  commercial  transportation 
cost  or  10  cents  a mile,  whichever  mode  of  travel 
the  individual  prefers,  and  a $25  per  diem  for 
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expenses  during  the  meeting,  plus  a day  before 
and  after. 

(e)  Employes’  Pension  Plan 

Employes  eligible  to  participate  in  the  pension 
plan  have  had  the  option  of  contributing  from  two 
to  four  per  cent  of  their  annual  compensation, 
and  because  of  an  interpretation  by  the  Treasury 
Department,  the  Society  has  had  to  “match”  the 
employe’s  contribution  in  the  amount  of  four  per 
cent,  in  addition  to  its  regular  contribution  of  six 
per  cent. 

The  committee  recommended  that  henceforth  the 
option  be  removed  and  employes  electing  to  con- 
tribute must  put  in  the  four  per  cent. 


On  motion  of  Doctors  Dessloch-Egan,  carried, 
actions  of  the  Finance  Committee  were  appi'oved. 

23.  Adjournment 

The  meeting  adjourned  at  4:30  p.m.  on  motion  of 
Doctors  Egan-Hill. 

C.  H.  Crownhart 

Secretary 

Approved : 

James  C.  Fox,  M.D. 

Chairman 


Invest  in  the  future  health  of  the  nation  and  your  profession 

Give  to  medical  education  through  AMEF 

American  Medical  Education  Foundation  @ 535i™a?J7.st 


MEDICAL  HISTORY  OF  WAR  OFFERED 

Many  of  the  medical  lessons  learned  during  World  War  I had  to  be  relearned  under  fire  during 
World  War  II  because  of  paucity  of  distribution  of  the  World  War  I medical  history. 

Lieutenant  General  Leonard  D.  Heaton,  The  Army  Surgeon  General  in  an  endeavor  to  prevent 
this  costly  relearning  process,  in  the  unhappy  event  of  another  war,  has  directed  the  preparation, 
publication,  and  distribution  of  the  “History  of  the  Medical  Department,  United  States  Army,  in 
World  War  II.”  General  Heaton  is  particularly  anxious  that  information  of  the  existence  and  avail- 
ability of  this  History  be  circulated  widely  among  the  profession,  both  military  and  civilian. 

Of  the  48  volumes  programmed  for  the  series,  15  have  been  published  and  can  be  purchased  at 
modest  cost  from  The  Superintendent  of  Documents,  Government  Printing  Office,  Washington  25, 
D.  C.  The  set  of  15  volumes  may  be  purchased  for  $66.50  or  individual  volumes  can  be  obtained  at 
remarkably  low  prices.  Commanding  officers  of  medical  units  may  l-equisition  copies  for  their  Medi- 
cal Units  libraries  by  submitting  DA  Form  17  directly  to  The  Historical  Unit,  U.  S.  Army  Medical 
Service,  Washington  12,  D.  C.,  ATTN : Promotion  Branch. 

Volumes  now  available  are: 

“General  Surgery” — Edited  by  Michael  E.  DeBakey,  M.D. 

“Neurosurgery,”  Volume  I (Head  Injuries) — Edited  by  R.  Glen  Spurling,  M.D.  and  Barnes  Wood- 
hall,  M.D. 

“Neurosurgery,”  Volume  II  (Spinal  Cord  and  Peripheral  Nerve  Injuries) — Edited  by  R.  Glen  Spur- 
ling, M.D.  and  Barnes  Woodhall,  M.D. 

“Hand  Surgery” — Edited  by  Sterling  Bunnell,  M.D. 

“Ophthalmology  and  Otolaryngology”— Edited  by  M.  Elliott  Randolph,  M.D.  and  Norton  Can- 
field,  M.D. 

“Orthopedic  Surgery,  European  Theater  of  Operations” — Edited  by  Mather  Cleveland,  M.D. 
“Orthopedic  Surgery,  Mediterranean  Theater  of  Operations” — By  Oscar  P.  Hampton,  M.D. 
“Physiologic  Effects  of  Wounds” — Edited  by  Fred  W.  Rankin,  M.D.  and  Michael  E.  DeBakey,  M.D. 
“Vascular  Surgery” — Edited  by  Daniel  C.  Elkin,  M.D.  and  Michael  E.  DeBakey,  M.D. 

“Cold  Injury,  Ground  Type” — By  Tom  F.  Whayne  and  Michael  E.  DeBakey,  M.D. 

“Dental  Service” — George  F.  Jeffcott,  D.M.D. 

“Environmental  Hygiene” — By  James  Stevens  Simmons,  M.D.  and  others 

“Personal  Health  Measures  and  Immunization” — By  John  E.  Gordon,  M.D.,  Tom  F.  Whayne,  M.D. 
and  others 

“Communicable  Diseases,”  Volume  IV — By  John  E.  Gordon,  M.D.,  Joseph  Stokes,  M.D.  and  others 
“Hospitalization  and  Evacuation,  Zone  of  Interior” — By  Clarence  McKitti'ick  Smith 
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State  Delegates  Report  on  A.M.A.  Meeting 
Key  Issues:  Health  Insurance,  Care  of  Aged 


Adopt  Policies  to 
Implement  Kerr- Mills 

Strong  opposition  to  the  Social 
Security  mechanism  for  health 
care  of  the  aged  was  coupled  with 
equally  vigorous  support  for  the 
Kerr-Mills  bill  plan  of  Medical  As- 
sistance for  the  Aged,  when  the 
House  of  Delegates  wound  up  its 
sessions  in  Washington,  D.C.  on 
December  1. 

Immediate  and  effective  imple- 
mentation of  Title  VI  of  Public 
Law  86-778  (Kerr-Mills  bill)  was 
declared  to  be  of  the  utmost  im- 
portance. The  House  requested 
that  all  state  and  local  medical  as- 
sociations cooperate  with  the  ap- 
propriate state  officials  and  provide 
leadership  in  implementing  the 
bill. 

At  the  same  time  the  AMA 
House  reaffirmed  its  opposition  to 
any  legislation  involving  the  use 
of  the  OASDI  mechanism  for 
medical  aid  to  the  aged  as  “the 
beginning  of  a process  which 
would  ultimately  place  every 
American  under  a rigid,  compul- 
sory system  of  government- 
controlled  medicine.” 

At  a special  meeting  on  Novem- 
ber 27  to  discuss  the  Kerr-Mills 
bill,  the  AMA  said  it  hoped  the 
new  grant-in-aid  program  to  the 
states  would  operate  on  the  fol- 
lowing principles: 

1.  Help  should  be  provided  to 
those  who  need  help. 

2.  Those  needing  help  should  re- 
ceive all  necessary  medical 
services  available  in  the 
community. 

3.  Such  programs  should  be  op- 
erated locally,  so  far  as  it  is 
practical. 

(Continued  on  page  780) 


DR.  BERNHART  DR.  GALASINSKI 


DR.  QUISLING  DR.  SIMENSTAD 


Report  to 
The  Membership 

This  report  of  the  AMA  Clini- 
cal Session,  November  28-De- 
cember  1,  1960,  Washington, 
D.C.,  is  presented  by  the  Dele- 
gates to  the  American  Medical 
Association  from  the  State 
Medical  Society  of  Wisconsin. 

We  urge  you  to  read  it 
carefully  as  it  contains  many 
statements  of  policy  of  vital  im- 
portance to  you,  your  profession, 
and  the  public. 

If  you  have  any  comments  or 
questions  please  do  not  hesitate 
to  communicate  them  to  our 
State  Medical  Society  office  or 
to  any  of  the  delegates. 

L.  O.  Simenstad,  M.D. 

E.  L.  Bernhart,  M.D. 

A.  A.  Quisling,  M.D. 

R.  E.  Galasinski,  M.D. 


Promote  Voluntary 
Health  Insurance 

A gigantic  coordinating  effort  by 
the  American  Medical  Association 
may  be  in  the  offing  as  a means  of 
improving  and  promoting  volun- 
tary health  insurance. 

Such  a project  seems  likely  as 
a result  of  AMA  House  of  Dele- 
gates approval  of  a resolution  di- 
recting the  Board  of  Trustees  and 
the  AMA  Council  on  Medical  Serv- 
ice to: 

1.  Assume  immediate  leadership 
in  consolidating  the  efforts  of 
the  AMA  with  those  of  the 
National  Association  of  Blue 
Shield  Plans,  the  American 
Hospital  Association  and  the 
Blue  Cross  Association  into 
maximum  development  of  the 
voluntary  non-profit  prepay- 
ment concept  to  provide  health 
care  for  the  American  people. 

2.  Undertake  similar  leadership 
to  coordinate  the  efforts  of 
private  insurance  carriers 
through  conferences  with  their 
national  organizations. 

3.  Cooperate,  where  feasible, 
with  representatives  of  other 
types  of  medical  care  plans, 
other  professional  groups  and 
representatives  of  industry, 
labor  and  the  public  at  large. 

Basing  its  action  on  the  AMA  be- 
lief that  voluntary  health  insurance 
is  the  primary  alternative  to  a 
compulsory  governmental  program, 
the  House  of  Delegates  declared 
that  “current  social,  political  and 
economic  developments  compel  a 
new  and  revitalized  effort  to 
make  voluntary  health  insurance 
successful.” 

(Continued  on  page  780) 
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Improve,  Promote  Voluntary  Health  Insurance 


(Continued  from  page  779) 

Immediately  following  adoption 
of  the  resolution,  AMA  officials  said 
it  was  “too  early”  to  suggest  spe- 
cific actions  which  might  come  out 
of  the  House  decision. 

Two  major  ideas,  however,  were 
advanced  in  reference  committee 
debate  on  the  proposal. 

One,  backed  by  physicians  closely 
linked  to  the  National  Blue  Shield 
movement,  urged  the  AMA  to  get 
behind  a single,  nationwide  plan 
of  Blue  Shield  which  would  offer 
identical  benefit  coverage  no  matter 
where  the  purchaser  lived.  National 
Blue  Cross  is  already  promoting 
such  a plan. 

The  other,  proposed  with  equal 
vigor,  recommended  the  AMA  set 
up  a Joint  Commission  for  the 
Promotion  of  Voluntary  Prepaid 
Health  Insurance  with  active  par- 
ticipation by  AMA,  AHA,  Blue 
Shield,  Blue  Cross,  private  insur- 
ance carriers  and  representatives 
of  the  consumers  of  medical  care. 

Washington  newspapers  re- 
ported National  Blue  Cross  as  de- 
claring it  “would  not  sit  down  for 
talks”  with  a joint  commission 
which  included  private  insurance 
carriers. 

Voluntary  health  insurance  con- 
tinues to  expand  throughout  the 
nation.  As  of  December  31,  1959, 
total  enrollment  in  all  forms  of 
health  insurance  was  as  follows: 


Hospitalization  127,896,000 

Surgical  expense 116,944,000 

Medical  expense 82,615,000 

Major  hospital  and 
medical  expense 21,850,000 


Private  insurance  carriers  cov- 
ered about  75,000,000  persons  for 
hospital  expense  while  Blue  plans 
covered  about  57,000,000.  The  pri- 
vate carriers  covered  about  30,000- 
000  more  persons  for  surgical 
expense  than  did  the  Blue  plans, 
but  the  Blue  plans  had  the  lead 
by  1,000,000  persons  for  medical 
expense  coverage. 

As  for  total  benefits  paid  under 
voluntary  health  insurance  plans, 
the  private  insurance  carriers  al- 
most equalled  the  payments  by 
Blue  Cross,  Blue  Shield  and  medi- 
cal society  plans.  Each  made  ben- 
efit payments  totaling  just  over  $2 
billion  in  1959. 


Badger  Delegates  on 
Reference  Committees 

Two  AMA  delegates  from 
Wisconsin  were  honored  by  ap- 
pointment to  the  important  ref- 
erence committees  which  are,  in 
effect,  the  “work  horses”  of  the 
AMA  House  of  Delegates. 

Dr.  R.  E.  Galasinski,  Milwau- 
kee, a state  society  delegate, 
served  as  a member  of  the  ref- 
ernce  committee  on  reports  of 
officers.  Dr.  Francis  M.  Forster, 
Madison,  section  delegate  for 
nervous  and  mental  diseases, 
served  as  chairman  of  the  refer- 
ence committee  on  medical  edu- 
cation and  hospitals. 


DR.  FRANCIS  M.  FORSTER 
Reference  Committee  Head 


The  House  of  Delegates  rejected 
a recommendation  from  the  Coun- 
cil on  Medical  Education  and  Hos- 
pitals concerning  the  payment  of 
fees  to  salaried  members  of  med- 
ical school  faculties. 

In  brief,  it  would  have  set  up 
rules  for  acceptance  and  disburse- 
ment of  fees  received  from  paying 
patients  in  medical  school  hos- 
pitals. 


Adopt  Policies  to 
Implement  Kerr- Mills 

(Continued  from  page  779) 

4.  There  should  be  physician 
supervision  of  all  medical  as- 
pects of  the  administration  of 
the  program,  and  there  should 
b e appropriate  professional 
advisory  committees  to  pro- 
vide advice  and  guidance. 

5.  Methods  and  amounts  of  pay- 
ments to  the  providers  of 
services  should  be  equitable 
and  determined  in  conference 
between  the  responsible  pub- 
lic agency  and  the  providers. 

6.  The  program  should  allow  the 
patient  free  choice  of  physi- 
cian and  hospital,  as  far  as 
possible. 

Wisconsin’s  programs  for  Old 
Age  Assistance  have  embodied  all 
of  these  principles  for  many  years, 
and  it  is  expected  that  the  same 
philosophies  will  prevail  in  any 
new  program  of  medical  assistance 
for  the  aged. 

Only  two  states,  Michigan  and 
West  Virginia,  have  their  new 
MAA  programs  in  operation.  Most 
states  are  awaiting  the  1961  ses- 
sions of  their  legislatures  to  de- 
velop enabling  laws. 

The  State  Medical  Society  of 
Wisconsin,  and  other  health  or- 
ganizations, are  currently  con- 
sulting with  the  Wisconsin  De- 
partment of  Public  Welfare  on 
how  to  carry  out  the  program  in 
this  state. 


The  plan  was  developed  in  co- 
operation with  the  Council  on  Med- 
ical Service  of  the  AMA  and  the 
Association  of  Amei’ican  Medical 
Colleges. 

One  delegate  warned  that  it  was 
simply  a subterfuge  to  permit  cor- 
porate practice  of  medicine. 

Defeat  of  the  recommendation 
came  by  a vote  of  123  to  61. 


A.M.A  House  of  Delegates 
Rejects  Teacher  Fee  Formula 
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EXPANDED  PROGRAM  OF  ACTIVITIES  BRINGS  . . . 

$20  Increase  in  the  Annual  Dues  of  A.M.A. 


Annual  membership  dues  in  the 
American  Medical  Association  will 
be  increased  by  $20  over  the  period 
of  the  next  three  years. 

The  increase  will  be  accomplished 
in  two  steps:  $10  on  January  1, 
1962,  and  $10  additional  on  Janu- 
ary 1,  1963. 

In  recommending  the  dues  hike, 
the  House  of  Delegates  declared: 

“There  has  been  no  increase  in 
dues  in  the  past  ten  years,  but 
there  has  been  a significant  increase 
in  the  scope  of  activities  of  the 
Association.  The  Board  of  Trustees, 
to  this  date,  has  been  able  to  carry 
on  these  activities  within  the  in- 
come of  the  Association,  in  spite  of 
an  inflationary  economy.  Your  com- 
mittee examined  the  budget  in  de- 
tail and  heard  extensive  testimony 
. . . including  a review  of  the  re- 
organization of  the  headquarters, 
which  effected  many  savings  and 
resulted  in  increased  efficiency.” 

In  a report  to  the  House,  the 
Board  of  Trustees  pointed  out  that 
the  first  membership  dues  of  the 
AMA  were  set  at  $3  per  year  in 
1848.  Dues  went  up  to  $5  in  1853 
but  down  to  $1  in  1910  and  1911. 
There  were  no  dues  levied  from 
1912  through  1949.  In  1950  the 
AMA  set  its  annual  dues  at  $25 
where  it  has  been  ever  since. 

At  the  turn  of  the  century,  the 
Trustees  reported,  the  AMA 
financed  all  of  its  program  through 
monies  received  from  membership 
dues  and  registration  fees  at  the 
annual  meeting.  In  1960,  the  pro- 
grams of  the  AMA  will  require  the 
expenditure  of  $16,500,000  . . . only 
21  per  cent  of  which  will  be  de- 
rived from  membership  dues. 

The  Board  of  Trustees  expressed 
the  belief  that  the  members  of  the 
AMA  should  accept  a larger  part 
of  the  responsibility  for  financing 
the  programs.  The  proposed  in- 
crease in  membership  dues  will 
bring  about  a better  balance  be- 
tween monies  received  from  physi- 
cians and  monies  received  from 
other  sources. 

The  House  declared  that  the  in- 
creased revenue  be  used  to  in- 
augurate or  expand  the  following 
programs: 


Financial  Assistance  to  Medical 
Students:  The  future  of  American 
medicine  is  intimately  linked  to  the 
quantity  and  quality  of  talented 
young  people  choosing  medicine  as 
their  profession.  The  AMA’s  pro- 
gram in  this  area,  and  its  expan- 
sion, are  vital. 

Continuing  Education  for  Prac- 
ticing Physicians:  In  the  past  20 
years  there  has  been  a significant 
increase  in  the  need  for  supplying 
medical  information  to  the  practic- 
ing physician.  New  medical  con- 
cepts, and  the  increasingly  complex 
array  of  drugs  and  techniques 
available,  have  created  an  insistent 
need  for  the  AMA  to  expand  its 
activities  in  this  field.  Unless  medi- 
cine expands  its  programs  in  this 
area,  it  is  almost  certain  that  the 
Federal  government  will. 

Health  Advice  to  the  Lay  Public: 
The  people  of  America  are  con- 
cerned, as  never  befoi’e,  with  their 
health,  and  the  institutional  frame- 
work within  which  their  health 
care  needs  are  met.  The  AMA  can- 
not avoid  its  responsibility  for  dis- 
seminating the  best  possible  infor- 
mation and  advice  on  how  the  pub- 
lic can  continue  to  enjoy  the  best 
medical  care  at  the  lowest  possible 
cost.  Programs  which  interpret  the 
practice  of  medicine  to  the  lay  pub- 
lic, which  expose  quackery,  and 
turn  the  spotlight  on  medical 
wastage,  are  needed  on  an  increas- 
ing scale. 

Medical  Research:  The  most  im- 
portant resources  of  the  AMA  are 
its  member  physicians  including 
those  who  are  engaged  in  the  many 
facets  of  medical  research.  Pro- 
grams designed  to  encourage  their 
activities,  to  support  their  efforts 
and  to  make  the  results  of  their 
work  known  to  the  entire  medical 
profession,  are  worthy  of  additional 
financial  support.  The  American 
Medical  Research  Foundation  must 
have  the  support  of  the  medical 
profession  before  it  can  command 
the  support  of  others. 

The  expansion  of  these  programs 
in  turn  will  do  much  to  discredit 
the  attack  on  American  medicine 
which  has  become  increasingly 
strong  in  recent  years,  the  House 
stated.  These  attacks  are  well 
financed  . . . medicine’s  challenge 


to  these  attackers  must  be  equally 
well  financed. 

UW  AWARDED  GRANT 
FOR  RESEARCH  WORK 

The  University  of  Wisconsin  has 
been  awarded  a grant  of  $15,640 
from  the  Public  Health  Service  for 
a research  project  in  physiological 
chemistry. 

The  university  is  one  of  38  insti- 
tutions awarded  the  grants  which 
total  $781,169. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 
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Outline  Nine  Points  of  Policy 
in  Positive  Program  for  Aging 


New  Medicine  Cabinet 
Is  Termed  Child-Proof 

A medicine  cabinet,  which  will 
open  only  when  two  buttons  are 
pushed  simultaneously,  has  been 
developed  by  the  U.  S.  Public 
Health  Service. 

The  cabinet  has  five  buttons,  and 
opens  when  the  second  and  fourth 
buttons  are  pressed  at  the  same 
time.  They  are  too  far  apart  for  a 
child’s  hand  span,  and  make  it  im- 
possible for  a child  to  open  the 
cabinet  and  accidentally  swallow 
dangerous  drugs. 

Delay  Action 
on  Osteopaths 

Despite  repeated  policy  state- 
ments and  House  of  Delegates 
actions,  there  appears  to  be  no  clear 
cut  understanding  of  “approved” 
professional  relationships  between 
doctors  of  medicine  and  osteopaths. 

The  bugaboo  question  came  up 
again  at  the  Washington,  D.  C., 
meeting.  Once  again  decision  was 
delayed.  But  there  is  hope  that  the 
AM  A Judicial  Council  and  a Study 
Committee  between  AMA  and  the 
AOA  might  soon  put  an  end  to 
what  one  resolution  called  “the 
confusion  of  direction  involved  in 
these  contradictory  utterances.” 

The  most  recent  confusion  re- 
sults from  a decision  of  the  Joint 
Commission  on  Accreditation  of 
Hospitals  to  accredit  certain  hos- 
pitals with  osteopaths  on  their 
staffs  providing  their  work  is  un- 
der the  general  supervision  of  doc- 
tors of  medicine.  Further,  the  Joint 
Commission  ruling  means,  in  some 
hospitals,  that  osteopaths  might  be 
teaching  M.D.  interns. 

The  AMA  holds  that  all  volun- 
tary professional  association  of 
doctors  of  medicine  with  osteo- 
paths is  unethical. 

Yet  on  the  West  Coast  there  are 
intimations  that  the  Los  Angeles 
College  of  Osteopathy  might  soon 
become  a full-fledged  medical 
school. 

Hopefully,  the  House  of  Dele- 
gates referred  the  whole  business  to 
the  AMA  Judicial  Council  “so  that 
all  facets  of  this  problem  can  be 
resolved  simultaneously.” 
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AMA  PRESIDENT  Dr.  E.  Vincent  Askey, 
addressing  the  House  of  Delegates  at  the 
opening  session  of  the  AMA  Clinical 
Meeting  in  Washington,  D.C.,  declared, 
“I  strongly  urge  this  House  to  charge  all 
county  and  state  medical  associations 
with  the  responsibility  of  providing  the 
medical  leadership  necessary  to  imple- 
ment the  Mills-Kerr  bill  as  rapidly  as 
possible."  The  House  of  Delegates  action 
is  outlined  in  another  article  in  this  issue 
of  the  Forum. 


Survey  of  Nursing 
Homes  in  Country 

The  AMA  recommends  as  “re- 
quired reading”  for  state  and 
county  medical  society  officials  a 
recent  survey  of  nursing  home 
facilities  in  the  nation. 

According  to  this  joint  survey 
by  AMA  and  the  American  Nurs- 
ing Home  association,  there  is  need 
for  more  medical  supervision  and 
planning  by  part  or  full-time  staff 
physicians  in  the  nation’s  nursing 
homes. 

Emphasis  is  put  on  better  pa- 
tient records,  additional  training  of 
nursing  personnel,  rehabilitation 
and  vocational  activities,  and  more 
realistic  payments  by  public  assist- 
ance agencies  for  the  kind  of  care 
needed  by  their  clients. 

Copies  of  the  study  are  available 
upon  request  from  the  AMA. 


Medicine’s  positive  health  pro- 
gram for  older  persons  got  a new 
stimulant  from  the  December  ses- 
sion of  the  AMA  House  of 
Delegates. 

Nine  specific  statements  were 
adopted  as  official  policy  positions 
of  the  AMA  in  the  field  of  aging. 
They  are: 

1.  Older  individuals  should  not 
be  isolated. 

2.  A health  maintenance  pro- 
gram is  necessary  for  every 
individual. 

3.  Voluntary  health  insurance 
and  prepayment  plans  can 
and  should  provide  the  basis 
for  meeting  health  care  costs 
for  most  people. 

4.  More  persons  interested  in 
and  working  with  older  peo- 
ple in  medical  and  other  pro- 
fessional fields  are  needed. 

5.  More  adequate  nursing  home 
facilities  are  an  urgent  health 
need  for  some  older  people  in 
many  communities. 

6.  Further  development  of  serv- 
ices and  facilities  is  required, 
such  as  home  care  programs, 
rehabilitation,  and  community 
councils  on  aging. 

7.  Extension  of  research  in  both 
medical  and  socio-economic 
aspects  of  aging  is  vital. 

8.  Local  programs  for  older  per- 
sons, especially  those  which 
emphasize  the  importance  of 
self-help  and  independence  by 
the  senior  citizen,  should  be 
a major  concern  of  medicine, 
both  collectively  and  individu- 
ally. 

9.  Local  medical  society  com- 
mittees along  with  other 
leaders  in  community  service, 
should  be  equipped  to  ap- 
praise the  advantage  or  dis- 
advantage of  proposed  hous- 
ing for  older  people. 

The  full  report  outlined  many 
additional  details  of  the  new  nine- 
point  program  as  a supplement  to 
the  AMA’s  earlier  statement  en- 
titled “Medicine’s  Blueprint  for 
the  New  Era  of  Aging.”  Copies  of 
these  statements  are  available 
from  AMA. 
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AMA  DELEGATES’  ACTIONS 

In  Fewer  Words 


INCOME  TAXES 

The  AMA  law  department  will 
produce  a brochure  dealing  with  in- 
come tax  problems  peculiar  to  phy- 
sicians . . . taxable  income,  list  of 
accepted  deductions,  proof  required 
. . . rulings  of  IRS. 

HEALTH  INSURANCE 

AMA,  impressed  with  the  results 
of  a meeting  with  health  insurance 
providers  and  consumers,  plans  a 
second  National  Congress  on  Pre- 
paid Health  Insurance  sometime  in 
1961. 

M.D.  OFFICES  IN  HOSPITALS 

The  House  of  Delegates  looked 
at  a report  on  physicians’  offices  in 
or  adjacent  to  hospitals  and  said 
the  trend  “does  not  at  present  con- 
stitute a major  move  toward  the 
practice  of  medicine  by  hospitals 
. . .”  but  will  keep  an  eye  on  what 
happens  in  the  future. 

PERPETUAL  PROFILES 

AMA  House  of  Delegates  recom- 
mends that  all  states  consider  fol- 
lowing the  lead  of  Pennsylvania, 
New  York,  California,  Michigan 
and  Kentucky  in  setting  up  “re- 
view committees  and  perpetual 
clinical  profiles”  on  physicians. 
Purpose:  help  assure  good  medical 
care,  eradicate  abuses  of  volun- 
tary health  insurance,  and  provide 
means  of  resolving  problems  which 
arise  in  delivering  medical  care  to 
the  public. 

DRUG  EXPENDITURES 

County  medical  societies  espe- 
cially may  be  interested  in  a newly 
approved  AMA  “Guide  for  Drug 
Expenditures  for  Welfare  Recipi- 
ents.” It  sets  forth  the  responsibili- 
ties of  the  medical  profession,  wel- 
fare agency  and  patient  for  con- 
trol of  drug  expenses  in  care  of 
welfare  patients.  Copy  available 
from  AMA. 

SURGICAL  ASSISTANT’S  FEES 

The  AMA  House  of  Delegates 
found  the  question  of  whether  to 
include  surgical  assistant’s  fees  in 
prepayment  plan  allowances  just 
too  tough  to  handle  in  one  sitting. 


The  entire  matter  was  referred  to 
the  Board  of  Trustees  “for  appro- 
priate study.” 

HOSPITAL  VS.  MEDICAL  SERVICES 

The  House  urged  all  state  medi- 
cal societies  to  “effect  the  transfer 
of  professional  services  from  Blue 
Cross  plans  to  Blue  Shield  . . . 
wherever  such  situations  exist.” 

HIGH  SCHOOL  AWARDS 

AMA  encourages  state  and  coun- 
ty medical  societies  to  promote 
high  school  scholarship  award  pro- 
grams as  a means  of  increasing  in- 
centive for  scholastic  excellence. 

NON-PARTISAN  POLITICS 

The  House  of  Delegates  declared: 
“non-partisan  political  activity  by 
the  AMA  on  the  national,  state  and 
local  level  is  desirable  and  proper.” 
It  had  especially  good  words  for 
the  ladies.  . . .“The  cooperation  of 
the  Woman’s  Auxiliary  . . . has 
been  most  effective  and  should  be 
encouraged.” 

FOREIGN  MEDICAL  GRADUATES 

The  AMA  stuck  by  its  deadline 
of  December  31,  1960,  as  the  date 
on  which  graduates  of  foreign  med- 
ical schools  must  be  certified  by  the 
Educational  Council  for  Foreign 
Medical  Graduates  (ECFMG)  if 
they  intend  to  remain  in  this  coun- 
try as  interns  or  residents.  How- 
ever, those  who  haven’t  passed  the 
tests  will  get  a second  chance  with 
the  help  of  special  courses  to  be  set 


up  by  hospitals  which  have  such 
graduates.  Second  chance  deadline 
is  June  30,  1961. 

VOLUNTARY  HEALTH  AGENCIES 

Physicians  and  county  medical 
societies  interested  in  evaluating 
their  support  of  voluntary  health 
agencies  are  urged  by  the  House 
of  Delegates  to  get  hold  of  two  new 
AMA  guides:  (1)  “Suggested 
Guides  to  Relationships  Between 
Medical  Societies  and  National  Vol- 
untary Health  Agencies”  and  (2) 
“Handbook  for  Medical  Societies 
and  Individual  Physicians  on  Na- 
tional Voluntary  Health  Agencies.” 

NEEDY  PHYSICIANS 

State  and  county  medical  socie- 
ties are  urged  by  AMA  House  of 
Delegates  to  “make  provisions  for 
aged  and  retired  physicians  and 
physician  indigency.”  In  Wisconsin 
this  is  done  through  the  Chari- 
table, Educational  and  Scientific 
Foundation  of  the  SMS,  but  more 
contributions  are  needed. 

POLIO  VACCINE 

AMA  is  setting  up  a special  com- 
mittee to  establish  guides  for  the 
use  and  administration  of  oral  polio 
vaccine,  due  for  distribution  late 
next  year.  Meantime,  it  recom- 
mends use  of  the  Salk  vaccine. 

TOBACCO 

A reference  committee  of  the 
House  took  a deep  puff  on  a Utah 
delegation  resolution  concerning  the 
harmful  effects  of  tobacco,  then  de- 
cided the  evil  weed  needed  “further 
study”  before  AMA  could  lead  an 
educational  campaign  among  the 
nation’s  youth.  The  House  of  Dele- 
gates agreed,  then  flipped  this  hot 
item  to  the  Board  of  Trustees. 
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JOINT  COMMISSION  ANNOUNCES  SEVERAL  . . . 

Changes  in  Hospital  Accreditation  Standards 
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ATHLETIC  INJURIES  captured  the  attention  of,  left  to  right.  Dr.  Janies  C.  H. 
Russell,  Fort  Atkinson,  Dr.  Marjorie  F.  Hughes,  Arlington,  Va.,  and  Dr.  Owen  B. 
Murphy,  Lexington,  Ky.,  at  the  AMA  Clinical  Meeting  in  Washington,  D.C.  Doctor 
Murphy  presided  at  a discussion  of  ‘‘On-Field  Care  of  the  Football  Player”  at  the 
second  national  conference  on  the  Medical  Aspects  of  Sports  held  prior  to  the 
AMA  meeting.  Doctor  Russell  is  a member  of  the  State  Medical  Society’s  Division 
on  School  Health  of  the  Commission  on  State  Departments. 

A.M.A.  Delegates  Adopt  New 
Scholarship,  Loan  Programs 


A relaxation  of  stringent  hospi- 
tal medical  staff  meeting  and  at- 
tendance requirements  has  been 
announced  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals. 

This  is  one  of  several  important 
changes  being  announced  this 
month  by  the  Joint  Commission, 
partly  as  a result  of  AMA  House 
of  Delegates  protests  and  recom- 
mendations during  the  past  two 
years. 

The  new  standards  for  accredita- 
tion are  supposed  to  be  in  the 
hands  of  every  hospital  chief  of 
staff  by  mid-December.  The  main 
revisions  include: 

1.  A change  in  meeting  and  at- 
tendance requirements.  It  is 
now  up  to  each  hospital  to 
write  its  own  requirements. 
The  Commission  will  judge  as 
to  the  adequacy  of  the  re- 
quirements for  the  needs  of 
the  specific  hospital. 

2.  A better  definition  of  the  func- 
tions of  the  medical  records 
committee. 

3.  Better  definition  of  consulta- 
tion requirements,  consultants, 
and  reception  and  evacuation 
of  mass  casualties. 

4.  A change  in  the  present  stand- 
ards of  keeping  an  index  on 
all  pathological  tissue  and  ra- 
diological reports  to  a require- 
ment of  teaching  or  interest- 
ing case  index  only. 

Many  changes  are  being  made  to 
make  the  standards  more  under- 
standable. At  the  same  time,  the 
Joint  Commission  is  urging  that 
the  medical  staff  of  every  hospital 
review  every  pertinent  communi- 
cation from  the  Joint  Commission 
so  that  physicians  will  be  better 
acquainted  with  the  standards  and 
interpretive  details. 

UW  HAS  THREE  GRANTS 
FOR  CANCER  RESEARCH 

The  Public  Health  Service  has 
issued  a list  of  research  projects 
concerned  with  viruses  as  a pos- 
sible cause  of  cancer.  Three  of  the 
grants  totaling  $78,912,  go  to  the 
University  of  Wisconsin  Medical 
School. 


A broad-scale  scholarship  and 
loan  program  has  been  adopted  by 
the  AMA  to  increase  the  quantity 
and  quality  of  applicants  to  medi- 
cal school. 

Concerned  by  a dramatic  weak- 
ening in  the  appeal  of  medical  edu- 
cation, the  House  of  Delegates 
authorized  AMA  to  institute  an 
honors  scholarship  program  plus  a 
student  loan  program. 

Under  the  scholarship  program, 
some  250  preprofessional  school 
students  will  be  named  each  year 
as  AMA  honors  scholars.  From 
these  up  to  50  students  may  be 
selected  annually  to  become  recipi- 
ents of  AMA  scholarships  in  the 
form  of  grants  of  $1,000  per  year 
for  four  years  in  medical  school. 
When  it  is  fully  operative,  this  plan 
will  cost  AMA  more  than  $200,000 
a year. 

The  Wisconsin  area,  which  in- 
cludes six  other  states,  would  be 


eligible  for  five  grants  per  year  for 
superior,  needy  students. 

The  AMA  will  also  create  a Stu- 
dent Loan  Commission  which  will 
put  up  security  for  medical  stu- 
dents to  obtain  personal,  long- 
term loans  at  moderate  interest 
rates  from  cooperating  lending 
agencies. 

AMA  leaders  believe  that  a fund 
of  about  $1,000,000  held  in  trust  as 
a securing  fund  for  personal  loans 
to  medical  students  will  liberate 
about  $12,500,000  in  credit. 

POISONING 

A booklet  entitled  “Hidden  Haz- 
ards— the  Unlabeled  Poison  Prob- 
lem” and  a “First-aid  Measures  in 
Poisoning”  card  are  available  from 
the  AMA. 

Developed  by  the  Committee  on 
Toxicology,  495,000  of  the  cards 
and  15,000  booklets  have  been  dis- 
tributed thus  far. 
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COMMITTEE  ON  DISASTER  MEDICAL  CARE  . . . 

Approves  Revised  CD  Medical  Team  Manual 


Hartford  Times-Press  Photo 


A NEW  CHARTER  for  the  Washington  County  Medical  Society  was  presented 
by  Dr.  E.  D.  Sorenson,  Elkhorn,  left,  president  of  the  State  Medical  Society,  to 
Dr.  V.  V.  Quandt,  president,  and  Dr.  W.  C.  Phil  Hoffmann,  Hartford,  secretary, 
of  the  county  society.  The  county  organization  formerly  was  combined  with 
Ozaukee  County,  but  was  made  a separate  society  by  action  of  the  House  of 
Delegates  of  the  state  society. 


A revised  Mobile  Medical  Team 
Manual  for  Civil  Defense  was  ap- 
proved by  the  Committee  on  Dis- 
aster Medical  Care  of  the  State 
Medical  Society  at  a meeting  in 
Madison  November  10. 

The  Committee  particularly  re- 
viewed the  chapter  pertaining  to 
emergency  treatment  of  disaster 
casualties.  A number  of  changes 
were  made,  including: 

1.  Inclusion  of  the  American 
Medical  Association’s  Summary 
Report  on  National  Emergency 
Medical  Care  in  the  chapter  to  es- 
tablish uniformity  of  understand- 
ing and  application  of  emergency 
treatment  of  disaster  casualties. 

2.  Changing  the  statement  on 
treatment  of  radiation  to:  “In  gen- 
eral, radiation  is  not  an  immediate 
emergency  problem.  Symptoms 
needing  treatment  ordinarily  occur 
several  days  or  weeks  after  ex- 
posui*e.” 

New  Lesson  Plans 

The  Committee  approved  a pro- 
posal by  Louis  Remily,  Madison, 
State  Board  of  Health,  for  publica- 
tion of  a “Lesson  Plan — Instruc- 
tion of  Non-Medical  Personnel  in 
Emergency  Medical  Care  (20  Hour 
Training  Program)”. 

It  is  to  be  distributed  to  med- 
ical personnel  only  and  will  be  a 
loose  leaf  booklet.  It  will  be  used 
as  a major  training  aid  for  mobile 
medical  team  personnel  and  hos- 
pital disaster  personnel. 

Dr.  E.  P.  Ludwig,  Wausau, 
chairman  of  the  Committee,  rec- 
ommended that  the  State  Board  of 
Health  consider  using  the  Air 
Force  kit  in  buddy  care  entitled 
“To  Know  Is  To  Live”.  This  is  a 
self  contained  unit  of  slides  and 
training  materials  to  simplify  the 
teaching  of  emergency  self  help 
care. 

Wisconsin’s  Status 

The  Committee  reviewed  a num- 
ber of  items  concerning  civil  de- 
fense planning  in  Wisconsin,  in- 
cluding the  following  points  and 
suggestions: 

1.  Fifty-one  county  medical  di- 
rectors have  been  appointed  and 
Mr.  Remily  asked  the  assistance 


of  the  committee  in  filling  the  re- 
maining positions. 

2.  A special  two  to  three  hour 
session  for  county  medical  direc- 
tors was  recommended  during  the 
1961  Annual  Meeting  of  the  State 
Medical  Society  in  Milwaukee.  The 
session  would  be  designed  to  in- 
crease their  understanding  of  their 
responsibilities  and  to  present 
some  case  histories  of  Wisconsin 
experiences  in  organization  and 
actual  use  of  disaster  planning. 

3.  A color  coding  was  suggested 
for  the  several  parts  of  the  200- 
bed  emergency  hospital  package. 
It  would  assist  in  breaking  out  the 
unit  in  an  emergency  by  persons 
not  too  familiar  with  it. 

4.  Two  medical  students  will  be 
employed  by  the  State  Board  of 
Health  next  summer  and  will  as- 
sist in  the  promotion  of  mobile 
medical  teams,  placing  emergency 
blood  procurement  supplies,  devel- 
opment of  emergency  treatment 
stations  and  placing  supplemental 
team  supplies  in  the  field. 

5.  Federal  funds  are  coming 
available  to  the  state,  with  some 
money  to  be  used  for  personnel  to 
increase  organization  and  training 
of  mobile  medical  teams  and  radi- 
ation control. 


Role  of  Physician  in 
Health  Care  of  Aged 

Elder  citizen  health  care  was 
the  frequent  object  of  discussion 
by  the  House  of  Delegates. 
Heavy  emphasis  was  placed  on 
the  role  of  the  practicing  physi- 
cian and  his  county  medical  so- 
ciety in  providing  improved 
health  services  to  the  aged. 

In  one  report,  the  House  of 
Delegates  urged  county  and  state 
medical  societies  to  encourage 
and  endorse  home-centered  pro- 
grams of  care  such  as  home  care 
programs,  homemaker  and  visit- 
ing nurse  services.  It  said  such 
plans  help  maintain  the  older 
patient  in  this  psychologically 
therapeutic  environment,  often 
effecting  a cost  saving  as  well. 

Another  report  urged  the  lo- 
cal medical  profession  to  take 
the  lead  in  developing  commu- 
nity programs  for  senior  citi- 
zens. 

Still  another  urged  increased 
emphasis  by  medical  education 
on  the  challenges  being  pre- 
sented to  physicians  in  the 
health  care  of  the  aged. 
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Voting  Losses 
In  Fluoridation 


WORLD  HEALTH  ORGANIZATION  representatives  visited  Wisconsin  in  October 
to  study  comprehensive  care  of  patients  in  the  state.  The  representatives,  from 
England  and  Jamaica,  are  pictured  above  with  Helen  F.  Callon,  R.N.,  Hospital 
Nursing  Consultant  of  the  State  Board  of  Health's  Bureau  of  Maternal  and  Child 
Health  on  the  left,  and  Chester  C.  Neese,  Hospital  Relations  Consultant,  State 
Medical  Society,  on  the  right.  The  WHO  representatives  visited  the  State  Medical 
Society  building  as  part  of  their  activities  in  Madison. 

Physicians  Commend  Sheboygan 
For  Law  Regulating  Ambulances 


The  city  of  Sheboygan  is  per- 
haps the  only  one  in  Wisconsin 
with  a law  regulating  ambulances. 
The  ordinance,  passed  in  1958,  has 
survived  one  court  test  and  is  be- 
ing utilized  by  law  enforcement 
officials  to  regulate  transportation 
of  the  sick,  injured  or  disabled. 

In  the  legal  test,  which  was 
heard  in  both  municipal  and  cir- 
cuit courts,  it  was  ruled  that 
though  parts  of  the  ordinances 
may  be  illegal,  the  ordinance  it- 
self is  valid  and  capable  of  carry- 
ing out  its  general  purpose. 

Some  of  the  provisions  of  the 
ordinance : 

1.  Require  safety  inspections  of 
the  vehicle  by  an  authorized  ga- 
rage at  least  once  every  six 
months. 

2.  Sets  a minimum  list  of  equip- 
ment which  each  ambulance  must 
carry. 

3.  Provides  for  decontamination 
after  carrying  persons  with  con- 
tageous  diseases. 

4.  Requires  a report  to  city  po- 
lice following  the  transportation  of 
a person  in  an  ambulance. 

5.  Sets  up  qualifications  for  driv- 
ers and  attendants. 

6.  Sets  a minimum  amount  of 
insurance  that  must  be  carried. 


NEED  FOR  SPEED? 

Dr.  George  J.  Curry  of  Flint, 
Michigan,  has  shown  that  in 
2,500  consecutive  ambulance 
runs,  an  average  speed  of  over 
30  miles  per  hour  would  not 
have  beneficially  influenced  the 
course  of  a single  injury. 

The  danger  to  the  patient,  to 
the  ambulance  operators,  and  to 
other  drivers  and  pedestrians  at 
excessive  ambulance  speeds  far 
outweighs  the  improbable  ad- 
vantage of  an  earlier  arrival  at 
a hospital.  (From  letter  of  com- 
mendation to  the  Sheboygan 
Common  Council  from  the  She- 
boygan County  Medical  So- 
ciety) 


The  ordinance  calls  for  the  She- 
boygan County  Medical  Society  to 
set  standards  for  two  provisions, 
one  pertaining  to  equipment  and 
the  other  to  training  of  personnel. 

At  a recent  meeting  the  She- 
boygan County  Medical  Society 
commended  the  Common  Council 
of  Sheboygan  for  passing  the  leg- 
islation and  pledged  its  support  to 
all  officials  interpreting  and  en- 
forcing the  legislation. 


Fluoridation  suffered  a setback 
in  the  November  elections  in  Wis- 
consin and  the  nation.  Fourteen 
communities  rejected  fluoridation 
of  municipal  water  supplies,  while 
none  voted  in  favor. 

In  Wisconsin  Waukesha,  Antigo, 
Montello  and  Weyauwega  turned 
down  fluoridation  referenda. 

Montello  and  Waukesha  voted 
against  installing  fluoridation 
equipment  and  the  other  two  com- 
munities voted  to  discontinue  estab- 
lished programs.  The  decision  in 
Weyauwega  was  by  a one  vote 
margin,  but  all  the  other  referenda 
revealed  large  majorities  for  the 
antifluoridation  forces. 

Two  Highballs  Enough 
For  Intoxication 

The  AMA  House  of  Delegates 
has  given  added  punch  to  the  old 
bit  about  “drinking  and  driving 
don’t  mix.” 

It  said  that  20  years  of  tests,  in- 
vestigations and  experiments  make 
it  clear  that: 

“Blood  alcohol  of  0.10%  be  ac- 
cepted as  prima  facie  evidence  of 
alcoholic  intoxication,  recognizing 
that  many  individuals  are  under 
the  influence  in  the  0.05%  to  0.10% 
range.” 

Note:  Authorities  say  that  two 
highballs  will  produce  a blood  alco- 
hol content  of  0.10%  in  the  aver- 
age person,  but  the  percentage  di- 
minishes to  a lower  level  in  about 
an  hour. 

KENOSHA  MEDICAL  PLAN 
IS  TERMED  A SUCCESS 

At  the  end  of  the  first  three 
months  of  operation,  the  medical 
care  plan  offered  by  the  Kenosha 
County  Medical  Society  to  county 
institutions  was  termed  an  “un- 
qualified success”. 

Under  the  plan,  each  patient  se- 
lects his  own  physician  and  pay- 
ments are  made  from  a $2,500 
monthly  fund  administered  by  the 
county  society.  If  costs  exceed  this 
amount  in  a month,  the  physicians 
wall  receive  a pro  rata  reduction 
in  their  payments. 

The  new  plan  is  costing  the 
county  about  the  same  amount  as 
medical  care  under  a full  time 
medical  director. 
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Blue  Cross,  moment  of  truth E-720 

Blue  Shield:  see  also  Wisconsin  Physicians 

Service 

moment  of  truth E-720 

plans,  heartening  news E-679 

Board  of  Health 106 

Booklets,  child  care  characteristics 262 

colostomy  care  518 

help  yourself  to  recovery 518 

international  epidemiology 286 


immunization  information  for  international 

travel  677 

medicolegal 18 

Hook  Reviews 

Amino  Acids  and  Peptides  with  Antimetabolic 

Activity  10-68 

Anatomy,  Questions  and  Answers  in Ll-91 

Cancer  Symposium,  Proceedings  on 11-92 

Chemotherapy  Conference,  Proceedings  on 11-92 

Coinmunicaoie  and  Imectious  Diseases 12-72 

Drugs  of  Choice  1960-1961  12-70 

Ecology  of  Human  Disease,  The 12-67 

Fracture  Surgery  10-65 

Gynecologic  Radiography 12-70 

Hearing,  A Handbook  for  Laymen 10-68 

Intelligence,  The  Measurement  and  Appraisal 

of  Adult  10-68 

Menopause,  A Doctor  Discusses 10-66 

Neurosurgery  during  World  War  II 11-91 

Now  or  Never 10-66 

Surgery  in  World  War  II:  Neurosurgery 12-72 

Surgery,  Textbook  of 10-68 

Surgical  Management,  A Practical  Guide  to 

General  11-89 

Surgical  Treatment  of  Facial  Injuries,  The 12-67 

Urology  in  Outline  10-65 

Your  Heart:  Handbook  for  Laymen 12-67 

Bookshelf 2-87,  7-9,  10-65,  11-89,  12-67 

Bromide  Intoxication,  five  cases  of  chronic 

(Weyher)  ab-332 

Bronchus,  Cushing's  syndrome  with  carcinoma 

of  (Landsberg)  *513 

Bunamiodyl  ; see  Orabilex 


C 


Cancer,  artificially  induced  infectious  diseases 

cited  as  promising  "treatment”  for ab-576 

carcinoma  of  right  colon — report  of  unusual 

case  (Fazen)  *665 

cases,  report  to  State  Board  of  Health 81 

■ childhood  (Hunter)  SBH-209 

Cushing’s  syndrome  with  carcinoma  of  bron- 
chus (Landsberg) *513 

diseaoe  of  cnildhood E— 215 

gastrointestinal  ab-674 

in  childhood,  leukemia  and  (Waisman) *203 

lactic  dehydrogenase  activity  in  the  diag- 
nosis of  (Bemis) *54  9 

place  of  radiation  therapy  in  treatment  of 

(Loe.tler) *319 

quackery  in  Wisconsin  (Samp) E-33S 

screening  of  anticancer  drugs ab-4  24 

significance  of  cytology  in  treatment  of  uter- 
ine malignancy  ab— 503 

Carcinoma  : see  Cancer 


Cardiopulmonary  disease  of  obesity  (Schafer)  CPC  709 
Case  Records  and  x-rays,  how  long  should  you 

keep  52 

Central  Nervous  System,  common  clinical  syn- 
dromes of  infectious  disease  ; III.  common 


infections  of  (Evans)  *656 

Chest  Injuries,  treatment  using  a mechanical 

respirator  (Nause)  *697 

Child  Placement,  warning : keep  out  of 

agencies 37 

Childhood  Cancer  (Hunter)  SBH  209 

Chlorpropamide  and  Tolbutamide,  experiences 
with  use  of  oral  hypoglycemic  agents  in 
diabetes  mellitus  (Lennon,  Engbring  and 

Engstrom)  *191 

Cholecystography,  comparative  clinical  evalua- 
tion of  new  oral  cholecystographic  medium. 

Orabilex  with  Telepaque  (O’Laco  and  Wil- 
cox)   *249 

Cholecystostomy,  an  outmoded  procedure?  (Sul- 
livan)   *733 

Cholesterol,  gout  and  serum  (Becker) *735 

Chromosomal  Pattern,  discussion  of  pseudo- 
hermaphroditism (Altshuler)  CPC-743 

Circuit  Teaching  Programs  438,  444 

mountain  comes  to  Mohammed E-584 

Citizen,  the  physician  as  a E— 165 

Clark,  Dr.  Burton,  a 1900  doctor  (Radford) 

(reprint  fio.n  Badaer  Historyi  3'» 

Clinicopathologic  Conference 263.  375,  571. 

669,  709,  743 
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Coagulation,  current  concepts  of  (Quick) *647 

Colon,  carcinoma  of  right,  report  of  unusual  case 

(Fazen) *665 

Comments  on  Treatment 153,  211,  273,  331,  374, 

440,  519,  579,  677,  716 

Communicable  Diseases,  report  to  State  Board 

of  Health 84 

Conception,  speculum  used  at  home  for  control 
of ; preliminary  report  on  new  method 

(Strauch)  *495 

Contraceptives  and  abortifacients,  sale  of 80 

Contributions,  perilous  name  dropping E-584 

Correspondence:  see  Letters  of  Interest 
county  Medical  Societies,  list  of  officers  and 

scheduled  meetings 104,  2-96,  3-92,  4-98,  5-88, 

6-76,  7-84,  10-88 

Crawford  County,  Scott  Township,  most  doctors 

per  square  mile 685 

Cushing  s Syndrome  with  carcinoma  of  bronchus 

(Landsberg) *513 

Cystadenoma  of  ovary,  relationship  of  mucocele 
of  the  appendix  and  pseudomucinous  (Mc- 

Neel)  *125 

Cyst,  paraphyseal,  of  third  ventricle  (Kascht)  CPC-669 

D 

Davis,  Dr.  J.  J.,  doctor  turned  botanist 216 

Deadlines  and  other  “musts,”  Your 83 

Deafness,  new  surgical  techniques  restore  hear- 
ing in  elderly  patients  with  long-standing  ab-328 

Death  Certificate,  how  to  complete 19 

how  meaningful  is  (Aase) SBH-381 

Deaths,  reports  on  84 

See : Obituaries 

Democracy,  “a  people  ruling  ...  is  a beautiful 

thing”  (Hildebrand)  E-213 

DBI  (Phenformin)  in  treatment  of  diabetes  mel- 

litus  (Baldwin)  *359 

Diabetes  Mellitus,  candy  tolerance  test  in  the 

detection  of  early ab-718 

DBI  (Phenformin)  in  treatment  of  (Bald- 
win)   *359 

experiences  with  the  use  of  oral  hypogly- 
cemic agents  in  (Lennon,  Engbring,  and 

Engstrom) *191 

postprandial  vs.  fasting  blood  sugars  (Bald- 
win)   ab— 366 

Diagnosis,  fifteen  important  pathogenic  bacteria 

(Waisbren) *415 

- lactic  dehydrogenase  activity  in,  of  cancer 

(Bemis) *549 

Diarrheal  Diseases,  common,  common  clinical 

syndromes  of  infectious  disease  (Evans)  *700 

Diet,  fat  in 380 

fish,  to  eat  or  not  to  eat,  a doctor  gives  some 

food  for  thought,  19o5  lecture  (Butler) — 722 

in  small  hospitals,  the  problem  of  modified 

(Schrank  and  Emidy) SBH-517 

Digitalis  (Beckman)  : CT-273 

Dimetane,  see  parabromdylamine  maleate 
Dipral,  some  newer  drugs  and  reservations 

(Beckman)  CT-211 

Disability,  Industrial  Commission  guide  for  esti- 
mating   4 3 

Disaster  medical  care,  teaching  (Remily)  SBH-761 

Diseases,  rheumatoid  pleuritis,  report  of  case 

(Koepke) *739 

Diuretics  in  impending  hepatic  coma  (Beckman)  CT-331 

Doctor,  right  to  use  title  in  Wisconsin 3 

Drug  Industry,  a new  goat E-214 

Drugs,  abstracts ab-184 

evaluaton  of,  in  medical  schools  (Beckman)  CT-153 

for  rare  diseases  listed  in  New  Medical  Ma- 
teria   ab-452 

generic  versus  trade  names  in  prescribing 

(Shideman)  CT-579 

hardy,  stand  test  of  time ab— 357 

life  saving  and  labels E-165 

new  and  stronger  drug  regulations  proposed 

by  Food  and  Drug  Administration ab-556 

polypharmacy  a la  mode  (Shideman) CT-716 

reference  guide  on  overdosage 362 

— some  newer  drugs  and  reservations  (Beck- 

man)   CT— 211 

tranquilizer  seizures ab-373 

Dundas,  Doctor,  worked  seeming  miracles  (re- 
printed from  Cambridge  News) 281 


E Page 

Edathamil  Disodium  in  acrosclerosis,  sarcoidosis 
and  other  skin  conditions  with  comments 
on  tryptophan  metabolism  in  sarcoidosis, 
use  of  the  chelating  agent  (Johnson) *651 

Editorials 

Accept  Medicine's  Challenge  (Hildebrand) 163 

“A  People  Ruling  ...  is  a Beautiful  Thing” 

(Hildebrand)  213 

And  now.  Discount  Prescriptions 451 

Basic  Requirements 384 

Bringing  Pressure  (reprinted  from  Tri-County 

Press,  Cuba  City)  280 

Cancer — a Disease  of  Childhood 215 

Cancer  Quackery  in  Wisconsin  (Samp) 338 

Curriculum  Addendum 164 

D.P.  versus  M.D.  (Sorenson)  678 

Exodus  (Hildebrand)  274 

Great  Service  we  Must  Continue,  A (Sorenson)  450 

Heartening  News  679 

History  in  the  Making  (Sorenson) 763 

Hucksterism — Continued  276 

Hucksters  and  Hoaxes 112 

I Believe  (Gundersen)  113 

Intraperitoneal  Neomycin 523 

Journalistic  Quackery 383 

Life  Saving  and  Labels 165 

Low  Lifes 276 

Medical  School  at  Stake  (Hildebrand) 110 

Moment  of  Truth 720 

Mountain  Comes  to  Mohammed,  The 584 

My  Duty  to  God  and  My  Country  (Sorenson)  719 

Need  for  Restraint 766 

New  Goat 214 

Notable  Guide 583 

On  the  Spot  (Sorenson)  582 

Perilous  Name  Dropping 584 

Perpetual  Dissentient 524 

Physician  as  a Citizen,  The 165 

Positive  Approach,  A 279 

Premium  and  the  Commodity,  The 277 

Press  Responds — An  Invitation  Accepted  (re- 
printed from  Fond  du  Lac  C ommonwealth 

Reporter)  279 

Retain  the  Stethoscope 522 

Return  Route,  The 523 

Salute  to  Abbott  Laboratories 384 

Suppression  of  Genius,  The  680 

Time  for  Sagacity 7 21 

You  Shall  Not  Crucify  Medicine  Upon  a Blue 

Cross  764 

Wanted — Statesmanship  337 

Ward  Heelers  and  Snake  Charmers  (Sorenson)  521 

Without  Regret 452 

Education,  suppression  of  genius E-680 

Embolus,  detection  of  an ab-443 

Emergencies,  what  are  your  rights  in 38 

Employ  four  or  more  persons,  do  you 54 


Employment  Examinations,  responsibility  of 

physician  conducting 

Enterovirus  Isolations  and  studies  in  the  State 
of  Wisconsin:  1957  and  1958  (Nelson  and 


Hiemstra)  *311 

Epileptic  Driver,  drivers  licenses  for 54 

physician’s  responsibility  to  48 

Equalysen,  some  newer  drugs  and  reservations 

(Beckman)  CT-211 

European  Medical  Practices  (Mohs) 155 

Exanthem,  common  clinical  syndromes  of  infec- 
tious disease;  II.  common  infectious 
(Evans)  *553 

F 

Fats,  study  of,  in  diet 380 

Fellowships,  foreign,  for  medical  students 262 

Fetus,  axioms  concerning  mal-position  of 

(Leonard)  *247 

Films,  cancer  detection  388 

clinical  management  of  diabetes 154 

congestive  heart  failure 142 

control  of  hospital  infection 382 

cystic  fibrosis  196 

diagnosis  and  control  of  diabetes : 261 

file  catalog  of  medical  teaching 4 30 

following  mastectomy  518 

management  of  strokes  270 
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medicolegal  18 

report  of  Dallas  meeting 27  2 

— resuscitation  of  the  newborn  430 

— some  techniques  of  tissue  preparation  in 

pathology  laboratory 518 

ulcerative  colitis  152 

Flail  Chest,  treatment  using  mechanical  respi- 
rator (Nause)  *697 

Foreign-Trained  Physicians,  licensing  of 62 

Foundation,  Charitable,  Educational  and  Scien- 
tific   69 

— board  of  trustees  70,  2-68,  3-48,  4-74,  5-10, 

6-26,  7-42,  8-40,  9-22,  10-14,  11-10,  12-76 

progress  71,  2—69,  3-49,  4-75,  5—11,  6—27,  7-43, 

8-41,  9-23,  10-14,  11-11,  12-77 

Fulvicin,  see  griseofulvin 

Fungus  Infections,  griseofulvin  ; a brief  review 

(Barnett)  *4  21 

griseofulvin  in  treatment  of  dermatomycoses 

(Miller)  *425 

G 

Gallbladder,  cholecystostomy,  an  outmoded  pro- 
cedure? (Sullivan)  *733 

Ger-o-Foam,  some  newer  drugs  and  reservations 

(Beckman)  CT-211 

Glaucoma  Detection  Program  at  Wisconsin 
State  Medical  Society  meeting  of  1959, 

results  from  (Garner)  *241 

Gout  and  serum  cholesterol  (Becker)  *735 

Griseofulvin,  a brief  review  (Barnett)  *421 

in  treatment  of  dermatomycoses  (Miller) *425 

Guide  for  physicians,  hospitals,  and  news  media  E-583 

for  rehabilitation  centers 251 

immunization  planning  23 

— — Industrial  Commission,  for  estimating  dis- 
ability   43 

— — reference  on  drug  overdosage  362 

H 

Health  Care  for  the  aged E-337 

of  the  aged  (Gundersen)  333 

Health  Insurance,  indoctrination  programs  for 

doctors E-164 

— premium  and  commodity E— 277 

Health,  State  Board  of 106 

Hearing,  and  speech,  rehabilitation  center  of 

UW 581 

Heart,  congenital  lesion  (Campbell  and  Klatte)  *129 
Heart  Disease,  gout  and  serum  cholesterol 

(Becker)  *735 

— rate  of  hardening  of  arteries  important  in 

heart  attack ab-564 

Hemophilia,  names  of  patients  needed 60 

Hemorrhage,  roentgen  finds  in  splenic  (Am- 

berg,  O'Laco  and  Wilcox)  *363 

■ post-partum  ; five-year  survey  and  critical 

analysis  (Levinson  and  Kawabe)  *431 

Hepatic  Coma,  chlorothiazide  and  cerebrovascu- 
lar occlusion,  anticoagulants  in  (Beck- 
man)   CT-331 

Herpes  Zoster  Generalisatus  (Chelius)  *565 

Hip,  prosthesis  of  the  (Gaenslen)  *181 

Hospital,  community  forces  that  can  increase, 

utilization  by  aged  persons  (Polner) 681 

effect  of  a tissue  committee  on  appendec- 
tomy in  a general  (Sharpe)  *135 

— infections  in  newborn  nurseries  (Callon ) __SBH-27 1 
practice  of  surgery  in  a neuropsychiatric__  ab-141 

problem  of  modified  diets  in  small  (Schrank 

and  Emidy)  SBH-517 

statistics  on  aged  should  be  meaningful- 

are  they?  (Polner)  755 

statistics  on  aged,  why  they  may  differ 

(Polner)  445 

Hypertension,  early  diagnosis  and  early  treat- 
ment of  ( Featherstone)  SBH-717 

I 

Immunization,  guide  to  planning 23 

— information  for  international  travel,  book- 

let.,;  677 

protect  the  aged  and  chronically  ill  against 

influenza  before  November  1,  1960  570 

status  of  infants  in  Dane  County,  a survey 

of  (Preizler,  Stewart  and  Gurholt  i SBH-145 


Page 

Income,  some  of  yours  can  be  taxed  at  only  20%  20 

Index,  The  Wisconsin  Medical  Journal,  January 

1960-December  1960  12-87 

Industrial  Commission  guide  for  estimating 

disability  43 

Wisconsin  108 

Industrial  Medicine,  industrial  use  of  radiation 

(Lea)  *439 

Infant  Blindness,  law  requires  silver  nitrate  to 

prevent  53 

Infants,  survey  of  immunization  status  of,  in 
Dane  County  (Preizler,  Stewart  and  Gur- 
holt)   SBH-145 

Infections,  family  upper  respiratory ab-430 

in  newborn  nurseries  (Callon)  SBH-271 

Infectious  Disease,  common  clinical  syndromes 
of 

1.  introduction  and  the  common  respira- 
tory diseases  (Evans)  *508 

II.  common  infectious  exanthem  (Evans)  *553 

III.  common  infections  of  central  nervous 

system  (Evans)  *656 

IV.  common  diarrheal  diseases  (Evans) *700 

Influenza,  protect  the  aged  and  chronically  ill 

before  November  1,  1960  570 

Injuries,  management  of  arterial,  to  lower  ex- 
tremity (Conley  and  Boulanger) *185 

prudent  limits  for  general  surgeon  and  in- 
dustrial nurse  in  treatment  of  ocular 

(Grossmann)  *257 

Insurance  Programs,  athletic  55 

Insurance,  you  shall  not  crucify  medicine  upon 

a blue  cross E-764 

Interprofessional  Code 8 

Intoxication,  chemical  tests  for 27 

Iproniazid,  use  in  psoriasis  (Beckman)  CT— 374 

J 

James,  Jesse,  did  Badger  doctor  treat 216 

Journalism  quackery E-383 

Jury  Duty  physicians  exempt  from 45 


K 

Kerr-Mii.ls  Bill;  see  Mills-Kerr  bill 
L 


Lactic  Dehydrogenase  activity  in  the  diagnosis 

of  cancer  (Bemis)  *549 

Laws,  Bill  981,  A.,  medical  school  at  stake 

(Hildebrand)  E— 110 

Leader,  Dr.  Pauline,  medical  history 281 

Letters  of  Interest  2-7,  4-7,  5-7,  7-7,  8-7,  10-39.  12-7 
Leukemia  and  cancer  in  childhood  (Waisman)  *203 

License,  can  you  practice  without  a 27 

legal  status  of  a doctor  without  a perma- 
nent   61 

Licensing  of  foreign-trained  physicians 62 

Licentiates,  recent  Wisconsin 2-63,  5-55.  12-49 

Linde,  Dr.  Christian,  biography  (Line)  (re- 
print from  The  Thirtieth  Star ) 166 

Loans  to  proprietary  health  facilities 124 

Lobbyist  as  active  as  ever  in  state  capitol 

(Wyngaard)  6 

Lung  Disease,  mucovisidosis  as  a factor  in 

adults ab-696 

Lung,  hypersensitivity  angiitis  of  the:  report  of 
a case  associated  with  pulmonary  monili- 
asis ( Sivertson  and  Jaeck)  *197 

M 

Mail-Order  Medicine,  and  now,  discount  pre- 
scriptions   E-451 

Malpractice  threatens,  what  to  do  when 50 

25  pointers  to  prevent  28 

March  of  Medicine,  schedule  of  programs 358 

Maternal  Mortality  Study  Committee,  mal- 
position of  fetus,  axioms  concerning 

(Leonard) *247 

offers  record  forms  68 

pelvic  tumors  and  ovarian  cysts  ( Hofmeis- 

ter)  *202 

proper  and  improper  uses  of  blood  in  obstet- 
rics (Kiekhofer)  *212 

regional  anesthesia  for  increasing  obstetrical 

patient  safety  i Kreul ) *370 
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Measles  Vaccine  study ab-564 

Medical  Care,  teaching  disaster  (Remily) SBH-761 

Medical  Education,  a medical  school  at  stake 

(Hildebrand)  E-110 

chang. ng  face  of  medical  curriculum 770 

return  route E-523 

where  are  tomorrow's  doctors?  (reprinted 

from  TIME)  767 

Medical  Ethics,  principles  of 81 

Medical  Examiners,  State  Board  of 108 

Medical  Forum 115,  173,  233,  303,  343,  389, 


457,  525,  587,  687,  725,  779 
See  also  separate  indexing 

Medical  History,  Section  on  166,  216,  281,  340,  386,  456, 

546,  585,  685,  722,  771 
Medical  Meeting,  what  do  I want  to  do  in  the  63 

Medical  Meetings — -Postgraduate  Courses 1-39,  2-71, 

3-63,  4-83,  314,  5-63,  6-55,  438,  444,  453,  518,  7-57, 
500  518,  facing  524,  8-51,  646,  9-61,  10-61,  708, 

11-93,  12-55 

Medical  Practice,  European  medicine  observed 

on  a trip  to  Russia  (Mohs)  155 

hucksterism — continued  E-276 

Medical  Profession,  a great  service  we  must 

continue  (Sorenson)  E-450 

D.P.  versus  M.D.  (Sorenson)  E-678 

1 believe  (Gundersen)  E-113 

on  the  spot  (Sorenson)  E-582 

perpetual  dissentient E-524 

president’s  message  to  House  of  Delegates 

(Sorenson)  355 

Medical  Schools,  a challenge  to  (Beckman) CT-153 

news  from  the 2-51,  3-55,  4-69,  5-59,  6-59, 

7-47,  9-49,  10-51,  11-83 

Medical  Stamps,  series 252,  328,  380,  420,  520, 

646,  650,  699,  754 

Medicine  and  the  public ' health,  control  of  in- 
fectious disease  (Feig)  SBH-675 

its  challenges  and  responsibilities  (Hilde- 
brand)   E— 163 

woman’s  role  in  362 

you  shall  not  crucify,  upon  a blue  cross E-764 

Medicolegal  Information,  films,  literature, 

speakers  18 

Medicolegal  Responsibilities,  blood  transfu- 
sions   5 

Mental  Diseases,  clinical  observations  during 
the  use  of  triflupromazine  (Vesprin)  in 
mental  disorders  with  special  regard  to 


side  reactions  (Denzel)  *315 

Metabolism  and  the  lunar  cyc'e ab-440 

Mills-Kerr  Bill,  time  for  sagacity E-721 

history  in  the  making E-763 

Moniliasis,  hypersensitivity  angiitis  of  lung; 
report  of  case  associated  with  pulmonary 
(Sivertson  and  Jaeck) *197 
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Na,edta  ; see  edathamil  disodium 
National  Epilepsy  League,  discount  prescrip- 
tions   E-451 

Neomycin,  intraperitoneal 1 E— 523 

intraperitoneal  use  of,  in  acute  generalized 

peritonitis  (Wolberg  and  Lemmer) *505 

Newborn  nurseries,  infections  in  (Callon) SBH— 271 

Nursing,  public  health  (Rowley)  SBH-577 
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Obesity,  cardiopulmonary  disease  in  (Schafer)  CPC-709 
Obituaries  : see  State  Medical  Society 
Obstetrics,  axioms  concerning  mal-position  of 


fetus  (Leonard)  *247 

postmaturity  ab-576 

present  status  of  treatment  of  premature 

labor  with  especial  reference  to  uterine 

relaxing  factor  (Campbell)  CT-677 

proper  and  improper  uses  of  blood  in  (Kiek- 

hofer)  *212 

— regional  anesthesia  for  increasing  obstetrical 

patient  safety  (Kreul)  *370 

transvaginal  pudendal  block  (Brennan  and 

Batzner)  *139 

Ocular  Injuries,  prudent  limits  for  general 
surgeon  and  industrial  nurse  in  treat- 
ment of  (Grossmann)  *257 


Ophthalmology,  results  from  glaucoma  detec- 
tion program  at  Wisconsin  State  Medical 


Society  meeting  of  1959  (Garner)  *241 

Opportunity,  urgency  and  (Gundersen) 333 

Orabilex,  comparative  clinical  evaluation  of  new 
oral  cholecystographic  medium,  with  tele- 

paque  (O’Laco  and  Wilcox)  *249 

Orthopedic  field  clinics 47,  453 

Orton,  Dr.  Susan,  medical  history 281 

Ovarian  Cysts  and  pelvic  tumors,  management 

in  pregnancy  (Hofmeister)  *202 

Ovary,  relationship  of  mucocele  of  the  appendix 
and  pseudomucinous  cystadenoma  of  the 

(McNeel)  *125 

Oviatt,  Charles,  miracle  doctor  (Borchers)  (re- 
printed from  Badger  History ) 340 

P 

Pancreas,  post-traumatic  pancreatic  pseudocyst 

(Lynn)  *4  27 

Parabromdylamine  Maleate  for  the  treatment 
of  skin  disorders,  an  evaluation  of 

(Miller)  *695 

Paraphyseal  Cyst  of  third  ventricle  (Kascht)  CPC-669 
Parkinson’s  Disease,  current  therapy  of  (Fried- 
man)   CT-441 

VA  medical  team  studying  brain  defects  in  ab-650 

Parliamentary  Procedures  63 

Patent  Ductus  arteriosus,  radiology  of  (Camp- 
bell and  Klatte)  *129 

Pediatrics,  crib  deaths  of  infants ab-684 

infant  seborrhea  ab-504 

infections  in  newborn  nurseries  (Callon) — *271 

Pelvic  Tumors  and  ovarian  cysts,  management 

in  pregnancy  (Hofmeister)  *202 

Periarteritis  Nodosa,  hypersensitivity  angiitis 
of  the  lung : report  of  a case  associated 
with  pulmonary  moniliasis  (Sivertson  and 

Jaeck)  *197 

see  polyarteritis  nodosa 

Perinatal  Deaths  what  can  we  do  about  them? 

(Hunter)  SBH-329 

Peritonitis,  intraperitoneal  use  of  neomycin  in 

acute,  generalized  (Wolberg  and  Lemmer)  *505 

Perrin,  Dr.  Henry  E.,  medical  history 771 

Phenformin,  see  DBI 

Physicians’  Exchange 1-70,  2-94,  3-88,  4-95,  5-85. 

6-73,  7-81,  8-61,  9-82,  10-86,  11-98,  12-82 
Pierce  County,  physicians  who  have  served 

county  585 

Placement  Service  aids  doctors  and  communi- 
ties   54 

Poison  Information  Centers  for  Wisconsin 49 

Poisoning,  analysis  of  247  consultations  for,  in 

Wisconsin  (Bruis  and  Azzam)  *143 

kerosene  pneumonitis  ab— 437 

life  saving  and  labels E-165 

reference  manual  on  accidental 384 

treatment  of  salicylate  (Lobeck)  CT-519 

Polio,  changing  pattern ab-552 

90  million  still  lack  protection ab— 586 

Polyarteritis  Nodosa  (Steube) CPC— 375 

Polypharmacy  a la  mode  (Shideman)  CT-716 

Porphyria,  its  manifestations  and  treatment 
with  chelating  agents  (Painter  and  Mor- 
row)   ab— 207 

Postgraduate  Courses  : See  Medical  Meetings 

Post  Mortem  Examination 53 

Post-Partum  Hemorrhage,  five-year  survey  and 

critical  analysis  (Levinson  and  Kawabe)  *431 
Pregnancy,  management  of  ovarian  cysts  and 

pelvic  tumors  during  (Hofmeister)  *202 

Premature  Labor,  present  status  of  treatment 
of,  with  especial  reference  to  uterine  re- 
laxing factor  (Campbell)  CT-677 

Prescriptions,  and  now,  discount E— 451 

generic  versus  trade  names  in  prescribing 

(Shideman)  CT-579 

President,  exodus  (Hildebrand)  E-274 

President’s  Page 110,  163,  213,  274,  336,  355, 

450,  521,  582,  678,  719,  763 

Prosthesis  of  the  hip  (Gaenslsn)  *181 

Pruritus,  evaluation  of  trimeprazine  in  (Pittel- 

kow)  *367 

Pseudocyst,  post-traumatic  pancreatic  (Lynn)  *427 
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Pseudohermaphroditism  with  congenital  ad- 
renal hyperplasia,  female  (Altshuler) CPC— 743 

Psoriasis,  some  new  ventures  in  systemic  ther- 
apy for  (Beckman)  CT-374 

Psych  ia  . rist,  community  ab— 515 

Publication  of  scientific  papers,  basic  require- 
ments   E— 384 

Public  Health,  medicine  and  the,  control  of  in- 
fectious disease  (Feig)  SBH-675 

nursing — 1960  (Rowley)  SBH-577 

Public  Relations,  notable  guide E-583 

positive  approach E-279 

suppression  of  genius E-680 

Public  Welfare,  State  Board  of 107 

Pudendal  Block,  transvaginal  (Brennan  and 

Batzner)  *139 

Q 

Quackery,  cancer  E-276 

cancer,  in  Wisconsin  (Samp)  E-338 

hucksters  and  hoaxes E-112 

journalistic  E-383 

without  regret E— 452 

R 

Rabies  Examination,  submission  of  specimens 

for 318 

Radiation,  common  sense  approach  to  use  of 

x-rays  (Mark)  *501 

ionizing,  industrial  use  of  (Lea) SBH-439 

Radiation  Therapy,  place  of,  in  treatment  of 

cancer  (Loeffler)  *319 

Radioisotopes,  industrial  use  of  (Lea)  SBH-439 

Radiology  of  patent  ductus  arteriosus  (Camp- 
bell and  Klatte)  *129 

Rautrax,  some  newer  drugs  and  reservations 

(Beckman)  CT-211 

Registration,  annual  narcotics  84 

for  commitment  procedures  84 

in  Wisconsin,  annual  84 

Rehabilitation  Center  of  U.W.,  speech  and 

hearing  581 

Rehabilitation  Centers,  two  guides  available  251 

Relaxing  Factor,  present  status  of  treatment 
of  premature  labor  with  especial  reference 

to  uterine  (Campbell)  CT-677 

Respiratory  Diseases,  common  clinical  syn- 
dromes of  infectious  disease  (Evans) *508 

Responsibility  of  physician  conducting  pre- 
employment examinations  7 

Rheumatic  Fever  67 

Rheumatoid  Pleuritis,  report  of  case  (Koepke)  *739 

Rights  in  Emergencies,  what  are  your 38 

Roentgen  finds  in  splenic  hemorrhage  (-Amberg, 

O’Laco  and  Wilcox) *363 

Roentgen  Riddle,  series  (Richter) *738 

S 

Salicylate  Poisoning,  treatment  of  (Lobeck) CT-519 

Salmonella — shigella  infections,  report  of  52 

cases  (Olson,  Farmer,  and  Ladefoged) *703 

Sarcoidosis,  acrosclerosis  and  other  skin  condi- 
tions with  comments  on  tryptophan  me- 
tabolism in  sarcoidosis,  use  of  the  chelat- 
ing agent  edathamil  disodium  (Johnson)  *651 

Scientific  Exhibits,  official  call  for  1961  annual 

meeting  10-37,  11-80,  12-74 

Sedatives,  clinical  re-evaluation  of  daytime ab— 138 

Shigella — salmonella  infections,  report  of  52 

cases  (Olson,  Farmer,  and  Ladefoged) *703 

Silver  Nitrate  to  prevent  infant  blindness,  law 

requires  53 

Sincock,  Dr.  Henry  A.,  Dr.  Wa-say-gaw-ne-be  388 

Skin  Disorders,  an  evaluation  of  parabromdyla- 
mine  maleate  for  the  treatment  of  (Mil- 
ler)   *695 

Small  Business  Administration,  loans  to  pro- 
prietary health  facilities  124 

Socialized  Medicine,  ward  heelers  and  snake 

charmers  (Sorenson)  E-521 

Speakers,  medicolegal  18 

Speakers’  Service,  1960-61,  listing 533 

Speech  and  Hearing  rehabilitation  center  of  the 

University  of  Wisconsin 581 

Spleen,  roentgen  findings  in  splenic  hemorrhage 

(Amberg,  O’Laco  and  Wilcox)  *363 


Stamp  Collecting,  see  Medical  Stamps 
Staphylococcal  Disease,  hospital  nursery  as  a 
source  of,  among  families  of  newborn 

infants  ab-668 

State  Boards  and  commissions,  officers  of 106 

State  Laboratory  of  Hygiene,  submission  of 

specimens  for  rabies  examination 318 

State  Medical  Society  of  Wisconsin 

Annual  meeting,  1960  169,  217,  287 

Official  call  for  scientific  exhibits 10-37,  11-80 

Bookshelf:  see  Book  Reviews 

Charitable,  Educational  and  Scientific  Founda- 
tion : see  Foundation 

Charter  law  of  medical  societies  in  Wisconsin 72 

Constitution  and  Bylaws 73 

Council  award,  recipients  of 98 

Council  Committees  102 

Councilor  districts  99 

County  medical  societies,  list  of  officers  and 

scheduled  meetings 104,  2-96,  3-92,  4-98,  5-88, 

6-76,  7-84,  10-88 
Council  meetings,  minutes  of 


Madison,  Special.  January  16,  1960  282 

Madison,  Annual,  February  27-28,  1960  397 

Milwaukee,  May  1,  1960  641 

Land  O’Lakes,  July  29-30,  1960  773 

House  of  Delegates 

attendance  at 639 

President’s  message  to  (Sorenson)  355 

report  to,  May  1960  165 

transactions  of  1960  regular  session 595 

Members,  list  of  SMS 86 

News  of  Wisconsin  physicians 2—41,  3-39,  4-45, 

5-31,  6-41,  7-37,  8-29,  9-37,  10-31,  11-43,  12-33 

Obituaries 2-55,  4-81,  7-45,  8-45, 

9-57,  10-47,  11-71,  12-41 

Abelman.  T.  C.,  Watertown 7-45 

Bach,  E.  C.,  Milwaukee 4-81 

Bender,  Jesse.  Greenland,  Michigan 11-71 

Bernhardt,  Edmound  L.,  Milwaukee 11-71 

Burkhardt,  E.  W.,  Menomonee  Falls 2-56 

Butler,  Albert,  Ashland 2-56 

Cannon,  H.  J„  Milwaukee 4-81 

Champney,  R.  D.,  Milwaukee 4-81 

Christofferson,  A.  M.,  Waupaca 11-71 

Crosby,  Edward  P.,  Stevens  Point 10-47 

Curtin,  J.  J.,  Greendale 2-55 

Dean,  Joseph  C.,  Madison  2-56 

Devine,  H.  A.,  Fond  du  Lac 2-55 

Fechter,  Francis  R.,  Milwaukee 2-55 

Frick,  J.  C.,  Waukesha 11-78 

Fuller,  Maynard  H.,  Green  Bay 12-41 

Gavin,  Stephen  E.,  Fond  du  Lac 10-47 

Giesen,  Charles  W.,  Superior 8-45 

Greene,  H.  L.,  Madison 7-45 

Grosskopf,  Ernest  C.,  Waukesha 9-57 

Gyland,  Stephen,  Tampa,  Fla. 8-45 

Harrison,  George  W.,  Ashland 11—77 

Hertel,  A.  J.,  Milwaukee 2-55 

Huff,  F.  C.,  Sturgeon  Bay 2-55 

Hughes,  Charles  W.,  Winneconne 11-7  2 

Johnson,  Karl  F.,  St.  Paul,  Minn. 8-45 

Jones,  Frank,  Cornell  8-45 

Junck,  John  A.,  Sheboygan 11-71 

Lalor,  J.  C.,  Oregon 2-56 

Langenfeld,  P.  F.,  Theresa  4-81 

Lockhart,  Jasper  W.,  Oshkosh 11-72 

Maurer,  Siegried,  Tigerton 7-45 

Megna,  Salvatore,  Shorewood  10-47 

Nelson,  James  D.,  Milwaukee 11-72 

Ohlsen,  Michael  P.,  West  Allis 10-47 

Orban,  Louis  C..  Milwaukee 12-41 

Perry,  Gentz,  St.  Paul,  Minn. 8-45 

Pfeiler,  Adam  G.,  Sheboygan  Falls 9-57 

Ramlow,  Leonard  W„  Milwaukee 10-4  7 

Rau,  Gerald  A.,  Manitowoc 7-46 

Richardson,  W.  C.,  Burlington 11-78.  12-41 

Runkle,  S.  C.,  Jr.,  Fond  du  Lac 4-81 

Scheele.  Frank  M.,  Waukesha 11-77 

Schmidt,  Ernest  S.,  Green  Bay 11—71 

Shearer,  Floyd  E.,  Edgerton 7-46 

Shirley,  A.  R.,  Milwaukee 4-81 

Sivertson,  Martin,  La  Crosse 10-48 

Smith,  D.  S.,  La  Crosse 2-55 

Smith,  Woodruff,  Ladysmith  9-57 

Sprague.  J.  P..  Minocqua. 7-45 
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Turgeson,  John  F.,  Belmont 11-71 

Vaudreuil,  W.  F.,  Bice  Lake 7-45 

Wiener.  Kurt,  Milwaukee 7-46 

Wiesender,  Arthur  J.,  Berlin 12-41 

Zaegel,  Robert  L.,  Sheboygan 9-57 

Officers  and  Councilors  of  SMS 100 

Officers  of  sections 98 

Past  presidents  103 

Placement  service  aids  doctors  and  communities  54 

President’s  Page,  See  Editorials 

Services  to  SMS  members 85 

Society  Proceedings,  County 2—35,  3—33,  4—39,  5—23. 


6-33,  7-31.  8-27,  9-33,  10-19,  11-25,  12-25 


Wisconsin  Society  of  Obstetrics  and  Gynecol- 
ogy   6-35 

Wisconsin  Society  of  Pathologists 8-27,  10-23 

Wisconsin  Surgical  Society  6-35,  8-27,  9-35,  10-23 

Wisconsin-Upper  Michigan  Society  of  Ophthal- 
mology and  Otolaryngology 7-32,  10—23 

Wisconsin  Urological  Society  5-25,  6-35 

Society  Records 2-61,  5-53,  7-65,  9-59,  12-45 

Sorenson,  Edmund  D.,  the  new  president  (biog- 
raphy)   336 

Speakers’  Service : see  under  separate  heading 

Standing  committees,  1959-1960  101 

— 1960-61  7-80 

Territorial  legislation  creating 7 2 


Ashland-Bayfield-Iron  5-23,  7-31 


Brown  2-35,  3-33,  6-33,  7-31 

Calumet  3—33,  7-31 

Chippewa  4-39,  5—23,  7-31,  9-33 

Clark  2-35 

Columbia-Marquette-Adams  2-35 

Dane 2-35,  3-33,  4-39,  5-23,  6-33, 

7-31,  9-33,  10-19,  11-25 

Dodge 2-35,  3-33,  4-39,  6-33,  7-31,  11-25 

Door-Ke wau nee  2—35 

Douglas 5-23,  11-25 

Grant 11-26 

Green  Lake-Waushara  5-25 

Iowa 2—35,  10—19 

Jefferson 2—35,  10-19 

Kenosha 6-33 

La  Crosse  7-31 

Langlade  2-36 

Marinette-Florence  4-39 

Milwaukee  2-36 

Oconto  6-33 

Oneida-Vilas 7-3  2 

Outagamie v 12-25 

Pierce-St.  Croix 5-25,  7-32,  10-19,  11-26,  12-25 

Polk 3-33,  4-40,  5-25,  7-32,  10-19,  11-26 

Racine 2—36,  4-40,  12-25 

Richland  4-40,  5-25,  7-32,  10-19 

Rock 2-36.  12-25 

Sauk  2-36,  4-40,  12-25 

Shawano  2-36,  6-33 

Sheboygan  5-25 

Trempealeau— Jackson— Buffalo 2—37,  4—40,  5—25,  10—19 

Vernon 3-33,  4-40;  10-19 

Walworth  ; 2—37,  6—33 

Washington  2-37,  10-19 

Waukesha 5-25,  7-32 

Waupaca 8-27 

Winnebago 2—37,  3—33,  4—40,  5—25,  6—33,  7—32 

Wood  2-37,  3-33,  9-33 


Society  Proceedings,  Specialty 2—39,  3—35,  4—43,  5—25, 

6-35,  7-32,  8-27,  9-35,  10-23.  1 1-39,  12-29 

American  College  of  Chest  Physicians 6-35 

American  Thoracic  Society 8-27 

American  Trudeau  Society  : see  American  Tho- 
racic Society 

Green  Bay  Chapter,  Wisconsin  Academy  of 

General  Practice 4-43 

Milwaukee  Academy  of  General  Practice 3-35 

Milwaukee  Academy  of  Medicine 2-39,  3-35,  4-4  3, 

6-35,  11-39,  12-29 

Milwaukee  Gynecological  Society 6-35 

Milwaukee  Neuro-Psychiatric  Society 5-25,  6-25, 

8-27,  11-39,  12-29 

Milwaukee  Oto-Ophthalmic  Society 4-43,  6-35, 

9-35,  12-29 

Section  on  Ophthalmology  and  Otolaryngology  6-35 

Tenth  Councilor  District 2-39 

West  Central  Chapter,  Wisconsin  Academy  of 

General  Practice 4-43 

Wisconsin  Academy  of  General  Practice 7-32,  11-39 

Wisconsin  Allergy  Society 8-27,  11-40 


Wisconsin  Association  of  Psychiatric  Clinics 9-35 

Wisconsin  Association  of  Public  Health  Physi- 
cians   6-35 

Wisconsin  Chapter,  American  College  of  Chest 

Physicians 2-39 


Wisconsin  Dermatological  Society 10-23 

Wisconsin  Orthopaedic  Society 10-23 

Wisconsin  Radiological  Society 10-23 

Wisconsin  Society  of  Anesthesiologists 12-29 

Wisconsin  Society  of  Internal  Medicine 9-35,  11-39 


Sterazolidin,  some  newer  drugs  and  reservations 


(Beckman)  CT-211 

Sterility,  speculum  used  at  home  for  control  of 
conception  ; preliminary  report  on  new 

method  (Strauch) ’*495 

Sterilization 36 

Surgery,  cholecystostomy,  an  outmoded  proce- 
dure? (Sullivan)  *733 

in  a neuropsychiatric  hospital,  practice  of ab-144 

— — medical  preparation  of  patient  for  anesthesia 

and  operation  (Siebecker)  *661 

T 

Tax  deadlines  and  other  “musts” 83 

Taxes,  some  of  your  income  can  be  taxed  at 

only  20% 20 

special  first  year  depreciation  allowance 82 

unemployment  insurance  54 

Telepaque,  comparative  clinical  evaluation  of 
new  oral  cholecystographic  medium,  Ora- 

bilex  with  ((O'Laco  and  Wilcox) *249 

Temaril,  see  trimeprazine 

Tigan,  some  newer  drugs  and  reservations 

(Beckman)  CT-211 

Tissue  Committee,  effect  of,  on  appendectomy  in 

a general  hospital  (Sharpe)  *135 

Title  “Doctor”,  right  to  use  in  Wisconsin 

Tolbutamide  and  Chlorpropamide,  experiences 
with  use  of  oral  hypoglycemic  agents  in 
diabetes  mellitus  (Lennon,  Engbring,  and 

Engstrom)  *191 

Tranquility,  (Wolcott  Memorial  Lecture)  (Beck- 
man)   *557 

Traveling,  some  tips  for  that  trip  abroad 123 

Triamcinolone,  use  in  psoriasis  (Beckman) CT-374 

Triflupromazine,  clinical  observations  during 
the  use  of,  (Vesprin)  in  mental  disorders 
with  special  regard  to  side  reactions  (Den- 
zel)   *315 

Trimeprazine,  evaluation  of,  in  pruritus  (Pittel- 

kow) *367 

Trust,  short  term 20 

Turville,  Dr.  Henry,  doctor  turned  botanist 216 

U 

Unemployment  Insurance  Taxes,  federal  and 

state  54 

V 

Vaccinia  Immune  Globulin  available  through 

American  Red  Cross 516 

Vaginal  Cup,  for  menstruant ab-674 


Vesprin,  see  Triflupromazine 

Viruses,  common  clinical  syndromes  of  infectious 
disease 

I.  introduction  and  the  common  respiratory 

diseases  (Evans)  *508 

II.  common  infectious  exanthem  (Evans) *553 

- — III.  common  infections  of  central  nervous 

system  (Evans)  *656 

IV.  common  diarrheal  diseases  (Evans) *700 

Vital  Statistics,  how  meaningful  are  death  cer- 
tificates (Aase)  SBH-381 

Vocational  and  Adult  Education,  State  Board 

of 108 

Voluntary  Health  Agencies,  perilous  name 

dropping  E— 584 

W 

Wisconsin  Interscholastic  Athletic  Associa- 
tion benefit  program  experiencing  growth  55 
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Wisconsin  Physicians  Service,  facts  on 1-13,  2-23, 

3-52,  4-94,  5-6,  6-18,  7-27,  8-53,  9-79,  10-7,  11-29, 
12-44 

Wolcott,  Erastus  B.,  memorial  lecture  (Beck- 
man)   ; — *557 

Women  as  Doctors  in  news  of  southwest  Wis- 
consin (reprinted  from  Grant  County 
Independent,  Lancaster)  281 


Workmen’s  Compensation,  what  every  doctor- 

should  know  about 39 

X 

X-ray,  common  sense  approach  to  use  of  (Mark)  *501 

how  long  should  you  keep  case  records  and  52 

retain  the  stethoscope E— 522 
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Page 

A 


Aerospace  Medicine,  Wisconsin  section  may  be 

established  239 

Aged,  bill  boosts  state’s  share  for  old  age  health 

care  530 

— care  of,  key  issue  at  AMA  Clinical  Meeting  779 
medical  benefits  for,  to  be  plank  in  democratic 

platform  349 

— new  division  created  by  State  Medical  Society 

to  administer  medical  care  of 343 

Aging,  Nelson  Cruikshank  states  views  on 236 

American  Medical  Association  plans  meeting 

to  discuss  new  legislation  for  the  aged 687 

dates  for  regional  conferences 532 

nine  policy  statements  on,  adopted  by  AMA 

House  of  Delegates 78  2 

Secretary  Flemming  sees  gap  in  eldercare 

plan  731 

Dr.  A.  M.  Hutter  conducts  “community  round 

table”  at  Fond  du  Lac 115 

— - report  to  House  of  Delegates 233,  347 

statistical  report  being  prepared  by  Board  of 

Health 239 

Wisconsin’s  position  on  Federal  legislation  for 

health  care 687 

Aging,  Governor’s  Conference  on 176 

community  programming  in  Racine 461 

connecting  thread  of  conference — what  should 

be  done  about  health  care  for  the  aged 457 

debunking  of  some  statistics  and  facts 458 

— five  recommendations  on  health  maintenance 

and  safety 461 

greatest  threat  is  misconceptions  about  aging  458 

Dr.  Gundersen  answers  misconceptions  on 

aging 457 

health  insurance  panel 459 

insurance  panel  lists  six  proposals  to  improve 

protection  for  the  aged 458 

Governor  Nelson  gives  his  solution  to  problem 

of  health  insurance 457 

— nine  recommendations  for  coping  with  long- 

term illness  and  the  chronically  ill 459 

— — nutrition  panel  gives  three  recommendations  461 

reasons  for  holding  conference  given 457 

remarks  on  labor’s  role  in  health  insurance  462 

suggestions  given  for  improving  state  reha- 
bilitation programs  460 

three  Wisconsin  physicians  to  attend  White 

House  meeting 687 

twenty  physicians  participate 457 

Alcohol,  physician’s  legal  position  in  taking  blood 

for  proof  of  drunkenness 692 

American  Medical  Association,  every  member 
entitled  to  receive  one  of  specialty  publica- 
tions   304 

— House  of  Delegates  meeting  in  Miami 464 

House  of  Delegates  meeting  in  Washington. 

D.  C.  779 

- increases  annual  dues  $20  781 

plans  meeting  on  new  legislation  for  the  aged  687 

American  Medical  Education  Foundation,  acti- 
vate solicitation  of  funds  from  Wisconsin 
MD’s 391 

— awards  citation  to  Gundersen  Foundation 729 

——  increase  in  contributions  urged 238 

start  fund  campaign 727 

Annual  Meeting,  memorial  lecturers  announced, 

1961  690 

— planning  started  for  1961  meet 527 

— — specialty  programs  scheduled,  1961 690 

Annuities  paid  by  hospital  ruled  taxable 728 
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Appointments  : See  also  State  Medical  Society 
Dr.  Harry  Beckman  named  to  U.S.  pharma- 
copoeia Convention  236 

Dr.  W.  P.  Clark  named  president  of  State 

Board  of  Health 239 

E.  J.  Connors  named  superintendent  of  Uni- 
versity Hospitals 239,  591 

— - Dr.  F.  M.  Forster,  head  of  AMA  reference 

committee 780 

Dr.  R.  E.  Galasinski  on  AMA  reference 

committee 780 

Dr.  Leonard  Ganser  new  director,  Division  of 

Mental  Hygiene  236 

Dr.  Hildebrand  to  head  1961  fund  drive 591 

Dr.  Dayton  Hinke  named  to  Wisconsin  Coun- 
cil of  Safety 394 

Dr.  D.  A.  Jeffries  to  Commission  on  Medical 

Care  Plans 587 

Drs  K.  M.  Keane  and  H.  Kent  Tenney 

named  to  state  mental  health  advisory 

committee  120 

Robert  M.  Keown  reappointed  to  committee 

for  registration  of  sanitarians 394 

Drs.  Kindschi  and  Huth  to  Editorial  Board  532 

B.  E.  Kuechle  to  serve  on  USPHS  committees  239 

— Drs.  Kurten  and  McGill  to  Federal  legislative 

committee 587 

Dr.  Patricia  Lanier,  named  to  Planning  Com- 
mittee for  3rd  annual  Governor’s  Confer- 
ence on  Aging 236 

Dr.  Robert  O’Connor  now  superintendent  of 

Wisconsin  Diagnostic  Center 239 

V.  F.  Otis  named  to  committee  by  U.S.  Dept. 

of  Health,  Education  and  Welfare 307 

Dr.  Josef  E.  Preizler  made  director  of  Board 

of  Health’s  Division  of  TB  Control 349 

— — Dr.  Robert  Roessler  to  head  Wisconsin  Psy- 
chiatric Institute 591 

Dr.  L.  O.  Simenstad  named  to  AMA  Council 

on  National  Defense 236 

— Dr.  H.  Kent  Tenney  named  director  "March 

of  Medicine” 351 

Dr.  T.  W.  Tormey,  Jr.  named  to  Governor’s 

Conference  on  Civil  Rights  236 

Dr.  C.  O.  Vingom  named  medical  consultant 

for  WPS 303 

W.  R.  Von  Ehren  is  executive  secretary  of 

WHA 239 

Dorothy  Waite  named  director  of  Division  for 

Children  and  Youth 239 

Armed  Forces,  still  need  physicians 353 

Arthritis,  new  booklets  available 694 

Athletic  Injuries,  ankle  taping  study 396 

Athletics,  report  on  face  mask 236 

WIAA  takes  interest  in  safety  football  shoe 

experiment  236 

B 

Blasingame,  Dr.  F.  J.  L.  addresses  Council 526 

Blood  Banks,  report  to  House  of  Delegates 235 

Wisconsin  Association  annual  meeting 306 

Blood  Tests  for  proof  of  drunkenness 692 

Blue  Shield,  House  of  Delegates  invites  commis- 
sioner of  insurance  to  arbitrate  conflict  be- 
tween SMS  and  Milwaukee  society 343 

Board  of  Health  makes  priority  lists  for  con- 
struction of  Federal-aided  hospitals  and 

medical  facilities 395 

Brucellosis,  a new  standard  for  measuring  Work- 
men’s Compensation  claims  announced 175 
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Cancer,  booklet  for  nurses 118 

report  to  House  of  Delegates 347 

Chest  Diseases,  report  to  House  of  Delegates 233 

Children  and  Youth,  White  House  Conference, 

Wisconsin  delegates  attend 307 

Chiropractic,  queries  and  answers 688 

Circuit  Teaching  Programs,  150  participate  in 

September  circuit 691 

Civil  Defense,  Mrs.  S.  H.  Ambrose  attends  meet- 
ing   236 

fallout  shelter  models  available 728 

forty-five  packaged  emergency  hospitals  in 

Wisconsin 354 

report  to  House  of  Delegates 235,  347 

SMS  Committee  approves  revised  Mobile 

Medical  Team  Manual  for 785 

ten-county  survival  plan  explained 350 

Civil  Defense,  Committee  on,  requests  name 

change 176 

Civil  Rights  Conference,  Dr.  Tormey  represents 

SMS  305 

Civil  Service,  pay  scale  for  physicians  increased  395 
Clergymen-Physicians  Meeting,  Waukesha  group 

discusses  ways  each  can  serve  sick 528 

Communicable  Diseases,  Kenosha  to  improve  re- 
porting of 177 

Costs,  an  answer  on  drug  prices 349 

Theda  Clark  Hospital,  Neenah  reports  rise  119 

Council  reports  on  its  annual  meeting  actions 233 

schedules  four  regular  sessions 178 

— - summary  of  actions  of  July  29-30  meeting  — 526 

County  Health  Systems,  legislature  may  get 

bills  on 729 

County  Institutional  System,  committee  to 

study  entire 531 

County  Medical  Societies,  AAPS  invites,  to 

sponsor  essay  contest 527 

Dane,  five  appointed  to  direct  Joss  Founda- 
tion   694 

Dane,  to  entertain  medical  students 349 

House  of  Delegates'  suggestions  for  programs  692 

— — idea  exchange 732 

Kenosha,  prepaid  medical  care  program  pro- 
posed for  two  county  institutions 463 

officers  meet  at  Madison 308 

policies  to  guide,  in  The  National  Foundation 

relations  with  local  chapters  approved 589 

— — presidents  and  secretaries  meeting 173 

urged  to  reactivate  public  policy  committees  727 

D 

Diabetes  camp  dates  set  for  diabetic  children 462 

report  to  House  of  Delegates 235,  347 

Dihydrostreptomycin,  urge  labeling  changes 727 

Disaster  Care,  ten-county  survival  plan  explained  350 

Drafting,  hint  physicians  will  be 725 

Drugs,  handling  of  exempt  narcotics  in  industrial 

use  354 

urge  labeling  changes  on  dihydrostreptomycin  727 

warning  against  mail  order  schemes 354 

E 

Editorial  Board,  Drs.  Kindschi  and  Huth  ap- 
pointed to 532 

report  to  House  of  Delegates 235 

Education,  SMS  to  sponsor  essay  contest  on  hir- 
ing the  handicapped 691 

Elections,  Board  of  Health  officers 530 

Dr.  James  C.  Fox  re-elected  chairman  of 

Council,  SMS 233 

Dr.  L.  H.  Lokvam  named  president-elect,  SMS  343 

Sister  Mary  Austin  elected  president  of  Wis- 
consin Conference  of  Catholic  Hospitals  — 349 

Dr.  E.  J.  Nordby  named  speaker,  SMS 343 

Public  Health  Council  officers 531 

Dr.  Gordon  Schulz  named  to  Council,  SMS — 343 

Dr.  G.  G.  Shields  elected  president  of  Wis- 
consin Association  for  Public  Health 463 

Dr.  H.  A.  Sincock,  chairman  Advisory  Hos- 
pital Council,  State  Board  of  Health 394 

State  Board  of  Nursing  officers  chosen 591 

— — Dr.  George  G.  Stebbins  elected  to  two-year 

term  on  Madison  Chamber  of  Commerce  — 118 

UW  Medical  Alumni  Association  names  offi- 
cers   394 
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Dr.  L.  J.  Van  Hecke  named  to  Council,  SMS  343 

WHA  names  Msgr.  E.  J.  Goebel  president- 
elect, 307  ; correction : Goebel  assumes 

presidency  394 

Wisconsin  Association  of  Licensed  Practical 

Nurses 122 

Wisconsin  Heart  Association  officers 631 

Employment  program  for  medical  students  to  be 

reviewed  689 

Essay  Contest,  APS  invites  county  societies  to 

sponsor  contest  527 

F 

Federal  Aviation  Agency,  list  of  medical  exam- 
iners on  file  at  SMS ’ 688 

Fifty-Year  Club,  eligible  members  urged  to  join 

AMA  Club  239 

members  honored  at  annual  meeting 394 

Films,  control  of  radiation  exposure  and  diagnos- 
tic radiation 352 

exhibits  on  film 118 

‘‘First  contact”,  public  relations  for  medical 

assistants  177,  352 

medical  insurance,  filmstrip  on  history  of 726 

Medicine  and  the  Law  series 589 

Medifllm  Report  II,  scientific  highlights  of 

AMA  meeting 590 

"Rehabilitation  adds  life  to  years” 352 

"The  Disability  Decison” 688 

Fluoridation  backed  by  Michael  Arra,  D.D.S.,  of 

Board  of  Health 591 

Milwaukee  gives  favorable  report 117 

November  elections  reject 786 

Forand  Bill,  American  Hospital  Association  stand 

on 120 

Democratic  Advisory  Council  issues  state- 
ment on  120 

— International  Association  of  Machinists  urges 

passage  of 179 

— Madison  MD’s  and  Federation  of  Labor  dis- 

cuss   306 

Rockefeller  interviewed  on  this  type  of  legis- 
lation   116 

Foundation,  Charitable,  Educational  & Scien- 
tific, financial  status  reviewed 238 

Louis  Hirsig  Memorial  fund 238 

new  contributions 179 

receives  scientific  grant  from  Merck  Sharp 

and  Dohme 238,  353 

teaching  fund  established 238 

Dr.  F.  L.  Weston  named  assistant  treasurer  239 

G 

Goiter,  State  Board  of  Health  urges  discontinu- 
ance of  iodine  tablets  for  goiter  prevention  175 

Grievances,  report  to  House  of  Delegates 346 

Guides,  nursing  home 237 

medical,  for  migrant  workers,  to  be  updated  689 

taxes  179 

H 

Handicapped,  SMS  essay  award  offered  for  best 

essay  on  hiring  the 178 

Handicapped  Children,  report  to  House  of  Dele- 
gates   234 

Health  Care,  bill  boosts  state's  share  of  old  age  530 

costs  up 116 

Health  Education,  increased  use  of  TV  sought 

for 688 

Health  Food,  FDA  seizes  $1.5  million  worth 729 

Health  Hazards,  Governor's  committee  reports 

on  food  additives 174 

Health  News,  gallup  shows  its  area  of  greatest 

interest  to  readers 525 

Health  Service,  Wisconsin,  SMS  creates  new 

division  — 343 

Hemophilic  Patients’,  names  requested 119 

Hill-Burton,  ninety-one  projects  approved  in 

Wisconsin  since  1947  119 

thirty-one  projects  under  construction 4 306 

SMS  resolutions  on  curbing  "frills”  in  hospital 

construction  sent  to  AMA  committees 392 

Hirsig,  Louis,  Memorial  fund  given  by  Hardware 

Mutuals  for  deserving  medical  students  — 238 

Honors,  Dr.  A.  W.  Hankwitz  wins  civic  award  — 307 
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— - D#.  H.  A.  Sincock  named  Superior’s  outstand- 
ing citizen  of  year 531 

Adele  G.  Stahl  wins  WHA  award 307 

Dr.  Stovall  honored  by  Wisconsin  Association 

for  Public  Health 463 

— ■ WPS  wins,  for  growth 587 

Hospital  Annuities  are  ruled  taxable 728 

Hospital  Awards,  announce  program  for  1961  — 725 

Hospital  Charges,  UW 118 

Hospital  Records,  queries  and  answers 688 

Hospital  Relations,  report  to  House  of  Delegates  347 

Hospitals,  AHA  stand  on  Forand  Bill 120 

— ■ Christmas  gifts  start  medical  library  at  Wau- 
kesha Memorial 730 

construction,  Board  of  Health  makes  priority 

lists  for  pending  Federal  bill 395 

formation  of  Wisconsin  Association  of  Hos- 
pital Central  Service  Personnel  approved 730 

forty-flve  packaged  emergency,  in  Wisconsin 

for  civil  defense  354 

Joint  Commission  announces  changes  in  ac- 
creditation standards  for  784 

Adele  Stahl  wins  WHA  award 307 

Theda  Clark,  Neenah,  reports  rising  costs 119 

two  hospitals  receive  achievement  awards 

from  SMS 390 

— — two  men  steal  candy  machine  at  Kenosha 

Zion  730 

House  of  Delegates 392 

approves  resolution  to  deny  information  and 

vote  to  councilors  and  officers  of  Milwau- 
kee county 344 

committee  reports 346 

fifteen  reports  transmitted  to 233 

invites  commissioner  of  insurance  to  arbi- 
trate conflict  between  SMS  and  Milwau- 
kee society  343 

resolutions  in  before  April  2 173 

urges  county  medical  society  programs 692 

Hynotism,  queries  and  answers 688 

1 

Idea  Exchange  732 

Identification  Bracelets,  medical 728 

— - program  launched  in  Milwaukee 354 

Immunization  clinics  held  in  rural  Kenosha 

county  396 

Madison  Federation  of  Labor  and  Dane 

County  Medical  Society  set  up  plan  for 

mass  tetanus  shots  for  adult  workers 306,  727 

Indian  Health,  Menomonee  Indians  seeking 

health  care 177 

Industrial  Health,  re-establishment  of  annual 

industrial  health  clinics  urged 238 

study  to  be  made  of  current  practices  in  eye 

care  . 692 

Twentieth  Congress  on  Industrial  Health 

hears  report  of  Wisconsin's  SMS  activities  692 

Industrial  Medicine,  handling  of  narcotic  drugs 

in  industry 180 

Insurance,  health,  key  issue  at  AMA  meeting  in 

Washington,  D.  C.  779 

migrant  workers’  health  status 588 

National  Blue  Shield  Plan  reports  on  coverage  306 

one  out  of  eight  persons  covered  by  major 

medical  health  insurance  policy 728 

Provident  plan  pays  over  $2  million  in  claims 

to  SMS  members 726 

SMS  sends  representatives  to  AMA  Congress 

on  prepaid  plans 305 

State  employees  choose  WPS  and  Blue  Cross  173 

warning  against  illegal  soliciting  by  mail  by 

unlicensed  companies  240 

interprofessional,  attorneys  attend  session  on 
medical  aspects  of  personal  injury  cases  at 

Marshfield  clinic 529 

Waukesha  clergymen  and  physicians  discuss 

ways  each  can  serve  sick 528 

Intoxication,  two  highballs  enough  for 786 

Iodine  Tablet  Program,  urge  discontinuance 530 


K 


Kenosha  County  medical  care  plan  for  Brook- 
side  and  Willowbrook  hospital  patients  ap- 
proved   528 

prepaid  medical  care  program  proposed  for 

two  county  institutions  463 

Kerr-Mills  Bill,  AMA  urges  implementation.  779 


L 


Labor,  Madison  Federation  of  Labor  and  Dane 
County  Medical  Society  meet  to  promote 

cooperation 306 

Law,  physician’s  legal  position  in  taking  blood  for 

proof  of  drunkenness 692 

premarital  changes  118 

Legislation,  AMA  plans  meeting  on  new,  for  aged  687 

begin  study  of  local  and  state  public  health 

organization 305 

bill  boosts  state’s  share  for  old  age  health 

care  530 

bills  on  county  health  systems 729 

— — Board  of  Health  makes  priority  lists  for  pend- 
ing Federal  bill 395 

changes  affecting  motor  vehicle  traffic  safety  120 

Wisconsin’s  position  on  Federal,  for  health 

care  687 

Legislature,  two  vacancies  filled  on  public  health 

committee 531 

M 

Mail-Order  sales  of  drugs  and  vitamins  operat- 
ing   348,  354 

March  of  Medicine,  new  series  commended 689 

scores  hit  with  columnist 351 

SMS  commends  45  state  radio  stations  for 

carrying  program  351 

Dr.  H.  Kent  Tenney  named  new  director 351 

Maternal  and  Child  Welfare,  Division  on,  re- 
port to  House  of  Delegates 234,  347 

holds  conference  on  problems  of  newborn 527 

Maternal  Mortality  study  committee  plans  se- 
ries of  tape  recordings 691 

Medical  Assistants  American  Association  of,  en- 
dorsed by  SMS 235 

Leo  E.  Brown  to  address  society 694 

Madison  Vocational  School  to  offer  one-year 

course  532 

new  course  offered  in  Milwaukee 177 

SMS  to  play  key  role  at  meeting 731 

to  meet 178 

Medical  Call  Service,  at  all  time  high  in  Dane 

County 349 

Medical  Careers,  career  booklet  to  be  updated 

and  republished 689 

Medical  Care  Plans,  Commission  on 178 

Dr.  D.  A.  Jeffries  appointed 587 

meeting 115 

planning  178 

report  to  House  of  Delegates 346 

Medical  Education,  activate  solicitation  of  funds 

from  Wisconsin  MDs  for  AMEF 391 

Green  Bays  "Future  Medics  Club”  holds  ca- 
reer night 304 

UW  offers  medicolegal  course 393 

Medical  Examiners,  State  Board 236 

Medical  History,  historical  marker  to  Dr.  Nicho- 
las Senn  dedicated 344,  395 

Medical  Library,  Christmas  gifts  found  one  at 

Waukesha  Hospital  730 

Middleton  Memorial,  construction  probably  to 

begin  in  spring 396 

Middleton  Memorial,  needs  more  funds 725 

Medical  Museum,  ground  breaking  ceremonies 

held  at  Prairie  du  Chien 389,  463 

opening 525,  587,  594 

Medical  Schools,  honors  program  set  up  by 

NYU’s  medical  school 118 

Medical  Service,  Council  on,  See  Public  Relations 
and  Communications,  Commission  on 
Medical  Students,  Louis  Hirsig  student  loan  me- 
morial for 238 

UW  students  give  charity  ball 348 

Medical  Technicians,  MDs  to  counsel  students 

interested  in  paramedical  fields 532 

Medical  Technology,  annual  scholarships  estab- 
lished   694 

Medicare,  latest  changes  in 121 

maternity  care  claims  must  show  date  of 

delivery 528 

report  for  1959  694 

Medicine  Cabinet,  rhild-proof  782 

Mental  Health,  Governor  Nelson  names  new 

state  advisory  committee  120 

Mental  Hospitals,  County,  committee  to  study 

entire  county  institutional  system 531 
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Migrant  Workers,  health  insurance  status 588 

medical  guide  to  be  updated G89 

Military  Medical  Service,  report  to  House  of 

Delegates  235 

X 

Narcotic  Registration,  reminder 390 

Narcotics,  handling  of,  in  industry 180,  354 

— — telephoning  prescriptions 593 

National  Foundation,  policies  to  guide  county 
societies  in  their  relations  with  local  chap- 
ters approved 589 

Nervous  and  Mental  Diseases,  report  to  House 

of  Delegates 234,  347 

Nursing,  Cancer  booklet  for  nurses  released  by 

USPHS  118 

new  pamphlet  sets  standards  for  occupational 

health  nurses 352 

Nursing  Education,  Ozaukee  Auxiliary  estab- 
lished scholarship 304 

Nursing  Homes,  new  standards 174 

survey  AMA  recommends  reading  782 


O 


Occupational  Health,  re-establishment  of  annual 

health  clinics  urged  692 

Open  Panel,  Workmen’s  Compensation,  to  be  re- 
vised   693 

Osteopaths,  AMA  delegates  delay  action  on 782 

Ozaukee  County  to  pay  fees  for  emergency  medi- 
cal assistance 122 

P 

Past  Presidents’  luncheon 393 

Patient  Care,  representatives  named  to  Wiscon- 
sin Commission  for  Improvement  of 239 

Pharmacy,  new  speaker  interchange 592 

Placement  Service,  advice  on  how  to  get  doctor 

for  community 239 

Poison  Control 528,  592,  728 

Centers  in  Wisconsin 122 

Poisoning,  AMA  offers  booklet  "Hidden  Hazards”  304 

Polio  Immunization  in  Dane  County 177 

Politics,  both  parties  to  give  views  on  health, 

welfare  at  annual  meeting 303 

Green  County  physicians  hear  candidates  at 

series  of  meetings 304 

— - P.  G.  Kuehn  speaks  at  Monroe  Clinic 396 

medical  benefits  for  aged  to  be  plank  in 

Democratic  platform 349 

Racine  society  hears  discussion  on  medical 

care  for  the  aged  by  candidates  from  First 

Congressional  District 531 

Rockefeller  interviewed  on  Forand-type  legis- 
lation   116 

statement  from  candidate  Richard  G.  Har- 
vey Jr. 394 

U.S.  Chamber  of  Commerce  offers  courses 122 

Practical  Nurses  elect  officers 122 

Premarital  Examinations,  attorney  general  gives 

informal  opinions 529 

definition  of  what  is  "thorough” 353 

Premarital  Law  changes 118 

Press,  medical  dinner,  Dane  County  gives  award 

to  John  Newhouse 305 

Public  Assistance,  centralized  administration  un- 
der consideration  396 

report  to  House  of  Delegates 234 

health  program,  state  is  leader  in 731 

Public  Health,  report  of  WPHC  annual  meeting  464 

suggests  Wisconsin  make  a fresh  start 464 

— views  on  new  organization  in  state 305 

Public  Policy,  report  to  House  of  Delegates 347 

Public  Policy,  Committee  on,  October  9 meeting  727 

reports  on  title  “Doctor” 173 

Public  Relations,  increased  use  of  TV  for  health 

education  sought 688 

— Madison  Federation  of  Labor  and  Dane 

County  Medical  Society  meet  to  promote 

cooperation 306 

maternal  mortality  study  oommmittee  plans 

series  of  tape  recordings 691 

participation  in  medical  call  service  at  all 

time  high  in  Dane  County 349 


James  Patton  wants  farmers  to  enter  busi- 
ness just  as  business  enters  farming 307 

SMS  to  sponsor  essay  contest  on  hiring  handi- 
capped   691 

Public  Relations  and  Communications,  Commis- 
sion on,  House  approves  five  changes 345 

reports  activities  345 

reports  from  meeting 689 

Public  Welfare,  department  reports  health  care 

costs  up 116 

state  is  leader  in  public  assistance  health  pro- 
gram   731 

Publications,  AMA  booklet  on  "Hidden  Haz- 
ards”   304 

bibliography  on  cancer  for  nurses 118 

— — medical  careers  booklet  to  be  updated  and 

republished 689 

medical  guide  for  migrant  workers  to  be  up- 
dated   689 

new  booklet  on  arthritis 694 

new  pamphlet  sets  standards  for  occupational 

health  nurses 352 

nursing  homes  guide  available  237 

Q 

Quackery,  "health  food”  worth  $1.5  million  seized  729 

mail-order  sales  of  vitamins  operating  in  state  348 

Queries  and  Answers,  chiropractic 688 

hospital  records  688 

hypnotism 688 

R 

Rabies,  conservation  department  warns  of  in- 
crease of  rabies  in  animals  in  Wisconsin  593 

examinations,  procedure  changes  established  348 

tourists  warned  of  danger  by  signs 593 

Radio,  FM  programming 117 

Rehabilitation,  report  to  House  of  Delegates 234 

Retarded  Children,  Wisconsin  Council  for,  pro- 
fessional advisory  board  established 530 

Rural  Health,  health  aspects  of  rural  develop- 
ment to  be  discussed 348 

S 

Safe  Transportation,  report  to  House  of  Dele- 
gates   235,  347 

Safety  Council,  SMS  t©  be  represented  by  Hinke  394 

St.  Mary’s  Hospital,  Milwaukee,  opens  self-care 

unit 122 

Scholarships,  annual,  established  for  medical 

technology  694 

Barron-Burnett-Washburn-Sawyer  society 

gives  fund  for  students  in  paramedical  edu- 
cation   304 

National  Foundation  Health,  requirements 

and  obligations  listed 726 

loan  program,  AMA  delegates  adopt  new 784 

nursing,  Sauk  County  has  active  program 352 

Ozaukee  Auxiliary  established  nursing 304 

School  Health,  Council  reaffirms  support  of 
physical  education  programs  in  schools  and 

colleges  688 

report  to  House  of  Delegates 235,  347 

twelve  MDs  take  part  in  workshop  for  ad- 
ministrators and  supervisors 530 

School  Health,  Division  on,  urges  discontinu- 
ance of  iodine  tablet  program 530 

Scientific  Work,  Council  on,  joint  meeting  held 
with  medical  editor  and  editoral  board  of 

Wisconsin  Medical  Journal 690 

report  to  House  of  Delegates 346 

Senn,  Nicholas,  historical  marker  dedicated 344,  395 

State  Medical  Society,  annual  meeting  date  set  689 

committee  appointments  announced  at  annual 

meeting 344 

Committee  on  Civil  Defense  requests  name 

change 176 

Committee  on  Public  Policy  reports  on  use 

of  the  title  "Doctor” 173 

county  society  officers  meet  173 

county  society  officers  meet  at  Madison 308 

— - Drs.  Kurten  and  McGill  appointed  to  Federal 

Legislative  Committee 587 

Dr.  Leif  H.  Lokvam  named  president-elect  343 

— — membership  plaque 176 
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"Wisconsin  Health  Service" 
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new  division,  "Wisconsin  Healtli  Service 

created  

past  presidents’  luncheon 

— Provident  plan  pays  over  $2  million  in  claims 

to  members  

resolutions  for  action  at  annual  meeting  to  be 

in  before  April  2 

Social  Security,  lists  local  offices 

results  of  poll  noted 

Wisconsin  doctors  to  be  polled  on  compulsory 

taxation  for  

Socialized  Medicine,  debating  kits  issued  to  col- 
lege forensic  teams 

Sports,  medical  golf  meet  date  set 

Stamp  Collecting,  names  of  MD’s  interested 

needed  

State  Board  op  Health,  administrative  function 
to  be  studied  by  Department  of  Adminis- 


tration — 
State  Boards,  possibility  of  combining  medicine, 
dentistry,  nursing,  pharmacy,  optometry 

and  others  in  single  division 

State  Crime  Laboratory,  issues  warning  on  two 

offenders 

State  Departments,  Commission  on,  eleven  physi- 
cians appointed 

report  to  House  of  Delegates 
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393 

72fi 

173 
237 
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178 

687 

464 

310 

396 

305 

117 

345 

233 


Taxes,  guide  available 179 

Teacher  Fee  Formula,  AMA  delegates  reject--  780 

Television,  Wisconsin  physician  spotlighted  on 

documentary  telecast  353 

Testimony,  doctors’  role  in  the  court  room 116 

Traffic  Safety,  new  legislation 120 

two  statewide  motor  vehicle  checks  conducted  178 

use  of  postage  meter  to  promote 351 

Wisconsin  State  Traffic  Patrol  understaffed  118 

Tuberculosis,  Dearholt  lectures  scheduled 593 


U 

University  Hospital,  Governor  Nelson  signs  bill 

into  law 234 

University  of  Wisconsin  Medical  Center,  name 
covers  Medical  School,  School  of  Nursing, 

State  General  Hospital,  State  Laboratory  of 
Hygiene  and  Wisconsin  Psychiatric  Insti- 
tute   393 


Vig,  Edward  N.,  Joins  medical  care  section  of 
APHA  


Visual  and  Hearing  Defects,  report  to  House 

of  Delegates 

Vitamin  Racket,  mail  “sales”  racket  operating  in 
state  


W 

Waukesha  Memorial  Hospital,  Christmas  gifts 

start  medical  library  

Welfare  Department  suggests  changes  to  allevi- 
ate physician  shortage 

Wisconsin  Academy  of  General  Practice,  annual 

meeting  held 

Wisconsin  Heart  Association,  Dr.  Hildebrand 

to  head  1961  fund  drive 

Wisconsin  Interscholastic  Athletic  Associa- 
tion. John  E.  Roberts  reports  on  face  mask 
takes  interest  in  safety  football  shoe  experi- 
ment   

Wisconsin  Medical  Journal,  Drs.  Kindschi  and 

Huth  appointed  to  editorial  board 

new  look  for  the  Medical  Forum 

Wisconsin  Pharmaceutical  Association,  con- 
vention, urges  new'  drugs  to  be  sold  in 

smaller  quantities  

new  building 

Wisconsin  Physicians  Service,  error  on  benefits 

to  state  employees  corrected 

A.  H.  Gardner  named  agency  supervisor  to 

organize  non-group  program 

gets  nod  on  state  group  insurance 

House  of  Delegates  approves  resolution  to 

deny  information  and  vote  to  councilors 

and  officers  from  Milwaukee  County 

non-group  subscribers  now  eligible  for  spe- 
cial service  coverage 

Dr.  C.  O.  Vingom  named  medical  consultant 

wins  top  honors  for  grow'th 

Workmen’s  Compensation,  claims  due  to  brucel- 
losis   

open  panel  to  be  revised 

World  Medical  Association,  plan  cruise  in  con- 
junction with  meeting  

Z 

Zach,  Dr.  Robert  G.,  doctor’s  hobby,  jewelry  mak- 
ing — 
Zion  Hospital,  Kenosha,  two  men  steal  candy 
machine 
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WISCONSIN  MDs  SUPPORT  MEDICAL  EDUCATION  EVEN  THOUGH 
NOT  DIRECTLY  THROUGH  AMEF 

Reports  of  donations  to  medical  schools  for  1959,  either  through  the  American  Medical  Education 
Foundation  or  directly  to  medical  schools,  indicate  that  a sizeable  number  of  Wisconsin  physicians  gave 
support  to  medical  education  this  past  year. 

Three  hundred  and  nineteen  physicians  in  Wisconsin  donated  $12,364.33  to  AMEF,  and  1,149 
alumni  donated  an  additional  $89,227.49  to  their  medical  schools  directly,  and  not  through  AMEF. 
During  the  same  year  (1959),  over  $19,700  were  donated  to  medical  schools  in  Wisconsin  through 
AMEF:  $10,311  to  Marquette  University  School  of  Medicine,  Milwaukee,  and  $9,434  to  the  Univer- 
sity of  Wisconsin  Medical  School,  Madison. 

Of  donations  made  by  alumni  (inside  and  outside  of  the  state)  it  is  interesting  to  note  that  of 
the  $58,940  donated  to  Marquette  medical  school  only  $100  was  earmarked  for  a specific  project,  re- 
search, while  the  balance  was  unrestricted;  whereas,  at  the  University  of  Wisconsin  Medical  School 
the  bulk  of  the  $60,156  was  donated  for  the  Middleton  Medical  Library.  A total  of  990  Marquette 
medical  school  alumni  donated,  as  against  a total  of  518  alumni  from  the  University  of  Wisconsin 
Medical  School. 
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OVER  80  YEARS’ 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Keeley  Institute  your  patients 
are  assured  of  receiving: 

• the  most  modern,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• in  addition  to  the  care  of  the  alcoholic  we  also 
treat  narcotic  and  drug  addiction 

• surprisingly  low  cost — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association , Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois. 


* 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.1 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizures 

KAPSEALS®  “In  the  last  15  years  several 
new  anticonvulsant  agents  have  come  into 
clinical  use  but  they  have  not  replaced 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for  a 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizures, 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions."2 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilantin 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottles 
of  100  and  1,000. 

KAPSEALS  When  it  has  been  dem- 
onstrated that  the  combination  of 
Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin,  a 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because  it 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  the 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevents 
the  patient  from  manipulating  the  dosage.3  phelantin  also  contains  meth- 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pheno- 
barbital. 

phelantin  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 

for  the  petit  mal  triad 

© KAPSEALS  • SUSPENSION  MILONTIN  iS 

one  of  the  most  effective  agents  for  the 
treatment  of  petit  mal  epilepsy.  Relatively 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  the 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequency 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  mal 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choice 
for  initiating  therapy  in  untreated  patients.4'6 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 
1,000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

KAPSEALS  celontin  is  effective  in  the 
treatment  of  petit  mal  and  psychomotor 
epilepsy.  It  provides  effective  control  with 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac- 
tory to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitate 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  mal 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  more 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.7  '0 

celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 


bibliography:  0)  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (3)  Davidson,  D.  T., 
Jr.,  in  Conn,  H.  F.:  Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  512. 
(4)  Smith,  B.,  & Forster,  F.  M. : Neurology  4:137,  1954.  (5)  Zimmerman,  F.  T.:  New  York  J. 
Med.  55:2338,  1955.  (6)  Lemere,  F.:  Northwest  Med.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Pediat. 
Clin.  North  America:  4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  & Pauli,  L. : Pediatrics  (9:614, 
1957.  (9)  Carter,  C.  H.,  & Maley,  M.  C.:  Neurology  7:483,  1957.  (10)  Keith,  H.  M.,  & Rushtof* 
J.  G. : Proc.  Staff  Meet.  Mayo  Clin.  33 : 105,  1958. 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

' Source : Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:289,  1959. 

for  those  pediatric  puzzlers... “A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 

11  COLOR-CALIBRATED 
^.CUNITESF 

brand  Reagent  Tablets  eao6o 


DIABETES  MELLITUS  AT  AGES  1 TO  5 

Order  of  Frequency  of 
Patients 

Presenting 

Symptoms  in  110 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets” 

3 

2.7 

“Sticky  diaper" 

3 

2.7 

"Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

i 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman. 
comb,  A.  L.* 

H.  S.;  Boehm.  J.  J.,  and  New- 

full-color  calibration,  clear-cut  color  changes 
established  “plus”  system  covers  entire  critical  range 
standard  blue-to-orange  spectrum 
standardized,  laboratory-controlled  color  scale 
“urine-sugar  profile”  graph  for  closer  control 


when  anxiety 
takes  the  form 
of  apathy , 
listlessness  and 
emotional  fatigue 


brand  of  trifluoperazine 

the  unique  tranquilizer 

that  relieves  anxiety  and  restores  normal  drive 


• often  effective  where  other  agents  fail 

• fast  therapeutic  response  with  very  low  doses 

• side  effects  infrequent,  usually  slight  and  transitory 

• convenient  b.i.d.  administration 

• well-accepted  by  patients 


AVAILABLE:  For  use  in  everyday  practice— 1 mg.  tablets,  in  bottles 
of  50  and  500.  USUAL  DOSAGE:  One  1 mg.  tablet,  b.i.d.  (morning 
and  night).  Additional  information  available  on  request  from 
Smith  Kline  & French  Laboratories,  Philadelphia  X. 
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KLINE  & 
FRENCH 


leaders  in  psychopharmaceutical  research 
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Ilosone 

. . . in  a more  acid-stable  form  ...  for  greater  therapeutic  activity 

• more  antibiotic  available  for  absorption 

• new  prescribing  convenience 

• same  unsurpassed  safety 

Pulvules  • Suspension  • Drops 

Ilosone®  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


032639 


« increases  bile 
Dechotyl  stimulates 
the  flow  of  bile  — 
a natural  bowel 
regulator 


> improves  motility 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 

TRABLETS * 

well  tolerated... gentle  transition  to  normal  bowel  function 

r Recommended  to  help  convert  the  patient  — naturally  and  gradually— to  healthy 

bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  close:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  3 or  4 times  daily.  AM  ES 

COMPANY.  INC 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Toronto  • Canada 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

*Ames  t.m.  for  trapezoid-shaped  tablet.  84i6o 
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To  improve  your  patients’  mood  and 
to  help  them  stick  to  their  diets: 


DEXAMYL* 


Spansule®  capsul 
Tablets  • Elixir 


brand  of  dextro  amphetamine  and  amobarbital 


To  curb  appetite  and  to  restore  energy  when  your 
patient  is  listless  and  lethargic: 


0g  Each  'Dexamyl’  Spansule  sustained 
release  capsule  (No.  2)  contains 
'Dexedrine’  (brand  of  dextro  ampheta- 
mine sulfate),  15  mg.,  and  amobarbital, 
1 Vi  gr.  Each  'Dexamyl'  Spansule  capsule 
(No.  1)  contains  'Dexedrine',  10  mg.,  and 
amobarbital,  1 gr. 


Each  ’Dexedrine’  Spansule  sustained 
release  capsule  contains  dextro  amphet- 
amine sulfate,  5 mg.,  10  mg.,  or  15  mg. 


DEXEDRINE®  Spansule® capsules  ‘Tablets  • Elixir 

brand  of  dextro  amphetamine 
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